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should this be so? The postmenopausal women held the view that
the advice of a doctor on whether or not to take hormone replace-
ment therapy plays an important part in their decision to use the
treatment. But since only 12% of those postmenopausal women
who had never taken hormone replacement therapy had ever dis-
cussed the treatment with a doctor, it may be that they had never
heard of it. This lack of knowledge was emphasized by more
than half of all the women having no idea about two of the
effects of hormone replacement therapy on the body.
The situation is even more worrying when women who have

had a hysterectomy are considered. This group is most at risk of
osteoporosis25 and cardiovascular problems26 owing to oestrogen
deficiency. Yet, of the 67 women who had had a hysterectomy
within the last 16 years, 66% had never taken hormone replace-
ment therapy, and only 31% had discussed the therapy with their
general practitioner and 7% with a gynaecologist. A study in
Glasgow showed that many of the women who had undergone a
hysterectomy and oophorectomy before the age of 40 years were
-not offered treatment at a sufficiently early stage.27 Similarly, a
London study showed that fewer than one in three women who
had had a hysterectomy had been offered hormone replacement
therapy.28
Why are doctors not promoting hormone replacement therapy

in spite of its benefits? Is this a cost cutting exercise or a natural
disinclination to adopt a long term treatment which may later be
found to be responsible for undesirable side effects? The general
public is constantly being encouraged to be responsible for its
own health, but this can only be a realistic objective if the neces-
sary information is provided in a form accessible to the lay pub-
lic. The Scottish Medicines Resource Centre, an independent
drug information centre, has recently concluded: 'It has been
proposed that all women should be offered the opportunity to
receive hormone replacement therapy. The decision as to
whether to accept hormone replacement therapy is one which
should be taken by the patient herself, in consultation with her
doctor and in the knowledge of all the risks and benefits of hor-
mone replacement therapy as they are currently understood.'29
This study has shown that before this ideal state can be achieved
a specific health education campaign is required, using educa-
tional materials which are consumer friendly, to highlight the
benefits of hormone replacement therapy. A suitable model of
health education for use by the primary health care team has
been described by Downie.30 Only then will women be able to
make an informed decision as to whether to accept the treatment.
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Corrigendum - health checks for long term non-attenders

The paper by Thomas and colleagues (Case against
targeting long term non-attenders in general practice for a
health check, Br J Gen Pract 1993; 43: 285-290) should
have included the following acknowledgement on the
title page: © Crown Copyright Reserved 1993.
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