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Learning Objectives 

Discuss the relationship between diabetes and the menopause

Overview of HRT and other therapies

Raise awareness of the prevalence and consequences of female sexual dysfunction

Provide some practice points for how to identify, communicate about, and address concerns raised 
in consultations

Signpost to practical tools (e.g., questionnaires, information leaflets, and other resources)
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55 year old female….

• New urinary incontinence

• Increased thirst

• Lethargy

• Anhedonia – used to love going out for long walks now prefers to stay in 

bed

• Poor appetite

• Dry skin, dry hair

• Loss of libido
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Menopause and Diabetes

• Women with early menopause may 

have up to 24% higher risk of 

developing type 2 diabetes

• Hormonal changes in the 

perimenopause can affect blood 

glucose levels and make it harder 

for some women to manage their 

diabetes.

https://www.sciencedirect.com/science/article/abs/pii/S0039128X07002

590#:~:text=https%3A//doi.org/10.1016/j.steroids.2007.12.018
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Oestrogen and Diabetes

• Oestrogen can make the body more 
sensitive to insulin, thereby optimising 
insulin activity

• Pancreas - improves fasting insulinaemia

• Liver - modulates gluconeogenesis

• Adipose tissue - improves insulin 
sensitivity

• Skeletal muscle – improves insulin 
stimulated glucose absorption

• Vascular endothelium – increases 
vasodilation response

https://link.springer.com/article/10.1186/1878-5085-4-1
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Progesterone and Diabetes

• Liver – promotes glycogen storage

• Skeletal muscle – diversion of glucose utilization from muscle and fat

• Promotes sleep

• Lack of sleep triggers cortisol response – which increase blood glucose 

levels.

https://www.sciencedirect.com/science/article/abs/pii/S0039128X07002590#:~:text=https%3A//doi.org/10.1016/j.steroids.2007.12.018%20http

s://doi.org/10.1016/S0002-9378(16)32480-2
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Is there a link between menopause and diabetes?

• Changing body shape can be one of the 

symptoms of menopause.  

• This can affect body fat stores and can cause or 

worsen insulin resistance.

• Weight gain can lead to high blood pressure
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How does menopause affect diabetes?

• Changing hormone levels during menopause can affect blood glucose 

levels.

• Increased insulin resistance

Management includes: 

• Weight optimisation and healthy living advice

• Blood pressure optimisation

• Lipid optimisation

• Smoking cessation advice where appropriate

• HRT?
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Diabetes and ASCVD

• People living with diabetes have x2 

the risk of developing heart disease

• The cardioprotective nature of 

oestrogen in premenopausal women 

is reduced by the presence of 

diabetes
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Is it a ‘hot flush’ or a hypo….

• Hot flushes and palpitations can be 

easily confused with hypos

• Advise to check blood glucose 

levels more frequently if taking 

medications associated with 

hypoglycaemia
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Hormone Replacement Therapy
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HRT

There is lack of evidence on the benefit of hormone replacement therapy for 

women with type 1 diabetes mellitus…..
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How can HRT reduce the risk of Type 2 diabetes?

HRT was shown to be statistically significantly –

• Reduce levels of abdominal fat

• Improve insulin resistance

• Reduce/optimise blood pressure where required 

• Favourably change blood cholesterol levels, – a reduction in LDL ‘bad’ cholesterol, 

and an improved LDL/HDL ratio.

. Diab Obes Metab 2006 Sep;8(5):538-54. doi: 10.1111/j.1463-1326.2005.00545.x. 
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Benefits of HRT…..

• Proven

• Control of menopause symptoms

• Maintenance of bone mineral density

• Potential

• Reduced risk of cardiovascular disease

• ?Reduced risk of Type 2 diabetes

• Reduced risk of colorectal cancer

• ?Reduced risk of Alzheimer’s disease
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Risks of HRT….

• Endometrial cancer – if unopposed oestrogen

• Venous thromboembolism – 1.7/1000women aged over 50y/o – NO INCREASED RISK 

WITH TRANSDERMAL PREPARATIONS

• CHD – possible increase when combined HRT started in women over 60years old, or with 

pre-existing CHD (1st 10years after menopause is the window of opportunity)

• Stroke – increased with oral HRT started in women >60 years old

• Breast cancer – increased with combined HRT after 5 years of use (additional 3-4cases 

per 1000 women).  Less risk with oestrogen only preparations. Mortality is not increased.

https://www.sciencedirect.com/science/article/abs/pii/S0039128X07002590#:~:text=https%3A//doi.org/10.1016/j.steroids.2007.12.018
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https://thebms.org.uk/wp-content/uploads/2025/05/23-BMS-TfC-Use-of-incretin-based-therapies-APRIL2025-E.pdf
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Testosterone

• Testosterone levels decline with age

• Testosterone supplementation should only be considered in women who complain of low 

sexual desire after a biopsychosocial approach has been excluded.

• BMS and NICE recommend that HRT should be given before testosterone 

supplementation is considered.

• Vulvovaginal atrophy should be addressed first.

• Side effects of testosterone supplementation are uncommon if levels are maintained 

within the female physiological range. (hair growth, acne , weight gain).

• Considerations

• Blood monitoring – baseline, 3-6weeks, 6-12 monthly

• Unlicenced  - lack of longterm safety data
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Comparison of menopausal symptoms in 

women with and without type 2 diabetes 

mellitus: a cross-sectional study…..

• Women with diabetes report vaginal dryness and sexual 

problems, and sleep disturbances more often than women 

without diabetes.

•  They also experienced more severe symptoms related to 

vaginal and urinary health than women without diabetes.

https://doi.org/10.1080/13697137.2026.2631503
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Diabetes and female sexual health: Potential complications

• Decreased sexual desire

• Decreased sexual response

• Arousal

• Orgasm

• Lack of lubrication: Dyspareunia 

• Vaginitis, UTIs, mycotic infections
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Sexual dysfunction for women with diabetes is twice as 
common than for women without diabetes

Approximately what percentage of women with T2D have FSD ? 

41.3% 51.3% 61.3% 71.3%

Global prevalence of sexual dysfunction among diabetic patients from 2008 to 2022: Systematic review and meta-analysis. 

https://europepmc.org/article/pmc/pmc10267599
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Anxiety

Depression

Loss of self esteem

Broken relationships

Suicidal tendencies

Negative effects on quality of life (both partners)

Sexual dysfunction can lead to ….NOT TO BE COPIED



Affecting 10% of adult females, HSDD is associated with negative emotional and psychological states 
and medical conditions including depression 

Depressive symptoms are independently and bidirectionally associated with HSDD, with the 

presence of depression conferring a 50% to 70% increased risk of sexual dysfunction, and the 

occurrence of sexual dysfunction is associated with a 130% to 210% increased risk of 

depression.

Adding a layer of complexity, most antidepressants are associated with decreased sexual 

desire

Both type 1 and type 2 diabetes mellitus almost double the risk of sexual dysfunction 

https://pubmed.ncbi.nlm.nih.gov/29545008/
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• Time Constraints – time-limited appointments

• Not part of our “core services”/not funded/not measured (ie. 

QOF)

• Lack of confidence – don’t feel you have the right skills to 

open a conversation about sexual health and diabetes

• Don’t know how to support or how to access additional 

support/services

• Lack of availability/limited access/long waiting times for 

sexual health services

• Assume person would not want to be asked such a personal 

question

• Reluctant to “open a can of worms”

• Expected because of the ageing process

• You may not think it is important!

Why don’t we routinely ask about sexual health?

72% of women with FSD 
would like to talk to their 

HCP about their difficulties
73% of these women 

would like their HCP to 
initiate the conversation
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Sexual dysfunction

Sexual 
dysfunction

Sexual 
dysfunction

A seven-step process that can be applied in clinical practice as part of a 

person-centred approach.

Sexual dysfunction
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Low or high glucose levels causing possible lack of vaginal lubrication/pain during sexual 
activity

Structural changes in female genital tissue, plus impairment of nerve and blood supply, impact 
on the arousal and orgasmic sexual response 

Higher rates of depression and diabetes related distress can lead to low sexual drive

Wearing of diabetes devices, such as pumps and glucose monitors may affect body image and 
self esteem. Also, areas of lypohypertrophy

The inconvenience of self-managing diabetes may affect the spontaneity of sex

Female Sexual DysfunctionNOT TO BE COPIED



Female Sexual Dysfunction

• The area of female sexual dysfunction 

(FSD) is under researched

• There are still gaps in our knowledge 

of how best to support women 

experiencing difficulties

• Raising awareness of the problem 

may help women with diabetes and 

HCPs to discuss it as part of diabetes 

consultations

• Include FSD in diabetes guidelines

Murphy JC, Cooke D, Griffiths D, Setty E, Winkley-Bryant K. Asking women with diabetes about sexual problems: An exploratory study 
of NHS professionals' attitudes and practice. Diabet Med. 2024; 41:e15370
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Screening for female sexual dysfunction

Decreased Sexual Desire Screener 
The 19-item Female Sexual Function Index (FSFI) 

The Female Sexual Function Index (FSFI): A Multidimensional Self-
Report Instrument for the Assessment of Female Sexual Function

Kingsberg SA, et al (2019) Female sexual health: Barriers to optimal outcomes and 
a roadmap for improved patient–clinician communications. J Womens Health 
(Larchmt) 28: 432–43
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• Optimisation of lifestyle factors where appropriate e.g. smoking cessation, weight loss

• Optimisation of glycaemic levels

• Use of gels and lubrication for any vaginal dryness

Winkley K, Kristensen C, Fosbury J. Sexual health and function in women with diabetes. Diabet Med. 2021; 38:e14644

Management may include…..

Sexual 

dysfunction NOT TO BE COPIED



Vulvovaginal Atrophy

• When vaginal and /or bladder symptoms of 
urogenital atrophy predominate, vaginal 
oestrogen alone can be used.

• Vaginal oestrogen may also be used 
alongside systemic HRT if required.

• Estradiol vaginal tablet

• E-string

• Estriol cream
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Urogenital Candidiasis

• Rinse genital area after voiding and before 
bed

• Cotton underwear

• Early treatment with antifungals

• ?delay start of SGLT2i until blood sugars 
more controlled

• Treat recurrent thrush as per BNF (150mg 
every 72 hours for 3 doses then 150mg 
once weekly for 6 months).
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Medication for an overactive 

bladder

• Tolterodine (Detrol)

• Oxybutynin, which can be taken as a 
pill (Ditropan XL) or used as a skin 
patch (Oxytrol) or gel (Gelnique)

• Trospium.

• Solifenacin (Vesicare)

• Fesoterodine (Toviaz)

• Mirabegron
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Overactive bladder: Patient advice 

➢Reduce caffeine intake – Caffeine is found in tea, coffee, cola and drinking chocolate and 
irritates the bladder.

➢  Reduce your alcohol intake - Alcohol causes your body to produce more  urine as well as 
irritating the bladder.

➢  Drink plenty of fluids - If you do not drink enough your urine will become concentrated 
and this will irritate your bladder. Drink enough so your urine is pale straw colour. 

➢Do not have more than 300mls (1 glass) of cranberry juice a day. 

➢Don’t hover over the toilet – This does not allow the bladder to empty fully. Sit properly on 
the toilet. 

➢Practice pelvic floor exercises –

➢Bladder training exercises.
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• Optimisation of lifestyle factors where appropriate e.g. smoking cessation, weight loss

• Optimisation of glycaemic levels

• Use of gels and lubrication for any vaginal dryness

• Psychological interventions 

• Medication review

• Pharmacotherapy treatments for sexual dysfunction in women with diabetes, such as PDE5 

inhibitors, have demonstrated improvements in sexual arousal for example but most studies 

have limitations such as using non-validated questionnaires to measure outcome, small 

sample sizes and a lack of an appropriate control group

Winkley K, Kristensen C, Fosbury J. Sexual health and function in women with diabetes. Diabet Med. 2021; 38:e14644

Management may include…..

Sexual 

dysfunction NOT TO BE COPIED



https://www.drwf.org.uk/understanding-diabetes/information-leaflets/

https://www.diabetes.org.uk/living-with-diabetes/life-with-diabetes/sex-and-diabetes
https://www.relate.org.uk/what-we-do/counselling/sex-therapy
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Polycystic Ovary Syndrome (PCOS)

• PCOS is an endocrine condition which can affect 5-10% of women of 

reproductive age

• It is associated with insulin resistance and hyperinsulinemia thus increasing 

the risk of the development of T2D and/or CVD

• PCOS may be treated with weight optimisation through diet and increased 

physical activity 

• Pharmacological treatment is commonly with metformin

• Any women with PCOS should be supported with lifestyle optimisation and 

screened regularly for T2D.

https://www.verity-pcos.org.uk/booklets.html

https://diabetesonthenet.com/diabetes-

primary-care/factsheet-pcos/
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Thank you. 
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