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Individualised decision 
making for the prescriptive 

use of Hormone Therapy

• Standard CVD risk reduction

• Lifestyle medicine approaches to maintain 
healthy longevity

If after careful review of risks and benefits, 
and the decision is made to describe HT, the 
following is imperative:

• Monitor all patients on HT closely

• Check serum E2 levels at least every 6 months

• Evaluate any abnormal vaginal bleeding

• Standard Screenings: Mammograms, colon 
cancer screening, DEXA as indicated

Relative contraindications for HT 

• Abnormal vaginal bleeding > NO HT until 
resolved

• Stroke, TIAs > NO HT

• PE, DVT > Evaluate specific circumstances of 
thrombolic event - if after considering risks 
and benefits for patient - decision made to 
use HT, use only transderman E2, never oral 
forms

• Increased risk for CVD > Joint decision making 
with patient

• Liver/gallblader disease (active) > NO HT until 
resolved

• Patient history of oestrogen or progesterone 
sensitive cancer or tumor, typically NO HT - 
rare exceptions when approved by patient’s 
oncologist, with joint decision making

• Standard CVD risk reduction

• Lifestyle medicine approaches to 
maintain healthy longevity

HT is prescribed

Good Candidates for HT

• Desires HT for improved quality of life

• Vasomotor symptoms

• Genitourinary syndrome of menopause

• Sleep problems

• Mood problems

• Memory issues

• Joint pains

• Osteopenia or osteoporosis

• Increased visceral fat

• Family history of CVD

Monitor patients on HT

• Explain all known risks and benefits 
before prescribing

• Monitor all patients on HT closely

• Check serum E2 levels at least every 6 
months

• Evaluate any abnormal vaginal bleeding

• Mammograms, colon cancer screening, 
DEXA as indicated

Vaginal Symptoms

• Vaginal Oestrogen

• Vaginal DHEA

• Vaginal Lubricants

There are few 
contraindications to the use 
of hormone preparations 
for vaginal health

Steps to Lower CVD

• Standard CVD risk reduction

• Lifestyle medicine approaches 
to maintain healthy longevity: 
diet, sleep, exercise, stress

Standard Screenings

• Mammograms

• Colon cancer screening

• DEXA as indicated

Vaginal Symptoms

• Vaginal Oestrogen

• Vaginal DHEA

• Vaginal Lubricants

There are few 
contraindications to the use 
of hormone preparations 
for vaginal health

POSSIBLE CANDIDATE FOR HT

Age < 60 years

Time since menopause 
onset < 10 years

EVALUATE PATIENT

NOT A CANDIDATE FOR HT

Age > 60 years

Time since menopause 
onset > 10 years

HT is not prescribedDetailed Medical History 
+ Physical Examination + 

Appropriate testing

Detailed Medical History 
+ Physical Examination + 

Appropriate testing

The decision to prescribe HT to 
menopausal women must be undertaken 
only after careful consideration of each 

woman’s unique set of risk factors and of 
the potential health benefits and contribution 

to quality of life derived from HT. All HT discussions 
should include joint decision making. Standard CV 

risk reduction measures should always be included 
in the care of PM and perimenopausal women. 

CV, cardiovascular; CVD, cardiovascular disease; 
DEXA, dual energy X- ray absorptiometry; DHEA, 

dehydroepiandrosterone; DVT, deep vein thrombosis; 
HT, hormone therapy; MI, myocardial infarction; PE, 

pulmonary embolism; PM, postmenopausal; TIA, 
transient ischaemic attack.
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1 The onset of menopause is relative and not absolute. It should be determined on an individual basis.
Relative contraindications for HT must consider the whole person and should be considered on an 
individual basis.
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