
Table 2

Risks of HRT4

Venous thromboembolism (VTE)
Oral HRT increases background VTE risk 2-4 fold with the highest risk in the first
year of use. Women at high risk of VTE (e.g. a family history of VTE, obesity)
should be offered transdermal HRT as this is not associated with increased 
VTE risk

Stroke
Evidence on HRT and stroke is conflicting and HRT may slightly increase baseline
risk. HRT should be used with caution in those at high risk and cannot be
recommended for stroke prevention. The transdermal route may be preferable for
those at higher risk

Cardiovascular disease (CVD)
HRT does not increase the risk of death from CVD when started in women under
the age of 60

Cancer 
Breast: The WHI trial5 found that combined oestrogen and progesterone was
associated with a slight increased risk of breast cancer (one extra case per 1,000
women per year). Risk returns to baseline five years after stopping HRT 

Ovarian: Data conflicting

Endometrial: Increased risk if unopposed oestrogen used in women with a uterus,
no increased risk if combined HRT used

Colorectal: Decreased incidence (data for oral administration only)

HRT after cancer: No evidence that HRT after ovarian, endometrial, cervical or
vulval cancers affects recurrence or prognosis
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median 11.8 years. Women whose hot
flushes and night sweats started after
the menopause fared better reporting
symptoms with a median of 3.4 years’
duration.

Black women reported the longest
duration of symptoms (median 10.1 years).
Japanese and Chinese women suffered
the shortest length of time (median 4.8
and 5.4 years, respectively). Among
White women 6.5 years was the median
duration, and among Hispanic women it
was 8.9 years.

ASSESSMENT
It is important to gauge the severity of
the woman’s symptoms and establish
which she finds most bothersome so
that treatment can be tailored to the
individual once the options have been
discussed, see figure 1, p17.

Menopausal symptoms can begin
months or even years before
menstruation ceases. Menopausal status
needs to be evaluated based on history
and symptoms. The perimenopause can
be diagnosed on the basis of symptoms
and irregular periods in women with a
uterus, and symptoms alone in women
who have had a hysterectomy. Testing
for FSH levels should only be considered
in women aged 40-45 with menopausal
symptoms or those under 40 with
suspected early menopause.3
Postmenopausal status can be
diagnosed in women who are not on
hormonal contraception who have not
had a period for 12 months.  

MANAGEMENT
Hormone replacement therapy
In general, the benefits of short-term
HRT outweigh the risks in the majority
of symptomatic women, especially in
those under the age of 60.

There is currently no evidence that
HRT confers any cardiovascular
protection (or harm) or protection
against the development of dementia

Table 1

Common menopausal symptoms1

•Hot flushes and night sweats
•Difficulty sleeping 
•Decreased sex drive
•Vaginal dryness; discomfort during sex
•Problems with memory and concentration
•Mood changes, such as low mood or anxiety
•Joint stiffness, aches and pains
•Recurrent urinary tract infections 

‘Testing for FSH
levels should only
be considered in
women aged 40-45
with menopausal
symptoms or those
under 40 with
suspected early
menopause’

although some women feel that HRT
helps with their cognition.

Cardiovascular risk should be
assessed. Women with cardiovascular
disease are not necessarily unsuitable
for HRT but need their cardiovascular
health optimised. In those women with a
high risk of venous thromboembolism
(VTE) a thrombophilia screen should be
considered (although even if this is
negative, it does not absolve risk). 
If there is a history of arterial disease 
a lipid profile should be considered.

If there is a high risk of breast cancer,
counsel the woman with regards to 

her risk and consider referring for
mammography.1

HRT can be started without examination
or investigation unless there are
concerns about gynaecological cancers
(sudden change in menstrual pattern,
post-coital bleeding, intermenstrual
bleeding, history or strong family history
of gynaecological cancers).

In the 1970s, it was believed that HRT
offered protection against heart disease
and cognitive decline. Following the
publication of findings from the Million
Women’s study in 2003,6 it was
recognised that there was a significant


