
The average age for menopause is 51, 

although symptoms can be experienced 

many years before and after. We have another 

factsheet - All About Menopause, however in 

this factsheet we want to concentrate on 

Hormone Replacement Therapy (HRT) as we 

recognize that many of our Osler patients have 

questions and concerns about the treatment. 

In this factsheet we aim to unpack myth from 

science so you can make an informed decision 

about your menopause experience. 

MENOPAUSE & HRT 
TH E  FAC T S



What is HRT or MHT?
HRT or MHT (Menopausal Hormone Therapy) is a term 

used to cover a range of hormonal treatments that can 

reduce menopausal symptoms. There are different types 

of HRT which are used in association with different 

health risks. What your friend may be taking may not 

be beneficial to you. 

Why take HRT?
Hormone Replacement Therapy (HRT) is the most ef-

fective way of improving menopausal symptoms. Peri-

menopausal and menopausal women experience many 

different types, severity and duration of symptoms (or 

some may experience no menopausal symptoms at 

all). In general symptoms include the following:

• Hot flushes

• Vaginal dryness

• Moodiness

• Insomnia

• Libido change

• Memory problems

• Muscle aches

• Headaches

• Irritability

• Night sweats 

• Anxiety 

• Urinary frequency

Taking HRT can relieve women of these symptoms and 

also benefits your health by improving bone density 

and reducing the risk of fractures. It may also reduce 

the risk of diabetes and heart disease for some women. 

How long do you take 
HRT for?
There is no set length of time that you should take HRT 

for. Some women take it for a few years to help im-

prove their symptoms of the menopause. If your symp-

toms return when you stop taking HRT this is not an ef-

fect of taking hormones, this is because you would still 

be having symptoms of the menopause at that time if 

you had never taken HRT. Some women decide to take 

HRT for a much longer period of time. It is usually an 

individual decision between yourself and your doctor 

regarding the length of time you will take HRT.

When should you start 
taking HRT?
Many women wait until their symptoms are really 

troublesome or even unbearable before starting HRT. 

However, based on HRT facts, taking HRT early really 

will make a difference to your symptoms (and quality 

of life) and also lead to a greater improvement in your 

heart and bone health. Remember, HRT is not a contra-

ception. If you still require contraception, then you should 

talk to your doctor about the options available to you.

“There are many different preparations 
of HRT and if one type doesn’t suit you 

then it is likely that another type will suit you. 
Discuss the options with your doctor!” 

DR JUNE TAN SHEREN



Types of HRT
HRT is available as tablets, patches, gels or vaginal 

treatments. The type of HRT needed and the associat-

ed risks varies according to: 

 • your age 

• whether you have had a hysterectomy 

• whether you have other health conditions

Your doctor can tailor the type of hormone treatment 

best suited to you. If you had an early menopause you 

should continue treatment at least until the average 

age of menopause (51 years), if there are no contraindi-

cations. 

 i) ESTROGEN & PROGESTOGEN (E & P)

If you have a uterus (you have not had a hysterectomy), 

then you will require a treatment that combines estro- 

gen and progestogen. Progestogens are added to the 

treatment to protect the lining of the uterus from 

thickening due to estrogen. 

Some safety facts

 • E & P does not cause weight gain

 • Blood clots – patches and gels have minimal to  

  no risk. When using tablets the risk doubles, but 

  is still very low (1 extra case per 1000 women). 

 • Heart disease – no increased risk if HRT begins  

  within 10 years of onset of menopause or 

  before the age of 60. 

 • Breast cancer - overall 1 in 8 women will develop  

  breast cancer during her lifetime. The added  

  risk of breast cancer with HRT is very small. 

  The risk increases the longer you take HRT and  

  decreases after stopping. Using a different pro- 

  gestogen may reduce the risk. 

 • Stroke – no increased risk for women without  

  underlying stroke risk factors who are in their  

  50s or during the first 10 years of menopause.  

  Women with risk factors can probably safely  

  use a patch or gel form of treatment. 

 

 

 ii) ESTROGEN ALONE (E)

Systemic Estrogen alone is only suitable for women 

who have had a hysterectomy. 

Some safety facts

 • Blood clots – patches and gels have minimal or  

  no risk. When using tablets the risk doubles, but 

  is still very low (1 extra case per 1000 women). 

 • Heart disease – may decrease the risk of heart  

  disease if started within 10 years of menopause  

  or before the age of 60. 

 • Breast cancer - overall 1 in 8 women will develop  

  breast cancer during her lifetime. Studies sug- 

  gest that there is either no increase, or a very  

  small added risk of breast cancer when using  

  oestrogen only HRT. Breast cancer risk is lower  

  with estrogen only HRT compared with oestro- 

  gen plus progestogen. 

 • Stroke – no increased risk for women without  

  underlying stroke risk factors who are in their  

  50s or during the first 10 years of menopause.  

  Women with risk factors can probably safely  

  use a patch or gel form of treatment. 



VAGINAL ESTROGEN THERAPY 

Vaginal estrogen therapy is useful for women who 

have local symptoms such as vaginal dryness and 

urinary symptoms (Genito-urinary syndrome)

Some safety facts

 • Vaginal oestrogen therapy is safe to use long- 

  term, except after breast cancer. 

 • It is safe to use in women with a uterus, without  

  the need for progestogens.

 iii) TESTOSTERONE

Transdermal testosterone (as a gel or cream) is recom-

mended for the treatment of postmenopausal women 

with hypoactive sexual desire dysfunction (HSDD) - 

women with low sexual desire associated with personal 

distress.

Some safety facts

 • No serious adverse effects if treated to levels  

  considered normal in pre-menopausal women.

 • Long term safety data is currently lacking.

 iv) TIBOLONE

Tibolone is a synthetic hormone with some combined 

oestrogen, progesterone and testosterone effects. 

Many, but not all, women find tibolone helps with 

symptoms and may also improve sexual function. 

Tibolone is also suitable to reduce the risk of osteo-

porosis (thinning of the bones) in post-menopausal 

women. 

Some safety facts

 • Not researched as extensively as other types 

  of HRT. 

 • Stroke – increase in risk if started after the age  

  of 60. 

 v) COMPOUNDED BIO-IDENTICAL HRT

Compounded bioidentical hormones are made by a 

compounding pharmacist from a doctor’s prescrip-

tion. It involves blending commercially available drug 

products in proportions tailored to individual patient 

information. Most compounded preparations have 

not undergone any rigorous clinical testing for either 

safety or efficacy, and the purity, potency, and quality 

of compounded preparations are a concern.

Some safety facts

 • They are not subject to regulations controlling  

  the approval of standard pharmaceutical 

  products. 

 • Not more natural than conventional HRT.

 • Not safer or more effective than conventional  

  HRT.

 • Research to determine safety and efficacy is  

  lacking.

Women taking compounded HRT for any reason 

should be seeing a specialist doctor familiar with 

appropriate dosing and monitoring of adverse effects.

“The HRT your friend is on may not 
be suitable for you! Your menopause journey 

requires an individualized approach.” 
DR JUNE TAN SHEREN



How quickly does 
HRT make a difference?
Many women find that their symptoms of the meno-

pause improve within a few (1-3) months of taking HRT. 

They often notice that their hot flushes improve, sleep 

improves, their mood gets better and their concentra-

tion recovers. They often also notice that their energy 

is greater than it was before they started taking HRT.

Does HRT have any 
side effects?
Side-effects with HRT are more likely to occur when 

you first start taking HRT and then they usually settle 

with time. The most common side effects you may 

experience in the first few weeks of taking HRT are a 

feeling of sickness (nausea), some breast discomfort, 

headaches, and irregular bleeding. These tend to go 

within a few months if you continue to take HRT. I 

would advise women to see their doctor for a review 4 

to 6 weeks after starting HRT and then every 3 months 

after for the first year. 



“The current knowledge we have on HRT, plus 
recently revised recommendations based on 

evidence, marks a pivotal shift in the care of women 
in menopause and represents a huge step forward in 

improving the health and well-being of women.” 

DR JUNE TAN SHEREN

Resources

Osler Health International Clinics
Raffles Hotel Arcade

     +65 6332 2727

     raffles@osler-health.com

Dr Foong Dr Peter Chiu Dr June 
Tan Sheren 

Dr Clarice 
Woodworth 

Dr Neil Forrest Dr Valerie Druon

Star Vista Building

     +65 6339 2727

     starvista@osler-health.com

osler-health.com

nhs.uk/conditions/hormone-replacement-therapy-hrt

womens-health-concern.org

menopause.org.au/health-info/infographics/what-is-menopausal-hormone-therapy-and-is-it-safe

HRT today: key points
The balance of benefit to harm always needs to be as-

sessed but has shifted favourably for HRT. Women can 

be reassured provided:

 • HRT is taken for the correct reasons, i.e. to  

  alleviate the symptoms of the menopause. 

  (It also has a role in the prevention of osteo-

  porosis but long term use is often required).

• The dose and duration of HRT use should be  

 made on an individual basis after discussing the  

 risks and benefits. There is no arbitrary limit set  

 on duration of use.

• HRT users should be assessed by their GP at  

 least once a year.

If women start HRT around the time of menopause the 

risk is very small and there appear to be cardiovascular 

and bone protective benefits. 
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