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THE LOST GENERATION - HRT

• 75% : NOT ENOUGH INFORMATION FOR INFORMED CHOICE

• 85%: NOT AWARE OF ALTERNATIVES

• 20% : ACCESSED SPECIALIST SERVICE

• <15%: RECEIVED TREATMENT

• POSTMENOPAUSE: HEALTH AFFECTED IN MULTIPLE WAYS (NOT JUST HORMONES)
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WHAT IS MENOPAUSE?

• NO PERIODS FOR 12 MONTHS

• EGGS (<1000)

• CLIMACTERIC

• 51 YEARS

• GENETIC & ENVIRONMENT

• FSH: FLUCTUATE (NOT HELPFUL)
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SYMPTOMS

• HOT FLUSHES & NIGHT 

SWEATS: 70%

• UROGENITAL, SEXUAL 

• EMOTIONAL, SLEEP, 

CONCENTRATION, MEMORY

• MOST: 5 YEARS

• 15% > 10 YEARS 



SYMPTOMS: PSYCHO-SEXUAL

SEXUAL

• VAGINAL DRYNESS: 1:2

• LOW DESIRE/ ORGASM

• SLEEP, TIREDNESS

• MALE/ SOCIAL FACTORS

PSYCHOLOGICAL

• MOST WITH PAST HISTORY

• LETHARGY & TIREDNESS: AUGMENTS

• SLEEPLESSNESS: WORSENS

• RELATIONSHIP/ SOCIAL



SYMPTOMS: URO-GENITAL

Oestrogen sensitive

Includes glycogen & microbiome

Recurrent uti

Incontinence

prolapse



CHRONIC 
HEALTH: 
OSTEOPOROSIS

• GENETIC

• LOW BMI

• EARLY MENOPAUSE

• SMOKING, LOW CA, 

ALCOHOL

• SEDENTARY

• CHRONIC DISEASE/ STEROIDS



CHRONIC HEALTH: CARDIOVASCULAR

Leading cause of death (> women)

Increases after menopause

Genetic, bmi, alcohol, bp, lipids

Oestrogen protects

Premature menopause



• NONE ROUTINE

• FSH:? 

• THYROID PROFILE, LIPIDS

• LIFESTYLE: BP, DM

• RISKS: BONE MINERAL DENSITY

• DVT (IF INDICATED)

• BREAST CANCER SCREENING

INVESTIGATIONS



TREATMENT: HORMONES (E2)

Vasomotor (hot 
flushes): most 

effective

Urogenital 
(urinary & 

sexual): most 
effective

Prevents 
osteoporosis & 

bone loss

Protective effect 
on cardiovascular 
system (if started 

early)

May improve 
mood 

(observational 
studies only)



OESTROGEN & HEART

• PROTECTIVE IF STARTED EARLY (< 60 YEARS)

• HARMFUL (IF STARTED LATE)

• OTHER LIFESTYLE FACTORS: SMOKING, ALCOHOL, BMI, BP, 

DM, LIPIDS

• ORAL HRT: INCREASES RISK OF DVT/ STROKE

• TRANSDERMAL: DOES NOT INCREASE RISK

• HRT DOES NOT AFFECT DIABETES





• INCREASES BONE DENSITY 

(STARTED <60 YRS)

• DOSE RELATED

• DECREASES WITH STOPPING RX

• BIPHOSPHONATES: SIDE EFFECTS

OESTROGEN & 
BONES



OESTROGEN & COGNITION/ MEMORY

• OBSERVATIONAL STUDIES: MAY BENEFIT IN 

ALZHEIMER’S & OTHER DEMENTIA

• WHI: NO BENEFIT

• CONTROVERSIES



OESTROGEN & BREAST CANCER

Minimal risk 
(2/1000 in 5 

years)

Oestrogen: ? 
No increased 

risk

Progesterone: 
increases

Dose & 
duration 

dependant

Decreases 
with stopping 

Rx

Lifestyle risks: 
more 

important: 

bmi, alcohol, 
late 

menopause (?)



TREATMENT: HRT

Individualised
Lowest possible dose 
for shortest possible 
time (BMS/ NICE)

1mg oral / 25-50 
mcg transdermal: 

Oestrogen

Mirena or Utrogestan: 
Progesterone (more 

s.e due to 
progesterone)

No arbitrary limit 

Generally safe if 
started early & for 

upto 5 years

If needed: usually 
benefits outweigh the 

risks

Breast cancer risk: low 
& reversible (unless 

high risk)

DVT/ stroke risk: Not 
with transdermal



TREATMENT

VASOMOTOR

• E2+PROGESTIN : IF UTERUS

• E2: IF NO UTERUS

• SSRI,SNRI, CLONIDINE: 2ND

LINE

• ISOFLAVONE, BLACK 

COHOSH, ST.JOHN’S WORT

- SAFETY?, VARY, DRUG 

INTERACTION

• UPTO 5 YEARS

UROGENITAL

• TOPICAL E2: AS LONG ( INCL

ON HRT)

- O.K. FOR MOST WITH HRT C.I.

- INCREASE DOSE IF NO 

RESPONSE

- SYSTEMIC S.E. RARE

- BLEEDING REPORT

• + LUBRICANTS IF NEEDED

PSYCHO-SEXUAL

• PSYCH:

- HRT FOR LOW MOOD

- CBT

- SSRI, SNRI: X BETTER UNLESS 

DEPRESSION

• SEXUAL:

- TESTOSTERONE (+HRT) : FOR 

LIBIDO



NON 
HORMONAL 

SSRI (Anti depressants) : Hot flushes helps 
(interaction with Tamoxifen)

Clonidine (Anti BP): hot flushes

Gabapentin (unlicensed): hot flushes

Lubricants/ moisturisers : topical 



COMPLIMENTARY/ ALTERNATIVE RX

• NONE AS EFFECTIVE AS OESTROGEN

• HERBAL: NOT NECESSARILY SAFE OR EFFECTIVE (DOSE/ COMBINATION/ LIMITED DATA)

• ST JOHN’S WORT: DRUG INTERACTION

• RED CLOVER & PHYTO-OESTROGENS (ISOFLAVONES): CONFLICTING: STILL CONTAINS E2

• CBT: HELPS: PSYCHO-SEXUAL 

• LIFESTYLE: EXERCISE, RELAXATION, YOGA, MEDITATION, DIET 

• STOPPING: SMOKING



BIOIDENTICAL (?NATURAL) HORMONES

• COMPOUNDED: CONTROVERSIES

• REGULATED: SOME ADVANTAGES

• NO EVIDENCE OF BENEFITS/ SAFETY/ 

DOSAGE

• UTROGESTAN & DYDROGESTONE

• BENEFITS: DVT, BREAST CA. (?), MOOD, CVS 

& LIPIDS, SIDE EFFECTS
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