
 

 

Dr A Smith 

The Lovely Practice 

Little Village 

 

Re. Mrs V Jolly DOB 29/2/64 NHS No. 123 456 789 

33 The Square, Little Village 

Dear Dr Smith 

Your patient has been diagnosed as having a moderate/ high/ very high familial risk of breast cancer.  

She has been offered Chemoprophylaxis for 5 years to reduce the risk of oestrogen receptor positive 

breast cancer, as per NICE Clinical Guidance 164 recommendations.  

She is pre/ post-menopausal.  

She has been offered 5 years of Tamoxifen 20mg per day/ Raloxifene 60mg per day/ Anastrozole 1mg 

per day. 

We would be grateful if you could prescribe this for 5 years subject to the following cautions: 

Tamoxifen – please follow the Tamoxifen Guide for Primary Care 

Raloxifene is similar to Tamoxifen in its mechanism of action. It is a can be used for both pre and 

post-menopausal women. It increases the risk of venous thromboembolism (VTE) and stroke and can 

be associated with leg cramps, peripheral oedema and ‘flu like symptoms. It should be avoided in 

patients with severe renal impairment, acute porphyria and cholestasis. Raloxifene should not be 

prescribed for patients with a personal or strong family history of VTE. It should not be used for 

women taking warfarin nor for women with uterine cancer or undiagnosed uterine bleeding. Women 

experiencing abnormal vaginal bleeding should be referred to a gynaecologist and the Raloxifene 

stopped. Non hormonal contraception should be used in pre-menopausal women.  
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https://www.nice.org.uk/guidance/cg164/ifp/chapter/About-this-information
http://www.yhscn.nhs.uk/media/PDFs/cancer/Breast%20docs/FH%20Nov%2016/YHtamoxifenguideforprimarycaremarch2014%20(reviewed%20Nov%2016).pdf


 

 

Anastrozole should only be used in post-menopausal women. It causes hot flushes, joint pains and 

osteopaenia. It should not be used for women with established osteoporosis. These women benefit 

from raloxifene which has a protective effect on the bones. It should be avoided if the creatinine 

clearance is <20ml/minute and in patients with moderate to severe hepatic impairment. Side effects 

include hot flushes, vaginal dryness, vaginal bleeding, hair thinning, nausea, arthralgia, fracture, rash, 

vasculitis and Stevens-Johnson syndrome.  

Where we have recommended Anastrozole, we have requested a DEXA scan to assess baseline bone 

mineral density. A copy of the report will be sent to you. We would be grateful if you could follow the 

advice given in the DEXA scan report and arrange further DEXA scanning as recommended.  

In the event of a women being found to have significant osteoporosis on baseline DEXA scan, we 

recommend that Anastrozole be changed to Raloxifene, subject to the cautions above.  

In some women, the risks of chemoprophylaxis outweigh the benefits. Some women do not tolerate 

chemoprophylaxis and should be advised to stop taking it.  

These women will continue to receive enhanced breast screening as per NICE Clinical Guideline 164.  

NICE have produced some helpful resources including information for patients and decision aids.  

For further advise and/or queries please contact: 

Sister S Kind Ext.  

 

Yours sincerely 

 

 

Miss Sharp 

 

https://www.nice.org.uk/guidance/cg164/ifp/chapter/About-this-information
https://www.nice.org.uk/guidance/cg164/resources

