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The Women’s Health Initiative Study and How
It Relates To Bioidentical Hormone Therapy
Points/Quotes from Articles
1.

 onjugated equine estrogens (CEE) have long been the most commonly prescribed estrogens in the United
C
States.  Following the 2002 results of the Women’s Health Initiative (WHI) Study, concerns about the use of
hormone therapy have arose.

2.

The WHI trial was stopped early, in 2002, because subjects in the synthetic hormone group had a higher risk
of stroke, blood clots, breast cancer, and heart disease.4

3.

 he WHI study raised concerns that the risk of hormone replacement therapy, specifically Premarin and
T
Prempro - both synthetic hormones, may outweigh the long-term benefits.  The WHI results only apply to
the two drugs studied, Premarin and Provera.

4.

 he WHI study showed that relatively short-term combined conjugated equine estrogens and
T
medroxyprogesterone acetate (both synthetic hormones) increased incidents of breast cancer compared to
placebo use and also substantially increased the percentage of women with abnormal mammograms.1

5.

 French cohort study showed no increase in the risk of breast cancer from use of bio-identical hormones in
A
3000 women.2

6.

 study that compared oral conjugated estrogen (CEE) to transdermal estradiol (E2) showed that transdermal
A
E2 had no effect on CRP or IGF-1 levels.  In contrast, oral conjugated estrogens caused a more than two-fold
increase in CRP and a significant reduction in IGF-1.  CRP is a powerful predictor on an adverse prognosis
of cardiovascular outcomes.3

7.

 he WHI study used only synthetic hormones, Premarin and Prempro.  Bioidentical hormones were not
T
used and therefore conclusions made by the WHI study can not be applied to all women taking other types
of estrogens and progesterone formulations.2
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