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We must prevent another setback in women’s health
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In the UK, most women go through the menopause between the
ages of 45 and 55, with the average age being 51 years. Around
half of women experience some physical or emotional symptoms
from the decrease in ovarian function, including hot flushes,
night sweats, low mood, anxiety, joint and muscle pain, vaginal
dryness, decreased sex drive, and hip fractures in later life.
Every woman experiences the menopause differently. Although
for many women this natural transition may be relatively
straightforward, in around 25% the symptoms have a substantial
or debilitating effect on their personal and professional lives.1

Unfortunately, only a minority of women seek help to manage
symptoms, often because they do not know who best to approach
or because misinformation has led to fear of treatment.
About one million women in the UK currently use hormone
replacement therapy (HRT),2 the most commonly prescribed
treatment for the symptoms of ovarian failure. HRT can bring
many benefits, improving quality of life and offering protection
against bone loss and fragility fractures.2

Not all women can take, or choose to take, HRT. Some have
hormone dependent cancers, such as breast cancer; others may
be put off by the focus on side effects, even though the benefits
may outweigh the risks.
New data
The findings published in the Lancet in September provide data
for both women and clinicians that could help in discussions
around the use of HRT.3 However, this new meta-analysis should
be considered alongside the National Institute for Health and
Care Excellence’s (NICE) 2015 guidance Menopause: Diagnosis
and Management,2 which considered all the available evidence
on benefits and risks of the different treatment options.
The Lancet meta-analysis is complex and includes data from a
large number of studies, published and unpublished, totalling
108 647 women.3 It showed that in the UK about 1 in 16 women
who have never taken HRT will be diagnosed with breast cancer
between the ages of 50 and 69. For women with a normal body
mass index who start HRT in their 40s or 50s, the analysis found
their additional risk of breast cancer was 1 in 200 for
oestrogen-only HRT, 1 in 70 for sequential HRT (oestrogen
daily and progestogen for part of each month), and 1 in 50 for
continuous combined HRT (oestrogen and progestogen daily).

What this study adds is that taking oestrogen alone for longer
than five years increases the risk of breast cancer, but by less
than combined HRT. In addition, the risk associated with both
oestrogen and combined oestrogen and progestogen may
continue for longer than was previously thought after HRT is
stopped. However, women should be counselled that other
factors, including body weight and alcohol consumption, have
a greater effect on breast cancer risk than HRT. For example,
the extra risk of breast cancer associated with being overweight
or obese is six times higher than the extra risk associated with
combined HRT, according to NICE.2

The new findings are consistent with NICE recommendations2

and should be viewed alongside the benefits of HRT,4 which
for many women considerably outweigh the risks. Risk means
different things to different women, and each woman must be
given information in context and be supported to make an
informed choice about her best treatment options.
The Lancet study did not address mortality, only incidence of
breast cancer, so findings must be weighed against a recent
systematic review that showed that starting HRT close to the
menopause may also reduce all-cause mortality and cardiac
death, with no evidence of an increase in breast cancer
mortality.5 Also, the most recent paper from the Women’s Health
Initiative randomised trials showed that women who started
treatment with oestrogen alone between the ages of 50 and 59
had a lower mortality than placebo controls when followed for
18 years.6

Public anxiety
After the Lancet study was published, the Medicines and
Healthcare Products Regulatory Agency (MHRA) issued a drug
safety alert to all doctors to communicate the breast cancer risk
to women considering or taking HRT. It included only the data
from this publication and did not mention benefit in terms of
bone loss and providing protection from cardiovascular disease.
Nor did it mention that there was no increased risk of death
from breast cancer or all causes.
The alert has caused considerable anxiety, particularly in women
who go through the menopause before the age of 40 and have
a higher risk of early death and heart disease if left untreated.7
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The Lancet study did not compare the risk of breast cancer for
women taking HRT with that of women of the same age with
normal ovarian function and gives a misleading presentation of
the risk. Young women who stop HRT are likely to adversely
affect their long term health and raise their risk of death.8-10

We all have a role in empowering women to make the best
choices for their health by providing high quality, unbiased
evidence and supporting them to make decisions. Women now
live longer in the postmenopausal period than in their
reproductive phase, and our focus must be on not merely
extending women’s lives but improving their quality of life.
After decades of misinformation and scaremongering headlines
focusing on side effects of hormone treatment, we must all work
together to avoid another damaging setback in women’s health.
We need to treat individual women, not statistics.
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