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Aims 

1. To investigate women’s experiences of premature 
ovarian failure (POF) and its treatment - in particular 
to explore how their medical need for hormone 
replacement therapy from a young age is balanced 
against the recently publicised long-term risks of 
hormone replacement therapy (HRT).  

2. To ascertain the overall acceptability of two 
hormone replacement regimens – standard sex 
steroid replacement (SSR) and higher-dose 
physiological SSR (pSSR). 

Project Outline/Methodology 
In-depth qualitative interviews were undertaken with 
young women with POF (‘spontaneous’ or as a result 
of cancer treatment). Interviews were audio-
recorded, transcribed and thematic analysis 
undertaken by constant comparative method. 

Interviewees were recruited from women with POF 
identified as being eligible for an ongoing un-blinded 
randomised crossover trial comparing two hormone 
replacement (HRT) regimens. Of 23 women 
approached, 13 agreed to be interviewed and 12 
interviews were undertaken (6 spontaneous POF, 6 
as a result of cancer treatment).  

Key Results 

Interviewees ranged in age from 27 to 40 years 
(median 30). Of the women with POF as a result of 
cancer, three had cancer in childhood, three in their 
twenties. The two groups were similar in respect of 
age at diagnosis of POF – about half around puberty 
(7), the rest under 30 years of age (5) - and the time 
elapsed since diagnosis (median 13 years, range 6-
25 years). 

Most women found the treatments equally 
accceptable although the patches of pSSR could be 
inconvenient. All women acknowledged concern 
about taking HRT in the longer term, exacerbated in 
the case of women who had had prior cancer. 

Despite the diversity in cause and age at diagnosis, 
there were many similar themes in individual 
accounts of experience of POF. All interviewees felt 
that they were different from other women, and 

experienced a sense of isolation. Issues around 
gender and age-appropriate self-image were also 
raised. The study participants recounted various 
factors that influenced their experience of difference 
and isolation: inadequate/hurtful communciations 
with clinicians; full realisation of infertility as 
experienced many years after diagnosis and 
inadequately supported; the age incongruence of 
‘menopausal’ symptoms; general practitioners 
seeming unsure of best management; loss of social 
network activities when friends begin families; and 
felt stigmatization so women feel unable to discuss 
POF comfortably with others.  

Conclusions 
Women with POF experience a sense of isolation. It 
appears that lack of adequate explanation at 
diagnosis contributed, particularly in the case of 
women diagnosed at puberty. It was also clear that 
new information and support needs can emerge, 
even up to two decades after diagnosis. For greatest 
reassurance, women wish expert advice, not solely 
general practitioner care, in particular regarding best 
balance of prevention of osteoporosis against other 
risks of prolonged HRT.  

What does this study add to the field? 
This is the first interview study addressing longer 
term experiences and health care needs of women 
with POF and also the first involving cancer survivors.  

Implications for Practice or Policy 
There is need for an innovative approach to providing 
long-term, albeit intermittent, specialised multi-
disciplinary care for women with POF.  

Where to next? 
Women with POF should be consulted to develop 
relevant information resources and to consider 
service innovations.  Epidemiological data should be 
collated on treatments and outcomes for women with 
POF, to accumulate the information needed to make 
informed treatment choices. 
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