
 

4/08 

 

Melissa Joy Thiel, M.D., P.C. 
Board Certified – Gynecology 

Certified Menopause Clinician 

www.mthiel.yourmd.com 

Phone:  703-823-4770  Fax:  703-823-5873 

 

Post HRT (Hormone Replacement Therapy) Instructions 

 
Hormone replacement therapy (HRT) has been shown to have many benefits for long-term wellness, 

including bone, cognitive, and cardiac benefits, as well as short-term effects, such as the reduction of hot 

flashes, vaginal dryness, and improvement of sleep.  There are many different types and regimens of 

HRT, which are individualized to meet a patient’s specific needs.   

 

Your regimen consists of:  

 Estrogen: ______________________________ Dose: ____________________ 

   (This may be a combination pill or patch, or taken separately from progesterone) 

 Progesterone: __________________________ Dose: _____________________ 

  (No progesterone is necessary if you have had a hysterectomy) 

 

What to expect: 
 

 Bleeding: This is what women dislike most about HRT.  When HRT is begun in a cyclic or 

continuous fashion, or an HRT regimen is changed, approximately half of women will initially have some 

bleeding or spotting. Bleeding may be irregular at times or cyclic like a period.  Blood may be bright red 

to brownish.  Bleeding may persist for up to 6 months; bleeding after this interval needs to be evaluated.  

The good news is that by six months, less than 20% of women will bleed, and by one year only 1 in 10 

(10%) of women will have any bleeding.  On cyclic hormones (progesterone only part of each month), 

cyclic bleeding may persist, but it will usually be predictable and will diminish over time and often stop. 

Withdrawal bleeding is not necessary to ensure the uterine lining is OK and that the hormones are 

appropriate.  Ultimately, an HRT regimen that does not produce bleeding is appropriate for most women. 
 

Hot Flashes: These will usually decrease by one month and continue to decrease for 3 to 4 

months on HRT.  An occasional hot flash or night sweat may occur, but overall these should be much less 

than before starting HRT.  Alcohol, medications, and grapefruit consumption may increase hot flashes. 
  

Vaginal Dryness: This often takes up to three months to improve after HRT has begun. 

If it continues to persist, direct vaginal estrogen application may help (available by prescription).  For the 

first 6 months on HRT, old vaginal skin cells are shed and cause a thick white “kids paste” type discharge.  

This discharge should not itch or burn and abates as the vagina becomes more lubricated and healthy.   
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Weight Gain: Women gain an average of 15-30 lb. in the few years around menopause. 

Women on HRT tend to gain slightly less weight than women not taking hormones.  A woman’s 

metabolism slows significantly at menopause, and muscle mass decreases.  Women must decrease their 

calories by approximately 20% in menopause and exercise daily. In a recent study, women must walk 

approximately 24 miles (4 miles six times a week) to compensate for the decreased metabolism and to 

preserve muscle mass.  Unfortunately, our culture is fairly sedentary, and few people have significant 

physical activity during daily activities of living.   
 

Breast Tenderness: Breasts are tender around menopause, with or without HRT. If breast 

tenderness is severe and persists more than three months, this will be addressed at your three month HRT 

follow-up visit.     

  

Please keep a record of your bleeding and symptoms to bring to you next menopause appointment. 

 

IT TAKES APPROXIMATELY THREE MONTHS TO BEGIN TO EVALUATE WHETHER AN HRT REGIMEN IS 

OPTIMAL FOR AN INDIVIDUAL PATIENT. 

 

When to call the doctor’s office:  

1. If bleeding is heavy during the first three months (more than 5 super tampons or  

5 regular pads, saturated, per day--NOT panty liners).  

 2.  If you notice adverse symptoms that are possibly due to HRT (such as leg swelling, new 

persistent constipation).  

 3.   If headaches begin or become more frequent or severe. 

 

FOLLOW-UP: 

 Three months after initiation of HRT, evaluation and adjustments of your current regimen will be 

made.  Please follow the instructions for an estrogen blood level check.  Even if you are satisfied with 

your current regimen, we need to check your blood level to ensure that you are on the correct dose of 

estrogen.  

 Please do not react to the most recent article on HRT in the media.  They are often 

inaccurately reported.  Please check my website, www.mthiel.yourmd.com and the following sites for 

accurate and scientific evaluations of recent articles (wait 2-4 weeks after an article appears in the news.)  

www.acog.com   www.menopause.org   www.menopausalhealth.com  www.womenfirst.com 


