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We used 10 years of data from BEACH (Bettering the
Evaluation and Care of Health) to examine changes in rates
of menopause management and prescribing of hormone
therapy (HT).

For this research, the sample was confined to encounters with women
aged 40 years and over; about four out of five of these encounters were
with women aged 45-64 years. The management rate of menopause
was stable between 2000 and 2003 then decreased significantly in
2003-2004. From then on the management rate at encounters with
women aged 40 years or older continued to decline until it was again
significantly lower in 2008—2010 than in 2003—2004 (Figure 1).

The rate at which medications were prescribed for menopause was
significantly higher in the first 2 years of the decade than in later years
(Figure 2). Prescribing of HT medications declined initially following the
widely publicised risks of associated adverse cardiovascular effects.
Progestogens alone and in combination remained low, possibly due to
the link between progestin/oestrogen HT and breast cancer reported in
2002." A follow up study found that there was less risk of breast cancer
with oestrogen alone HT,2 and the data show a significant increase in
oestrogen alone HT in 2003-2004.
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Figure 1. Rate of menopause per 100 encounters with
women aged 40+ years with 95% confidence intervals
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Figure 2. Most frequently prescribed medications for
menopause with 95% confidence intervals (Note: the wide CI in
2006-2007 is due to variability in prescribed medication rates
for menopause in one quarter of that year)
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