HORMONE REPLACEMENT THERAPY

New international guidelines for hormone replacement therapy (HRT) have reiterated the safety and efficacy of using the treatment of symptomatic but otherwise healthy peri- and post-menopausal women under 60 years of age. The guidelines, from the International Menopause Society are based on current medical evidence including findings from the latest re-analysis of the Women’s Health Initiative (WHI) study. The re-analysis of the combined estrogen/progestogen arm of the WHI study, found in women aged 50-59 years, HRT did not significantly affect cardiovascular risk. In fact, the therapy was associated with a significant reduction in all cause of mortality of 30% in this group of women. As a consequence, the consensus group of experts recommends symptomatic menopausal women under the age of 60, be started on HRT early, advising them that breast cancer risks do not appear to increase in the first seven years of use. 

Benefits of HRT include fewer hot flashes, better sleep, lower risk of diabetes and colon cancer, stronger bones, and potentially improved blood pressure, lowered risk of dementia and better heart health. Women taking HRT have a slightly higher risk of stroke, blood clots and gall bladder disease.
HRT can be provided in many different forms: pills, patches, gels  or creams for systemic relief of symptoms; local estrogen as a cream or gel for vaginal atrophy, and a long-term slow releasing estrogen ring worn in the vagina, also for local treatment of menopausal symptoms.

The North American Menopause Society (NAMS) suggest that women continue to take HRT for five years or fewer and that women take HRT only to relieve hot flashes, night sweats, and vaginal thinning or dryness. Investigational studies are currently being conducted on newer formulations of HRT.
The decision to start HRT should be made by a woman and her health care provider based on her particular needs and health history.
