FAMILY HEALTH


Hormone Replacement Therapy

Is It for You?

Growing medical evidence suggests that HRT
treats much more than menopause.

So why aren’t more women making the choice?

By Susan Pedwell

	It can prevent heart disease and control hot flashes. It can improve your sex life and slow down bone erosion. It can even prevent wrinkles.

    So if hormone replacement therapy (HRT) is so wonderful, why do only 11 to 15 per cent of Canadian women aged 50 or older take it?

     That question concerns health organizations such as the Society of Obstetricians and Gynecologists of Canada, which has stated that it “is convinced that the benefits of HRT greatly outweigh the risk” and recommends that virtually all postmenopausal women should consider reaping the multiple of HRT.

    But despite that high praise, women still have reservations about HRT.

What about another estrogen catastrophe?

You may know a woman whose life was turned upside down by her decision to 
	take an estrogen drug. The early high-estrogen birth control pills were implicated in strokes. Then there was DES, which was taken by women a few decades ago to prevent miscarriage. The daughters born to those women now have higher-than-average incidences of genital problems and decreased fertility.

     It’s worth pointing out that the decision to go on the birth control pill, which also contains estrogen, is rarely fraught with the trepidation that accompanies HRT. In fact, the pill continues to be Canada’s top contraceptive choice.

Doesn’t HRT cause breast cancer?

In one study, seven out of 10 women stated that their greatest fear about taking HRT was that it may cause breast cancer.

     But there is scant evidence that HRT significantly increases your risk of any form of cancer, says Dr. Robert Reid, past president of the society.
	“Anytime there is a study linking breast cancer to HRT, it makes the headlines. When studies have found there’s no link, it hasn’t been reported.”

     “A tumour takes five to 10 years to develop,” Reid explains. “Women take HRT for two years, are diagnosed with breast cancer and blame it on HRT. But the tumour’s been there for five to 10 years.”

      The society reports that being on HRT for less than five years does not increase the risk of breast cancer at all. However, the risk does increase gradually after five years. After 20 years of use, 57 out of 1,000 women on HRT will develop breast cancer, compared to 45 out of 1,000 who don’t take HRT. Within five years of stopping HRT, any risk is eliminated.

What about natural aging?

Menopause is not a disease, say many women, so why medicate? They argue that it’s unnatural to take hormones. “Is


	is unnatural to use sunscreen?” challenges Reid. But if you’re uncomfortable about popping an over-the-counter painkiller for a pounding headache, taking a prescription drug every day for years rubs against your value system.

      Another concern is that HRT will make you have your period until you’re 75, or for however long you’re on HRT. With the newer combinations of HRT about 85 per cent of postmenopausal women find that monthly vaginal bleeding ends after six to 12 months.

What about side effects?

One fear for many women is that HRT cause weight gain. On average, women gain fie to seven pounds during menopause, despite eating less. Research shows that HRT users are less likely to gain weight, especially around the waist, where it is associated with an increased risk of Type 2 diabetes and heart disease.

     Other side-effects, such as breast tenderness and bloating, can usually be reduced with a different HRT combination.

     But HRT’s side-effects aren’t all
	negative. For one, HRT makes intercourse less painful and more appealing by decreasing vaginal dryness and reducing fatigue and irritability caused by hot flashes. And since estrogen helps maintain the collagen support structure of the skin, skin tone is improved and wrinkling and sagging are delayed.

OK, so what will it do for me?

Your decision about HRT should be based on your risk factors, personal values and medical history. First off, you should not take HRT if you have liver disease, breast cancer, vascular thrombosis or unexplained vaginal bleeding.

Heart Disease Prevention

At the top of the list of health benefits is a reduction in the risk of heart disease by up to 50 per cent. Estrogen increases the good cholesterol (HDL) and reduces the bad (LDL). It also helps prevent hardening of the arteries.

     Many women think that breast cancer is their major health risk, but cardiovascular disease is the NO. 1 cause of death in postmenopausal women. A 50-year-old woman has a less chance of dying of breast can-
	cer, compared to a 30 per cent chance of dying from heart disease.

Osteoporosis Prevention

Estrogen also plays a major role in slowing the pace of bone erosion, which can lead to osteoporosis. Without HRT, women can lose two to five per cent of their bone density each year in the first five to 10 years after menopause.

      The Osteoporosis Society of Canada recommends HRT for up to 15 years or longer for maximum bone protection. Your risk of an osteoporotic fracture is reduced by about 50 per cent if you begin HRT within the first few years of menopause and continue for at least six to nine years.

Colorectal Cancer Prevention

HRT also reduces the risk of colorectal cancer by up to 40 per cent. Although many women don’t consider themselves at risk for the disease, the National Cancer Institute of Canada estimates that one in 18 women will develop colorectal cancer in her lifetime and nearly 40 per cent of those will die of it.

     There is also research indicating that HRT may provide protection against Alzheimer’s disease and delay

	or lessen short-term memory loss that occurs during aging.

Will it make me feel better?

During menopause a woman’s estrogen levels decrease. HRT works by supplementing that loss.

      HRT reduces or eliminates hot flashes, which three out of four menopausal women experience usually for three to five years or longer. Other
	bothersome symptoms that HRT can alleviate include increased urinary urgency and frequency, and joint pain.

      So doesn’t HRT simply put off menopausal symptoms? Reid says that if you can delay the changes, you can decrease their intensity. If you choose not to take HRT, urinary urgency, for example, may become a problem at 55. But if you take HRT until you’re 65, the problem may be delayed to age 70 and it may never develop into the problem 
	it would have had it began at 55.

      The decision about whether or not to go on HRT is a hard one for many women. But the more informed you are, the more secure you’ll feel. It is heartening to know that due in large part to the sheer numbers of women who are grappling with the question, there is mounting research and information. So talk to your doctor about your concerns – she likely has a lot of patients who are in the same boat you are in. (



SERMs: The Next Generation of Post-Menopause Drugs

	Yet another drug may soon make the HRT debate a nonissue for some women. A new generation of nonhormonal drugs is promising to give the protective benefits of HRT without the same risks.

      Selective estrogen receptor modulators (SERMs) mimic the effects of estrogen on certain body parts. They can be formulated to target – or not target – specific areas. For example, a SERM
	may act like estrogen on the heart and bones but have no estrogen effect in the breast or uterus. You may remember the big splash that Tamoxifen made last year when it was approved for breast cancer prevention in the U.s. it, too, is a SERM.

     Raloxifene hydrochloride (brand name Evista from Eli Lilly Canada Inc.) is the first SERM to be approved in Canada for the prevention of a postmenopausal disease, in 
	this case, osteoporosis. In clinical trials it was found to build bone mass, lower cholesterol and not increase breast or uterine cancer risk. Trials are investigating other possible benefits of raloxifene hydrochloride for the breast, uterus and heart.

     The drug does not reduce or eliminate menopausal symptoms such as hot flashes. In fact, its possible side-effects are hot flashes and leg cramps.
	Dr. Michel Fortier, an obstetrician-gynecologist and associate clinical professor at Université Laval in Quebec City, says raloxifene hydrochloride, as it is indicated for use currently, may be a good choice for postmenopausal women with some of the risk factors of osteoporosis – a family history of the disease and low bone density. The once-a-day tablet is available through prescription. –Laura Bickle




















