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Hormone replacement therapy a survey of

perimenopausal women in a community setting

A Z KADRI

SUMMARY This study investigated the knowledge, views
and experience of perimenopausal women in relation to hor-
mone replacement therapy at the menopause. It was car-
ried out in a semi-rural practice, using a postal questionnaire
to which the response rate was 85%. The majority of women
(90%) had heard of hormone replacement therapy, mainly
from the media. However, only a quarter of the women had
approached their general practitioner about the therapy, prin-
cipally because they were experiencing definite symptoms.
The majority of women believed hormone replacement
therapy could benefit hot flushes and osteoporosis but on-
ly about 10% felt it could reduce the risk of a stroke or

myocardial infarction. Over half of the women expressed one
or more concerns about the therapy and the dominant
anxiety was about cancer. These findings form the basis for
improved care in terms of identifying needs and providing
more appropriate information.

Introduction
OESTROGEN replacement therapy in postmenopausal

women has been hailed by some to be 'the most important
advance in preventive medicine in the western world for half a

century',' reflecting its role in preventing osteoporosis and its
possible function in reducinn cardiovascular disease.2 Coupled
with this is an increasing view of the menopause as an en-

docrinopathy,3 the symptoms of which should be treated like
any other hormone deficient state. Thus it has been concluded
that the 'irrefutable benefits of hormone reWlacement theranv'
are such that 'it should be offered to many more women in
Britain'.4

In order to improve the provision of this treatment, for ex-
ample in giving guidance to general practitioners on the issues
they should discuss and may want to include in an information
pack, it is important to determine the information women have
already received from the media and other sources and what
their anxieties are. Previous studies of women's knowledge and
attitudes have mainly been carried out overseas5 or have cen-
tred around specialist clinics.6 The aim of this study was
therefore to assess the views and experience of women in rela-
tion to hormone replacement therapy at the menopause in order
to improve the provision of this treatment in a general practice
and increase its acceptability.

Method
The study practice is in Lyndhurst, Hampshire, and comprised
three partners (male), an assistant (female) and a trainee (male),
serving a population of 5300. A strict personal list system was
not in operation and the doctors involved had varying views on
the value of hormone replacement therapy.
A postal questionnaire to determine women's views and ex-

perience of hormone replacement therapy was developed after
review and comments by general practitioners both within and
outside the practice, and following a pilot study involving 10
postmenopausal women to assess the reliability and validity of
the questions. Using the practice's computerized age-sex register,
all 701 women aged 44-64 years were identified and sent a copy
of the questionnaire in August 1989, inviting them to participate
in the survey. Although answers to questions were eventually
analysed anonymously, non-respondents were identified by a
numerical coding system on the questionnaire and sent a
reminder and further questionnaire four weeks later. Of the 701
questionnaires, 66 were eventually returned by the post office,
indicating that the women had moved out of the area. Of the
remaining 635, 539 (84.9%) were completed and returned. On
some questionnaires certain questions were omitted or answered
ambiguously with a 'don't know' and allowance has been made
for this in the percentages presented in the results.
Data was analysed using a SPSS package. Responses to open

questions were found to be sufficiently similar to allow further
coding to facilitate analysis.

Results
The mean age of the 539 women was 54.4 years; there were ap-
proximately equal numbers of women in each of the five year
age bands. Forty two provided occupational data that was too
ambiguous to allow their social class to be determined. The social
class of the remaining 497 women is shown in Table 1. The
distribution is skewed in favour of social classes 1-3N and this
pattern is similar to the distribution for the practice population
as a whole.
A total of 372 women (69.07o) were postmenopausal (periods

ceased for over six months) while 263 (48.87o) considered
themselves to be in the 'change of life'. Of the latter group 181
women (68,8%) felt they were suffering from symptoms or pro-
blens relating to this. One hundred and nineteen women (22.10/o)
had had a hysterectomy and 109 (20.2%o) had a family history
of dsteoporotic fracttres (hip, wrist or vertebra) in a first degree
relative (invariably a parent).

Knowledge of hormone replacement therapy
Of the 593 women, 483 (89.6%) had heard of hormone replace-
ment therpy for the menopause. Awareness of hormone replace-
ment therapy was found to be significantly associated with higher
social class (TIble 1; -ey = 29.5, df = 5, P<0.001), but not with
being postmenopausal, having a positive family history of
osteoporotic fracture or having had a hysterectomy. Of the group
who had heard of hormone replacement therapy, 84.3% reported
the media (television, radio, newspapers and magazines) as a

source of inforpation, while 53.80/. reported friends, relatives
or a doctor. Ovwall a health: professional (usually a doctor) was
felt to be an important source of information by 19.7% of
women. Reporting friends, relatives or a health professional as
a soutCe of information was not significantly related to social
class, but reporting the media as a source of information was
(Table 1; x2 = 12.5, df 5, P<0.05).
The women's views on the value of hormone replacement

therapy in dealing with specific problems was assessed by ask-
ing them to tick a checklist of possible menopausal symptoms
(Figure 1). Sixty women omitted this question with two stating
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Table 1. Social class distribution of the sample of 497 women and the proportion in each social class who were aware of hormone rpplacement
therapy (HRT) and who reported the media or friends, relatives or a health profqsirnar as a source of information.

% of women in each grpup

Reported source of information

Total no. (%) Aware of Friends/ Doctor/health
Social classa of women HRT relatives professional Media

1 108 (21.7) 94.4 39.8 19.4 75.9
2 128 (25.8) 96.1 36.7 25.8 82.0
3N 140 (28.2) 89.3 33.6 16.4 82.1
3M 30 (6.0) 86.6 30.0 20.0 70.0
4 70 (14.1) 84.3 32.9 14.3 65.7
5 21 (4.2) 61.9 42.9 4.8 61.9
a Registrar General's classification.

that they felt insufficiently informed to comment. The majori-
ty of the remainder believed hormone replacement therapy could
benefit hot flushes and osteoporosis and over 40% felt it could
help with depression, irritability and lack of zest. However, on-
ly about 20%o of the women felt it might help with painful in-
tercourse or reduced sexual drive and only about 10-qo felt it
could reduce the risk of a stroke or myocardial infarction.

Approaches to the general practitioner for hormone
replacement therapy
Only 131 of the 539 women (24.3%o) had approached their
general practitioner to request hormone replacement therapy or
further information. Of these, 91 were postmenopausal.
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Significantly more women who considered themselves in the
'change of life' had approached their general practitioner than
those who did not (39.307o versus 8.9%; x2 = 64.1, df = 1,
P0.001), as had more of those suffering from significant symp-
toms relating to this period (49.5%o versus 14.5%; x2 = 64.1,
df = 1, P<0.001) or having had a hysterectomy (36.4% versus
21.1%; x2 = 10.9, df = 1, P0.01). However, there was no
significant relationship between the proportion of women ap-
proaching the general practitioner and social class or being
postmenopausal. Overall, 27 women commented that they were
too old to consider approaching their general practitioner about
hormone replacement therapy; the mean age of this group was
59.8 years. Of those who had seen a doctor 105 (80.2%)
volunteered information concerning satisfaction. Sixty eight of
these women (64.8%) felt that they had received enough time
with the doctor, 65 (61.9qo) had received enough information,
while 25 (23.8%o) felt they would have had to apply or had ap-
plied pressure on the doctor to be given hormone replacement
therapy.

Preferred form of hormone replacement therapy
When asked in what form they would like to receive hormone
replacement therapy 460 women expressed a preference -68.3%qo
would prefer tablets taken daily, 17.4% skin patches changed
twice weekly and 14.3% implants under the skin replaced every
three to six months.

Anxieties
Overall 308 women expressed one or more concerns about hor-
mone replacement therapy. The dominant anxiety was about
cancer (106 women, 34.4%). Cancer of the womb was specifically
cited by only two women and cancer of the breast by 48 women.
Eighty one women (26.3%) expressed concern about unspecified
and possibly unknown long term side effects of hormone replace-
ment therapy while 67 women (21.8%o) felt it was an inap-
propriate interference with a normal process. TWenty five women
mentioned vascular problems (hypertension, clots, thrombosis
and varicose veins) and 12 women were concerned that symp-
toms of the menopause would return after cessation of treat-
ment. Three women confused hormone replacement therapy with
the combined oral contraceptive and wondered if hormone
replacement therapy predisposed to ischaemic heart disease and
strokes.

Thirty one of the 308 women commented that their symp-
toms of the menopause had been minimal and so they did not
feel that hormone replacement therapy was necessary. Ignorance
about the dangers of treatment was admitted by 124 women and
they called for more information to be distributed and research
to be carried out on the advantages and disadvantages of treat-
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Figure 1. Women's views on the value of hormone replacement
therapy (HRT) in dealing with specific problems at the menopause
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ment. Some of these women commented that doctors appeared
to be divided on the subject and that this was unhelpful.

Problem of continued menses

Of the 354 non-hysterectomized women who responded to the
question, 169 (47.7%o) said that they would be deterred from
using hormone replacement therapy by the thought of prolonga-
tion of periods after the menopause. Only 48 (15.0010) of 320
women said they would consider a hysterectomy as an alternative
to prolongation of their periods on hormone replacement
therapy. These responses were not related to social class or a

positive family history of fractures.

Users of hormone replacement therapy
Fifty four women had received hormone replacement therapy
in the past and 64 women were currently receiving it, a total of
118 (21.91o). The proportion of women receiving therapy (in the
past or present) was not related to social class or a positive family
history of fracture. However, significantly more women who had
had symptoms had received therapy than those who had not
(47.8%o versus 10.701o; x2 = 46.3, df = 1, P<0.001), as had
more of those who had had a hysterectomy (35.07o versus 18.71o;
X2 = 13.3, df = 1, P<0.001), more of those who believed
osteoporosis was helped by hormone replacement therapy
(27.007o versus 17.0/o; x2 = 4.3, df = 1, P<0.05) and more of
those who felt the doctor had been an important source of in-
formation about hormone replacement therapy (61.3%o versus

7.40/o; x2 = 169, df = 1, PK0.001). There was no relationship
between reporting the media as a source of information and
receiving a prescription for hormone replacement therapy.

Fifteen women had had a hysterectomy and bilateral oophorec-
tomy. Of these women nine had been or were receiving hormone
replacement therapy, and of the remaining six, three had medical
contraindications (uterine or breast cancer, under treatment),
giving a therapy rate of 75.001o of eligible women in this group.

Treatment had lasted for two years or less for 50 out of the
54 past users and 48 out of the 64 present users. Flushes,
psychological symptoms or dyspareunia/vaginal dryness were
the reason for prescription of hormone replacement therapy in
94 of the 118 cases (79.7%) and 77 women had obtained relief
from the symptoms. The prevention of long term complications
such as osteoporosis was cited as the reason for hormone replace-
ment therapy by only 12 women (10.2%). Fifteen women com-
mented that their lives had been dramatically improved by hor-
mone replacement therapy. For example, 'My life has been
brought back to normal since I have been taking HRT. I am
very grateful: 'I have not felt so well for a very long time since
I have been on HRT. I have more energy than I ever thought
possible:
Of the 118 users, 77 (65.37o) commented that they had had

no problems with the treatment but 15 (12.77o) reported pro-
blems with the return of menses. Fourteen women (11.901o) had
difficulties with a variety of symptoms (nausea, headaches,
bloating, abdominal pain) and this was the main reason why
12 of the 54 past users had discontinued treatment. Eleven
women (9.31o) reported weight gain as a problem. Interesting-
ly, the doctor's advice had been the main reason for disconti-
nuing treatment in 13 of the 54 past users of hormone replace-
ment therapy.

Discussion
In this study 90% of the women in the age group 44-64 years
had heard of hormone replacement therapy. The social class
distribution of the study population and the findings that the
majority of respondents had heard about hormone replacement

therapy from the media and that both knowledge of the therapy
and obtaining that knowledge from the media were associated
with higher social class suggest that this figure is higher than
what would be found in other practices with different social class
distributions.

Response to the checklist of problems indicated that the ma-
jority of' women were correctly informed of the value of hor-
mone replacement therapy in dealing with hot flushes and
preventing osteoporosis. This contrasts with an American
survey5 of women's attitudes where women not receiving the
therapy were unaware of its relation to osteoporosis.
Psychological difficulties experienced around the menopause,
such as depression, irritability and lack of zest were perceived
as being responsive to hormone replacement therapy by over 40%7
of women, whereas less than 2501o felt it might help sexual pro-
blems around the menopause, such as painful intercourse and
reduced sexual drive. In addition, only 10%o of women felt that
it could alter the risk of a stroke or myocardial infarction, sug-
gesting that publicity about the possible value of hormone
replacement therapy in relation to cardiovascular factors has not
filtered through.
About one quarter of the women had approached their general

practitioner to request hormone replacement therapy or further
information and the main determinant for doing so was that
they perceived themselves to be symptomatic or had had a
hysterectomy. These factors, together with regarding their general
practitioner as an important source of information, were the
main factors influencing prescription of hormone replacement
therapy. The majority of women who had approached their
general practitioner about hormone replacement therapy were
prescribed this treatment (118/131, 90%).
Although only 69% of women overall expressed a preference

for oral treatment it has been found in a local survey of 262
general practitioners that doctors predominantly prescribe this
therapy in tablet form.7
The major anxiety expressed by women regarding hormone

replacement therapy was that of cancer, and specifically breast
cancer. Thus, general practitioners prescribing hormone replace-
ment therapy should be familiar with current thinking on this
subject when counselling patients.8'9 Uterine cancer was men-
tioned by only two women, reflecting both the relative media
silence on this subject and the now established practice of giv-
ing combined oestrogen/progesterone therapy to women with
an intact uterus; this has been shown to reduce endometrial
hyperplasia to virtually 00o.'0

Although the number of women who had had both a hysterec-
tomy and bilateral oophorectomy was small, the finding that
75% of eligible women in this group had been prescribed hor-
mone replacement therapy is encouraging and contrasts with the
findings in a recent survey in Greater London" where only 30%
of women in high risk groups had received therapy. The dif-
ference may in fact be greater since the response rate to that study
was lower, at 64010, and a greater number of non-users of hor-
mone replacement therapy would be expected among non-
respondents. A possible variation in the social class distribu-
tion between the practices may partly account for the
discrepancy.

However, the absence in this study of an association between
family history of fractures (indicative of osteoporotic risk) and
receiving hormone replacement therapy, and the short duration
of treatment for most women (less than two years) should be
noted. These results reflect the use of this therapy predominantly
to treat symptoms, but this situation may change in the light
of the awareness of women of the role of hormone replacement
therapy in preventing osteoporosis as well as a changing medical
opinion. In addition, proper counselling of patients about the
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premenstrual-type symptoms that may occur on initiation of
hormone replacement therapy (as well as awareness of the possi-
ble beneficial effect on these symptoms of altering the dose and
duration of progesterone) may reduce the number of women that
stop treatment because of these symptoms. The problem of con-
tinued menses, which deters many women from receiving hor-
mone replacement therapy, may be addressed in the future by
new techniques such as the laser, the resectoscope, and more
recently, radiofrequency-induced thermal endometrial abla-
tion,'2 obviating the need for a hysterectomy.
The large number of women who expressed ignorance about

hormone replacement therapy and a desire for more informa-
tion, coupled with those who expressed concern about divergence
of opinion among doctors is of note. There is clearly an urgent
need for more clear-cut balanced information on the subject.
It is of concern that in this study 24070 of women felt that they
had to apply pressure on their general practitioner,to obtain
therapy. This may reflect the differing views about prescribing
hormone replacement therapy among the doctors in the prac-
tice. It is of note that a similar Dronortion was obtained in a
study of women attending a specialist menopause clinic.6
The findings of this survey provide the basis for identifying

areas where the knowledge of women in the practice is deficient.
This will allow more appropriate literature and use of consulta-
tion time to provide balanced information and address concerns,
and changes in practice organization to be made so that those
women at particular risk of complications who would benefit
from hormone replacement therapy can be identified. It is hoped
that a similar survey could then be used to audit care in this
increasingly important yet controversial area.
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RCGP
Scientific RESEARCH
Foundation FUNDING
Board

Applications are now being received for
grants for research in or relating to
general medical practice, for
consideration at the May 1991 meeting
of the Scientific Foundation Board. In
addition to its general fund the Board
also administers specific funds

including the Windebank Fund for specific research into diabetes.

The Scientific Foundation Board's definition of research is
catholic and includes educational research, observational as well
as experimental studies, and accepts the methodologies of social
science as valid. It is not in a position to fund educational
activities.

If the study involves anv intervention or raises issues of
confidentiality it is wise to obtain advance approval from an
appropriate research ethics committee otherwise a decision to
award a grant may be conditional upon such approval.

Studies which do not, in the opinion of the Board, offer a
reasonable chance of answering the question posed will be
rejected. It may sometimes be useful to seek expert advice on
orotocol design before submitting an application.

Care should be taken to ensure that costs are accurately forecast
and that matters such as inflation and salary increases are
included.

The annual sum of money available is not large by absolute
standards and grant applications for sums in excess of £15 000
for any one year are unlikely to be considered.

Application forms are obtainable from the Secretary of the Board
at: The Clinical and Research Division, 14 Princes Gate, London
SW7 1PU. The closing date for receipt of completed applications
is 22 March 1991; any forms received after that date will,
unfortunately, be ineligible for consideration.

RCGP
Courses RADIOLOGY
and IN PRACTICE
Conferences

A joint conference of the Royal
- College of Radiologists and
-f the Royal College of General

Practitioners will be held at
14 Princes Gate, London on 23

April 1991. The aim of this joint conference is
to develop closer links between general practitioners
and those who work in radiology, for the greater
benefit of patients. Subjects to be covered include:
the role of radiography in health screening, for
example mammography, determining bone density and
investigating child abuse; newer diagnostic techniques;
hazards of x-rays; and the use of ultrasound.

The conference is limited to 80 places and the cost
will be £60 including lunch and refreshments. PGEA
approval is being sought. For further details and an
application form ring RCGP Courses on 071-823 9703,
or RCR on 071-636 4432.
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