Hormone Replacement:
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| For tllé .ﬁ].'St time in history, women
may share the promise of tomorrow as
| blolooma] equalb of men. ...
Thanks to hormone _therapy, they may | .
look forward (o prolonged well-being
 and extended youth. '

—Robert A. Wilson. M.D.

Feminine Forever. 1966
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T STARTED WITH the usual annoying symproms: irregu-
lar or missed periods, nighr sweats, insomnia—and blind-
ing hor flashes that came out of nowhere. One woman
described them, aptly, as feeling like “someone setoffa blow-
torch in your face.”

It’s too soon, I'm only 44!

Acfirst, T chalked it up to the stresses of graduare school
and work, which then consisted of a heavy schedule of magazine writ-
ing and college teaching. Then one day in the journalism department
computer lab at California Srate University, Sacramento, a long, nar-
row, windowless classroom suddenly became airless.

“Uh, isanybody warm in here?”  inquired hopefully. No, they were
all fine, their young faces almost switling in my line of vision from the
podium at the helm of the submarine-like room.

That was the same year—1990—that I switched to bifocals, about
the same time thar, like so many boomers, I decided the aging process
was becoming something other than an abstract notion. Not onlywas
I having hor flashes, bur, in order to see at some angles, [ now had to
cockmy head with the look-down-your-nose visage of o/ ladiesdoing
needlepoint.

I'm not ready for this, I thought, no way.

Then I remembered my maternal grandmother, who entered
menopause (perimenopause is the preferred medical term for early and
pre-menopausal symptoms) at 39. She died two years ago at 91, her
bones brittle, one hip artificial, her back humped with the awful ef-
fects of osteoporosis. A tiny, delicare woman of fair skin and Irish an-
cestry, she would today be a prime candidate for the hormone pills that
are now dispensed to women, some say ominously, like candy. The
ones ['ve taken nearly every day for the past five years—and, not a
happy thoughr, may take for the rest of my life.

“T'm sure itwould have helped my morther,” says my mother, who will
be 75 this month and weathered menopause in the old way two, but
opred for hormones 12 years ago, at 62. “I know she wasn't happy, and
I think the hormones might have made her disposition a little berter.
One docror tried to give her hormones once when she was much older,
and she started menstruating. She was furious with him and never went
back. She was scared to death of pills and
wouldn't even rake viramins.”

The pills are easy enough to take. There
are two common forms: combined con-
tinuous, which means the woman takes
estrogen and progesterone every day and
doesn't menstruare; and combined cyclic,
in which she takes estrogen for the first
25 days of the month, progestin on days %
16-25, then nothing, during which time
she menstruares. “Each woman is differ- ; \
ent,” says Dr. Toni Harris, chief of the L
Division of Gynecology in the Depart- ]
mentof Obsterrics and Gynecology ar the j
UCD Medical Center. “Often dosages of 7
progestin have to be adjusted.” /

The long-term effects of hormone re-
placemenr therapy (HRT) are among
the most bothersome issues facing women
entering menopause today, as well as
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those, like my mother, who were among the earlier—o a troubling
extent experimental—subjects. More knowledgeable than our moth-
ers, more apt to ask questions of our health care providers and to de-
mand answers, we are bedeviled by what we feel and whatwe read, not
always reassured by our doctors, wondering why we can't just ger
through this withour all these pills and whether we are putting some
kind of medicinal time bomb in our mouths each day.

We even worry about the “political correctness” of taking a pill—
Premarin, the oral conjugated estrogen that is one of the most widely
prescribed medications on the marker today, is made from the urine of
pregnant mares (hence the name). “Now I hear that I'm politically in-
correet,” says one woman. “With all of us on Premarin, they have o
keep all these mares pregnanr all the time, and is thar really fair”

THIS MUCH IS known with relative certainty: Women on a combined
regimen of estrogen and progestin are believed to suffer less 0STE0poro-
sis, less heart disease, and fewer symproms of menopause (hot flashes,
night sweats, mood swings). Estrogen alone is known to provide more
protection against heart disease than estrogen and progestin combined
bur has also been linked to increased risk of endometrial cancer (acan-
cer affecting the lining of the uterus), and progestin is known to pro-
vide more protection against the risk of uterine cancer. Combiningestrogen
with progestin, however, is believed to lower the protection against heart
disease provided by estrogen alone. The risk of breast cancer is perhaps
the biggest fear among women receiving hormones, and the conclu-
sions there are imprecise and less reassuring.

Variousstudies have shown an increased risk ofbreast cancer for women
receiving HRT, and women with a family history of breast cancer may
be advised not to take it. But no comprehensive, long-term data are
available. Some physicians say earlier studies were not sufficiently com-
prehensive, andall arelooking to the ongoing National Women's Healch
Initiative (WHI)—the largest-ever study of women’s health issues, in-
cluding hearr disease, breast cancer, dietary pacterns, osteoporosis and
the effects of HRT—to provide some answers,

The $628-million, 15-year WHI, conducred ar 40 clinical sites around
the country—including the University of California, Davis Medical
Center—will study more than 160,000
women aged 50 ro 79. Women past
menopause who plan to live in the
samearea forat least three years are cur-
rently being recruited to participare in
thestudyand, ifinterested, should call
1-800-54-WOMEN for derails.
Women in their 60s and 70s are espe-
cially needed for the study.

Dolores Davis, 68, of Sacramento,
signed up for the study at UCD pre-
cisely because she saw the need for more
informarion on HRT, particularly for
African-American women. Women
generally have been
ignored in much

Wanting more
information on

HRT. Dolores clinical research, but
Davis signed minority women
up for the have been invisible.
study atUCD. [ was very curious
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Jan Williams
suspects that
she's getting
estrogen in the
blind study.

“I feel mellow-
er,” she says.

and wanted o
participate,”
says Davis, a
retred elemen-
tary school
teacherand the
motherof three
adult daugh-
ters.

After a hys-
terectomy at
age 26, Davis
was placed on
HRT. When she developed several benign breast lumps, her doctor
took her off the hormone therapy. Now, she says, “I discussed it with

UCD, which is aiming for 4,000 in the next two years, The clinical
and observational study is coordinated by Dr. Mary Haan of the UCD
School of Medicine’s Deparrment of Community and International
Health. In addition to serving as co-principal investigator of the UCD
study, she is chair of the National Design and Analysis Commitee of
the WHI.

“There is a tendency among providers, particularly on the West
Coast, to feel that HRT is an unmitigated blessing,” says Haan. “Tt
does appear that it has cardxovascular benefits, but it is nor clear ex-
actly how much it reduces your risk. The best estimates are that [the
risk] is 30 to 40 percent Eower but those are observarional dara, never
clinical, never long-term.”

The WHI study will evaluate the cardiovascular benefit and the
cancer risk of women receiving HRT. It will also examine nutri-
rional and dietary aspects of health care and whether women can
obrain more, oratleastsome, benefi from non-drug therapy based
on dier, nutrition and exercise—alternatives to HRT that Haan
says are not always adequately explored before hormones are pre-
scribed by physicians.

“A lot of women like to take a pill,” says Haan, “and they don’t
have the information they need [to make] a lifestyle change. It’s not
that easy to change your diet. If women choose HRT, they have to
be aware of the risks as well as the alternarives, and thar is whar we're

my doctor, and he said, why not?” Davis also has angina, a heart con-

dition. As part of the WHI

“blind study,” she does not
know whether she is receiv-
ing hormones or a placebo,
although she suspecrs she’s re-
ceiving hormones.

Jan Williams, 52, signed
up for the WHI study after
two years of agonizingabour
whether to take hormones
for her symproms of
menopause. “Ireadall thear-
ticles and books,” she says.
“I don’t take pills. The most
[ ever take is an aspirin for a
headache. So for me it wasa
major decision to decide to
take a pill every day for the
rest of my life.”

She tried herbs. She tried
Vitamin E. She had hot
flashes. “Ilove summer, and
I can go out when it’s 103.
To feel very hot all the time
was very different for me. I
just felvall dried up.”

Williams, the mother of
four daughters, had a hys-
terectomy at age 37. She
thinks she’s getting estrogen
in the blind study—she says
she feels “mellower,” which
is fine with her. “I sorcof just
lefticup to fate. Tharsagood
way to hide from those de-
cisions.”

Nearly 2,000 women are
enrolled in the study at
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trying to determine.”

Personal Experlem':es

. ‘Qne thmg is clear: women have w:dely drf'fermg reac-
- tionstahormonereplacement therapy, and some avoid
: ‘ltentlrely Allhave serious, legitimate concernsaboutits

 long-term impact orrtheir: health: Here are ‘accounts.of
- afewwomen'sexperiences onand off HRT: All are iden-

tified only by firstnamesand sometimes by pseudonyms
Christine, 51—Nearlyone yearago, Christine went

to the doctor: because: of painful periods:and heavy

Ieedlng Sheflguredshewasexpenencungmenopause

- Inauterine hiopsy—whichis notroutine forallwomen
:entering menopause—the-dactar discovered that she
- hadamarked pre-cancerous conditioni in heruterus, de-
- “spite'na: “family history. She-had a complete hysterec-
;- tomyandtwo weeks later; afterthelab reponsshowed )
. nolcancer, started taking estrogen.

"I had twoweeksinwhich my body hadno hormones

‘Whatsoever, and that was enough:to convince:me that

I didn’t want to ga through the rest of my life feeling

. like that,” says Christin. “Long term, Idon't know.: s
 hard 'to imagine taking this when I'm 80." 3

- Katherine, 74—Some: 10.years after weathermg
menopause with the usual camplamts butno sxgmf:-

- cantproblems, the homemakerand retired bookkeeper
. mother of three and grandmother, beganito. feel

strange. "l justgotto be very crabby.1 wasvery short=
tempered. I'd wake up at night really hot. l-went to
the doctor, who put me on: hormones, and. within'a

“ month or so, | was menstruating again: | wasn't so

cranky, was more responsive sexually, which Iwas not

- atallbeforethat. I'd beendepressed, andthat passed.”
.- Acareful keeper of a daily journal, she found this no-
“tationwhen she saw the doctor, on May 31, 1983 “ap-

- prehensive and weepy.*

- More than;12 years later, she worries that desplte

- nofamily history of breast cancer; she isincreasing her:
~ odds. She has had several benign breast cysts; her-doc-

tor orders: annua! mammagramsaﬁd sin-the past: two
years; ultrasound. examinations of her breasts. He has
also redur.edthehormunedosagesomewhat."Aﬂeral! ]
you don‘t feel I[ke going.on menstruatmg farever

Ann, 48—On HRT:fornearly two vears, Annis one
of many women with:a serious:reaction to ‘the: pro:
gestinthatis prescnbed mth estrogentalessentherisk
of uterine cancer.“l was :mtable, crabby:The day Icame:
intomy officeandkicked atadrawer, | knewsomathing
hadtochange:Forme, getting onthe Premarinwas| like:
returning to'my old self. The difference. was: dram i
But, boy, [ couldn’t handlethatpmgestm

After considerable research:and: consultatlon rth :
spedialists, she opted to try a natural, micronized;: I-
based pragestin rather than:the synthetic: progesti

-usually prescribed; “It's expenswe, difficult to find'an

to'get dactors'to prescribe. It was. like a'magic pill for
me." Itis not covered by her healthinsurance:.
Leigh, 58—Aftermore thana decade of on- -again;,

-off-again hurmone replacement, Leigh demdedlastsum

mer to stop: after exper:encmg severe: swellmg and
water retention while;on' vacatmn it high-humidity -

~ Washington, D.C:“Before | left, my doctor had told me:-
* to take a double dose because | was:still:perspiring: it

was awful. Unless something is proven; I'm-plannin
to stay off of them. I'm exercising; taking lots:of vita
mins, minerals and herbs. | feel: ‘wonderful.”

A college professor; she is well informed: anthe
risks and benefits and beheves hormones havebeen:
pushedby doctarswnthoutexplurmgahematwes and
with inadequate:research data on Iong-temrresults
“There has always been doubti irmy mmd Ithinkit’s
really scary totell women, ‘It's uptoyou;youhaveto

<make your own choice:* You don’t know whetherit's j
. arecognition ofyour mte!hgence ora quahfler if some-
“thing goes wrong :




