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COMMENT
Don’t rush
DLI decision
NEXT year marks the 100th anniversary of
The Battle of the Somme, which began on July
1, 1916.
On that first day, 100,000 British soldiers
joined the battle in France and 58,000 of them
became casualties, including 19,000 who were
killed.
By the time the battle ended on November 18,
the British alone had suffered 400,000 casualties.
The Durham Light Infantry paid a particularly heavy price. Of the 15,000 DLI soldiers
who fought on the Somme, more than half
were killed, wounded or reported missing.
It is right, therefore, that County Durham
commemorates the Somme’s 100th anniversary in the right way and we are sure that it will.
However, it makes the timing of the announcement to close the DLI Museum in Durham all the more surprising.
The plan to close the museum and move its
collection to storage in Spennymoor is another
consequence of austerity, and we appreciate
the county council’s intention to ensure the
artefacts are made subject to temporary loans
and exhibitions.
But opposition to the closure plan appears to
be mounting and today we report how relatives
of Victoria Cross holder Private Adam Wakenshaw have added their voices to the concerns
that Durham City is about to lose an important
part of its history.
It is a plan which seems to have come suddenly and without the kind of consultation that is
warranted.
Our plea, therefore, is that the authority,
with its new chief executive now confirmed,
gives further consideration to how the DLI collection could somehow be retained in its home
city.
A century after the darkest day in British
military history, it is a decision which should
not be rushed.
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More than a
million women
may have
needlessly
suffered
debilitating
effects of menopause due
to flawed science linking
hormone replacement
therapy to cancer, says a
recent study. GP Zak Uddin,
top, considers the evidence

I

S hormone replacement therapy
(HRT) safe? Recently it has been reported that a major landmark study
linking HRT to breast cancer was
wrong and its methods flawed. Newer studies, albeit with fewer patients recruited, found no link between HRT and
increased risk of developing breast or
ovarian cancer.
Hormone replacement therapy is one of
the treatment options available to treat
menopausal symptoms. In addition to hot
sweats, affected individuals may suffer multiple other complaints including generalised
aches and pains, low mood and even depression, reduced libido, vaginal dryness making sexual intercourse difficult or worse
painful,cystitis and urinary tract infections.
While some women may be largely unaffected by the menopause, up to twenty per
cent describe severe symptoms which interfere with their quality of life. Although the
average duration of these symptoms is four
years, they may persist for more than a decade in one in 10individuals.
After the menopause, a woman’s risk of
osteoporosis; thinning of the bones which
may lead to a fracture, as well as heart
disease increases. The above are all due to
declining levels of the naturally occurring
hormones oestrogen and progesterone.
At this point, you may naturally conclude
hormone replacement therapy is a logical
treatment for a naturally occurring problem, releasing affected women from sometimes debilitating suffering, and empowering them to enjoy their lives to the full.
There are certainly many recognised benefits to HRT. It has been shown to reduce hot
flushes by almost ninety per cent, compared
with placebo, within three weeks of commencing treatment. It may lessen muscle
aches and pains, aid restful sleep and improve overall quality of life. The localised
effects of the hormone oestrogen on the tissues of the vagina reduce symptoms of dryness, thus aiding sexual function.
Oestrogen also positively affects the cells
lining the bladder, resulting in fewer complaints of cystitis. In addition, HRT helps
maintain bone strength. Women who use
HRT long-term have a significantly reduced
risk of fractures, and it is the first recommended treatment for reducing osteoporosis
in women who suffer premature menopausal symptoms. Some studies showed these
protective effects continue for several years,
even after HRT has been discontinued.

H

owever, the Royal College of Obstetricians and Gynaecologists does not
recommend HRT as first line treatment for menopausal symptoms, and for
valid reasons, supported by robust data.
Combined hormone replacement therapy,
i.e. containing both oestrogen and progesterone, increases the risk of breast cancer
by one extra case per 1,000 women every
year. Although small in terms of absolute
numbers, raising an individual’s risk of
breast cancer only as much as consuming
two to three units of alcohol daily, patients
who have a personal or family history of
breast cancer may be advised against combined HRT. In addition, combined HRT
makes breast tissue denser, so abnormalities including cancer are less easy to spot on
mammograms.
Similarly, persons who have themselves
suffered a blood clot in their leg or lung, or
who have a first degree relative who has,
may be offered alternate treatments, due
to the increased risks associated with oral
HRT. Finally for every thousand women
taking HRT for five years, one extra person will develop ovarian cancer, so again
although the absolute numbers are small;
the incidence of ovarian cancer amongst
the general population is 1 in 1,700, if you
have a first degree family member with the
disease, your doctor may advise other treatments first.

While this may sound disheartening and
even alarming, the good news is that there
are numerous lifestyle modifications and
non-hormonal treatments which may relieve troublesome menopausal symptoms,
without any potential health risks.
Women who are obese or smoke may suffer worse symptoms. Stopping smoking, losing weight and gentle aerobic exercise such
as jogging and swimming have been found
to improve hot flushes as well as promoting
general wellbeing.
Avoiding or reducing exposure to possible
triggers such as caffeine, alcohol and spicy
foods may also help.
Vaginal dryness and bladder irritation can
both be improved by the regular application of a non-hormonal vaginal moisturiser.
Medications initially designed to manage
other aliments including clonidine, primarily used to treat migraines, as well as certain anti-depressants, have been shown to
reduce both the frequency as well as severity of hot flushes.
However, if after trials of all the above, a
person is still suffering troublesome symptoms, a course of HRT may be warranted,
but the advice is to use the lowest dose, for
the shortest possible time, with regular reviews and support.

n Dr Zak Uddin is a general practitioner in the NorthEast with a diploma in obstetrics and gynaecology.

