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Perimenopause and menopause are significant milestones in a woman'’s life, marked by
profound hormonal changes and a myriad of physiological shifts. Among these changes,
vision disturbances are commonly reported and often underrecognized. This
comprehensive white paper bridges foundational clinical evidence and emerging concepts,
synthesizing two perspectives to provide healthcare providers and midlife women with
actionable insights into the intersection of hormonal transitions and age-related vision
changes.

Executive Summary

This integrated white paper examines the overlap between perimenopause, menopause,
and presbyopia, exploring five key themes: (1) the role of hormonal transitions in
accelerating near-vision symptoms, (2) eye dryness as a bridge symptom that compounds
presbyopia, (3) the awareness gap in menopause-related eye changes, (4) the concept and
management of 'ocular menopause, and (5) opportunities to embed presbyopia education
within menopause outreach. By reviewing underlying mechanisms, prevalence data,
clinical evidence, and management strategies, this paper aims to guide both healthcare
providers and women in navigating these interconnected changes.



Introduction

Women typically experience perimenopause in their 40s, leading toward menopause,
defined as the cessation of menstruation for 12 consecutive months. This transition is
characterized by fluctuating levels of estrogen and progesterone, with systemic effects that
include ocular health." Presbyopia—the age-related loss of near vision—also emerges
during this period, raising important questions about the connection between hormonal
changes and vision symptoms. While the mechanism for presbyopia is age-related loss of
lens elasticity, hormonal fluctuations during menopause are highly associated with dry-eye
and other ocular surface disturbances, which can intensify visual complaints.?2

Understanding Perimenopause, Menopause, and Hormonal Effects

Perimenopause is the prelude to menopause and may last several years, with symptoms
such as hot flashes, mood changes, sleep disturbances, and urogenital atrophy.
Menopause marks the end of reproductive capability and is associated with sustained low
estrogen levels. These hormonal shifts impact multiple organ systems, including the eyes.
Declining estrogen and progesterone can alter metabolism, fluid balance, and the integrity
of collagen and connective tissue, all of which may affect ocular structures.’

Presbyopia: Age-Related Vision Change and Its Symptoms

Presbyopia is a gradual decline in the eye’s ability to focus on near objects, typically
becoming noticeable between ages 40 and 50. It is primarily attributed to decreased
elasticity of the crystalline lens and weakening of the ciliary muscles. Symptoms include
difficulty reading small print, eye strain, headaches during near work, and the need to hold
reading material farther away. It is estimated that presbyopia affects over 1.8 billion people
worldwide,® with women often reporting symptoms earlier and more frequently than men.*

The Connection: Hormonal Transitions as Accelerators of Near-Vision
Symptoms

While presbyopia is fundamentally an age-driven process, emerging evidence suggests that
hormonal fluctuations during perimenopause and menopause can accelerate or intensify
near-vision symptoms. Estrogen and progesterone receptors are present in the lens and
other ocular structures, and declining levels may modulate lens oxidative stress, tear film
stability, and overall ocular comfort.® Clinical studies indicate that women may need a
presbyopic add earlier and of greater magnitude than men, highlighting the potential role of
the hormonal transition as an exacerbating factor rather than a primary cause. %’



Eye Dryness as a Bridge Symptom: Prevalence and Compounding Effects

Eye dryness emerges as a pivotal symptom linking hormonal changes to both ocular
discomfort and the subjective experience of presbyopia. Its prevalence increases sharply
during perimenopause and menopause, with higher rates of complaints such as fluctuating
vision and blurred near tasks.® Estrogen deficiency can reduce tear production and alter
meibomian gland function, contributing to ocular surface instability. Eye dryness not only
causes discomfort but also exacerbates visual blur and fatigue associated with presbyopia,
compounding the impact on daily activities like reading and screen use.®

The Awareness Gap: Education and Evidence-Based Guidance

Despite the clinical significance of menopause-associated ocular changes, a substantial
awareness gap exists among both patients and healthcare providers. Women may attribute
vision changes solely to aging, overlooking the influence of hormonal transitions and the
modifiable nature of symptoms. In addition to menopause symptoms on other parts of the
body, impacts of vision changes to quality of life may include frustration, embarrassment
during times of difficult vision, feeling older, and resignation to accepting the challenges of
aging.™ (alt: A survey of 500 US patients conducted by Johnson & Johnson, reported
presbyopic vision changes impacted quality of life in a number of ways: from 45.8% being
annoyed, to 43% being nervous to drive at night, and 36% feeling like it’s another thing
during this phase of life they can’t control, and 30% feeling they are just too young for this to
be happening.’®’) Menopause education may omit ocular health, and eye care guidance
rarely addresses menopause-specific considerations, which can delay diagnosis and
hinder optimal management. Healthcare systems should prioritize the dissemination of
targeted, research-backed guidance on menopause-related eye changes.

Strategic Timing: Embedding Presbyopia Education in Menopause
Platforms

The overlap in timing between the onset of presbyopia and menopause presents a strategic
opportunity for education and intervention. Embedding presbyopia awareness and ocular
health information within menopause-focused platforms—such as patient education
materials, support groups, and digital health tools—may facilitate timely recognition of
symptoms and encourage women to seek appropriate vision care. Coordinated outreach
during this period maximizes the impact of health education and supports proactive
management of both vision and systemic symptoms.' (option: A survey of 500 patients by
Johnson & Johnson reports 94% of presbyopic patients are open to learning about vision
needs at the same time as peri/menopause.’)



Integrated Management: The Concept of ‘Ocular Menopause’ and
Practical Solutions

The convergence of presbyopia, hormonal changes, and eye dryness in midlife women

supports the emerging framework of ‘ocular menopause’’—a term encapsulating the

unique constellation of vision and ocular surface symptoms in this demographic.

Integrated management approaches should include:

Comprehensive health guidance for women approaching the age of 40 should
emphasize the importance of annual eye examinations that include screening for
presbyopia and dry eye. Equally significant are colonoscopy screenings, hormone
management, mental health assessments, mammograms, dermatology
evaluations, and related preventive measures.
Women have a variety of resources to help maintain overall well-being during this
stage of life, from hormone replacement, to healthy eating, weight bearing exercises
and mindful approaches to the challenges of aging. Vision correction options can
also be tailored to their lifestyle and goals. Personalized corrective lens options
(progressive spectacles, reading glasses, multifocal contact lenses, contact lenses)
tailored to symptom burden and lifestyle needs.
Symptom connections:
o Connecting the feeling of eye dryness to the dry and/or itchy skin associated
with menopause provides a relevant connection.
o Including Eye Dryness and Vision Changes in the top list of symptoms of
menopause is an opportunity to drive connection and relevance
= Evidence based dry eye therapies, such as prescription or OTC drops,
in-office procedures, environmental modifications, and when
appropriate discussion of hormonal therapy and its ocular
implications.
Awareness of lifestyle changes that support overall health as well as ocular surface
health, like screen time management, nutrition, and hydration can be leveraged to
drive relevance between the connection across need states.
Collaborative care pathways linking primary care, gynecology, and
ophthalmology/optometry for holistic support during menopause transitions.

Recognizing and addressing ‘ocular menopause’ as a clinical entity enables more effective,
patient-centered care.



Conclusion

Perimenopause and menopause represent pivotal windows for the emergence and
intensification of presbyopia and related ocular symptoms. Hormonal transitions may act
as accelerators of near-vision complaints, with eye dryness serving as a bridge symptom
that compounds the impact on quality of life. Closing the awareness gap and embracing
integrated management—framed within the concept of ‘ocular menopause’—are essential
for optimizing care. Embedding presbyopia education within menopause outreach
initiatives offers a timely, effective strategy to support midlife women and healthcare
providers in navigating these changes.
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