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Menopause
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The menopause has been in the headlines a lot in the last
few years. And for good reason. Researchers found that
commonly prescribed hormone therapy did not have the
longterm benefits many experts previously thought it had.
For women who struggle with severe menopausal
symptoms, this disappointing news did not make life any
easier.

That is why we set out to find what is known for sure about
the benefits and harms of hormones and other options.
While there are many alternatives offered to women with
menopausal symptoms, most have not been proven to give
relief. The most research has gone into oestrogen-based
hormone therapy, including combined oestrogen-gestagen
hormones. These can provide relief for many women who
have severe symptoms. But the same thing is true for
hormones as for all other drugs: if they are effective, they
can also cause unwanted side effects.
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1. The personal impact of the menopause
Karin

| enjoyed not having periods any more. | always got them
fairly late. I always got cramps, and my breasts ached. If the
kids bumped against me or | had to climb stairs, it hurt. It
was great when that didn't happen any more.

Susanne

This was a turning point in my life. | found it a real burden.
| also had these doubts: 'Am 1 still a woman? What makes
you a woman?'

Maria

| found it a great relief that | couldn't get pregnant any
more.

Menopause does not have a very good image. Little
wonder, when women have been confronted for decades
with the message that they should worry about their health,
as though menopause speeds up the ageing process. This
turned menopause into a medical problem with a medical
solution: treating it with hormones.

When women are asked, though, how they judge their own
experience of the menopause, they often describe a very
different and more comprehensive picture [31, [4], [1].
Women find their own way through the menopause. There
is no one right way to handle it. Some women pay it very
little attention. Others see it as an important phase in their
life, with a generally positive perspective. Some take the
opportunity to think about their life and ask themselves
critical questions about what is important for them. The
menopause signals a new orientation in life for about one
in every two women [5], [2]. They change their lifestyle
[5], their focus in life and/or they concentrate more on their
own interests or future. Others start paying more attention
to their friends and social circle [2].

Nevertheless, it is also normal for re-orientation in life to
make women feel insecure or cause mixed feelings.
Impressions of the menopause are about as varied as
women are themselves: they range from "new freedom and
energy" through "loss of energy" to "feeling old and useless"
[2].

Susan
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| think the menopause is a real crisis, and you have to
find yourself again. You can really compare it to puberty.
You have to find your place again. A lot of questions
come up, not from others, but for yourself.

| can't say whether or not | was aware of the menopause
as a time of opportunity. | never looked at the menopause
as an opportunity.

When | was around 50 | got calmer and more easy-going.
| worked through insecurities and some issues. Until then
| hadn't been aware that the menopause could also be an
opportunity.

Maria

| think I got more independent during the menopause. |
went alone to talks and to the theatre. My first grandchild
was born around the time. | could concentrate more on
myself and my grandchild. Without being aware of it, |
was trying to adapt to a new life situation.

Many women like to talk about their feelings with their
friends, their mother or their partner [2]. But that is not
always easy. Some women prefer to avoid the topic, or to
talk to their doctor or another professional advisor.

Karin

It wasn't an issue in the past. People didn't talk about it.
At the most, | maybe saw my mother in a petticoat. It was
another time... A lot has changed. | envy my daughters. |
missed out on a lot.

Some women find that their partner is not interested in
their experience of the menopause or show little
understanding for what they are going through [2].
Perhaps one in four men know almost nothing about this
phase of life for women [6], [7]. Or you could look at that
another way: most men try to be supportive [7].

Karin

When | told him it must be the menopause, my husband
said, 'Nothing will change for us.' | didn't feel like he
took me seriously (laughs). My husband wasn't very
sympathetic.

Physical change is only one of many aspects of the
menopause for many women, as long as they are not
having very severe symptoms. They do not usually feel
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less attractive or feminine because of the menopause [1],
[2]. However physical changes can be unsettling for some
women [2]. For many women it is important to feel good
about their bodies.

Karin

Maybe some women think: “Now | will never be able to
have a child”. I never thought that way, but | can imagine
it. | didn’t feel that way about it.

Maria

| found the menopause irrelevant for me. | just thought, |
need to get through this. | didn't find the menopause
unpleasant, but it wasn't bad. It was fairly uncomplicated.

In this article we concentrate on the medical aspects of the
menopause. But that doesn’t mean that menopause is
primarily a medical problem.

2. Background
2.1. About menopause
Maria

The gap between my periods kept getting bigger. But
sometimes the gap was shorter. It was completely irregular.
Over time the periods got lighter... | had my last period
when [ was 51.

Baby girls are born with all the eggs in their ovaries that
they will have in their lifetime. These eggs are lying in little
pockets called follicles. Once puberty starts, hormones
ripen the first follicle so that it will release an egg (ovum).
That is the beginning of fertility. From then on, hormones
ripen a follicle every month. That follicle itself produces
more hormones.
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As part of the monthly menstrual cycle, the endometrium
or lining of the womb prepares for the possibility that an
egg might be fertilised. If the egg is not fertilised, it dies
and the lining that has built up in the womb to receive an
egg leaves the body. This is the monthly period or
menstruation. As long as a woman is not pregnant and
does not use hormonal contraceptive (like the Pill), the
period is a sign that one menstrual cycle has finished and
the next one has started.

Somewhere around 50 years of age women have their last
period. Menopause is the medical term for this ending of
the menstrual cycle [8]. A deciding factor for when the
menopause will begin is the number of follicles remaining
in the ovaries. From around the age of 40, the number of
remaining follicles starts to drop. After that, the number
drops quite quickly, until no more follicles ripen at all [8].

The gap between periods becomes irregular. Some
periods might be heavier and others lighter. The start of
this process can be so subtle that some women do not
notice any change at all. For others though, there are very
noticeable physical symptoms.

It is only in hindsight that it is possible to know which
was the last period. Once there has been no period for 12
months, then a woman can be sure that she has reached
the menopause.

The one or two years before the last period is called
pre-menopause, and the time afterwards is called
post-menopause [8]. During this time the body finds a
new hormonal balance. For many women this time of
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adjustment causes symptoms that will sometimes be very
severe. The length of the process varies from woman to
woman. For most women, the whole process will take a
few vyears. This phase of life is sometimes called the
climacteric. The word climacteric comes from Greek and
means something like 'a critical point of life'.

Karin

It started for me when | was 35. My periods were all over
the place. In the beginning, my head would suddenly get
hot while | was drinking coffee. It didn't occur to me, that
this could be the menopause.

Susanne

| noticed that my periods weren't as regular. At the time, |
thought it was caused by stress or my new life
circumstances. Before that | could fairly much count on
how regular my cycle was, give or take three days.

Induced menopause

For some women menopause is a side effect of treatment
for an illness like cancer. Menopause occurs if both ovaries
are surgically removed (ovarectomy). This is called induced
menopause. Surgical removal of the uterus (hysterectomy)
alone is not enough to cause the menopause if the ovaries
are still there and functioning. Women who have induced
menopause often experience the same symptoms as
women having a natural menopause. But they might be a
lot younger. Women having induced menopause have
some different and specific questions, but this article deals
mostly with natural menopause.

2.2. When the menopause starts

For most women the menopausal process starts somewhere
between 40 and 58 years of age [9]. The average age is 51
years [10], [11]. If the menopause starts earlier than 40 it is
called premature menopause.

Maria

| could tell the menopause had started because my periods
became more irregular. At that time | was about 45 years
old.

There is some evidence that the age at which the

menopause starts might be genetically determined [12].
This means that mothers, daughters and sisters might
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experience menopause at about the same time of life.
Susanne

| think that maybe it can run in the family. | remember
that my mother used to complain about sweats. She was
between 50 and 55 years old... When my periods finally
stopped, | was at the beginning of my 50th year.

Some researchers suggest that there are other factors that
might affect the timing of the menopause. These include
the number of times women have given birth. A higher
birthrate, for example, might be one of the reasons that
women in some developing countries experience the
menopause earlier [8].

It is also proposed that smokers might start menopause
sooner, as well women who are over- or under-weight.
The length of the woman's menstrual cycle is another
suggestion [11]. But there is no conclusive evidence
about these factors [11].

2.3. Hormone changes
Karin

For the last years, my periods were very light, but they
came more often. Sometimes they were longer, and
sometimes they only went for two days.

The production of hormones is one part of the menstrual
cycle. Until the release of the egg, the ripe follicle
increases the amount of oestrogen. After the egg is
released, the amount of progesterone climbs. Both of
these hormones do not only prepare the uterus for a
possible pregnancy. They also have an effect on the skin
and mucus membranes for example [13].

During the menopause the overall level of oestrogen
gradually reduces. This changes the balance between
oestrogens and other hormones. The body reacts to the
reduction in oestrogen by producing more of another type
of hormone, called follicle-stimulating hormone (FSH)
[14], [15].

Even though these changes are typical for the menopause,
that does not mean that testing the hormone levels can
provide information about how to handle the menopause.
This is because hormone levels around the time of ending
menstruation can swing about. Ovary function tests also
cannot determine for certain whether or not the
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menopause is underway [8].
Susanne

With these irregular periods at the beginning, it was clear
to me how women could get pregnant at that age.

Even when periods are irregular or far apart, women can
still get pregnant. Low or changing hormone levels do not
protect against unwanted pregnancy [8], [10], [14].
Hormone therapy for menopausal symptoms also does not
prevent pregnancy.

3. Menopausal symptoms and health
3.1. Effects of the menopause on health

Hot flashes or flushes, outbreaks of sweating and vaginal
dryness are common symptoms during the menopause
[101, [11]. If hot flashes and sweats happen at night it can
disturb sleep. But all physical and emotional changes that
happen around this time are not caused by the menopause.
Changes in mood, emotional wellbeing, concentration and
cognitive ability, as well as physical problems like
backache are not directly the result of menopause.

Some believe that menopause speeds up women's risk of a
range of illnesses. One example is cardiovascular disease
(heart and circulation problems). While it is true that
women have a higher risk of cardiovascular disease after
the menopause, this is solely because they have got older.
The menopause itself does not influence the risk of heart
disease [16], [17], [18]. The menopause could be a good
motivator, though, to start thinking a bit more about how to
stay healthy in older age.

3.2. Hot flashes and sweats

Hot flashes and sweats are called “vasomotor symptoms”.
Hot flashes happen when the blood vessels just under the
skin suddenly open up more widely. That means more
blood can flow through and this feels like a surge of heat.
This wave of heat hits very suddenly, usually starting from
the chest, neck and face. The heat wave goes through the
whole body, often in the direction of the head, arms or
legs. Hot flashes can make the skin red, and can cause
outbreaks of sweating that are sometimes major. Many
women feel a strong racing of the heart at the same time.
This is usually not a sign of heart problems. Some women
also feel very unwell during a hot flash.
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Karin

When it started it felt as though my head would explode
and my heart pounded at the same time. Once when |
was drinking coffee with some women, | really felt as
though my heart was going to jump out of my chest. |
didn't know what was happening. But before you could
grasp what was happening, it was already over...

Sometimes | found it unpleasant, when | had to serve
customers in summer. But it didn't smell at all. If | sweat
when I'm being physically active, then it smells differently
than having a hot flash.

Hot flashes last on average about three minutes. They can
however last longer. For some women, this can be for up
to an hour [8], [10]. After a hot flash a woman can
sometimes have a short chill [10].

From a half to two-thirds of women will have hot flashes
and sweats during the menopause [10], [11], [19]. But
often the problem is only mild and does not cause much
bother. But for some women hot flashes can become so
severe that their daily activities, work or sleep are
seriously disturbed.

Maria

| had hot flashes too, mostly in the night. But it wasn't
very often. When | had them, | found it very unpleasant,
especially at work. At first | would feel very warm, then
hot and then | would break out in sweat.

Susanne

| thought to myself: “You won’t be able to stand this for
long.” | was really worried that | would get sick. | had to
work. If | had a hot flash during an interview, | wouldn’t
feel clean and | would lose confidence. It became clear to
me that getting through the menopause naturally was
going to be an unfulfilled dream for me.

Hot flashes come more often at the start of the
menopause [11], but usually go away over time [9], [10],
[11]. For most women, hot flashes will stop within one or
two vyears all by themselves. For about one-third of
women they last for up to five years, and for only a few
women they will go on for longer than that [20].

Karin
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In the beginning the hot flashes were dreadful. It is hard to
explain. All at once, 20 minutes later, you get the next one.
It is a bit like getting contractions when you are in labour.

It has been three years since | menstruated. But | still have
the hot flashes. Sometimes there is a bigger gap, then they
come again in short intervals. | don't have them every
quarter hour, though, which is how it was in the first year.

What causes hot flashes

Hot flashes are probably led by a centre in the brain that
regulates body temperature. When the body temperature
climbs too high, this centre can temporarily open the blood
vessels under the skin more widely. This process is called
vasodilation. It enables the body to get rid of heat and so
help reduce body temperature. The skin experiences that as
a wave of heat. Researchers suggest that the reduction in
hormone production by the ovaries might somehow affect
this temperature regulation system, but the precise cause of
hot flashes is not really understood [8].

3.3. No major influence on sexuality

The impact of the menopause on sexuality varies from
woman to woman. Some fear that they will enjoy sex less
[21], while others are satisfied with their sex lives [22].
Some women experience less sexual arousal or less interest
in sex [2], while others have an improved sex life [4].

These differences are already one sign that changes in
sexuality in the middle years might not only be related to
the menopause. There is no strong evidence that sexual
response or desire is reduced by the menopause [11].
Psychological, social, cultural and individual factors are
also involved.

One problem can be vaginal dryness. About 3 out of 10
women (30%) have problems with this from just before the
menopause [11]. Vaginal dryness can cause some
itchiness, and it can also make vaginal infections more
frequent. It can also make sexual intercourse
uncomfortable [10]. Vaginal dryness does not happen
suddenly. Rather, it develops across the time of the
menopause. Many women do not notice any change till
after the menopause is over.

Susanne

| didn't have a big problem with vaginal dryness. It took a
bit longer, but it wasn't so bad that | needed to use a
lubricant.
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4. What a woman can try for menopausal symptoms
Karin

Getting through the menopause...I thought, there doesn't
always have to be a treatment. Every day does not have to
be great. Then | couldn't decide. Everybody has to find
out for themselves, what is best for them.

There is a variety of options to try to help reduce
menopausal symptoms. There possible benefits and
unwanted side effects vary quite a bit. Even without any
treatment hot flashes and sweats ease off for most women
with time, and then go away completely by themselves.
Menopause is not an illness. It is normal for hormone
levels to lessen off with age. These hormones do not need
to be replaced.

Susanne

| went to talks to learn more about how to go through the
menopause  without hormones. | was seriously
determined to cope with the menopause naturally.

There are basically four options for handling hot flashes
and sweats. Some women simply wait till the menopause
passes. If that is not enough, you can consider changes in
lifestyle, for example getting more exercise. Many women
are interested in herbal options or other complementary
or alternative remedies. For vaginal  dryness,
hormone-free lubricants and vaginal moisturisers are also
options. Finally there is a range of hormone treatments.
Unfortunately, you cannot believe in all the promises that
are made for different forms of advice and preparations.
Some of these remedies do not seem to be as effective as
is generally believed. Others have serious adverse effects
that are sometimes under-estimated. One reason for these
misjudgments is that it is hard even for experts to keep
fully up-to-date with all the research on the wide range of
options. We have based our analysis on so-called
systematic reviews, which helps us offer you as reliable
an answer as possible to your questions. There are many
important questions in medicine where it is still not
possible to give clear answers. We have chosen not to
just speculate in those situations whether or not
something is effective. But rather, we choose to be open
in making clear that we do not know the answer. We
would rather wait until new research evidence becomes
available to give us a clearer picture of the benefits and
safety of an option. That means that we will be updating
this article when there is new evidence.
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4.1. Diet

On the subject of diet, there are two types of advice: some
experts recommend eating more of particular foods, while
others recommending avoiding some. In general, though,
there is no conclusive evidence that any of these reduce
menopausal symptoms. Nuts, nut oils and some other plant
oils are recommended, but whether or not they can work
has not been adequately studied. The same is true for
herbal teas, wheat, hops, grapefruit and many other foods.

Just as often, avoiding strong coffee, tea, alcohol,
chocolate, salt and spices like curry are recommended for
reducing menopausal symptoms. Again, there is no proof to
show whether or not this will help.

But the most common recommendation is about soya.
Many experts recommend a diet rich in soy products such
as those including soy flour or soy milk. Others
recommend dietary supplements which include soya to
help reduce symptoms. There are trials of soya, but they
arrived at conflicting results [11], [23]. That means that we
cannot be sure about whether or not soya will reduce hot
flashes and other symptoms. More trials of soy-rich diets or
soya products are already underway. You can read more
about this below in the section on dietary supplements.

4.2. Exercise and physical activity

There are also contradictory research findings about
whether physical activity has an impact on menopause
symptoms [11]. In one study extra exercise improved
women's quality of life, and in another it did not. But even
if exercise does not have much influence on symptoms of
menopause, activities like extra walking and light muscle
training can have a range of other effects [24]. Very
overweight women who do medium exertion walking or
running for about 30 minutes a day and do muscle training
twice a week might be able to reduce their blood pressure,
for example. This can also increase muscle strength and
flexibility [24]. With some forms of sport or exercise there
is some risk of injury, of course.

4.3. Relaxation
There is not enough good evidence to let us know whether
or not relaxation techniques, breathing training, meditation,

yoga and Tai Chi can help menopause symptoms [11].

Susanne
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| started meditation at the beginning of the menopause.
After that | didn't do any relaxation for a while. Later |
tried another type of training, but it was a bit problematic.
Then | started yoga, and I do that regularly.

4.4. Complementary or alternative therapies

A large market has developed for complementary
therapies for the menopause. There is a wide range of
herbal medicines and dietary supplements that aim to
relieve menopausal symptoms. Acupuncture,
homeopathy, chiropractic and foot reflexology are also on
the list. But the evidence that any of them are very
effective and safe ways of relieving symptoms of the
menopause is not convincing.

Complementary therapies for the menopause are very
popular [25]. It has been estimated that from 20 to 50 out
of every 100 women in the USA (20-50%) use
complementary therapies. The majority of women rate
them as helpful, because their symptoms reduced while
they were using the product [25], [26]. But from a
scientific point of view, that is not proof that they work.
That is because menopausal symptoms would have gone
away for many women even without any treatment at all.

There are so many pieces of advice to women about how
they should manage the menopause that we cannot list
them all here. Many of these are completely speculative
and they have not been systematically studied. We have
concentrated here on describing complementary
therapies that have been studied in at least one trial so
that they have been covered by systematic reviews.

Susanne

| can’t give other women much advice, because there are
many things on the market | haven’t tried. But | know,
that what works for one woman does not necessarily have
the same effect on someone else.

4.5. Herbal remedies and dietary supplements

Some plants include substances that might work in the
body in a similar way to oestrogen [27], [28], [29]. These
are called phyto-oestrogens. This group includes, for
example, soya and red clover (trivlium pratense). Dietary
supplements manufactured out of these plants are often
recommended to women for symptoms of the
menopause. If you are taking a herbal medicine, it is
important for your doctor to know so that he or she can
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explain if there are possible contraindications or a drug
interaction problem with something else you are using.

Soya - Isoflavone

Soya-based products are the best studied herbal medicine
for menopausal symptoms. They include so-called
isoflavones, and they belong to the phyto-oestrogen group.
But the results of over 20 trials testing soya preparations
and a soy-rich diet are contradictory [11], [23]. Women's
hot flashes improved in some of the trials, but not in others.

Taking these products for longer and at higher doses means
that adverse effects need to be taken into account. Some
women who took high-dose soya-isoflavone for five years
in a study developed a condition called endometrial
hyperplasia [11]. Women who have this condition are at
higher risk of developing endometrial cancer. However,
taking isoflavones for a short time is not believed to cause
health problems [30].

Red clover

The evidence base on red clover (trivlium pratense) is
patchy. Red clover has isoflavones, but they are different to
the kind in soya. This means the evidence about soya does
not necessarily apply to red clover. There is no conclusive
evidence that red clover products can help with
menopause symptoms like hot flashes [11], [23], [31].
There has also not been enough study on whether or not
red clover has adverse effects.

Black cohosh

Some herbal medicines containing black cohosh
(cimicifuga racemosa or acteaea racemosa) are licensed for
use in Germany. However there is no strong evidence that
black cohosh can relieve menopausal symptoms [11],[31].
About 5 out of 100 women (5%) of women who take black
cohosh report adverse effects [32], such as stomach or gut
problems, headaches, dizziness, nausea and allergies [31].
These usually go away when the medicine is no longer
used.

Some people have experienced serious liver damage after
using black cohosh. The European drug authority therefore
recommends that people stop taking these preparations if
they develop signs of possible liver damage such as
tiredness, loss of appetite, yellowing of the skin or eyes,
darker urine or severe upper stomach pain with nausea and
vomiting [33].
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Other herbal options

A variety of other herbal substances are used to try to
relieve the symptoms of the menopause, including
rhubarb (rheum rhaponticum), ginseng, dong quai
(angelica sinensis), evening primrose oil (oenothera
biennis), monk's pepper (vitex agnes castus) and kava
(piper methysticum). There is not good evidence that any
of these can relieve symptoms like hot flashes [11], [31].
Some of these preparations can have adverse effects, or
they cause problems if they are taken with other
medicines. For example it is possible that taking ginseng
at the same time as an anti-clotting drug (like heparin or
ASA - acetyl salicylic acid), or evening primrose oil, could
cause bleeding. It is not possible, though, to give accurate
and reliable information about how often adverse effects
might happen with these products.

In Germany and several other countries, products
containing kava have been taken off the market for safety
reasons. Kava can cause allergic reactions and skin
problems. Liver damage or an impact on the nervous
system might be possible [31]. Again, there is not enough
research to show how likely or common this might be.

Other complementary therapies

Acupuncture is a part of traditional Chinese medical
treatment. It is based on the theory of life energy
circulating through the body, with imbalances leading to
illness or pain. This energy is sometimes thought of as a
kind of electricity in the body. Needles inserted at specific
points of the body aim to affect this flow of energy.

There have been some trials of acupuncture to try to
relieve menopausal symptoms, but this is really in the
early stages and the quality of the research is not high
[11]. It is therefore not possible to say whether or not
acupuncture can help reduce hot flashes or other
problems.

Chiropractic is a form of manual therapy that seeks to
adjust imbalances in the spine and neck. This is thought
to reduce stresses on the nerves and other problems than
can lead to pain or ill health. There is not enough
evidence to enable a judgment to be made on whether or
not it can help with menopausal symptoms, and the
adverse effects are not well studied either [11].

4.6. Medications other than hormone therapy
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A range of drugs other than oestrogen-based hormones are
also tried for the symptoms of the menopause. These
include DHEA as well as some antidepressants. None of
these have been shown conclusively to work in trials
against hot flashes and other symptoms of the menopause
[111, [34]. All of these drugs have adverse effects. Most of
them have not been licensed for menopausal symptoms in
Germany.

5. Hormone therapy
5.1. Weighing up the pros and cons

Hormone therapy (HT) often used to be called 'hormone
replacement therapy' (HRT). Behind this name lay the idea
that during and after the menopause, women needed to
have oestrogen in particular 'replaced' or else they would
have, in effect, an oestrogen deficiency. The term also gave
the impression that a woman did not have to worry about
adverse effects, because it was only giving back something
that was always there naturally.

But this idea has been shown to be misleading. Using
hormones for the menopause is not just a 'natural
replacement of hormones, but rather a drug treatment that,
like all others, might have benefits which need to be
weighed against potential harms. That is why we no longer
use the term 'hormone replacement therapy'. That term is
also not appropriate for treatments with so-called 'natural’
or 'bio-identical' hormones, that are supposed to be
identical to the body's own hormones.

Hormone treatments are drugs that need to be prescribed
by a doctor. The aim is to relieve symptoms caused by the
menopause. During the 1980s, it was proposed that HT
could protect women against some illnesses that become
more common as we age, such as heart disease. This belief
led to more and more women taking hormones for longer
and longer, even when there were no menopausal
symptoms.

However trials have shown that longterm use of HT does
not have the health benefits it was thought to have. For
example, trials showed that a particular combined HT if
anything increases the risk of heart attack and breast cancer
[35]. Some of the side effects of HT happen straight away,
while others slowly increase with use over years. These
adverse effects are an important element in making a
decision for or against HT. You can read more about this
below.
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HT has risks and does not overall offer protection against
illnesses in older age. However oestrogen-based HT is the
most effective treatment for hot flashes and sweats. And
for women who are having particularly severe symptoms,
this might be the only option that really helps.

Susanne

| advise every woman to be more informed than | was, so
that they can find out what will be best for them. |
wouldn’t necessarily rule hormones out if the symptoms
are so strong and you cannot manage them with natural
remedies.

A woman should be able to decide for or against HT
without pressure from others. The arguments for and
against also depend on the type of hormones and how
long they are taken.

Karin

How did women manage before? Without drugs. | don’t
want to talk anyone out of hormone patches. It is alright if
someone takes hormones. It just wasn’t right for me.

Maria

| got more informed and went to talks. Then there was
that trial from America, and taking hormones was no
longer a question for me. | didn’t take any drugs.

Hormones

There are now several varieties of hormone treatment
(HT). The central option is a combination of oestrogen
with a progesterone. Both of these types of hormone were
produced by the ovaries before the menopause, but the
production drops a lot during menopause. Small amounts
continue to be produced by the body after the menopause
though, for example by fatty tissues.

However oestrogen has been shown to cause changes to
the endometrium (lining of the uterus) that can increase
the chances of cancer of the endometrium or uterus. The
chances of this are reduced if a progesterone is added to
the oestrogen.

That is why there are two main types of oestrogen
therapy. For women who have had their uterus removed
by a hysterectomy, there are preparations that include
only oestrogen. This is called monotherapy or unopposed

www.informedhealthonline.org



informedhealthonline.org
INDEPENDENT, OBJECTIVE AND EVIDENCE-BASED

oestrogen. For women with a uterus, the option is | got a hormone patch, at first with a 25pg dose, but later
combined oestrogen therapy, which includes one of the increased to 50pg. After a few years, when the hot flashes
progesterones. The progesterones have additional adverse weren’t so strong any more, | went back to a 25pg dose.

effects, which we will explain below.
For combined HT, there is also another variation. With

There are three other options types of hormone therapy that continuous HT, the woman takes both hormones every
are available in some countries and are sometimes used. day. With cyclic HT, the usual monthly cycle is followed
These are testosterone, tibolone and so-called 'bio-identical more closely. This means that particular hormones will
hormones'. More research is needed on all of these only be used some days of the month. It could mean that
treatments [11]. Testosterone is not licensed for use for the there is still a treatment for every day, but the contents
menopause in Germany, and tibolone is not often used. might be different.

Tibolone is a synthetic hormone that works in a similar way Vaginal treatments

to oestrogen and progesterone. There is some evidence that

tibolone might be able to relieve hot flashes and other Using HT in the vagina is also called local treatment. This
symptoms, but this has not been as well-established as is primarily aimed at relieving vaginal dryness. Creams
oestrogen-based treatment [11]. Taking tibolone can cause and other preparations can help relieve this symptom
vaginal bleeding or spotting, as well as weight gain and [11]. Even with local treatment, though, some of the
headaches [11]. European drug regulatory agencies have hormone spreads through the body. This is why women
expressed a suspicion that longterm use of tibolone might with a uterus will use a preparation with progesterone as
increase the risk of breast and uterine cancer [36],(37], well as oestrogen. Vaginal treatments can cause some of
[38], [39], [40]. the same side effects as oral therapy [13]. This includes:

Oestrogen and progesterone

There are now dozens of different hormone preparations + Vaginal bleeding that is similar to a light period

for menopausal symptoms. The choice begins with the + Breast soreness or tenderness

question of whether or not a woman has a uterus.

Progesterone is added to protect the uterus from cancer, Below we list the most important possible benefits and
but it is not needed if the woman has had an hysterectomy. harms from HT. These depend a lot on how long the
They would usually then use oestrogen alone. treatment is used. Short-term therapy is usually enough to

handle symptoms of the menopause.
These hormones are available in the following forms:
5.2. Effectiveness of short-term use

Hot flashes and sweats
+ Oral - tablets or capsules to swallow

+ Nasal - a spray for the nose Oestrogen-based HT can reduce hot flashes and sweats
» Patches or gels - applied to the skin quite a lot for many women [11]. But even for HT, there
« Injection is no guarantee that they will go away completely.
» Vaginal - creams or gels inserted with an applicator, However, hot flashes if they continue are generally less
tablets or rings made out of soft plastic to insert in the severe [42],[43].
vagina
This effect on symptoms comes mostly from trials that
The different types of HT also need to be used at different lasted between three and six months. Women were taking
times. For example, oral tablets are usually taken every oral HT, but patches might be just as effective [42].
day, while a new patch will need to be applied once or
twice a week. A vaginal ring needs to be replaced about When the results of these trials are looked at together, it
every three months [41]. shows that out of 10 women with hot flashes who take

oestrogen-based therapy, after three to six months:
Susanne
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« About 2 of the women will still have hot flashes (15%)

+ About 8 o fthe women will no longer have hot flashes
(85%)

But a large part of this reduction is not because of the
hormones. The trials show that for about 5 out of 10
women who did not take HT, the hot flashes went away by
themselves:

Women whose hot flashes would have stopped
anyway

Women whose hot flashes stop because of HT

Women who still have hot flashes despite taking HT

Combined oestrogen therapy often cause vaginal bleeding
or spotting, a bit like light periods. Some women find this
bleeding so annoying that they stop taking HT because of
that. HT can also cause breast tenderness or soreness
[42],[44].

Other symptoms

The question of whether or not HT can relieve other
menopausal symptoms than hot flashes and sweats has not
been so well studied. Researchers do not agree on whether
HT can improve sex lives and influence incontinence
(inability to control urine) or overall quality of life.
[111,[45]. It is possible that women who are being woken
at night by hot flashes get more sleep thanks to HT. That
might improve quality of life.

Body weight

Women gain a bit of weight as they get older. Studies show
that weight increases whether or not women use HT [46].
The drugs do not cause weight gain, but they also cannot
stop it.

5.3. Effectiveness of longterm use

Created at: 02/14/2006 | Last update: 09/17/2007

Broken bones and osteoporosis

Longterm HT reduces the risk that women will break
bones, such as having a hip fracture. It does not matter
whether it is oestrogen alone or combined
oestrogen-progesterone. This is because oestrogen slows
down the loss of bone that happens after the menopause,
and this might delay the start of osteoporosis for some
women.

Bowel or colorectal cancer

The impact of HT on bowel cancer is more complicated.
Therapy with oestrogen alone does not reduce the risk of
bowel cancer [35]. But women who take combined HT
for more than five years during and after the menopause
get bowel cancer a little less often [35]. But when bowel
cancer was detected in women who have been taking
combined HT, it was more advanced. That makes it more
difficult to treat.

5.4. Risks of hormone therapy

Assessing the risks of HT is not simple. This is because
there are so many variations on the market, used in
different combinations and forms. The longterm use of
two particular forms of oestrogen-based therapy is the
best studied. One includes so-called conjugated
oestrogen (0.625 mg daily) and the other combines the
same dose of oestrogen with the progesterone called
medroxyprogesterone (2.5 mg daily). These treatments
were tested in the USA in around 27,000 for six years.
Both of these treatments are commonly prescribed in
other countries, including Germany.

Because there have not been direct comparisons between
all the different forms of HT, it is not clear whether the
harms that happened in this big trial are the same or
worse for other forms of HT. So experts have different
opinions, in the absence of a clear answer.
Internationally, drug regulatory authorities have decided
that women would be more protected if it was assumed
that all hormone treatments have the same risk of causing
harm [36],[47]. One thing is clear though: the potential
harms of combined HT are different to those of taking
oestrogen alone.

Heart attack and stroke

Many people used to think that HT could protect women
from heart attacks. But this hope has faced a strong
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setback in recent years [35],[44],[48]. There is no known
impact on heart attacks for women without a uterus who
take oestrogen alone [35]. But women who are taking
combined oestrogen therapy have a slightly increased risk
of having a heart attack, particularly in the first year they
are taking the drugs [35].

If a women has already been taking HT for years without
having a heart attack, then her risk is no longer any higher
than that of women who did not take HT. The question of
whether or not HT might be able to reduce the risk of heart
attack in younger women - those around 50 - is still
unanswered. However this would not be likely to be a big
difference, because heart attacks in healthy women around
50 are uncommon.

The risk of stroke also increases for women who take
hormones for the menopause. That is true for both
oestrogen alone and combined oestrogen therapy [35].

The numbers of women who have these adverse effects is
shown in the table at the end of this article.

Thromboembolism

A serious illness that needs to be taken into account with
HT is thromboembolism. This happens when a blood clot
gets stuck in a blood vessel, for example in the leg or in the
lungs [35]. Here again there are differences between
oestrogen alone and combined therapy: women taking
oestrogen alone do not have a higher risk of
thromboembolism [35]. But for women taking combination
HT, the risk starts to increase from the start of treatment and
keeps increasing. You can see more in the table on adverse
effects at the end of this article.

Breast cancer

Breast cancer is the potential complication from HT that
has received the most attention. And again, there are
differences depending on whether the treatment is
monotherapy or combined oestrogen therapy. For women
who take combined therapy for longer than five years, the
risk of breast cancer noticeably rises [35]. But for women
who are only taking oestrogen because they do not need
progesterone to protect their uterus, the picture is not so
clear. According to the results of the major trial, there was
no increased risk of breast cancer [35]. But international
drug regulatory agencies have nevertheless considered that
longterm treatment with oestrogen alone might also
increase the risk of breast cancer. [36], [371,[38],[39],[40].
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Some analysis has suggested that the risk of breast cancer
from HT might be higher for European women than it was
for the American women in the major trial [49]. One of
the reasons for this might be because European doctors
prescribe different hormones than their colleagues from
the USA, at least in part.

You can read more about the risks of breast cancer in the
table at the end of this article.

Other adverse effects

Both forms of oestrogen-based therapy taken for five to
seven vyears increase the risk of gallbladder disease
serious enough to need an operation [35]. You can see
how often this happens in the table at the end of this
article.

The trial also had disappointing results about dementia:
HT did not protect women against cognitive impairment
or dementia. In fact, if anything, HT might be more likely
to have a negative impact on cognitive ability in women
older than 65 [35].

5.5. What happens when you stop taking hormones

Hormone therapy only helps relieve symptoms of the
menopause while the hormones are being taken regularly.
So an important question for women is what happens if a
woman stops taking the hormones, after six months or a
year, for example? Unfortunately there is no clear answer.
There are two possibilities. One possibility is that the
phase with symptoms is already over, so that stopping
causes no problems. The other possibility is that the
symptoms will return once the hormones are stopped.

The best evidence at the moment comes from a trial with
about 16,000 women in the USA [50]. The women in this
study were taking hormones for six years on average.
After they stopped, they were asked how it was going for
them. The answer was that the symptoms came back for
more than half the women. That raised the possibility that
by taking HT, women might have delayed the time when
they would need to cope with hot flashes and sweats but
not avoided it completely.

Susanne
They never went away completely. But they were not as

bad. They came much less often... | had the feeling: now
| can cope with this.
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It is possible to have lower doses of HT so that the woman
still has the symptoms, but they are not a major burden.
That gives women the chance to notice themselves when
the symptoms are going away.

An important question too is what happens about the
health risks: Does the higher risk of breast cancer with
combined therapy stay if women stop taking the drugs or
does the woman's risk go back to the usual risk?
Unfortunately there is no reliable answer to this question.
Some early study results suggest that it might be possible
that the risk reduces over time.

5.6. Table: Benefits and harms of hormone therapy

Impact of daily combined oestrogen-progesterone therapy
on healthy women

The estimation of risks of hormone therapy depends on the
length of treatment. Women who want to use hormones to
relieve menopausal symptoms can usually get by with
short-term treatment. The following numbers come from
the results of the Women's Health Initiative Study. The
numbers are averages that aim to provide an idea of how
often things might happen. A woman's actual risk depends
on her individual situation, and it might be higher or lower
than the figures in this table.

lliness or event Impact of Impact of
combined combined
oestrogen oestrogen
therapy within | therapy for up to
the first 12 five years
months compared with

compared with | women taking

extra 4 breast
cancers for every
1,000 women

Gallbladder disease

No noticeable

Increased risk: an

requiring operation |change extra 11
operations for
every 1,000
women

Bowel (colorectal)  |No noticeable Reduced risk: 3

cancer change fewer bowel

cancers for every
1,000 women

Hip fracture

No noticeable
change

Reduced risk: 3
fewer hip
fractures for
every 1,000
women

women taking no no HT
HT
Heart attack Increased risk: an [Not clear

extra 2 heart
attacks for every
1,000 women

Thromboembolism |Increased risk: an |Increased risk: an

(blood clot) extra 4 clots for  |extra 11 clots for
every 1,000 every 1,000
women women

Stroke No noticeable Increased risk: an

extra 5 strokes
for every 1,000
women

change

Breast cancer No noticeable Increased risk: an

change
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The impact of daily oestrogen therapy on healthy women
(without a uterus)

The estimation of risks of hormone therapy depends on
the length of treatment. Women who want to use
hormones to relieve menopausal symptoms can usually
get by with short-term treatment. The following numbers
come from the results of the Women's Health Initiative
Study. The numbers are averages that aim to provide an
idea of how often things might happen. A woman's actual
risk depends on her individual situation, and it might be
higher or lower than the figures in this table.

llIness or Impact of Impact of
condition oestrogen-only oestrogen-only
therapy within the | therapy for up to
first 12 months five years
compared with compared with
women taking no | women taking no
HT HT
Stroke No noticeable Increased risk: an
change extra 8 strokes for
every 1,000 women
Gallbladder  |No noticeable Increased risk: an
disease change extra 21 operations
requiring an for every 1,000
operation women
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Hip fracture

No noticeable
change

Reduced risk: 4-5
fewer hip fractures
for every 1,000
women
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The German Institute for Quality and Efficiency in Health Care (IQWiG)

The German Institute for Quality and Efficiency in Health Care (IQWiG) was established by
legislation to provide evaluations of the effectiveness, quality and efficiency of healthcare
services. This includes the assessment of medicines as well as the publication of health infor-
mation for consumers and patients.

Evidence basis of our health information

Our information is based primarily on systematic reviews of the effects of health care. Syste-
matic reviews are necessary to gain an objective picture of health care. In order to do this, a
clear question is formulated. Researchers then find all the relevant studies that could answer
this question. They then evaluate those studies.

You can find a list of the evidence and other scientific literature on which this information is
based at www.informedhealthonline.org
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This information was prepared and published by the German Institute for Quality and Efficien-
cy in Health Care (IQWiQ). It is based on the evidence and other scientific literature available
at the time of publication. The information is intended for the use of patients in Germany. It is
not intended to for use to diagnose illnesses and the information is not intended to substitute
for medical advice.
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