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Nature

The Case for Hormonal Replacement Therapy

— Jimi la Rose

Summary

The medical history of a back woman
rreated with Hormonal Replacement
Therapy, 1s presented as @ court Gase
before a Judge and a jury It is argoed
thar although one showld and could
nor trear alf menopausal women with
hormones, it was the bese thing ro do
for this particular patient in these
crrcnmstances, and i was oo
fnterferimg with manire mo do so.
Oeher fssues dealr wich, are: the
prevention of ostcoporosis by HRT,
the lowig term stde-cffects versus ies
wsefinliess, the vasomotor and
psvehofogical srmproms associied
with menopause and the financial
costs mvolved.
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“There is 2 scason for evenTiing
wnder the sun™

Ecclesiastes 3:1

Your Honour, members of the jury,
ladies and gentlemen. With the
court’s permission, T would like to
respond to my learned opponent’s
arguments and the evidence
presented so far, both for and against
the use of Hormonal Replacement

| Therapy for my client’s patient.

My client has been broughr before
this court on the charge of
“defiberarely fnn.rfr'.'n'ng witl the
course of Narure”, , by prescnbing
Hormonal R-u.plm.-:m-::nt Therapy tor
a patient. The prosccurtion argucs that
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o do this, is contrary to the wishes
and intent of Namre, Unformuanacely
Mature was not put on the stand to
agree with this statement ar not. On
this stand is my client, a respected
family docror, and cenrral o this trial
is his parient. T would like o rake the
opportunity to refresh vour memories
as to the data pertinent to my client’s
patient.

Sandra is a black 40 yvear old female
nurse practtioner fromm a nearby
rownship. She is unmarried, without
children and has two younger sisters.
Both of her parents are alive and well.
She gualified as a nurse in 1978 and
then as a nurse practifioner in 1987,
She had been in pracrice for the past
4 vears, It was during this rime, in
fact, November 1989 to be precise,
that she reported to her tamily
doctor, my client, with the complaint
of severe lower abdominal cramps
and irregular menstrual bleeding,
Because of his tindings on a
mmaccological examination, he
referred Sandra to a competent
gynaccologist at the nearby rertiary
care centre. She was advised ro have a
total hysterecromy because she had
large fibroads and one of them was
undergoing red dn:gl_m_mrlun She
was informed P]"I'l.'ll' o the I:.'F'D{'Iq'l'[lf'll'l

| that she could go into artificial

menopause and of all ics
consequences, 1s the operaring
surgeon could not guarantee char her
ovaries will be preserved. After
discussing it wath her family doctor,
she opted for the operation. She had
an uneventful postoperative period.
She larer in 1990 presenced oo my
client complaining of hot flushes and
msomnia. She was advised that ths
was normal and o be expected of a
woman after menopause, She claimed
thar she undersrood and opred o see
if she could live with it. She again
presented to my client three months
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later still complaining of severe hot
flushes and now she was becoming
irmtable and extremely tred, My
client opted to prescribe Clonidine
and a small nocrurnal dose of
Imipramine. Sandra reported a
month later that although she was
sleeping much better, the hot flushes
were the same and she was just as

Deliberately interfering with
the course of nature?

irmtable and tired. She then requested
my client to prescribe some of
Oestrogens Progesterone tablers thar
are scheduled only for women in
their reproductve years, and to be
used only for contraceptive purposes,
My client after excluding
contraindicarions, and finding
nothing on physical examination,
prescribed Prempak. He was reported
by an overzealous colleague for an
infringement of the HRT Act 89,
paragraph 2, promulgared in 1989.
Your honour, ladies and gentlemen
of the jury, it is not my intention to
deny thar my client did wilflly
contravenc the regulations, nor is it
my intention to persuade you that the
reglatons are inapproprate when
generally applied.

It is my intenrion however, to ask you
to look at my client and in particular
the crcumstances under which the
medication was prescribed and judge
for yourself, given who Sandra was,
and is and perhaps could never be,
whether my client while contravening
the law, might not have been
following the dictares of a higher law,
thar of Mamre itsclf, the very law he
is charged of transgressing.
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Let me tirst start off by looking at the
evidence presented by my learned
counscl, representing the
Establishment. He stated, quite
correctly, I may add, that the sverage
age of the menopause has not
changed over the cenruries, He
presented evidence led by two expert
witnesses, Brincat and Studd,! o the
fact that in the 6th century AD,
Aristotle reported thar the average
age of the menopause was 50 years,
the same as Paulus Aegineta one
century later, the same as Hildegard
in the 12th and Gilberrus Anglicus in
the 13th centmury, These same experts
testified under cath, thar the age of
the menarche, socio-coonomic
factors, race, poverty, weight or
height do not appear to be related 1o

| the age of the menopause. What my

learned colleague faled to mention,
also reported by the same experts,
was the hittle known fact thar the
average life expectancy of the woman
has increased rremendously since the
last cenrury. At the time of the

600 milhon women older than
65 years (in 1980) - and there
will be 1 800 mullion in the
vear 2000!

Foman Empire, the averape lite
expectancy of women was only 23
vears, From the Middle Ages until
the lare nineteenth cenmiry, fewer
than 30% of women reached the
menopanse. Today with the average
life expectancy of women being 78
years, there are just under 10 million
post-menopansal women in the UK
and over 40 million in the USA.
Silman wnting in the BM]? states
that in 1980, there were
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approximarely 600 million women in
the world over the age of 65, and that
by the year 2000, a mere cight vears
away, there will be ar least three times
thar figure, Granted thar che life
expectancy of our black women in
South Africa is not as high as with
her white counterparts, this is no
reason for my client’s patient to
spend the rest of her life in a state of
profound oestrogen deprivation.

Secondly, on a point of clanfication,
the prosecution inadvertently gave
you the impression thar the

Ar 70, a woman could lose
50% of her bone mass.

menopause was the period of life
after menstruation ceased. The term
menopanse only refers to the one
fixed event in a woman's life and is
the last mensrrual bleed in the same
way that the menarche refers to the
first menstrual bleed? To be precse,
that period of time around the
cessation of menstruation is called
the climacreric afrer the

greek word-kfimakrer meaning
critical age or rung of the ladder. The
climactenc 15 indeed 1o many women
a “critical age™ physiclogically,
socially, sexually and psychologically.
The extent of the dimacteric changes
vares from person o persorn,
COMMUNITY 00 communicy and
couneey to country. Professor Denis
Davey from UCT,* stated in this
court, that in the “western world” on
the average, probably 75 out of every
100 post-menopausal women will
experience some climacteric
symptoms, and nearly one quarter of
them wall seek help from their family
doctors, This means that on the
average 15 to 20% of all our
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climacteric women, our sisters and
mothers, will present themselves to
their doctors for attention.

The climacteric can thus truly lay
claim 1o being one of the commonest
medical conditions known to women
-'L'I'lli 15 ]'.I'I.ﬂ.'l'l.:!.ECmCI'.It must concerm
maost medical practicioners. Oblivious
o realicy, my coll from the
Establishment, belittles Sandra’s
symptoms. He argues, quite
amazingly, seeing thar he is a man,
rthar Sandra’s symproms were minor.

I have provided you with the
oppontunity to judge for yourself as
to how severe her symproms were, by
having Dr MacLennan, the Director
of the Royal Adelaide Hospital's
Menopause clinic,® tesoify that her
condition was serious. He presented
an Oestrogen Deficiency Symprom
Scoring System, as an objective
method of having the patient quantify
the severity of her symptoms, We
offered the court the opportunity of
Cross-examining Sandra in onder to

HET most uscful for relief of
hot flushes.

have her respond o the questions on
the scoring system. You heard with
your own ears, how she felt as a
person and saw how she scored on
thar system. I ask you to take a
moment and review her score on the
Oestrogen Deficiency

Seomng system = exhibit A. I remind
vou that according to Dir
MacLennan, a score of 15 and over,
correlares srrongly wich objecrive
measurements of oestrogen
deficiency.
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Exhibit A. Qestrogen Deficient ﬁéﬂﬂiﬂwﬂr?ﬂt He rclgfidsiﬂ you the
2 5 sacl story of a 44 year wp
S SEDI‘_]I‘LE " b assistane presenting to her doctor
NAME: Sandra Sithole requesting long-term use of
Hormonal Replacement Therapy.*

Age: 40 yrs5

Furthermore, ladies and gentlemen of
the jury, my colleague from the
Establishment was allowed o
intreduce evidence, (which I objected
to, but the Honourable Judge
deemed as admissible), to tell you of
a truly unfortunate ocourrence with
the use of Hormonal Replacement
Therapy, before the ban by the
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She had been 1o a communicy talk by
a local gynaccologist on the subject.
He had recommended it to all
women in order to prevent
ostenporosiz. Although she was nor

In 1987 in Australia, /s of the
drug budget spent on
oestrogen related diseases.

troubled with any
symproms, she decided
like to ery ic.

t she

She had an unremarkable menstrual
history, Her blood pressure was
normal and her last Pap smear done
recently, was normal. She was started
on Prempak - 0,625mg daily, For the
first year, things went well. Then she
started to have intermittent, irregular
vaginal bleeding, which she
attributed to her missing some
tablets. Over the next few weeks, the
bleeding became heavier and more

prolonged.

She became listless and even lost
some weight. On returning to her
doctor, she was advised to stop the
Prempak. However the symptoms
continued and she was advised 1o go
to a gynaccologist for a diagnostic
dilatation and curettage. Curettings
revealed endometrial carcinoma. .e'l.

rectomy confirmed an invasive,
poorly differentiared
adenocarcinoma, with local spread
into nearby lymph nodes. She was
treated with post-operative
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radiotherapy and progesterone for
sometime, but died within nmine
manths. I agree, a ternible case, but
my client’s patient, apart from being
female and in her forties, has nothing
in common with this unformunate
patient. Was this case relevant to the
situation with my client and his

The patient is the final expert
on her own body, feelings,
CONCErnS.

patient? Certainly. The prosecution
presented this case to raise cermin
issues germane o the whole issue of
HRT in general. Some of the issues
ratsed in ehis courtroom were as
follows:

a. Should long term HRT be
recommended to all women as a
prevention against osteoporosiss

b. Don’t the long term side effects
curweigh ics uscfulmess?

¢. Should HRT be advisable tor all
menopausal women, wouldn't the
cost be astronomical?

d. What real evidence is there to
suppart the use of HRT in
treating the vasomotor and
psvchological symproms
supposedly associated with
oA se?

Prevention of Osteoporosis

The prosecution has presented
evidence in support of an age relared
hone loss in both sexes® and thac
there is an acceleration of the rate of
loss in women after menopause. It is
estimated that by the age of 710, a
woman could lose 50% of her bone

CONTINUING MEDICAL EDUCATION
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mass, while 2 man would only lose
25% by the age of 90. This loss of
bone mass makes the woman more
Fn:uu: to develop hip and forearm
ractures. However, the expert
continued to state that these statistics
only apply to white { Cancasian)
women, becanse they start off with a
lesser peak bone mass and lose bone
faster than black women. T will
concede thar this factor may affecr if
and when Sandra develops
osteoporosis, He also correctly states
that underweight women, (and
Sandra certainly does not fit in this
category, as her weight was 78kg and
her height was 1,6m,) or women with
a small build are ar grearer risk due 10
a reduction of peripheral conversion
of adrenal androgens to cestrogen.
Sandra does not live a sedentary life-
style, She walks ar least 3 kilomerres

| every day 1o work and seems to be

alwavs on the move. Sandra does not
smoke or dnnk alcohol, factors
known to increase bone loss. The
only risk factors for osteoporosis™
thar Sandra has, is that she has never
been pregnant and she lost ovarian
function before the age of 45.
Apparently Nulliparity is a risk factor,
It is possible thar dunng pregnancy,
some of the age related bone loss is
arrested so that a woman who has
had repeared pregnancics will end up
having a grearer peak bone mass at
the time of her menopause. What am
I tryving to say? I am trying to say that
if T were to argue that my client used
HRT under the guise of preventing
osreopoross, then, it would be false.
My client was well aware of the
lowered nsks of osteoporosis in the
black female population,

To answer my learned colleague’s
original question = should HRT be
given to all women, and especially
black women in South Africa, to
prevent the development of
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osteoponosis? The answer is no. It
should only be given to those ar high
risk of developing osteoporosis and
Sandra, ﬁ:lrtunatt]:.r does not fall into
that categgory. Neither was HRT
prescribed to Sandra for this reason,

Usefulness versus side effects

Another question was raised. Don't
the side effects, especially the long
term ones, outwelgh any so-called
usefulness of HRT? T agree that the
use of unopposed oestrogen
replacement therapy in post-
menopausal woman with intact uteri,
has been shown to be associated with
an approximately doubling of the
incidence of endomerrial carcinoma.
This is nor the case with my client’s
patient. Sandra is without her uterus.
She will never, T repeat, never ever
run the risk of developing a cancer in
her womb because she has none.

My learmed colleague also raised the
possible assocation of HRT with an
increased incidence of breast cancer
especially with prolonged use

Mot all women want or need
HRT.

of oestrogens. Recent evidence
mentioned by Prof Davey? during my
cross-cxamination, in fact, shows the
opposite. If 1 may quote the respected
professor, “Becent evidence from a
study by Gambell in 1982, suggests
that in women receiving combined
cyclical oestrogen/ progesterone
therapy, the incidence of breast
cancer is not only ot increased but it
15 reduced to one sixth of the
naturally occurring incidence, |
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sugpest therefore, that HRET
especially the oestrogen.s
progesterone form, mav not only be
regarded as safe, bur that there is the
distinct possibility that it mighe also
help to prevent Sandra from
developing breast cancer.,

Finally the last possible side effect my
client has exposed his patient to, is

the passibility of an increased risk of
developing clots in her blood vessels,

Life should be measured not so
much in the number of years,
but in the quality of those
years.

This is seen more commonly with the
synthetic rather than the narural
oestrogens, My client prescribed
Prempak, which has narural
oestropgens plus progesterone. It is
unlikely that Sandra will develop a
stroke becanse of HET.

Costs concerns

If HRT were to be recommended o
all menopausal women, wouldn’t the
costs be prohibitive?

Without a doubt, if the medical
cstablishment were to recommend
the blanket use of HRT in all post-
mcopausal women, it would be a
tremendous burden on the health
budget. In fact in Australia, in 1987
nearly one sixth of its drug budger
was spent on ocstrogen deficiency
related diseases. This is an expensive
proposition. However the improved
quality of life rather than cost is likely
to be the prime motivatng factor
when the public becomes more aware

CONTINUING MEDICAL EDUCATION
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of the distinct advanrages of HRT.,
However, that is not the question
before this court. I am not asking this
court o sit in judgment of the
appropriatencss of HRT for this
narion, [ am asking vou to decide
whether it was inappropriate for my
client 1o prescribe HRT for one
person, Sandra.

The treatment of hort flushes

Is there any real evidence to support
that hot flushes can be better treated
with HRT rather than other drgs?

The prosccution presented evidence
that 1 did not contest, stating that
Clonidine’ 15 an effective drug to
treat the symptoms of vasomotor
instability common to some post:
menopausal women. Although
flushes are the most characreristic
symptoms of the climacteric, not
miech is known abour their actiology.
The precise role that oestrogens play
has ver 1o be established.
Explanations such as the one offered
by Prof Davey,* suggesting that each
hot flush is associared with the
release of Lureinizing Hormone
Releasing Factor and Luteinizing
Hommone, are certainly wrong,
because the flushes occur with
greater severity in women who have
been hypophysetomised.!

Brincat and Studd’ suggest that all
the major sex steroids seem to play a
part, Clonidine, a midazoline
derivative and a cenrral alpha-
adrenergic stimulant, has been used
in the past with some success.
However in carefully controlled
trials, it has not been shown oo be
betrer than a placebo. It however
does appear to be of value as
supplementary therapy in patienes
with vasomotor symptoms not
relieved by oestrogens,® Prof
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Llewellin:Jones® added his voice in
support of the relief offered by
Destrogen to patients with
uncomfortable hot flushes, My
answer 1o the prosecuror’s question is
Yes. There is evidence that drugs
other than HET are useful, but none
as yet to suggest, more useful than

HET in the relief of hor flushes,

Psychological benefits

Finally, 1s there any real evidence that
the psychological changes
cxpericnced by a menopausal woman,
respond better to HRT as opposed 1o
psvchotherapy?

My colleague argues chat the
depression, irritabiliry, feeling of
being unloved, that some climacteric
women expenence, has no direct
relation to the loss of ovarian
funcrion per se. | do acknowledge
thart there are many problems
associated with women around the
age of 50, that may have nothing to
do with oestrogen deprivation. The
older woman may be stressed by her

Narure was messed up by
degenerating fibroids and a
hysterectomy.

elderly parents, pressures from
adolescent children. Her role may be
undergoing a change® from being a
busy mother to the feeling that she is
unneeded, unappreciated and aging,
The prosecurion stated that unlike
the sitvanion with hot flushes and
vaginal dryness, in which there is
stromg evidence to support their
association wich the climacteric,?
there is no such strong evidence to
associate depression and other
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pevchological experiences wich i Ir is
a well known face the highest
incidence of Depression in the
middle life vears does not ocour after
the menopause bur in the few years
preceding menopause, sUggesting
therefore, thar it is not the low
ocstrogens, but the change in
hormmeonal concentration, much like
the cvelical depression of the
Premenstrual Syndrome, Women
who are Prome o 1.{4.["-'[". SS10H1, ATE
more hkely to be anxious about
nenopause and ateribute their low
moods to it Myra Hunter from
King's College Hospital in London,'®
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testified that in her ]."-H:I"ipl:.:.l'l\'l. study
of 47 women, 31 were peri-meno-
pausal, 10 were post-menopausal and
6 were pre-menopausal, she could
find no strong association berween
the menopause and their mood
changes. She seated that while
biological explanations could nor be
ruled out, psvchological and social
factors such as previous depression,
negative beliefs and socio-economic
status, appear adequate to explain a
reasonable proportion (51%) of the
muood variations reported by the
menopausal women. 1 think that

this study which only included 10
post-menapansal Women, was oo
smiall, for thar conclusion to be valid.

You have heard all what the experts
have to say. The one expert that the
prosecution failed to call to the stand
was my client’s parient. Afver all, isnt
she an expert on her own body, her
own feclings and her own concerns.
We brought her to the stand. You
have all heard whar Sandra had o say,
How did she respond o the
Clonidine? It did not help her. She
still had the hot flushes. What
happened when she was pur on HRT?
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It 15 Sandra’s belief that HET was
helping her with her hot flushes and
her feclings of irritability and unusual
nrcdness, She was concerned about
what would happen if HET was not
made available at least for another
vear or s, The hot flushes she can
live with. Tt is the painful sex with her
boyfriend thar is really bothering her
right now, This was not a concern
identitied by my client, but then
again, you cannot expect doctors
be too conce “rned abour the motives
behind client requests. We lawyers
have been indoctrinated in what our
medical colleagues are now calling

.. Hormone Replacement Therapy

patient centrediness. Be that as it may,
Sandra restitied in this court, thar she
would like to ger married 1o her new
boytriend. She is concerned thar if
she could not enjoy sex with the
bovfriend, she does not see a future
in this relanonship, She expected her
family doctor to be sensitive to these
needs and to be willing to help her,

Whar does my client think? What
were his motives! My client, Sandra’s
family dosctor, testified under oach
that he believes that not all women
want and do need HRT. Y However

he is convinced that Sandra, at age 40,

ﬁw "

with no uterus and no functioning
owvarian tissue, is doomed to a life of
profound oestrogen deprivation,
possible early osteoponosis,
fluctuating psyche, vaginal atrophy
and d'l.'-;]'laruum unless this conr
would find char she is a suitable case.
My client is not asking for

| permussion to keep Sandra on HET

indefinitely. He will review her
situation from vear to vear, He does
not expect for Sandra to be on HRT
for more than 5 ro 10 years as
recommended by Dr Garnett and
Studd.® I wall concede that my client,
pricr to being involved in this client

Slun Wuuld Have To Be This Thick Fur Elm:un Hnt Tu Be Effective.

Elocon® Cream and Ointment are indicated for the
treatment of steroid responsive dermatoses. It has a
high degree of potency, hence a high degree of efficacy.
The once-daily application enhances patient compliance.

Jil'umu =

il
ELOCON

Crizam and Cimtmaeni

Big l]n Benefits.

| e tasone hanoate L B Cre ¥/ 144.1.272

F‘hm'&g ( Py

} Lad, 54 Electron Avenge, Isamddo, 1600



related exercise, might not have been

fully aware of all the pros and cons of

HRT, as a gond family doctor should
have been. However, the one
important thing that he has learnt, is
that his gut instince, based on a desine
tir help Sandra, helped him to make
the right decision. He has come out
of this ordeal, a2 more well informed
physician, and this can enly serve for
the good of his paticnts in the fure.
He expects that in the future, he will
be in a better position to help such
paticnts make the right dedsion.

As for me, sceing thar [ am not a
worman, and not a medical person,
just an ordinary lawver, whose sole
responsibilicy to this court, is to help
sort out facts from fiction, my
personal beliefs should not be used in
deciding who is right or pot. [ am
married and my wite is not yet 40
vears. She has been experiencing
m'-:gulaf and heavy menstruarion
recently and in contemplaring asking
her family doctor about a possible
hysterectomy. If it is recommended,
she too could be in a similar situation
like Sandra. Perhaps, she ton will
have o face the rest of her life srarved
of vital hormones, T would wane her
family doctor to weigh her situation
based on her own needs and decide
on merit whether she needs HRT.
Use the facts presented, discard the
ficrion and make the right choice for
my chent and his patient.

In summary, Your Honour, ladies
and gentlemen of the jury, my chent,
in prescribing HRT for Sandra, was
not acting against Nature, He was in
fact, assisting MNature, messed up by
degenerating fibroids and a
hysterectomy, in doing what Nature
intended to do i in the first place. It is
Marure’s intention and desire, that
life should be measured not so much
in the amount of years, but in the
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quality of those years. Nature had
orginally intended that Sandra would
be menopansal around 50 vears plus
or minus 5, and rhen with the grace
of God, be gone by 60 or the miost
70. Preventing Sandra from
continued access to HRT, is
dooming her to a lite of misery tor
the next 200 to 300 years,

Will you sentence her to spend the
next 15 years of her life not knowing
what good sex feels like, or what true
companionship with a real friend is?
Sandra is not another black staristic.
Just because most black women do
not complain of climacreric
syimptoms, that 15 no reason o negate
Sandra’s symptoms. Treat her like the
person she is.

Indeed, ohere is a season for
evervthing under tie sun and T say it
is time for us to take off the
blindfolds from the Lady of Justice
and ler her see clearly whart she and
all her sisters could experience if they
oo become post-menopausal before
Mature intended, and suffer like my
client’s patient, Sandra.

Your Honour, ladics, gentlemen of
the jury, the defense rests.
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