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Summary 

Purpose of investigation: To investigate the attitude of Greek obstetrician-gynaecologists towards prescription of hormone thera
py to postmenopausal breast cancer survivors. Methods: An anonymous questionnaire was sent to members of the Hellenic Society 
of Obstetrics and Gynaecology with a hypothetical case and a series of relevant questions. Results: Three hundred valid answers were 
received. Hormone therapy would be prescribed to a breast cancer survivor by only 8%; 80% of these would prefer tibolone. In con
trast, 92% would not prescribe hormone therapy; 97% would do so due to the risk of disease recurrence; 70% would not prescribe 
any alternative therapy, 21 % would prescribe CNS-active compounds and 7% SERMs. Conclusions: The vast majority of Greek 
obstetrician-gynaecologists would not prescribe hormone therapy for menopausal symptoms in breast cancer survivors due to the the
oretical risk of disease recurrence. Among those who would not prescribe hormone therapy, 21 % would opt to CNS-active com
pounds. 

Key words: Breast cancer survivors; Menopausal hormone therapy; Estrogen-only therapy; Estrogen-progestogen combination; 
Tibolone. 

Introduction 

Breast cancer is the rnost cornrnon malignancy and the 
rnost cornrnon cause of cancer-related mortality in 
women worldwide. Currently more than 85% of breast 
cancer patients survive for at least five years [ 1, 2]. Most 
of thern are already menopausal or enter menopause after 
adjuvant systemic cytotoxic chemotherapy [3]. A 
common problem adversely affecting the quality of life in 
women entering menopause is manifestation of 
menopausal symptoms, such as hot flushes, night sweats, 
insomnia, urogenital atrophy, and libido impairment. 

Trad山onally, hormone replacement therapy to treat 
menopausal symptoms or prevent osteoporosis was con
traindicated in breast cancer survivors. However, since 
the late 1980s this dogma has been challenged. This was 
due to the observation that breast cancer shows lower bio
logic aggressiveness and better differentiation in women 
taking hormone therapy in menopause [4], and due to the 
need to treat menopausal symptoms in breast cancer sur
vivors. To date, published data concerning hormone 
therapy in breast cancer survivors have been controversial 
[5-7]. Thus, treatment of menopausal symptoms in breast 
cancer survivors is generally empirical. The aim of the 
present study was to investigate the attitude of Greek 
obstetrician-gynaecologists towards prescription of 
hormone or an alternative therapy for treatment of 
menopausal symptoms in breast cancer survivors. 

Materials and Methods 

A questionnaire was sent per post to 900 obstetrician-gynae
cologists, members of the Hellenic Society of Obstetrics and 
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Gynaecology. The selection was random from the society's reg
ister (every third registered member was picked). The question
naire was anonymous and included demographic data: age, 
gender, and practice setting, i.e., University, National Health 
System or private practice. The second part of the questionnaire 
included a hypothetical case of a patient with breast cancer; a 
series of relevant questions followed. 

The following case was presented: a 43-year-old woman, 
para 2, was treated at age 40 with unilateral mastectomy, due to 
stage TlNOMO, grade 1, hormone receptor-positive breast 
cancer. Adjuvant systemic cytotoxic chemotherapy followed 
Since then, clinical follow-up, including a Pap test, pelvic 
examination, mammography etc., did not show any sign of 
recurrence. After chemotherapy the patient entered menopause 
and today she complains about hot flushes, night sweats, insom
nia, vaginal dryness, and loss of libido, while evaluation of her 
bone mineral density showed that she has mild osteoporosis. 

The following questions, relevant to this case, were asked: (1) 
Would you prescribe hormone therapy in this cas心(closed
answer - yes/no). (2) If yes, which of the following regimens 
would you prefer? Estrogen alone, estrogen/progestogen com
bination, or tibolone')(closed answer). (3) If not why? (open 
answer). (4) If not, which alternative therapy would you suggest 
(open answer). The冗－test using SPSS for Windows version 11 
(SPSS Inc, Illinois, USA) was used for statistical analysis 

Results 

A total of 303 responses to the questionnaire were 
given, with 300 valid answers (overall response rate 
33%). Obstetrician-gynaecologists providing a valid 
answer had a mean age of 48 years (146 were younger 
and 154 older than 48); 246 were men and 54 women; 34 
worked in a University, 71 in the National Health System 
and 195 in a private setting. 

Responses to the first question "if they would prescribe 
HRT" were as follows: 25 (8%) answered with "yes" and 
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