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To Whom It May Concern:

The Society for Women'’s Health Research (SWHR) appreciates the
opportunity to comment on the U.S. Preventive Services Task Force’s
(USPSTF) draft research plan for Menopausal Hormone Therapy:
Primary Prevention of Chronic Conditions. SWHR, a national non-profit
organization based in Washington, D.C,, is widely recognized as the
thought leader in research on sex differences and is dedicated to
improving women'’s health through advocacy, education, and
research. SWHR is submitting comments to support the draft
research plan with several recommendations. These
recommendations include USPSTF development of consensus
definitions and distinctions between the menopausal stages,
subgroups, and hormone replacement therapy dosages, types, and
delivery methods. In addition, SWHR requests USPSTF include
“arthritis” and “systemic lupus erythematosus” as additional chronic
conditions for review.

SWHR is greatly concerned with the issue of menopausal hormone
therapy because of its significant impact on women. All menstruating
women naturally undergo menopause as their ovaries stop producing
estrogen and progesterone. Hormone replacement therapy (HRT) has
been one, among many, options for treating menopausal symptoms
including hot flashes/night sweats, vaginal dryness, mood swings,
and attention problems. However, conflicting research evidence both
supports and refutes claims that HRT reduce risks of developing
chronic conditions such as coronary heart disease and certain
cancers.

SWHR applauds USPSTF for undertaking a new systematic review of
its previous recommendation, including subgroup analysis of
hormone replacement therapy benefits/risks. The benefits and
harms of HRT may differ depending on duration of use, type, dose,
and mode of delivery, age, and/or menopausal stage. An extensive
review of the available literature focusing on the subgroups outlined
in the research plan should provide clarity to clinicians and
consumers regarding these mixed messages.

To assist in alleviating this issue, SWHR recommends USPSTF
develop a working definition for each of the subgroups proposed and
share this definition with researchers and clinicians in the evidence
reviews and recommendation statements. As it stands, definitions
for the timing and duration of “premature,” “peri-,” and “post-”
menopausal stages may vary depending on the research cited. In
addition, distinctions between the specific types, doses, and mode of
delivery of HRT should be developed and examined throughout the
research review process.
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In 2012, SWHR convened a Roundtable on Menopausal Hormone Therapy to provide clarification on
the effects of hormone therapy on five chronic conditions: cardiovascular disease, osteoporosis,
cognitive aging and Alzheimer’s disease, cancer, and quality of life. At the conclusion of this meeting,
participants found HRT is more favorable for younger, newly menopausal women as well as specific
populations such as early postmenopausal women at increased fracture risk to prevent
osteoporosis.!

New evidence points to a relationship between HRT use among women with arthritis or systemic
lupus erythematosus (lupus). As a result, SWHR recommends the inclusion of “arthritis” (inclusive of
rheumatoid and osteoarthritis) and “systemic lupus erythematosus” as additional chronic conditions
studied under this research plan. Growing evidence supports improved symptoms and bone density
in arthritic women using HRT and establishes a relationship between estrogen levels and
osteoarthritic diagnoses.28 However, a better understanding of the role that estrogen plays in
arthritis is needed, and a systematic review of the available evidence and research gaps by USPSTF
will greatly assist in this effort.

Research focused on the benefits and harms of HRT use among lupus patients appears to be
conflicting, as several studies suggest an increased risk of lupus flares while taking HRT.%?
Meanwhile, other studies suggest no increased risk of flares.8 Yet others recommend individual
clinical judgement in prescribing HRT to lupus patients meeting certain criteria.10-12 Similar to
arthritis in women taking HRT, further USPSTF examination into the available literature could
greatly assist with clarifying mixed messages to the public.

Given the significant confusion and mixed messages regarding the benefits and harms of HRT to
specific populations of postmenopausal women, an in-depth systematic review of the topic by
USPSTF is warranted. SWHR looks forward to a new recommendation statement eliciting further
details for health professionals on any additional benefits HRT may provide in the prevention and
treatment of chronic conditions.

Sincerely,

e

Phyllis Greenberger, MSW
President & CEO
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