
Managing menopause in 
Primary Care and recent 

advances in HRT 

Raj Saha, MD, DMRT, FRCOG 

PG Cert. Advanced Gynaecology Endoscopy 

Consultant Gynaecologist 

Heart of England NHS Foundation Trust 

Spire Parkway and BMI Hospital 

 rajsaha1@yahoo.co.uk 



Content of today’s talk 

• Aims 

– To feel confident in discussing the management of 
menopausal symptoms with patients 

– To be able to diagnose menopause and know when it is 
appropriate to investigate and consider referral 

– To be able to prescribe HRT safely 

• Objectives 

– Review subject of menopause – why it is important? 

– Controversies and Available evidence 

– Discuss management of menopausal symptoms 

– Look in more depth at HRT preparations 

– Look at the first consultation for HRT 

– Discuss different clinical situations 

 



Demographic revolutions – rapidly 
changing population structures 

Increase of elderly 
≥ 60 population  

8% to 21% 

Decrease of 
children ≤14 
population  

34% to 20% 



Demographic revolutions – rapidly 
changing population structures in 

Europe 

Increase of elderly 
≥ 60 population  

13% to 46% 

Decrease of 
children ≤14 
population  

26% to 14% 



Elderly population by 2050 
UN projection 

 

 A large proportion of women will live in 

postmenopausal age 

£335 million 
One billion 
by 2050 



Knowledge and scientific 
evidence  

 Preventive measures 

 Quality of life 

 Social and emotional  

 Activity 





“A 51-year-old postmenopausal woman has 

occasional hot flushes attends your clinic to 

discuss HRT. She is otherwise healthy.”  



Would you consider prescribing HRT? 



“A 51-year-old woman has frequent and 

distressing hot flushes that interfere with her 

work and sleep, and vaginal dryness that 

makes sexual intercourse with her husband 

uncomfortable. She is otherwise healthy.”  



Would you consider prescribing HRT? 



Why women come to you for HRT? 

 

They want relief from hypo-oestrogenic 

symptoms or they want to gain the long 

term benefits of HRT 

 

 



Overall health risks exceeded 
benefits from use of combined 
estrogen plus progestin for an 
average 5.2-year follow-up among 
healthy postmenopausal US 
women. All-cause mortality was not 
affected during the trial.  



The risk-benefit profile found in this 
trial is not consistent with the 
requirements for a viable intervention 
for primary prevention of chronic 
diseases, and the results indicate that 
this regimen should not be initiated or 
continued for primary prevention of 
CHD. 



Overall health risks exceeded 
benefits from use of combined 
estrogen plus progestin for an 
average 5.2-year follow-up among 
healthy postmenopausal US 
women. All-cause mortality was not 
affected during the trial.  



Combined HRT vs Placebo 



A possible reduction in breast cancer 
risk requires further investigation. 
The burden of incident disease 
events was equivalent in the CEE and 
placebo groups, indicating no overall 
benefit. Thus, CEE should not be 
recommended for chronic disease 
prevention in postmenopausal 
women. 



Symptoms 

 Hot flushes 

 Palpitations 

 Night sweats 

 Sleep disturbances 

 Vaginal dryness 

 Urinary urgency 

 Depressed mood 

  Irritability 

 Lethargy 

 Forgetfulness 

 Loss of concentration 

 Loss of libido 



To date oestrogen is the most effective 

treatment for hot flushes 





Strategies for hot flushes – non 
estrogenic substance 

● High dose progesterone only is effective – 
perhaps not appropriate with current evidence 

● Modest benefit on paroxetine, inconsistent 
result with venlafaxine 

● SSRI found most effective with breast cancer 

● Gabapentine was found to be modestly 
effective 

● Clonidine is inconsistent with some side effects 

 



Non estrogenic treatment for 
vasomotor symptoms 





Strategies for vaginal symptoms 

● Topical estrogenic cream, tablet and ring all 

are very effective 

● Does not raise the serum level of estrogen 

significantly for short term use 

● Polycarbophil-based vaginal moisturiser  

 

 



Risk of unscheduled vaginal 
bleeding after HRT 

 Unscheduled vaginal bleeding is a 
common side effect of HRT within the 
first 3 months of treatment  

 

 Specifically mention to the woman that 

if bleeding persists at the 3-month  should 
be referred for further investigation  



HRT and breast cancer 

 Tibolone or progestogens are not 
recommended for women with menopausal 
symptoms who have breast cancer. 

 

 The selective serotonin re-uptake inhibitor 
antidepressants paroxetine[14] and 
fluoxetine[14] may be offered to women 
with breast cancer for relievingmenopausal 
symptoms, particularly hot flushes, but not 
to those taking tamoxifen. 



Strategies for hot flushes 

● Estrogen is effective in 80-95% 

● Non hysterectomy patient requires 
progesterone 

● Different routes could be considered – 
appropriate for a particular patient 

● Usually takes 4 wks to achieve substantial 
relief 



Behavioural and alternative therapy 

• Lowering temp. 

• Regular exercise 

• Breathing exercise 

• Stop smoking 

• No evidence in support 
of Acupuncture, black 
cohos, primrose oil, red 
clover 

• Phytoestrogens 

 

 

 

 

 

 

 

 

 

 

 



NICE Guideline on complimentary 
therapy 

 Explain to women that there is some evidence that 
isoflavones or black cohosh may relieve vasomotor 
symptoms. However, explain that: 

 

 Multiple preparations are available and their safety 
is uncertain different preparations may vary 

 

 Interactions with other medicines have been 
reported. 



What should you do during 
follow up 

• Reassess after 3 months then annually 

• Follow up consultations should cover; 

– How effective has been the primary management? 

– Enquiring about side effects 

– Enquire about bleeding pattern any abnormal bleeding? 

– Check weight and BP 

– Ensure she examines her breasts regularly 

• If on cyclical treatment, consider changing to continuous if she is 
considered to be postmenopausal > 1yr. This is usually considered to 
be 

– If she has previous raised FSH levels on two occasions or 
amenorrhoea > 1yr 

– If she has been on cyclical regimes for at least 2 years 

 



Royal College of Physicians guidance on 
risk factors for osteoporosis 

 · Premature menopause (before the age of 40) 

 · Family history of osteoporosis 

 · Taken steroids for more than 6 months 

 · Premenopausal amenorrhoea for more than 

 6 months (due to low body mass index or excessive 

 exercise) 

 · Liver, thyroid, or renal disease 

 · History of excessive alcohol intake 

 · Taken gonadotrophin agonists 

 



 Strategies for women prone to develop 
osteoporosis 

● To offer bone density scan (DEXA) 

● Consider biphosphonates and/or HRT 

● Supplement - Calcium and Vitamin D3 

● Role of Raloxifene (SERM) 

● Life style changes – regular exercise, 

cessation of smoking 



Levonorgestrel 20 micrograms/24 hours 



Special situation 

● Thromboembolic disease 

● Cardiovascular disease 

● Breast cancer 

● Endometrial cancer 

● Ovarian cancer 

● Cervical cancer 



HRT Risk 



Alternative medicine 

 They are often not regulated by a governing body. 

 General rule is to advise against herbal medications.  

 Many may contain estrogenic compounds.  

 Women may be taking more hormones by using these than they 
would with HRT. 

 Some studies suggest diet high in soy and isoflavones reduces 
severity and frequency of symptoms. They are safe. 

 Acupuncture – no evidence 

 Foot massage, reflexology – no evidence 

 Evening primrose oil – no evidence 

 Black Cohosh – limited evidence 

 Red Clover – limited evidence, no health concerns 

 Dong Quai – no evidence 

 



It is a beginning of a journey 

Understanding, knowledge and joint  

co-operation 




