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Myth: One size does fit all

Onset of menopause and symptoms vary

Average age of menopause is 51 y in the UK

Over the age of 45

• Perimenopause: Irregular periods and symptoms that can start 5-8 
years before periods stop

• Menopause: No periods for 12 months

• No need for laboratory confirmation

• Bloods will not predict menopause

• Women should seek treatment if symptomatic



Premature Ovarian Insufficiency (POI)

• < 40years with no periods or less frequent periods (1%)

• Blood test can be helpful: High FSH hormone x2 will be helpful

• Exclude other medical conditions



Treatment of POI with HRT

• Regardless of symptoms treatment should be offered

• Increased risk of mortality (80% risk of heart attack and 
50% of fractures- 65% osteopenia)

• Treatment with contraceptive pill or HRT

• No greater risk of breast cancer until the average age 
of menopause

• Benefits outweigh any risks until the average age of 
menopause



Myth: It is just hot flushes 

Other Menopausal Symptoms- Only 1 in 2 women seek treatment

Genanazzani et al, Gyn Endocrinology 2006



Myth: Hot flushes will go away soon
Hot flushes affect 70% of women 

and can last for over 11 years

Prevalence of Hot flushes

Hunter et al, BJOG 2012
Avis et al, JAMA Intern Med 2015

Duration of Hot flushes



HRT: the most effective treatment against 

hot flushes and night sweats

Takahashi et al, Medical Clinics 2015



• Oestrogen

• Progestogen – either a synthetic version of the hormone progesterone, 
or a version called micronised progesterone (sometimes called body 
identical, or natural)

• Combined HRT- cyclical (peri-menopause/ within a year) or continuous

• Oestrogen only- when womb has been removed (hysterectomy)

What is Hormone Replacement Therapy (HRT)



Types of HRT 

• Individualized approach
• Transdermal lower risk of blood clots





HRT: does not increase breast cancer mortality

• No risk when Oestrogen only or combined with micro-ionized 
progesterone

• Possible small risk of Breast Cancer over the age of 50 years when 
combined and when over 5 years

• No greater risk of Breast cancer mortality

• Risk is regressed to background after 5 years of discontinuation

Prentice and Anderson, 2008.  Ann Rev Publ Health 29:131-50. 



5 year HRT is safer than drinking 2 units/ day or being obese

Singletary SE (2003). Annals of Surgery, 237:474-482.



Transdermal HRT does not increase the risk of clots

This is irrespective the dose

Vinogradova et al, BMJ 2019



HRT does not increase the risk of heart attack or 

stroke up to the age of 60 years

Manson et al, JAMA 2013



HRT is not contraindicated in dyslipidaemia or hypertension

• No evidence that HRT 
affects lipid profile –prefer 
transdermal

• Hypertension is not a 
contraindication for HRT-
optimize and monitor-
prefer transdermal

• Obesity is not a 
contraindication for HRT-
opportunity for lifestyle 
modification advice- prefer 
transdermal

Gregensen et al, Thrombosis Research 2019



HRT delays type 2 diabetes and improves insulin resistance
Oral may be better 

Salpeter et al, 2006
Margolis et al, Diabetologia 2004



• Less research on natural alternatives/ bio-identical

• Interaction with other medications eg anticoagulants which is 
less known

• Not appropriate absorption 

• Individualized approach with healthier lifestyle, weight loss, 
exercising (strength) and less alcohol and processed food diet

Myth: Natural alternatives or bio-identical are safer



• Low oestrogen can be associated with low libido

• But less sleep/ relationship challenges/ vaginal atrophy due to 
menopausal symptoms exaggerate this

• HRT can contribute to improving low libido

• Testosterone can be considered

Myth: Menopause means less sex



• Small chance of pregnancy while on HRT

• Menopause and no chance of pregnancy after > 1year of no 
periods without the impact of hormones/ treatment

• Contraception till 55 if on HRT (and not clear when menopause 
happened)

Myth: Pregnancy cannot happen while on HRT



• Always treatment if periods stop before 40 years

• Menopausal symptoms onset can vary

• Hot flashes are the commonest symptoms can last ~7-8 years for over 50%

• Other menopausal symptoms are common too

• HRT especially oestrogen only or combined with micro-ionised progesterone 
does not increase the risk of breast cancer mortality

• Transdermal HRT does not increase the risk of clots

• HRT does not increase risk of stroke or heart attack up to the age of 60 years

• HRT is not contraindicated in hypertension or dyslipidaemia

• T2DM is not a contraindication for HRT

• Seek advise if symptoms- discuss with your manager too

• In most cases, HRT benefits outweigh risks when for symptom relief

Key Facts



s.iliodromiti@qmul.ac.uk

THANK YOU

•

Ask for advice if symptoms
In most cases, HRT benefits outweigh risks when for symptom relief

mailto:s.iliodromiti@qmul.ac.uk
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