
T H E  U N I V E R S I T Y  O F  B R I T I S H  C O L U M B I A  
 

Department of Medicine  
Gordon and Leslie Diamond Health Care Centre 

UBC/ Division of Endocrinology  
2775 Laurel Street/ Room 4111 

Vancouver, B.C. V5Z 1M9 
 

Dr. Jerilynn C. Prior           
Centre for Menstrual Cycle and Ovulation Research 

CeMCOR www.cemcor.ca 
   Phone: 604-875-5927  

  Fax: 604-875-5915 
 

Centre for Menstrual Cycle and Ovulation Research (CeMCOR) 
Achievements from 2007 to 2017 

 

CeMCOR takes a science-based but refreshingly practical approach to women’s menstrual cycles and what is important for every 
woman to know and understand about her own reproductive lifecycle from adolescence to premenopause to perimenopause to 
menopause.  
Simply by asking basic, often previously unasked questions and doing the necessary scientific studies, CeMCOR in the last 10 years 
has discovered that: 
 

 Peak areal bone mineral density (BMD) occurs during adolescence for both young women and men at the total hip and 
femoral neck sites based on prospective, population-based data from Canada (Canadian Multicentre Osteoporosis Study adult 
and youth cohort data—CaMOS)1 

 Adolescent women who take combined hormonal contraception (“The Pill”) are at risk for less hip region BMD gain to peak 
bone mass and for disturbed maturation to ovulatory menstrual cycles based on a physiology-based review2  

 Population-based normally cycling premenopausal women on no hormonal contraception were anovulatory more >33% of the 
time by serum progesterone levels (>3000 women in Norway)3 

 Healthy premenopausal women (n=123) prospectively recording menstrual cycles, ovulation, spinal and total hip BMD 
changes and cognitive dietary restraint (a mild but stressful kind of eating disorder with normal weights and diets) over 2-y 
documented that less positive spine and hip BMD changes were related to higher dietary restraint scores4 

 A systematic review and meta-analysis of 1-year prospective studies of premenopausal women’s cycles, ovulatory 
characteristics and spinal BMD changes showed that ovulatory disturbances within regular cycles were related to significant 
and almost 1% loss of spinal BMD5 

 Premenopausal women with chronically disturbed ovulation despite regular cycling are at increased risk for early heart 
disease vs normally ovulatory cycles-a hypothesis-based review6 

 Negative moods changes are not characteristic of the premenstrual phase in 62 healthy, initially-ovulatory premenopausal 
women completing a Menstrual Cycle Diary daily over one year7 

 Women go through four distinct phases in perimenopause including very early perimenopause with regular cycles when a 
third are highly symptomatic (with heavy flow, night sweats or increased premenstrual symptoms) but hormonal levels have 
already changed (higher estradiol and lower progesterone levels) and so-called “menopausal” bone loss has already begun8 

 A paradigm shift is needed in current understandings of women’s midlife—women in perimenopause have higher rather than 
the expected decreasing estrogen levels9  

 Conjugated Estrogen (Premarin) and Medroxyprogesterone (Provera) are equally effective for treatment of menopausal 
hot flushes in a 1-year (y) randomized controlled trial (RCT)10 

 Oral progesterone is effective treatment for hot flushes and night sweats in healthy menopausal women 1-11 years since their 
last flow based on a placebo-controlled 3-month RCT11 

 Oral progesterone has positive effects on endothelial function (non-significant trend) and causes no changes in healthy blood 
pressure, weight, waist circumference, fasting glucose or lipids, inflammation or blood clotting levels in women early in 
menopause in a 3-month RCT12  

 Community dwelling older men and menopausal women >75 y at baseline have similar 10-year rates of incident hip fracture 
(~7%) based on prospective population-based data in CaMOS13  

 Progesterone causes a small but significant increase in free thyroid hormone levels (FT4)—this was shown for the first time in 
a placebo-controlled RCT in healthy menopausal women14 
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