
[image: ]

GLP-1 injections AND HORMONe Replacement Therapy (HRT) 
Patient Information Leaflet
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WHY YOU’RE GETTING THIS LEAFLET
If you are taking (or are planning to start taking)  Mounjaro (tirzepatide) while also using HRT that contains oral progesterone / progestogen, there is an important interaction we need to manage to keep the lining of your womb (endometrium) protected.
Oral progesterone/progestogens include medications such as:
· Micronised progesterone (Brand name: Utrogestan® and Gepretix® )
· Medroxyprogesterone acetate (Brand name: Provera®)
· Norethisterone acetate 
· Desogestrel  (Brand names: Cerazette®, Cerelle ®, Aizea ®, and Feanolla ®)
This leaflet explains:
· The issue
· Why endometrial protection matters
· Your options
· How to ask us to change your HRT safely


WHY ENDOMETRIAL PROTECTION MATTERS
If you take oestrogen as part of HRT and still have a womb (uterus), you also need a progesterone / progestogen to protect the womb lining.
Without progestogen:
· The womb lining can become thickened
· This increases the risk of abnormal bleeding and the cells in the womb lining changing (hyperplasia) and becoming cancerous.

Using the right type and dose of progesterone / progestogen keeps the lining thin and healthy. It’s an essential part of safe HRT.
 

WHAT’S THE ISSUE?
· GLP-1 injections slow gastric emptying, which can reduce how well oral medications are absorbed.
· This means oral progesterone / progestogen may not reliably protect your womb lining.
· Using GLP-1 injections for weight loss is relatively new and there is limited evidence about it’s effects long term.  It is thought only Mounjaro (tirzepatide) affects HRT and if you are taking another form of GLP-1 for weight loss eg. Wegovy (semaglutide) your HRT is not affected.
· Non-oral routes (vaginal, intra-uterine or transdermal (through the skin) are unaffected by Mounjaro so if you are using patches or a hormonal coil for your progestogen you do not have to make any changes.
· The 52 µg LNG-IUD (Mirena or Levosert) gives the strongest endometrial protection.
 
 

Your options (what we can offer you)

1. 52 µg LNG-IUD (Mirena / Levosert)
· Also known as the “hormonal coil”
· Releases levonorgestrel a progestogen, directly into the womb
· Most robust protection for the endometrium
· Helps with heavy or irregular bleeding
· Provides contraception as well as HRT
· Not affected by tirzepatide 
· Requires a fitting appointment (similar to a smear). To arrange a fitting:  
· If you still require contraception (are under 55) then contact Sefton Sexual Health Clinic on 01695 656550. Branches in Bootle, Southport and Maghull.
· If you are over 55 you don’t need contraception anymore. Contact the Womens health hub at the May Logan Centre on 0151 944 6503

2. Switch to a non-oral progesterone / progestogen

· If you are taking micronised progesterone orally you can use the same medication. Instead of taking it orally you can insert the tablets into your vagina at night time. This is out of the licensed indication for the medication but recommended as providing sufficient endometrial protection by the British Menopause Society and commonly prescribed.  To ensure the tablets absorb fully vaginally the medication must be prescribed by brand (Utrogestan / Gepretix). 
· You can switch to Transdermal progesterone (patch)
· These options are not affected by Mounjaro (tirzepatide)
· You need to inform us by online consultation if you want to switch to these options so we can adjust your medication accordingly 
 
3. Stay on oral progestogen with extra safety steps
· It is recommended that when starting Mounjaro (tirzepatide) you should double your progesterone / progestogen dose for 4 weeks.  This means if you normally take 1 tablet, you should take 2 instead. You should also take double of your usual dose for 4 weeks after any dose changes to tirzepatide 
· You need to inform us by online consultation if you plan to do this so we can ensure your dosage is correct.


 
 




WHAT WE RECOMMEND FOR PEOPLE ON TIRZEPATIDE
The best option is to consider the LNG-IUD (Mirena/ Levosert) which provides the most robust endometrial protection. 
Otherwise you can consider a non-oral progestogen option (vaginal progesterone or patches)
If you prefer to stay on oral progestogen, we’ll discuss increasing the dose and monitoring


WHAT TO DO NEXT:
To arrange an LNG-IUD fitting contact:
[bookmark: _Hlk211616086]Sefton Sexual Health
📞 Call 01695 656550 🕘 Mon–Thu 09:00–17:00, Fri 09:00–16:00 🌐 Check clinic times on their website
South Sefton Women’s Health Hub
📞 Call 0151 944 6503 🕘 Mon–Thu 09:00–17:00, Fri 09:00–16:00 

If you want to switch to a different form of progesterone or progestogen
Please submit an online consultation (PacoGP) to discuss this with us via the surgery website

 If you’d prefer to stay on your oral progesterone tablets 
Please submit an online consultation (PacoGP) to discuss this with us via the surgery website

  
THINGS TO WATCH FOR — WHEN TO CONTACT US URGENTLY
· Any unexpected vaginal bleeding
· Suspected pregnancy while using these medications


 IF YOU FEEL YOU NEED MORE INFORMATION OR WANT TO DISCUSS ANYTHING MENTIONED IN THIS LEAFLET FURTHER, PLEASE CONTACT RECEPTION TO BOOK AN APPOINTMENT
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