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Dear Colleague
HORMONE REPLACEMENT THERAPY (HRT): FURTHER INFORMATION ON
THE KNOWN INCREASED RISK OF BREAST CANCER WITH HRT AND ITS
PERSISTENCE AFTER STOPPING.
This letter is to inform you of new evidence which has confirmed and extended our
knowledge on the risk of breast cancer with the use of systemic HRT (oral or applied
under or to the skin as gels or patches [transdermal]). The risk of breast cancer is
increased during the use of all types of HRT, except vaginal estrogens, and some
excess risk of breast cancer persists for longer than previously thought after stopping
HRT.
The risk of breast cancer falls after stopping HRT, but the new analysis shows some
excess risk of breast cancer persists for more than 10 years after stopping HRT.
This means the total number of additional HRT-related cases diagnosed in the
period after stopping HRT up to age 69 years is higher than previously thought.
Actions for prescribers of HRT in primary and secondary care:


Inform women who use HRT or are considering starting HRT of the new
information on the risk of breast cancer at their next routine appointment (see
patient resources in the Drug Safety Update)



Only prescribe HRT for relief of menopause symptoms that adversely affect
quality of life, and regularly review patients to ensure HRT is used for the
shortest time at the lowest dose



Remind current and past HRT users to be vigilant for signs of breast cancer
and encourage them to attend for breast screening when invited

Other key study findings are:


All types of systemic HRT are associated with a significant excess incidence
of breast cancer, irrespective of the type of estrogen or progestogen or route
(oral or transdermal).



There is little or no increase in risk of breast cancer with current or previous
use of HRT for less than 1 year; however, there is an increased risk with HRT
use for longer than 1 year.



Risk of breast cancer increases further with longer durations of HRT use.



Risk of breast cancer is higher for combined estrogen-progestogen HRT than
estrogen-only HRT.



For women who use HRT for similar durations, the total number of HRTrelated breast cancers by age 69 years is similar whether HRT is started in
her 40s or in her 50s.



The study found no evidence of an effect on breast cancer risk with use of low
doses of estrogen applied directly via the vagina to treat local symptoms.

Resources are available to assist when discussing this new information with patients:


A Drug Safety Update article to support the alert
https://www.gov.uk/drug-safety-update/hormone-replacement-therapy-hrtfurther-information-on-the-known-increased-risk-of-breast-cancer-with-hrtand-its-persistence-after-stopping



An information sheet to assist healthcare professionals when discussing the
new information with women using or contemplating starting HRT
https://assets.publishing.service.gov.uk/media/5d68d0e340f0b607c6dcb697/H
RT-patient-sheet-3008.pdf



A table to summarise the key risks (including updates for breast cancer) and
fracture benefit associated with HRT use, to be used when discussing
estimates for key risks
https://assets.publishing.service.gov.uk/media/5d680409e5274a1711fbe65a/T
able1.pdf

Please refer to the attached communication from MHRA for further information.
Yours sincerely

DR MICHAEL McBRIDE
Chief Medical Officer

MRS CATHY HARRISON
Acting Chief Pharmaceutical Officer
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