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breast cancer risk with continuing
treatment and the health benefits were
less than previously thought. This large
UK study found that use of HRT by
women aged 50-64 over the previous
decade had resulted in an estimated
20,000 extra cases of breast cancer,
15,000 associated with oestrogen-
progestagen combined HRT. 

The risks of HRT are listed in 
table 2, opposite, and the risk of breast
cancer with various forms of HRT in
table 3, above.

Without HRT, symptoms tend to
improve over five to ten years. Although
HRT can ameliorate menopausal
symptoms, on stopping therapy the
symptoms can return. 

Patches are used continuously
starting within five days of menstruation
(or at any time if periods have stopped
or are infrequent). Patches should be
removed after three to four days (or
once a week in the case of the seven-day
patch) and replaced with a fresh patch
on a slightly different site. Recommended
sites are clean, dry, unbroken areas of
skin on the trunk below the waistline.
Patches should not be applied on or
near the breasts or under the waistband.
If a patch falls off in the bath, the woman
should allow the skin to cool before
applying a new patch.
•Tablets can be started on day one of
the period (or at any time if periods have
stopped or are infrequent). For women
with a uterus, progestogen is required to
prevent endometrial hyperplasia and
possible transformation to cancer. 

Progestogen appears to be a tumour
promoter, particularly with respect to

the breast. It can be delivered by the
following routes:
•Orally for 14 days every month
•Orally for 14 days every three months
•Orally as a daily tablet or capsule
•Transdermally as a patch
•As an IUS  

HRT does not provide contraception
and a woman is potentially fertile for two
years after her last menstrual period if
she is under 50 and for one year if she is
over 50. A woman who is under 50 and
has a low VTE risk can use a low-
oestrogen combined oral contraceptive
pill to provide both relief of menopausal
symptoms and contraception. 

Consider stopping the contraceptive
pill at the age of 50, as there may be a
more suitable alternative e.g. the
progestogen-only pill. If any potentially
fertile woman needs HRT, non-hormonal
contraceptive measures, such as
condoms, are needed if she is sexually
active.

HRT should be stopped immediately if
any of the following occur: 
•Sudden severe chest pain (even if not
radiating to the left side)
•Sudden breathlessness (or cough with
bloodstained sputum)
•Severe stomach pain
•Unexplained swelling or severe pain in
the calf of one leg
•Serious neurological defects including:
unusual severe, prolonged headache
especially if this is the first time, or
getting progressively worse; sudden,
partial or complete loss of vision; sudden
disturbance of hearing; other perceptual
disorders; dysphasia; or bad fainting
attack; collapse; first unexplained
epileptic seizure or weakness; motor
disturbances; very marked numbness
suddenly affecting one side or one part
of the body
•Hepatitis, jaundice, liver enlargement
•Raised blood pressure  - systolic 
> 160 mmHg or diastolic > 95 mmHg
•Prolonged immobility after surgery or
leg injury
•Detection of a risk factor that
contraindicates treatment

Reported side effects of HRT include:
•Nausea, vomiting, abdominal cramps
•Bloating and weight changes
•Breast enlargement and tenderness
•Premenstrual-like syndrome
•Sodium and fluid retention 
•Cholestatic jaundice
•Glucose intolerance
•Altered blood lipids– may lead to
pancreatitis, rashes 
•Chloasma
•Changes in libido, depression, mood
changes
•Headache, migraine, dizziness
•Leg cramps (rule out venous
thrombosis)
•Vaginal candidiasis
•Contact lenses may irritate
•Transdermal delivery systems may
cause contact sensitisation (possible
severe hypersensitivity reaction on
continued exposure)
•Headache has been reported on
vigorous exercise

Other treatments
Despite evidence supporting the safety
profile of HRT, not all women wish to use
it. This has led to the ongoing pursuit 
of alternative treatments outlined in
table 4, p20.

Traditional HRT helps symptoms in
80-90% of women compared with 
50-60% of women on alternative
treatment.7 Many alternative therapies
interact with other medication and there
is a lack of data on potential adverse
effects. GPs should inform women that
alternative medicines do not undergo
the same regulations and licensing as
pharmacological drugs.

Ovarian production of sex steroid
hormones continues to some degree
after the menopause, consequently
those that undergo bilateral
oophorectomy often suffer more with
low libido. 

Tibolone is a synthetic steroid with
oestrogenic, progestogenic and
androgenic properties. It is sometimes
recommended for younger women,
especially those with low libido. 

Table 3

Breast cancer risk with HRT3

Risk

Breast cancer
Breast cancer

*= Estimated

Age range
(years)

50 – 59
60 – 69

Background incidence per 1,000 
women in Europe not using HRT

Over 5 years
10
15

Extra cases per 1,000 women
using oestrogen only HRT* 

For 5 years’ use
2
3

Extra cases per 1,000 women using
combined (oestrogen-progestogen) HRT*

For 5 years’ use
6
9

Over 10 years
20
30

For 10 years’ use
6
9

For 10 years’ use
24
36

‘Generally the
earlier [vasomotor]
symptoms started
the longer 
they continued’


