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Estrogen and progesterone are fundamental hormones that play diverse roles in women over the life cycle.  They are much more than hormones knotted to reproduction and cyclic change.  Estrogen, in particular, has important effects on the heart, bone and the brain. In the last twenty years, the growth of estrogen and progesterone to ameliorate the discomfort for a subset of women transitioning to menopause grew rapidly, only to be halted precipitously. Two recent large-scale studies, one in the United States (the Women’s Health Initiative or “WHI”) and the other in Great Britain, cast a negative light on the use of hormone therapy  (“HT”). Both have received considerable attention in the media.  As a result, the previous common practice of prescribing HT for menopausal symptoms has now become controversial. The confusion over HT relates in part to expectations of the medicinal value of HT over longer-term use beyond the initial peri-menonpausal period. Earlier studies surrounding the efficacy of HT were perhaps over-stated. But this does not mean HT is suddenly without value. While the WHI study is an important institutional development in pursuing gender equity in U.S. health care, it too has been oversold as a definitive study in adjudicating whether estrogen is beneficial or not. Overzealous advertising and inflated expectations for results (negative or positive) undermine patient and physician decision-making.  Hormone therapy is no magic bullet with regard to female maturation, but further research still needs to be done as to its overall effects over time.  Aging well still requires meaningful social contacts with others, exercise, in addition to insights into the internal milieu. 

