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Women'’s Beliefs and Decisions About
Hormone Replacement Therapy

KATHERINE M. NEWTON, Ph.D.,! ANDREA Z. LACROIX, Ph.D.,!
SUZANNE G. LEVEILLE, Ph.D.,2 CAROLYN RUTTER, Ph.D.,!
NORA L. KEENAN, Ph.D.,? and LYNDA A. ANDERSON, Ph.D.3

ABSTRACT

To examine preventive health practices in older women, we conducted computer-assisted tele-
phone interviews with 1082 women aged 50-80 who were enrollees of Group Health Coop-
erative of Puget Sound (June-November 1995; 80.3% response rate). We sought to describe
the women'’s reasons for initiating, discontinuing, or not initiating hormone replacement ther-
apy (HRT). HRT use was categorized as current (42.5%), past (20.9%), or never (36.6%) based
on the interviews. The reasons most frequently cited by current users for initiating HRT were
menopausal symptoms (47.3%), osteoporosis prevention (32.4%), and physician advice (30.3%).
The most frequently cited reasons for quitting HRT were side effects (26.6%), physician’s ad-
vice (22.9%), fear of cancer (15.4%), and not wanting menstrual periods or bleeding (15.2%).
Of past users, 53.8% reported stopping HRT on their own, and 46.2% did so at their physi-
cian’s advice. The reasons most commonly cited by never users for not initiating HRT were
that hormones were not needed (49.9%) and that menopause is a natural event (17.9%). Among
never users, 33.1% reported considering HRT, only 46.6% discussing it with their provider,
and 5.0% being given an HRT prescription they did not fill. Many women made decisions
about HRT independent of interactions with health care providers. Better understanding of
the beliefs and decisions that influence women’s choice to use or not use HRT is needed to
develop more effective counseling strategies.

MUCH REMAINS TO BE LEARNED about the pre-
vailing reasons women in the United
States initiate, maintain, or stop hormone re-
placement therapy (HRT, here used to mean
postmenopausal estrogen replacement with or
without progestins).l Few population-based
studies have examined how women make de-
cisions about HRT,' and none of these stud-
ies included women beyond the age of 65.

Many currently published studies are from
European populations,®'? specially selected
study populations,’®> or convenience sam-
ples.11%17 Furthermore, the risk/benefit pic-
ture has changed dramatically over the last 30
years and continues to change rapidly as our
understanding of the influences of HRT on var-
ious aspects of women'’s health increases.

The U.S. Preventive Services Task Force rec-

'Center for Health Studies, Group Health Cooperative of Puget Sound, Seattle, Washington.

2National Institute on Aging, Gaithersburg, Maryland.

3National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Preven-

tion, Atlanta, Georgia.

This work was supported by grant U48/CCU009654-04 from the Centers for Disease Control and Prevention, and
by the Office of Women'’s Health, Centers for Disease Control and Prevention, Atlanta, Georgia.
[Editor’s note: See also Bastian et al. (p. 467) and WebWatch (p. 481) in this issue.]
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ommends that all perimenopausal and post-
menopausal women be counseled about the
potential benefits and risks of hormone pro-
phylaxis.!® Therefore, to find out more about
HRT as part of a study on preventive health
practices in older women, we explored decision
making about this therapy among female mem-
bers of a large health maintenance organization
in Washington state. We sought to describe
women’s reasons for initiating, discontinuing,
or not initiating HRT.

SUBJECTS AND METHODS

The study was conducted at Group Health
Cooperative of Puget Sound (GHC), a staff-
model HMO that provides medical care to
more than 370,000 people in western Wash-
ington, including about 43,000 women aged
50-80. Methods for recruitment, informed con-
sent, and the survey were approved by human
subjects review committees at GHC, the Uni-
versity of Washington, and the Centers for
Disease Control and Prevention (CDC). Our
survey recruitment target was 1000 peri-
menopausal and postmenopausal women. We
randomly selected 1520 women who met our
eligibility criteria: aged 50-80 years, enrollment
at GHC for at least 2 years before January 1,
1995, and having an identified primary care
physician. To increase participation of minor-
ity women, we oversampled women in the
three GHC clinics with the highest minority
representation by a 3:1 ratio. Women who com-
pleted the survey received a $10 check for their
participation. As many as 26 attempts were
made to reach the sampled women (mean =
3.86). After letters of invitation were mailed to
all the selected women, 125 women were found
to be ineligible: 11 were deceased, 27 were too
ill, 2 were out of town during the survey pe-
riod, 39 had severe language or hearing prob-
lems, 24 had disenrolled from GHC, 19 had no
identifiable telephone number, and 3 had no
telephone. Of the 1395 remaining women, 1120
(80.3% response rate) agreed to participate and
completed the telephone interview. One com-
pleted interview was lost because of a software
problem, 1 woman who completed an inter-
view was found to be ineligible, and 36 inter-
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viewed women were deleted from this analy-
sis because they were premenopausal (still
menstruating regularly and not using HRT).
Thus, our final survey sample for this analysis
included 1082 women.

The average interview completion time was
29 min (range 14-103 min). Survey items ex-
amined for the present study included demo-
graphic information, menopausal status, HRT
practices, and reasons for initiating or not ini-
tiating HRT, changing the way HRT was taken,
or stopping HRT. Questions about the reasons
for HRT practices were open ended, and un-
limited responses were permitted. Women
whose periods had become infrequent or very
irregular were classified as perimenopausal
(n = 50). Women who were still having peri-
ods and taking hormone pills (n = 35) and
women whose periods had stopped completely
for at least 12 months (n = 997) were classified
as menopausal/postmenopausal. Given the
small number of perimenopausal women and
women taking HRT who were still having pe-
riods, we chose to pool their responses with
those of other menopausal/postmenopausal
women. Response categories were created a
priori to make coding easier for the inter-
viewer. Responses not fitting predetermined
categories were coded as “other” and recorded
verbatim. We used self-reported HRT because
survey questions about HRT decisions were
based on answers to questions about HRT use.
Women who reported they were currently us-
ing HRT were classified as current HRT users,
women who reported not currently using HRT
but using it in the past for at least 3 months
were classified as past users, and those who re-
ported never using HRT or having used it for
less than 3 months were classified as never
users. We classified 396 women as never users,
of whom 66 reported having used HRT but not
for 3 months at a time. Because of the survey
design, these 66 women skipped some of the
questions asked of other never users, and thus
for some questions the number of never users
with responses is 330 rather than 396.

Statistical methods

Differences in demographic characteristics
by HRT use were compared using Chi square
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statistics. Differences in the reasons for initiat-
ing or not initiating HRT or changing or stop-
ping HRT were compared using age-adjusted
proportions (direct adjustment to the age distri-
bution of the entire sample). Logistic regression
was used to compare, given a woman'’s response
to these questions, the likelihood of being a cur-
rent or past HRT user vs. never using HRT. Be-
cause we sought to better understand the rea-
sons behind the decisions women made about
HRT, we adjusted associations only for age and
hysterectomy, the two factors we found to be
most strongly associated with HRT status. Other
variables examined but not controlled included
race, education, marital status, smoking history,
Quetelet index, and history of a first-degree rel-
ative with breast cancer.

RESULTS
We classified 460 women (42.5%) as current

users, 226 women (20.9%) as past users, and 396
women (36.6%) as never users of HRT. Among

461

past users, the time since last use of HRT
ranged from 3 months to 41.5 years, with a
mean time since past use of 14.5 years. Current
HRT users were younger, more likely to be ei-
ther married or living as part of an unmarried
couple, more likely to have had a hysterectomy,
and less likely to have smoked than were never
users (Table 1). There were no differences in
Quetelet index or history of a first-degree rela-
tive with breast cancer by HRT status.

The reasons most frequently cited by current
and past users combined for using HRT were
menopause-related symptoms (48.7%), osteo-
porosis prevention (32.6%), and physician ad-
vice (29.6%). A larger proportion of current
than past users said that osteoporosis preven-
tion, cardiovascular disease prevention, and
physician advice were reasons for HRT initia-
tion (Table 2). All the reasons for HRT use listed
in Table 2 except emotional distress were sta-
tistically associated with being a current user
vs. a past user. Women who said they were tak-
ing HRT for osteoporosis prevention were al-
most five times as likely to be a current rather

TaBLE 1. SuJECT CHARACTERISTICS BY SELF-REPORTED Use ofF PostMENOrausaL HRT:
Grour HEALTH COOPERATIVE OF PUGET SOUND, ENPOWER STUDY, 1995

HRT use status

Characteristic?

n = 460 (42.5%)

Current Past Never
n = 226 (20.9%) n = 396 (36.6%)

Age (years) (%)**
50-59
60-69
70-80
White race (%)
Education (%)*
Less than high school
High school graduate
Some college
College graduate
Married/living as married**
Hysterectomy (%)**
Smoking status*
Current
Past
Never
Quetelet index (kg/m?3) tertiles
<24
25-28
=29
At least one Ist-degree relative with breast cancer

51.1 25.7 29.8
31.7 23.0 30.6
17.2 51.3 39.7
89.6 88.1 86.1
6.8 11.5 109
27.0 29.2 279
31.4 33.6 30.1
349 25.7 31.1
68.9 57.5 56.8
49.6 37.2 24.2
10.0 12.8 12.2
439 37.6 31.65
46.1 49.6 56.2
31.7 34.7 34.1
344 31.6 328
33.9 33.8 33.1
15.0 17.3 12.4

aCategorical variables were tested using Chi square test for heterogeneity.

*p < 0.01.
**p < 0.001.



Downloaded by Ucsd Libraries University of California San Diego from www.liebertpub.com at 04/03/19. For personal use only.

462

NEWTON ET AL.

TaBLE 2. AGE-ADJUSTED PROPORTIONS FOR RESPONSES ABOUT REASONS FOR ESTROGEN Use AMONG CURRENT
AND Past Usirs oF PostMENOPAUSAL HRT anp OR anD 95% CI ror CURrReNT Usk vs. Past Use BY
Reasons For HRT Usg: Grour HEaLTH COOPERATIVE OF PUGET SounD, ENPOWER StUDY, 1995

HRT use status

Responses to question, “What arefwere the Current Past OR (95% CI) for
reasons that you takeftook this pill?” n = 460 n = 226 current vs. past HRT use®
Menopause-related symptoms 47.3 50.2 1.70 (1.12, 2.59)
Osteoporosis, bone loss, fracture prevention 324 125 4.68 (2.70, 8.11)
Doctor prescribed it, told me to take it 30.3 17.5 3.48 (2.11, 5.75)
Cardiovascular disease prevention 15.6 53 2.49 (1.13, 5.53)
Other 13.5 10.8 2.21 (1.18, 4.13)
Depression, anxiety, emotional distress 8.4 9.1 1.00 (0.53, 1.88)
After hysterectomy or oophorectomy® 35.1 40.3 2.79 (1.18, 6.60)

2Adjusted for age (continuous), hysterectomy (yes/no), and all other reasons listed.

bAmong women with a surgical menopause.

than a past HRT user (odds ratio 4.68, 95% con-
fidence interval 2.70-8.11), and those who said
they were taking HRT because their doctor pre-
scribed it or told them to take it were over three
times as likely to be a current rather than a past
HRT user (odds ratio 3.48, 95% confidence in-
terval 2.11-5.75). Among women with a surgi-
cally induced menopause, 35.1% of current
users and 40.3% of past users said that hys-
terectomy was a reason for HRT initiation.

There were 145 (31.5%) current HRT users
who reported having to change the way they
took their HRT pills or to switch to different
pills. The most common reasons cited for mak-
ing changes in HRT regimens were that
menopausal symptoms had not improved
(29.0%), physician advice (13.1%), and bother-
some side effects (26.9%), including headaches
(4.1%), breast pain (6.9%), and emotional dis-
tress (6.2%). Among the 88 current users who
changed the way they took HRT and who had
an intact uterus, 38.6% reported doing so to
control bleeding or because they did not want
to be bothered by menstrual periods.

Of past HRT users, 53.8% reported stopping
HRT on their own; the remaining 46.2%
stopped because of their physician’s advice.
These responses were age related in that
younger women were more likely to stop on
their own. The age-specific proportions of past
users who stopped HRT on their own were
70.2% (age 50-59), 67.3% (age 60—69), and 40.5%
(age 70-80).

Among the women who had never used

HRT, 33.1% reported they had considered us-
ing it, 46.6% that they had discussed it with
their provider, and 5.0% that they had been
given an HRT prescription that they did not fill.
Among the never users, a higher proportion
(49.5%) of those aged 50-59 had considered tak-
ing HRT than women aged 60-69 (34.7%) or
those aged 70-80 (21.2%). Similarly, a greater
proportion of the women aged 50-59 (57.7%)
had discussed with their provider taking HRT
than had those aged 60-69 (52.6%) or 70-80
(34.3%). Never users aged 50-59 were more
likely to believe that they would consider tak-
ing HRT in the future (36.2%) than were those
aged 6069 (6.3%) or those aged 70-80 (9.1%).

The most frequently cited reasons for never
using HRT were that hormones were not
needed (49.9%) and that menopause was
viewed as a natural event for which medica-
tions were unnecessary (17.9%) (Table 3). Fear
of cancer (12.9%), fear of other side effects
(12.9%), and doctor advice (13.3%) were the
other most commonly cited reasons for not ini-
tiating HRT. Among past users, 39% quit be-
cause they feared or had experienced side ef-
fects, and 15.2% did not want to have periods.
Doctor’s advice (22.9%) and fear of cancer
(15.4%) were the other most frequently cited
reasons for stopping HRT. Three of these rea-
sons distinguished never users from past HRT
users. Women who reported “not wanting pe-
riods” were seven times more likely to be a past
user than a never user. Conversely, the belief
that menopause is a natural event and that
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TaBLE 3. AGE-ADJUSTED PROPORTIONS FOR RESPONSES ABOUT REASONS FOR NEVER INITIATING
or StorPING HRT aND OR aND 95% CI ror Past Ust vs. NEVER Use By REASONS FOR NEVER
IntTiATING OR StOPPING HRT, GrOuPr HeaLTH COOPERATIVE OF PUGET Sounp, ENPOwWER STUDY, 1995

HRT use status

Responses to question, “What are the Past Never Odds ratio (95% CI)

reasons you quit/decided not to take this pill?” n = 226 n = 330 for past vs. never use®

Doctor advised against it 229 133 1.12 (0.66, 1.88)

Did not want periods/bleeding® 15.2 1.6 7.02 (1.90, 26.00)

Did not think I needed them/no need, 13.8 499 0.16 (0.10, 0.25)
symptoms were gone, therapy was done

Menopause is natural, medication is not needed 2.8 179 0.17 (0.07, 0.42)

Feared side effects 7.0 129 0.62 (0.61, 1.23)

Fear of cancer 15.4 153 0.68 (0.39, 1.16)

Do not like taking pills 6.7 7.8 0.85 (0.39, 1.82)

Other 20.8 16.5 1.17 (0.68, 2.02)

Friends advised against it 12 0.7

Media advised against it 1.2 1.2

Had side effects 26.6 NA

Doctor did not mention it NA 9.7

Never heard about i NA 1.2

Symptoms did not improve 7.9 NA

Breast pain 2.5 NA

*Adjusted for age (continuous), hysterectomy (yes/no), and all other reasons listed.

bBased on women with a natural menopause.

medications are not needed was strongly asso-
ciated with being a never user.

Among never users, there was little differ-
ence according to age group in reasons for not
initiating HRT (data not shown). However,
among past users, several differences between
age groups in reasons for quitting HRT were
noted. Women aged 50-59 more frequently
cited lack of symptom improvement (12.7%)
and the occurrence of side effects (41.8%) as
reasons for stopping HRT than did women
aged 60-69 (4.2% symptoms, 15.0% side effects)
or women aged 70-80 (5.6% symptoms, 18.8%
side effects). The proportions of women aged
70-80 citing physician advice (36.5%) and the
belief that they did not need HRT (17.5%) were
higher than the comparable proportions for
women aged 50-59 (12.7% physician advice,
7.3% did not need HRT) or women aged 60-69
(20.8% physician advice, 8.2% did not need
HRT).

DISCUSSION
We employed a cross-sectional population-

based survey of perimenopausal and post-
menopausal women aged 50-80 to elicit char-

acteristics associated with and reasons for HRT
decisions. We found, as have others,2%2° that
current users of HRT were younger, better ed-
ucated, and more likely to be married than
women who had never used HRT. When
women were asked their reasons for taking
HRT, menopausal symptoms, osteoporosis
prevention, cardiovascular disease prevention,
hysterectomy, and physician advice were
strongly associated with being a current vs. a
past user of HRT. These results are consistent
with those of others.?>710.11-1415-17 Nevyerthe-
less, many women appear to be either misin-
formed about the role of HRT in osteoporosis
prevention or do not view HRT as personally
relevant in fracture prevention. The findings of
other investigators suggest that ignorance of
HRT’s ability to prevent bone loss is very com-
mon. For example, Koster” found that only 18%
of current HRT users cited osteoporosis as a
reasons for HRT wuse. In a British study,
Roberts!! found that only 7% of current users
reported using HRT as prophylaxis against os-
teoporosis. The proportion of current HRT
users who cited cardiovascular disease pre-
vention as a reason for HRT use was small.
Many women appear unaware or unconvinced
of the potential role of HRT in cardiovascular
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disease prevention. Cardiovascular disease has
rarely been mentioned in other studies as a rea-
son for taking HRT. In a survey in England,
only 6.6% of women were aware of the role of
HRT in preventing cardiovascular disease.?!
Not wanting periods was the factor most
strongly associated with stopping HRT (past
use), whereas the beliefs that HRT was not
needed and that menopause is a natural event
were most strongly associated with never ini-
tiating HRT. The majority of past HRT users
stopped HRT on their own, rather than at their
physician’s advice, although cessation was
more common among younger women than
women aged 70 and older. Reasons for quitting
or not initiating HRT documented in other sur-
vey research include the beliefs that HRT is un-
necessary and that menopause is a natural
event,*017 fears about cancer risks,!022-23 the
presence or fear of side effects,”191223 physi-
cian advice,® the controversial nature of HRT,??
and that the therapy was meant to be short
term.® Concerns about bleeding appear to be a
particularly strong deterrent to HRT.”/16:19.22.23
For example, Hahn et al.?* found that 89% of
women with a uterus who were taking com-
bined therapy quit within 18 months because
of withdrawal bleeding, whereas all women
with a hysterectomy continued therapy. Simi-
larly, in a randomized trial of continuous com-
bined therapy vs. sequential HRT, break-
through bleeding was a major cause of
changing or discontinuing sequential HRT,
whereas women on continuous combined ther-
apy were much more likely to continue HRT.1?
Clearly, the development of HRT treatment
regimens that eliminate bleeding is essential to
making HRT acceptable for many women.
The strengths of this study include its popu-
lation-based sample from a large staff-model
health maintenance organization, the broad age
range of the participants, and the study’s abil-
ity to elicit information about women'’s reasons
for their HRT decisions. HRT use is quite high
in our population compared with those of many
other published reports of HRT use in women
in the United States.I->1317.19 The reasons un-
derlying the relatively high use in our popula-
tion are unclear. However, HRT use is higher
in the West than in other regions of the United
States.?> Prevalence of HRT use is increasing
throughout the United States,> and our survey

NEWTON ET AL.

is more current than those of many other pub-
lished reports, which may also partially account
for our finding a high prevalence of HRT use.
Finally, it is possible that the strong commit-
ment to prevention and population-based care
at Group Health Cooperative plays a role.

The cross-sectional nature of the data did not
allow us to draw conclusions about which fac-
tors actually predict HRT initiation, mainte-
nance, or discontinuation. Furthermore, because
of the ages of the women interviewed, many
were responding to events that occurred decades
before the interview, and this could account for
some of the differences observed between past
and current HRT users. There have been rapid
changes in attitudes about the use of HRT over
the last 20 years, particularly its use for preven-
tion of osteoporosis and cardiovascular disease.
Finally, generalizability of our results is limited
to similar, largely working-class and middle-
class, well-educated, white populations.

Our findings have several practical implica-
tions for developing interventions to promote in-
formed decision making about HRT. Given the
central role of health care providers in women'’s
decisions related to HRT, programs should en-
compass multiple sources of information. For ex-
ample, in addition to provider counseling, work-
books with tailored feedback about HRT can
assist in empowering women with information.
Based on the findings of this study, information
should include the use of HRT for relief of
menopausal symptoms and prevention pur-
poses, the risks and benefits of HRT, and alter-
native approaches to HRT for prevention of
osteoporosis and cardiovascular disease. Never-
theless, many women make decisions about
HRT without consulting their health care
provider. Women could benefit from a work-
book describing strategies to promote effective
communication with their health care provider.
In particular, strategies should be targeted at as-
sisting women in having a meaningful discus-
sion with their health care provider about HRT.
Providers who will be involved in counseling
women about HRT might profit by assessing
women’s perceptions about and experiences
with HRT before having a discussion. Finally,
counseling interventions need to go beyond a
single discussion to help women reassess their
earlier decision not to use HRT or to address bar-
riers women confront as they undergo treat-
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ment. Bleeding secondary to HRT is a major is-
sue for women, one that if unresolved will lead
many HRT users to abandon this beneficial ther-
apy. In summary, better understanding of the
beliefs underlying women’s decisions about
HRT can assist in developing more effective
strategies to ensure that women make informed
decisions about HRT initiation and maintenance.
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