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Introduction

OVER the past two decades, there has been a consider-
able rise in both the numbers of women taking hor-

mone replacement therapy (HRT) and also the length of time
that they take it. In Britain, the Royal College of General
Practitioners’ Oral Contraceptive Study1 reported a threefold
increase in HRT use between 1981 and 1990, with 19% of
women (mean age = 52 years) taking the therapy in 1990.
Less than ten years later, a national birth cohort study found
that 45% of women had tried HRT by the age of 50 years.2

Data collected in 1993 showed that almost one-third of all
women in a community sample had taken HRT for four years
or more.3 Reporting on data collected in 1996, Kuh et al2

found that 23% of women had taken HRT for four years or
more by the time they were aged 50 years, suggesting that
duration of HRT use is increasing. 

Although HRT was initially developed for the treatment of
menopausal symptoms, oestrogen has subsequently been
found to be beneficial for the treatment and prevention of
osteoporosis,4 coronary heart disease (CHD)5 and, more
recently, Alzheimer’s disease.6 While widespread use of HRT
for prevention remains under debate, in Britain the medical
profession generally recommends its use for the prevention
of osteoporosis.7 However, in the past, studies have shown
that women have not been enthusiastic about the use of
HRT for prevention.8

This study investigates whether there is a continuing
increase in use of HRT and, if so, whether this can be attrib-
uted to a change in women’s desire to take the therapy for
prevention.

Method
Following ethics committee approval, a random selection of
general practitioners (GPs) practising in West Surrey health
authority were approached for consent to send a postal sur-
vey about the menopause and use of HRT, to female
patients aged 51 to 57 years. The mean age of onset of the
menopause is 51 years;9 the aim was to obtain a sample of
women whose experiences of the menopause transition
were either ongoing or were very recent. In total, 65 (37%)
GPs from 25 different practices gave permission for their
patients to be contacted. Following a pilot study conducted
in March 1999, a postal questionnaire was sent to a ran-
domly selected sample of 650 women. Non-responders
were followed up with a maximum of two further question-
naires.

The questionnaire included questions about women’s
experiences of the menopause and their use of HRT. Having
been presented with a list of possible reasons for taking
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SUMMARY
This study investigated whether an increased use of hormone
replacement therapy (HRT) is attributable to a growing motiva-
tion among women to use the therapy for disease prevention.
Compared with earlier studies, results from this community sur-
vey of women aged 51 to 57 years revealed an increased use of
HRT; 60% of women had tried HRT, with a median of four years’
duration of use. The most frequently cited primary use for HRT
was symptom relief, although many women also took the thera-
py for the prevention of osteoporosis. While women generally
commence HRT for symptom relief, the extended use of the ther-
apy is, in part, likely to be attributable to an increased motiva-
tion among women to remain on HRT for its ‘added’ benefit of
preventing osteoporosis.
Keywords: hormone replacement therapy; disease prevention;
menopausal symptoms.
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HRT, women were asked to select up to four reasons as to
why they took HRT and to rank them in order of importance.
Additional space was provided for adding any reasons not
on the list. The data were entered into SPSS for Windows.
For the purpose of this paper, a Mann–Whitney U-test was
used to detect differences in duration of HRT use and sim-
ple frequency distributions of different uses for HRT are pre-
sented.

Results
A total of 413 (66%) women returned completed question-
naires. Of these, 248 (60%) women had tried HRT and 174
(42%) were taking it at the time of survey. The data were not
normally distributed, being positively skewed. The median
length of time that women took HRT was 4.0 years
(interquartile range [IQR] = 1.9 to 6.5), although women
who had had a hysterectomy took the therapy for longer
(median duration = 4.5 years [IQR = 2.05 to 8.90], com-
pared with 3.65 years, [IQR = 1.275 to 6.000] in women who
had not had a hysterectomy; U = 4730.0; P = 0.007). The
majority (81%) of women took HRT for more than one year
(Figure 1), with almost half (47%) taking it for over four years.

The most frequently cited reason for taking HRT was for
the relief of hot flushes, with 70% of women stating that this
was a reason for taking the therapy (Table 1). Many women

(58%) stated that they took HRT for the prevention of osteo-
porosis, whereas only 20% stated that they took it for the
prevention of CHD and just 3% took it for the prevention of
Alzheimer’s disease. Ranked reasons for HRT use revealed
that the most frequently cited primary reason for taking HRT
was for the relief of hot flushes (38%). Fourteen per cent of
women reported taking HRT primarily for the prevention of
osteoporosis. Only one (0.4%) woman stated that she took
HRT primarily for the prevention of CHD and none of the
women in the study stated that they took the therapy pri-
marily for the prevention of Alzheimer’s disease.

Discussion
A 66% response rate is usually considered adequate for a
postal survey, although a higher response would reduce
responder bias. The rate of HRT use was considerably high-
er than that found in the 1990 data of the RCGP Oral
Contraception Study.1 This might be because of a general
increase in HRT use over the past decade, but may also be
owing to geographical differences. However, recent results
drawn from a younger national cohort of women (age 50
years)2 also indicate an increasing use of HRT.

The duration of HRT use by women in this study was
found to be higher than has been reported over the past
decade,3 with almost half of women taking it for four years or
more.

Although the main reason for using HRT was the relief of
menopausal symptoms, many women also cited the pre-
vention of osteoporosis as a reason for taking the therapy.
However, when asked to prioritise their reasons for HRT use,
the majority of women rated symptom relief as a more
important reason for taking HRT than prevention of osteo-
porosis. Nevertheless, compared with earlier work8 this
study shows that the proportion of women taking HRT pri-
marily for the prevention of osteoporosis has increased.
While the key reason for taking HRT is symptom relief, the
results of this study suggest that the extended use of the
therapy is, in part, attributable to an increased motivation
among women to remain on the therapy for its ‘added’ ben-
efit of preventing osteoporosis. 
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HOW THIS FITS IN

What do we know?
Over the past decade there has been
an increase in the uptake of HRT. Women 
have largely taken HRT for symptom relief and 
have been reluctant to take it on a long term basis 
for disease prevention.

What does this paper add?
The uptake and duration of HRT use continues to rise.
Although the primary reason for commencing HRT is for
symptom relief, many women remain on the therapy for its
‘added’ benefit of preventing osteoporosis.

Table 1. Reported reasons for taking HRT.

Reasons for Primary reason 
taking HRT (%) for taking HRT (%) 

(n = 248) (n = 248)  

Relief of hot flushes 70 38  
Prevent osteoporosis 58 14  
Suggestion by the doctor 41 14  
Feeling over tired 38 4  
Relieve irritability 23 7  
Prevent heart disease 20 0.4  
Help sleep 20 4  
Inability to remember things 18 0.8  
Following hysterectomy 17 9  
An early menopause 12 4  
Improve sex 12 0.8  
Help stay looking young 9 0.4  
Prevent Alzheimer’s disease 3 0  
Heavy bleeding 3 2  
Aching joints 1 0.8  Figure 1. Length of time women took hormone replacement therapy

(HRT). Median = 4.0, interquartile range = 1.0 to 6.5.
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