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An audit of Hormone Replacement Therapy initiation practices and subsequent
development of a Health One based prescription aide in Brandon Medical Centre

Abstract
Introduction

Hormone replacement therapy (HRT) is the most effective method of treating distressing
peri-menopausal symptoms. Symptomatic women if assessed on an individual basis may in
the absence of contraindications be offered HRT as part of a safe holistic approach to
managing the menopause. The Women’s Health Initiative trial published in 2002 and Million
Women study 2003, caused concern by appearing to reflect increased rates of breast cancer
and coronary artery disease with long-term HRT (1) . The direct effect of these results was
to significantly reduce the prescription of HRT amongst General Practitioners (GPs) in
Ireland. In women aged 45-69 in the years 2001-2004 GMS prescription rates for HRT in that
age group fell from 19.7% to 12.3% (2). However subsequent review of these studies has
shown that they were based predominantly on older, asymptomatic women the majority of
whom were in their 60s using a single strong potent equine derived product. Recent
guidelines from the British Menopause Society in June 2016 have reflected this post hoc
analysis and have widely supported the use of HRT in appropriately chosen individuals (3).
The decreased rates of prescribing over the past decade are likely to have affected GP’s
knowledge base. This study was designed to investigate first consultation prescribing
practices and potentially develop a tool to assist GPs and benefit patients in this area of
women’s health.

Methods
Audit

Health One analysis tools were used. It was decided to audit all active patients on HRT in
Brandon Medical Centre, a single handed 2000 patient practice, in September 2016. All
brands of HRT listed in MIMS that month were searched for in the active medication search
feature of Health One. Results were exported as an excel file. A chart review was
performed. First consultation date was noted from the prescription section of Health One.
Each consultation was assessed for the presence symptoms, history of gynaecological
surgery, contraindications, smoking and alcohol consumption and advice, blood pressure,



BMI, smear, breast advice, and patient information provided.
Mediform development

Local GPs and colleagues in GP training were consulted on what they would like from a
consultation tool for HRT. This information was combined with NICE guidelines and
recommendations from Dr Deirdre Lundy, women’s health specialist, from the ICGP Family
Planning Course to make a suggested prescription protocol for HRT. A new mediform was
built using instructions from the new mediform tutorial on the user group website based on
the protocol drawn up.

Results
Audit

30 patients were on HRT (11 oral, 10 transdermal, 5 pessary, 5 cream) with 6 patients on
multiple forms simultaneously. 14 different formulations were in use. The majority of
prescriptions were started in the years 2008-2016 at an average rate of 1.66 new HRT
prescriptions per year. Excluding those on pessaries and creams (n=15) first consultation
features were reviewed for each patient. 46.67% were post hysterectomy. 73.33% had
symptoms recorded. 40% had contraindications recorded. 26.67% had smoking status,
6.67% had alcohol, 33.33% had BP, BMI in 20%, smear advice 6.67%, breast check 13.33%,
advice on risks 60%, information leaflet 6.67%, LMP 6.67% and contraception in 13.33% of
the first consult notes.

Mediform

A mediform was successfully created which could guide a doctor irrespective of knowledge
level through a comprehensive consultation taking in all the elements which were
frequently missing in many of the initial consultations without a template.
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Conclusions and Suggested Future Research

HRT having been out of favour in recent years is likely to become a more widely used
treatment in suitable patients given recent guidelines. It is difficult for GPs, particularly
those seeing lower volumes of women’s’ health, to maintain a knowledge base in the area
of HRT and this can lead to a deterioration in consultation quality delivered to the patent. A
Health One based mediform app is likely to overcome this issue as it guides the prescriber
through the consultation covering all relevant areas. A second cycle of this audit will be
carried out in the practice in two years time to complete the audit process and assess
uptake of the new mediform.
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