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Hormone Replacement Therapy (HRT), also known as Menopausal Hormone
Therapy (MHT), is the most effective treatment for menopausal symptoms and is
widely used throughout Australia. In this leaflet, the term HRT will be used
throughout.

HRT and Breast Cancer: An Australian Perspective

Breast cancer is the most commonly diagnosed cancer in Australian women. Around 1 in
7 Australian women will be diagnosed with breast cancer during their lifetime, regardless
of whether they use HRT.

Many factors influence a woman's risk of breast cancer, including age, body weight,
alcohol intake, smoking, physical activity, reproductive history, family history, and
genetic factors. However, many women who develop breast cancer have no obvious risk
factors.

One of the most common concerns women have about HRT is whether it increases their
risk of breast cancer. Much of this concern originated from early reports of the Women's
Health Initiative (WHI) study published in 2002. Since then, extensive re-analysis and
additional research have provided a more balanced understanding of both the benefits and
risks of HRT.

Importantly, HRT is not a single treatment. Different formulations have different benefits
and risk profiles. Discussions about breast cancer risk should always consider:

The type of hormone therapy used
The woman's age

Time since menopause

Duration of treatment

Personal and family history

Key Messages About HRT and Breast Cancer

e Breast cancer is common, affecting around 1 in 7 Australian women during their
lifetime.

e Estrogen-only HRT has not been shown to increase breast cancer risk and may
reduce risk in some women.

¢ Some forms of combined HRT may be associated with a small increase in breast
cancer risk, particularly with longer-term use.

e Micronised progesterone (Prometrium) appears to have a more favourable breast
safety profile than older synthetic progestogens.

e Being overweight, drinking alcohol regularly, smoking, and physical inactivity have
a greater impact on breast cancer risk than HRT for many women.



¢ For women under 60 years of age or within 10 years of menopause, the benefits of
HRT usually outweigh the risks.

e Women with Premature Ovarian Insufficiency (POI), premature menopause, or early
menopause are generally recommended to continue HRT until at least the natural
age of menopause (around age 51).

e Decisions about HRT should always be individualised based on symptoms, medical
history, and personal preferences.

HRT in Women with Premature Menopause, Early Menopause and POI

Women who experience:

e Premature Ovarian Insufficiency (POI) before age 40
e Premature menopause before age 40
e Early menopause before age 45

are generally recommended by Australian and international guidelines to use HRT until
at least the average age of natural menopause, around 51 years, unless contraindicated.

Current evidence suggests that replacing hormones up to the natural age of menopause
does not increase breast cancer risk beyond that expected for women of the same age
producing their own hormones naturally.

For these women, adequate hormone replacement is important to help protect:

e Bone health

e Cardiovascular health
e Brain health

e Sexual health

e Overall quality of life

Without adequate estrogen replacement, women may face an increased long-term risk of
osteoporosis, cardiovascular disease, cognitive decline, and other consequences of

prolonged estrogen deficiency.

Estrogen-Only HRT

Women who have had a hysterectomy are usually prescribed estrogen-only therapy.
Evidence from the Women's Health Initiative and subsequent long-term follow-up studies
has shown that estrogen-only therapy does not appear to increase breast cancer risk and

may be associated with a lower risk of breast cancer in some women.

This is reassuring for women who require estrogen-only therapy after hysterectomy.



Combined HRT (Estrogen and Progesterone/Progestogen)

Women who still have a uterus require endometrial protection alongside estrogen
therapy.

This may be provided by:
e Micronised progesterone (Prometrium)
¢ A Mirena® intrauterine device

e Synthetic progestogens

Some studies have reported a small increase in breast cancer risk with certain forms of
combined HRT, particularly after longer durations of use.

However:

e The absolute increase in risk for most women remains small.

e The degree of risk appears to vary according to the type of progestogen used.

e Individual risk factors remain more important than HRT alone in determining
overall breast cancer risk.

Micronised Progesterone (Prometrium)

Micronised progesterone is chemically identical to the progesterone naturally produced
by the ovaries.

Current evidence suggests that micronised progesterone may have a more favourable
breast safety profile than older synthetic progestogens.

While long-term studies are ongoing, available evidence has not demonstrated the same
degree of breast cancer risk signal seen with some older synthetic progestogens.

For this reason, many Australian menopause specialists favour micronised progesterone
when clinically appropriate.

Lifestyle Factors Often Have a Greater Impact

Several lifestyle factors have a well-established effect on breast cancer risk, including:

e Excess body weight after menopause
e Regular alcohol consumption

e Smoking

e Physical inactivity

Maintaining a healthy weight, exercising regularly, limiting alcohol intake, and avoiding
smoking are important strategies for reducing overall breast cancer risk.



HRT and Breast Cancer Survival

Current evidence does not show an increased risk of death from breast cancer among
women using HRT.

Several studies have reported similar or improved survival outcomes in women who have

used HRT, although these findings may be influenced by multiple factors and research
continues.

Women with a Family History of Breast Cancer

Having a family history of breast cancer does not automatically mean that HRT is
unsuitable.

Many women with a family history can safely use HRT following an individual
assessment of risks and benefits.

Management should take into account:
e Number of affected relatives
e Age at diagnosis

e Genetic factors (such as BRCA mutations)
e Personal medical history

Women with a Previous History of Breast Cancer

A previous diagnosis of breast cancer requires an individualised approach.
Treatment options may include:

e Lifestyle measures

e Non-hormonal therapies

e Specialist menopause consultation

e Selected vaginal estrogen preparations where appropriate

e Collaboration with the treating oncologist

Decisions should be based on symptom severity, quality of life, cancer characteristics,
and patient preference.

Putting the Risk into Perspective

For most healthy women who are:

e Younger than 60 years of age, or
e Within 10 years of menopause,



the benefits of HRT for symptom control, sleep, mood, quality of life, bone health, and
future health generally outweigh the potential risks.

Current guidance from the Australasian Menopause Society, International Menopause
Society, and North American Menopause Society supports the use of HRT following an
individual assessment of benefits and risks.

If you have concerns about breast cancer risk or whether HRT is appropriate for you,
discuss your individual circumstances with your GP or a healthcare professional
experienced in menopause management.
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