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ABSTRACT

Background: In earlier days, hormone replacement therapy (HRT) was recommended for menopause symptoms
and also gained much popularity. However, the Women'’s Health Initiative (WHI) studies suggested an increased
risk of cardiovascular and Alzheimer’s disease. These findings led to a dramatic decrease in hormone therapy
(HT) prescriptions all over the world. However, the WHI conclusions remain debatable especially because of
contradictory results from antecedent studies. Inspite of these controversies, post-WHI, most gynecologists
refrain from prescribing MHT (menopausal hormone replacement therapy, MHT). Furthermore, many Indian
gynecologists prefer to prescribe alternative treatments that would help alleviate symptoms and thus avoid
HRT. We decided to carry out a survey and document the current opinions regarding indications of HRT and
alternative therapies and prescribing practices of Jaipur-based gynecologists.

Objective: This study was designed to find out the current attitudes and practices of gynecologists (Jaipur)
towards management of menopause.

Materials and Methods: A questionnaire concerning attitudes, management strategies, and use of HT was
mailed out to gynecologists, and they are asked to complete the questionnaire. Data were analyzed using the
total number of respondents (n = 321). The results were analyzed using a simple percentage method as this
was most suitable for this kind of studies.

Results: From the results, 69.04% gynecologists were currently prescribing MHT. Hot flashes were the most
common indication for MHT prescriptions and 78.57% were familiar with controversies surrounding WHI study.
Also, 61.9% would consider using MHT for themselves. Alternative therapy was adopted by 83.48% in their
prescribing practice. The reason cited by 71% for preferring alternative therapies was that it was safer and less
controversial.

Conclusions: The prescribing practices of Jaipur gynecologists in lieu of ongoing controversies surrounding
HT have shifted and now also support alternative therapies for menopause management. In this era of phasic
prescriptions, for immediate relief of hot flashes and mood swings, MHT was favored. However, for long-term

management of women with poor compliance, alternative therapies were considered a safer option.
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INTRODUCTION

Initially, hormone replacement therapy (HRT) was
recommended for menopause symptoms and also
gained much popularity as the “feminine forever”
solution, but since then, has been the subject of much
controversy and debate. This can largely be attributed
to the highly publicized WHI study regarding the
effect of hormone therapy (HT) on the risk for
several diseases published in July 2002.1Y Generalized
interpretations of the findings may have led many
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women to discontinue therapy.” As a consequence of
the confusion surrounding the benefits and risks of HT,
many women do not seek pharmacological treatment;
instead they either tolerate bothersome symptoms or
try alternative therapies.

Menopause occurs at an average age of 51.4 yearst and
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by 2020, the number of women aged 51 years or older
is expected to be around 50 million. This number is
expected to grow substantially over the next 10 years
as life expectancy increases.”

HT remains the standard treatment for moderate-
to-severe vasomotor symptoms, vaginal atrophy
symptoms,® and osteoporosis. The WHI study suggested
an increased risk of cardiovascular and Alzheimer’s
disease. Earlier, it was mainly contraindicated in women
with a history of breast cancer, thromboembolism, and
menorrhagia. However, the WHI conclusions remain
debatable especially because of contradictory results
from antecedent studies.

Inspite of these controversies, it has been observed that
post-WHI, most gynecologists refrain from prescribing
HRT. Furthermore, many Indian gynecologists
prefer to prescribe alternative treatment options that
would help alleviate symptoms and thus avoid HRT.
Treatment protocol still remains a gray area due to
varying attitudes of the gynecologists and degree of
patients” awareness regarding menopause. There are
lot of articles in the literature regarding prescribing
practices of menopause health practitioners in other
countries, but not in the Indian scenario. We decided to
carry out a survey and document the current opinions
regarding indications of HRT and alternative therapies
and prescribing practices of Jaipur-based gynecologists.

MATERIALS AND METHODS

We decided to carry out a survey and document
the prescribing practices of Indian (Jaipur-based)
gynecologists. A questionnaire concerning attitudes,
management strategies, and use of HT was drafted and
handouts were prepared. These were made available by
us at local continuing medical education (CME’s) and
workshops at the registration counter. Board certified
(Medical Council of India) Jaipur gynecologists were
invited to complete the questionnaire. Only one
response sheet was allowed for each gynecologist.
This procedure was adopted to ensure that all
response sheets distributed were duly filled up. A
total of 321 gynecologists volunteered to complete
the questionnaire, and the same were included in
the study.

Respondents were required to fill the number of years
they were practicing as gynecologists. The place of
work, whether a teaching institute, multispeciality
hospital, or a private nursing home/consultation
chamber. It was optional for the respondents to
mention their own names. The respondents were

asked whether they prescribed menopausal hormone
replacement therapy (MHT) for menopause symptoms,
the indications/contraindications, and awareness of
WHI study. A section of questions was devoted to
alternative therapies. Personal opinions about the
present status of MHT, MHT concerns, and need for
further large studies to definitively answer when HT
should be used in a clinical setting were sought. In some
instances, percentages listed in the table do not add up
to 100 because of rounding and/or the acceptance of
multiple responses and/or the exclusion of “decline
to answer’ responses. Data were analyzed using the
total number of respondents (» = 321). Results were
analyzed using simple percentage method as this was
most suitable for this kind of studies.

RESULTS

The majority of respondents (85%) prescribed MHT for
menopause symptoms. Of these, 69.04% (7 = 221) were
currently prescribing HRT [Table 1] and 30.96% were
not currently prescribing HRT , among which 16.19%
(n = 52) had prescribed this therapy in past. However,
14.95% (n = 48) respondents had never prescribed
MHT. Respondents were generally active practitioners
and regularly updated themselves with CME’s and
journals. Of the 321 respondents, 45.23% (n = 145)
got their updates from medical books and journals;
59.52% (n = 192) updated themselves by attending
CME’s; 28.57% (n = 95) by media, and 35.71% (n =
112) used Internet for updating themselves. The total
percentage of responses for this question is more than
100 because many gynecologists used more than one

Table 1: Data from participating gynecologists in response
to the questionnaire

Question Yes No

respondents  respondents
(%) (%)

Are you currently prescribing MHT? 221 (69.04) 100 (30.96)

Are you aware of controversial 252 (78.57) 69 (21.43)

points in WHI study?

Do you try alternative therapy for 275 (85.72) 46 (14.28)

menopause symptoms?

Do you feel that another large study 237 (73.80) 84 (26.20)

is needed to definitively answer

when MHT should be used?

Would you consider using MHT for 199 (61.90) 122 (38.10)

yourself?

Should all women be offered MHT? 190 (59.20) 131 (40.80)

Are you aware of average cost of 252 (78.57) 69 (21.43)

basic MHT?

Figures are numbers (percentages) of gynecologists who replied in favor of or
against the respective questions. MHT: Menopausal hormone replacement therapy;
HRT: Hormone replacement therapy. MHT and HRT are used synonymously.
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means to update themselves.

Symptoms related to menopause can include both
vaginal atrophy and vasomotor symptoms, which
include hot flashes, sleep disturbances, night sweats,
anxiety and depression, and mood swings including
irritability.”? Hot flashes are the most common
symptom of menopause, occurring in approximately
75% of perimenopausal and postmenopausal women.®!
In our study, 87% of respondents (z = 279) reported
that they would prescribe MHT for hot flashes; 72%
(n = 231) would prescribe it for mood swings: 84.42%
(n = 271) for vaginal atrophy, and 59.81% (n = 192)
for osteoporosis prophylaxis [Figure 1]. A desire on the
part of the patient to take MHT was also considered
as an indication for initiation of therapy by 46%
(n = 148). Only 12% felt that they would prescribe
MHT for menopause even if the patient personally
strongly rejected HT. Regarding contraindications
to MHT, all respondents unanimously felt that HRT
was contraindicated in deep vein thrombosis, ischemic
heart disease, radically treated breast cancer, and
radically treated endometrial cancer. Family history of
breast cancer was considered a contraindication by 85%
and obesity by 15%. When asked about the average
cost of basic HRT, 78.57% (n = 252) were aware of
the cost while 21.43% (n = 69) were not aware of the
average Cost.

As regards the WHI study, 78.57% (» = 252) of
respondents were familiar with the controversial
points in the WHI study. Among them, 21.43%
reported that they were not aware of the debate
surrounding this landmark study. The survey revealed
gaps in knowledge on the current research findings
in HT. Poor differentiation between results from the
estrogen-only treatment arm and the estrogen-plus-
progestin treatment arm may account for much of
the confusion. Moreover, although initial findings
received widespread coverage even in the popular
media, less dramatic updates received less attention.!
When questioned about what concerned them
most about MHT, 43% (n = 139) stated inadequate
knowledge about present status of HRT and 33%
(n = 106) were concerned about the poor safety
profile. Poor follow-up and long-term compliance
of patients especially in the Indian scenario was the
major concern for 24% of the respondents [Figure 2].
Overall 72% (n = 231) had positive current views for
MHT, whereas 28% (n = 90) had an overall negative
view for MHT.

Alternative therapy was being adopted in prescribing
practice by 83.48% (n = 268). Of all the respondents,

57% (n = 183) used alternative therapies as an adjunct to
MHT; 27% (n = 88) used these as the first-line treatment
in place of MHT, whereas 16% (n = 50) did not advise
alternative therapies to their patients [Figure 3].
The reason sited by 71% (n = 228) of the respondents
for preferring alternative therapy was that they felt
it was safer and less controversial. Further, 17% (n =
54) preferred it because it was cheaper whereas 12%
(n = 38) felt alternative therapies were more effective
[Figure 4]. Alternative therapies were felt to be most
beneficial in hot flashes by 46% (n = 148). Moreover,
38% respondents (7 = 124) felt it was most beneficial
in mood swings and 15% (n = 49) felt it to be most
beneficial in osteoporosis.

When attending to a menopause patient in their
outpatient clinic, 20.24% (n = 65) said they devoted
approximately 5 min for counseling; 59.19% (» =
190) devoted approximately 10 min, and 20.56% (»
= 66) devoted more than 10 min for counseling the
patient. On an average, 55% (n = 177) respondents
felt that percentage of females attending menopause
clinic was <50%, whereas 45% (n = 144) felt that
surgical menopause composed approximately 50% of
the menopause clinic patients. In addition, 59.19% (n
= 190) respondents felt that all the patients attending
the clinic for menopause-related complaints should
be offered MHT for treating the respective problem,
whereas 40.80% (7 = 131) respondents felt that all such
women should not be offered MHT. Interestingly,
61.68% (n = 198) female gynecologists said they would
consider using MHT for themselves whereas 38.31%
(n = 123) female respondents said they would not use
MHT for themselves!

DISCUSSION

The findings of this study in which the most accepted
reasons for starting MHT were vasomotor (87%) and
urogenital (84.42%) symptoms are consistent with
other studies that found vasomotor symptoms to
be the most frequently reported symptom among
postmenopausal women?! and the most frequently
reported reason for starting MHT.!' Vasomotor
symptoms happen to be the most common presenting
complaint and is related to an overall feeling of
reduced well-being as earlier reported by a survey of
5213 women aged 39-60 years.'!! Although recent
status of MHT indicates osteoporosis to be one of
the main indications, only 59.8% felt so in our study.
Since prophylaxis for osteoporosis calls for long-term
therapy, most gynecologists are wary of prolonged use
of MHT post-WHI results.
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Figure 1: Sources of menopause updates. Figures indicate the number
(percentage) of gynecologists who get their updates from the respective
source. A = Books; B = CME; C = Magazines; D = Internet

Not used
(n=14)

Figure 3: Usage of alternative therapy. Figures indicate the number of
gynecologists who use the respective mode for prescribing alternative
therapy. HRT = hormone replacement therapy

Previous studies have examined how results from the
WHI trials have affected the understanding of the
benefits and risks of MHT. Williams et al. studied
primary care physicians to assess their understanding
of HT as presented in the WHI trials. The results
demonstrated that they overestimated the risks
associated with HT 67% of the time.!" Sensationalized
coverage of scientific findings can significantly affect
prescribing habits and overall acceptance among
the general population.” This was reflected when
prescriptions for HT decreased by 40% after the first
WHI data were released.’ In a country-like India,
symptom reporting is affected by factors such as level
of education and socioeconomic status. Increasing
physician awareness of the different variables that can
affect symptom reporting can aid in assessment and
determination of treatments."! However, till more
definitive large-scale trials come up, as indicated by our
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Figure 2: Concerns about MHT. Figures indicate the number of
gynecologists who gave the respective reason as their main concern
about MHT. MHT = menopausal hormone replacement therapy

More
effective
(n=38)

Figure 4: Preference for alternative therapy. Figures indicate the
number of gynecologists who gave the respective reason for preferring
to prescribe alternative therapy instead of MHT. MHT = menopausal
hormone replacement therapy

study and previous studies!™ MHT is being reserved
by most gynecologists for treatment of menopause
symptoms and not being used as a preventive measure
against future complications of heart disease and
0Steoporosis.

Although most prescribing practices reflect WHI
study results, when specifically asked whether they
were aware of the WHI study and its controversial
points, only 78.57% were aware of the WHI study.
This is in contrast to studies reported from abroad
stated that 97.2%,0' 93.6%,"") and more than 95%,'%]

respectively, of gynecologists/physicians were aware
of the WHI study.

We found 85% of gynecologists to be prescribing
alternative therapies. A study published in 2005
showed 18.2% of gynecologists prescribing tibolone

77
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or alternative therapies (29.5%). A subsequent study
in 2007 showed 55.2% gynecologists opting for
biphosphonates, tibolone, and SERMS. Further,
46.3% used tranquilizers, isoflavones, and other
natural medications for osteoporosis and 71%
gynecologists in Jaipur had shifted to alternative
therapies because they felt it was safer and less
controversial. Similarly, the study carried out in
Brazil in 20071} showed an increased risk of breast
cancer to be the reason for gynecologists not going for
MHT in 62.3% cases. Interestingly, it was noted that
gynecologists who considered alternative therapies as
viable options were more likely to report that they
found WHI trial results more convincing.?? Our
study reflected the conclusions drawn by Lukes et 2/
that risks of long-term HRT outweighed benefits,
therefore MHT should not be initiated or continued
for primary prevention of coronary heart disease in
postmenopausal females.

CONCLUSIONS

Nowadays, MHT is being reserved by majority of
gynecologists for treatment of menopause symptoms
and not as a preventive measure against future
complications of heart disease and osteoporosis. The
prescribing practices of gynecologists in Jaipur in lieu of
ongoing controversies surrounding HT have shifted and
now also support alternative therapies for menopause
management. In this era of phasic prescriptions, for
immediate relief of hot flashes and mood swings, MHT
was favored. However, for long-term management of
women with poor compliance, alternative therapy was
considered a safer option. We suggest an individualized
approach with careful consideration of benefits and
risks. Broad-based, multicentric, nationwide surveys are
warranted to give the current scenario of menopausal
practice in India.
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