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Resumo

Objetivo: O objetivo deste estudo foi avaliar o conhecimento e as repercussdes
sobre a atitude e pratica dos médicos ginecologistas trés anos apds a publicacao
dos resultados do estudo Women’s Health Initiative. Sujeitos e Método: Um
questionario auto-administrado e anénimo com 19 questbes foi enviado aos
6000 ginecologistas da Associacido de Obstetricia e Ginecologia do Estado de
Sao Paulo (SOGESP). Os questionarios foram postados em novembro de 2005
com recepgao concluida em dezembro de 2005. Resultados: O indice de
resposta foi de 24,2% (1453 questionarios preenchidos) com erro amostral de
2,23% e intervalo de confianca de 95%. Apesar de 95,9% dos ginecologistas
referirem conhecer o estudo WHI, apenas 24,4% tinham conhecimento dos outros
estudos (HERS I, HERS Il, e Million Women Study) além do WHI. Apesar de
84,6% referirem que os resultados obtidos no estudo WHI ndo poderiam ser
extrapolados para outros tipos de TH, 23,1% e 25,2% abandonaram o uso de
EEC ou AMP, 63,7% diminuiram a dose, 55,2% passaram a prescrever drogas
como bifosfonatos, tibolona e serms, e 46,3% passaram a utilizar calmantes,
isoflavonas e drogas naturais. Além disso, 59,2% concordaram que o tempo

ideal de TH deveria ser diminuido para 4-5 anos. Houve queda significativa nas
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prescricbes para todas as indicagdes de TH (p<0.0001). Para os médicos, a
causa mais importante de descontinuagdo da TH foi 0 maior risco de cancer de
mama (62,3%), no entanto, segundo os médicos, o fator mais importante para
as pacientes foi o medo da TH (80,3%) Conclusao: Os ginecologistas tém
elevado conhecimento do estudo WHI e seguiram suas recomendagdes com
relacao a prevencao de doenca cardiovascular, consequentemente, mudaram sua
forma de abordar o tratamento das mulheres na pds-menopausa, restringindo

as indicacoes, tempo de uso e dose da TH.

Palavras-chave: Women’s Health Initiative, Hormone Therapy, Depois

WHI, Conhecimento-Atitude-Pratica, Menopausa, Mulheres na pés-menopausa.

Resumo XV



Summary

Objective: The objective of this study was to evaluate gynecologists’ knowledge
of the Women’s Health Initiative study, and its repercussions on their attitudes and
practice three years after publication. Design: A self-administered, anonymous
questionnaire containing 19 questions was sent to 6000 gynecologists, members
of the Sdo Paulo Society of Obstetrics and Gynecology. Results: The response
rate was 24.2% (1453 completed questionnaires) with a sample error of 2.23%
and confidence level of 95%. Although 95.9% of gynecologists were aware of
the WHI study, only 24.4% had knowledge of all the other studies mentioned
(HERS I, HERS Il and Million Women Study). Although 84.6% stated that the
results of the WHI study could not be extrapolated to other forms of HT, 23.1%
and 25.2%, respectively, stopped prescribing CEE or MPA, 63.7% decreased
the dose, 55.2% opted for drugs such as bisphosphonates, tibolone and SERMS,
and 46.3% began to prescribe tranquilizers, isoflavone and other natural
medications. Moreover, 59.2% agreed that HT should be used for only 4-5
years. Prescriptions decreased significantly for all indications (p<0.0001). The
principal reason for physicians to discontinue HT in a patient was increased risk

of breast cancer (62.3%), whereas, according to the physicians, the most
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important factor for the patients was fear of HT (80.3%). Conclusion: A high
percentage of gynecologists in this study knew of the WHI study and followed its
recommendations concerning cardiovascular prevention; consequently they changed
their management of the treatment of postmenopausal women by restricting

indications for HT and decreasing its duration of use and dose.

Key-words: Women’s Health Initiative, hormone therapy, post-WHI, knowledge-

attitude-practice, menopause, postmenopausal women.
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1. Introducao

A terapia hormonal (TH) em mulheres na pés-menopausa constitui-se
hoje em um dos temas mais emblematicos da Ginecologia no que diz respeito a
davidas e incertezas em relagdo aos possiveis riscos e beneficios de seu emprego,
tanto pelos médicos ginecologistas quanto pelas potenciais usuarias. Este fato
€ conseqliéncia do que convencionamos chamar de “Medicina baseada em
evidéncia”; onde os ensaios clinicos aleatorizados, duplo-cegos, placebo-
controlados, com poder de amostra e tempo suficiente de seguimento das
pacientes para responder de forma consistente as questées formuladas quando
da concepcao do estudo, sdo considerados o padrao-ouro no que diz respeito a
validacdo de seus resultados e implementagcdo dos mesmos na pratica clinica.
Um destes estudos em especial, o “Women’s Health Initiative” (WHI) cujos
resultados foram publicados em julho/2002, foi extensivamente comentado pela
imprensa e por revistas médicas, provocando reacdes dramaticas e imediatas por
parte dos médicos e das pacientes em relacdo a TH (Writing Group For The
Women’s Health Initiative Investigators, 2002). O impacto deste estudo e de

outros que se seguiram vem provocando mudangas em conceitos e gerando
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divergéncias entre os especialistas quanto ao tratamento ideal da mulher

menopausada.

A reposicdo hormonal com estrogénios teve inicio em 1942, quando o érgéo
americano controlador de alimentos e drogas (Food and Drug Administration - FDA)
aprovou o uso de um preparado com estrogénios conjugados equinos (EEC -
Premarin®) para o tratamento das ondas de calor na menopausa. Sua aceitagdo ao
longo dos anos, tanto pela classe médica quanto pelas mulheres, acabou por
provocar verdadeira revolugdo no tratamento do climatério (Fernandes, 2004).
Entretanto, ao longo destes 60 anos, a TH tem sofrido diversos impactos em termos

de prescri¢cao decorrentes de resultados de estudos sobre seus riscos e beneficios.

Para se ter uma idéia da popularidade dos estrogénios, em 1975 os EEC
(Premarin®) atingiram o pico de 28 milhdes de prescricdes, se tornando uma das
medicacbes mais prescritas nos Estados Unidos da América (EUA). Estudos
em duas populagdes distintas mostravam que 39% e 51% das mulheres na pés-
menopausa o utilizavam regularmente. Estudos do tipo “Knowledge, atittude
and practice” (KAP) mostravam que 82% dos médicos prescreviam EEC na dose de
1,25mg para suas pacientes (Barret-Connor, 1986). E neste momento que inimeros
estudos comecam a mostrar a associacao de seu uso com o aumento significativo
do cancer de endométrio (Adenocarcinoma). Observa-se entdo em 1980, uma
queda nas prescricdes da ordem de 50%, chegando a um total de 14 milhdes
de prescricdes nos EUA. Depois de 1980, no entanto, houve reconhecimento do
aparente efeito protetor da adicdo do progestogénio contra a equacao que levava

ao aumento do adenocarcinoma de endométrio estrogénio dependente e as
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prescrigcdes de estrogénios voltam a se elevar nos EUA, assim como a utilizagéo
de menores doses de EEC, passando do 17% para o 12% posto entre os 200
medicamentos mais vendidos nos EUA, com 18 milhdes de prescricoes em

1985 (Pasley et al., 1984; Ross et al., 1988).

Estudos KAP realizados entre 1985 e 1999 também refletem a principio a
queda nas prescricoes ap0s a associacao da estrogenioterapia ao adenocarcinoma
de endométrio, e o posterior acréscimo depois de caracterizado o efeito protetor da
adicao do progestagéneo. Seus resultados mostram que entre 90% a 100% dos
médicos prescrevem TH para suas pacientes climatéricas sem contra-indicacoes,
que preconizam o tratamento por dez anos em média e que as principais indicagcoes,
com excecao do alivio dos sintomas, passam a ser a prevencao da osteoporose e a

protecao cardiovascular (Barret-Connor, 1986; Ross et al., 1988; Kaplan et al., 2002).

De fato, nas ultimas décadas muitos estudos observacionais haviam
sugerido que a TH reduz o risco de doenca cardiovascular (DCV) e ateromatose
coronaria em 50% nas mulheres menopausadas (Bush et al., 1987; Barret-
Connor et al., 1989; Matthews et al., 1989). O estudo HERS (“The Heart and
Estrogen/progestin Replacement Study”) foi o primeiro ensaio clinico randomizado,
duplo-cego, placebo controlado, cujas evidéncias se mostraram na contramao
dos estudos observacionais. O HERS nao encontrou reducao significativa no
risco de novas ocorréncias como infarto agudo do miocardio nao fatal e mortes
decorrentes de ateromatose coronariana em mulheres na pds-menopausa
submetidas a TH e que ja possuiam DCV ou ateromatose coronariana no inicio

do estudo (Hulley et al.,, 1998). Ao contrario, os achados com 4.1 anos de
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seguimento mostraram um aumento no risco de eventos cardiovasculares durante
o primeiro ano seguidos de um decréscimo de eventos do terceiro ao quinto ano
de seguimento do estudo. Uma analise subseqliente ndo cega dos pacientes
com seguimento de mais 2.7 anos no grupo tratado confirmou que a TH nao
reduz o risco de novos eventos cardiovasculares em mulheres com DCV
evidenciando que a TH estrogénio/progestogéneo nao deve ser utilizada para a

prevencao secundaria de DCV (Graddy et al., 2002).

Em 2002, o “Women’s Health Initiative” (WHI) mostrou resultados similares
no que diz respeito a prevencao primaria da DCV em mulheres submetidas a
TH com oposicdo de progesterona. A prematura interrupcdo desta parte do
estudo com 5.2 anos de seguimento (planejado para durar 8.5 anos) foi determinada
pelo comité responsavel pela monitorizagdo dos riscos do estudo (Data and Safety
Monitoring Board - DSMB), quando os resultados sobre o risco de cancer de
mama excederam os limites de seguranca predeterminados (RR1.26; IC95%, 1.00-
1.59), incluindo também aumento de doenca coronaria (RR, 1.29; CI95%, 1.02-
1.63) (WHI, 2002). O DSMB nao recomendou a interrupcdo da outra parte do
estudo WHI, onde mulheres histerectomizadas foram randomizadas a comparagao
do uso de estrogénio isolado versus placebo. Desde entdo, os especialistas
passaram a inferir que o uso de estrogénio isolado poderia ter alguns efeitos
benéficos em relacdo a protecao cardiovascular e que estes efeitos s6 seriam
perdidos quando da adicdo da progesterona (Fletcher e Colditz, 2002).
Recentemente, o “National Institutes of Health (NIH)” maior financiador do estudo

WHI enviou cartas as 11.000 mulheres que restavam no brago estrogénico do
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estudo pedindo que suspendessem o uso das medicagdes, levando a interrupgéao do
estudo com sete anos de “follow-up”. O NIH concluiu com os dados disponiveis
que o estrogénio isolado parece nao afetar o risco de doencas cardiacas, objetivo
primario do estudo. Concomitantemente, concluiu que o estrogénio parece aumentar
de forma discreta a incidéncia de derrames (oito casos a cada 10.000) em
indice similar ao divulgado em 2002 no grupo estrogenéo/progestagéneo, e
diminuir o risco de fratura de fémur. Nao houve aumento no risco de cancer de

mama durante os sete anos deste braco do estudo (WHI, 2004).

Podemos concluir que a mensagem trazida pelo WHI foi clara no sentido de
que a TH nao deve ser prescrita com o objetivo de oferecer prevencao primaria
de DCV. Apesar de haverem grandes divergéncias quanto a interpretacdo de seus
resultados no que diz respeito a DCV, os pesquisadores concordam que a TH
estrogéneo/progestagéneo aumenta o risco de cancer de mama, fato observado
no estudo. As criticas em relacdo ao aumento do risco de DCV associado a TH
decorrem do tipo de amostra estudada. A média de idade das mulheres era de
63.2 anos, 26.1% faziam uso prévio de hormdnio, o indice de massa corpérea
(IMC) médio foi de 28.5 indicando sobrepeso, 50% eram tabagistas ou ex-tabagistas
e aproximadamente 35,7% eram portadoras de hipertensdo arterial sistémica;
portanto, tratava-se de um grupo com diversos fatores de risco para DCV (Harman
et al., 2005). De qualquer forma, os resultados e criticas ao estudo WHI ganharam a
midia leiga e a literatura médica provocando mudancas significativas de atitude
entre as mulheres na pdés-menopausa e entre os médicos. Para se ter uma idéia

da magnitude das repercussdes deste estudo, a Associacdo Americana do
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Coracéao (“American Heart Association” — AHA) primeiro reagiu recomendando
que em absoluto a TH n&o deveria ser utilizada para prevencao primaria e que
quando utilizada para alivio dos sintomas do climatério, que o fosse com a menor
dose e pelo menor tempo possivel. Em recente publicagdo a AHA divulgou uma
cartilha denominada ALOHA para proteger as mulheres da doenca cardiaca que
nos EUA é a causa numero 1 de mortes no sexo feminino. Segundo ela: Cuidados,
conhecimento e acao sédo de longe os mais importantes fatores na prevencéo destas
mortes (Awareness, knowledge and action are by far the most important factors
in saying “goodbye”). Nesta cartilha, cada letra representa uma recomendacao,
sendo que o ultimo “A” corresponde a palavra “avoid” recomendando que as

mulheres na pés-menopausa evitem o uso de TH (Mosca et al., 2001).

Os resultados do estudo WHI produziram novamente uma grande queda nas
prescricdes e grande aumento nas taxas de descontinuacao de TH, principalmente
nos primeiros seis meses apos publicacdo do estudo, mostrando que a publicidade
e a divulgacao de dados negativos podem rapidamente influenciar as decisdes
farmacoterapéuticas (Ettinger et al., 2003; Bestul et al., 2004). Apesar disso, um
quarto das mulheres que tentam interromper a TH reportam que séo incapazes
de descontinuar a terapia primariamente por causa de problemas relacionados

aos sintomas (Grady et al., 2003).

As controvérsias em relagdo a TH se agravaram ainda mais com a
publicagéo do estudo “Million Women Study’, um estudo de coorte com cerca de um
milhdo de mulheres britanicas entre 50 e 64 anos, que mostrou um aumento no

risco de cancer de mama nao apenas na terapia com estrogénios associados a
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progestogénios, mas também para estrogénios isolados, tibolona e outras

formulages; tanto por via oral quanto trasdérmica ou implantes (Beral et al., 2003).

Poucos estudos relatam o conhecimento e pratica dos médicos em
relacdo a TH, sendo que a maior parte deles foi realizada antes da publicacao
do WHI. Muito do que se sabe sobre prescricdo de TH é baseado em estudos
americanos, canadenses e europeus embora o0 uso da TH seja amplamente
utilizado na América Latina (Andersson et al.,1998; Elinson et al., 1999). Estudo
realizado com 250 ginecologistas membros da NAMS e 250 membros da /srael
Menopausal Society mostrou que 92% deles oferecem rotineiramente TH as
pacientes na menopausa, 72,5% preferem regime combinado continuo
prescrevendo o tratamento por 10 anos ou mais (Kaplan et al., 2002). Em relacéo
as indicacdes, estudo canadense relata que a prevencdo da osteoporose foi
apontada por 97% dos ginecologistas como uma das principais razdes para
prescrever TH, seguida da prevencao de doencgas cardiovasculares por 89,3%,
sendo o cancer de mama o principal motivo para nao prescrever a terapia. Esses
dados mostram um conhecimento dos ginecologistas canadenses consistente com

as recomendacodes da literatura vigente antes do estudo WHI (Elinson et al., 1999).

Quanto as fontes de obtencao de conhecimento, estudo realizado com
ginecologistas da cidade de Puebla, México mostrou que os jornais médicos,
apresentagdes cientificas e manuais foram a principal fonte de informacdes
sobre TH. Ao contrario dos estudos americanos, mais ginecologistas mulheres
recomendaram hormdnios para suas pacientes que ginecologistas homens

(60% vs 33% respectivamente) (Mueller et al., 2003).
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Na literatura médica indexada nacional e internacional pesquisada,
existem poucos trabalhos do tipo “KAP” sobre o conhecimento, atitude e pratica
dos ginecologistas em relagdo a TH pos estudo “WH/F. Em todos eles mais de
97% dos médicos conheciam o estudo “WHI”, mais de 60% mudaram sua conduta
clinica apds o estudo concordando que o tempo de TH deveria ser diminuido.
As principais mudangas foram relacionadas a um maior rigor na indicagéo,
diminuicao das doses de estrogénio, menor duracao de uso, menor uso de EEC e
acetato de medroxiprogesterona e aumento na prescricao da via transdérmica,
tibolona e outros tratamentos alternativos (Blumel et al., 2004; Nassar et al.,

2005; Neyro et al., 2005)

No Brasil, dados da industria farmacéutica dao conta que antes da publicagao
do estudo “WH!’, dentre as associacoes estrogénio/progestogénios, o EEC/MPA era
responsavel por 31% do mercado de TH em numero de unidades vendidas.
Outros 63% eram compostos pela associagdo de E2/NETA (2mg/1img.).
Apenas 6% do mercado em unidades eram compostos pelos hoje chamados
TH de baixa dose — E2/NETA (1mg/0.5mg). Dados de 2005 mostram que houve
uma retracdo da ordem de 80% e 52%, respectivamente, para o EEC/MPA e
E2/NETA (2mg/1mg), enquanto que para a TH de baixa dose— E2/NETA
(1mg/0.5mg) houve um implemento de 113%, chegando hoje a responder por
quase 30% do mercado de TH (IMS HEALTH). Baseado nestas informagdes
podemos inferir que provavelmente em nosso pais as mudancas de comportamento
dos profissionais de saude que trabalham com TH parecem ter seguido a

tendéncia encontrada nos estudos acima referidos.
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As Sociedades Brasileira de Climatério (Sobrac), Federacao Brasileira de
Ginecologia e Obstetrica (Febrasgo) e sociedades internacionais como North
American Menopause Society (NAMS) e International Menopause Society (IMS)
tém se posicionado frente a essas questdes e tém se empenhado em fornecer
informacgdes a comunidade médica na tentativa de orientar na tomada de decisdes
frente a TH. A orientacao trasmitida € de que a TH na p6s-menopausa deva ser
individualizada de acordo com as caracteristicas de cada paciente, sendo que
quando indicada, deva ser administrada desde que com aprovacgao da paciente
que toma postura ativa na decisdo apés ser informada dos possiveis riscos e
beneficios inerentes ao uso da TH. Apesar disso, ndo temos um conhecimento
real de como esses estudos tem afetado a conduta dos ginecologistas brasileiros

na pratica clinica frente a todas estas questdes.

Hoje a humanidade passa por mais um periodo de grandes mudancas,
numa velocidade nunca antes imaginada. A revolucao tecnolégica, sustentada
pela informatica e pelos meios de comunicacdo, afeta de maneira profunda o
comportamento dos seres humanos. Nao poderia ser diferente na area médica,
onde muitas vezes a informagao chega aos médicos e pacientes quase que ao
mesmo tempo. Desta forma, este estudo foi desenhado para avaliar ndo apenas
como reagiu o ginecologista as recentes publicacées dos estudos de intervengéao;
cuja maior estrela foi o estudo WHI, mas também verificar como ele se comportou
frente a gigantesca disseminacao e exposicao de seus resultados com respeito

a TH através da midia falada, escrita e eletrbnica.
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2. Objetivos

2.1. Objetivo geral

Avaliar o conhecimento, atitude e pratica dos ginecologistas do Estado
de Sao Paulo sobre TH em mulheres na pés-menopausa trés anos apos a

publicacao do estudo Women’s Health Initiative.

2.2. Objetivos especificos

= Avaliar o conhecimento dos ginecologistas de Sao Paulo em relacéao a

publicacao dos estudos WHI, HERS I, HERS Il, e Million Women Study.

» Avaliar a atitude dos ginecologistas com respeito a prescricdo de TH para
mulheres na pés-menopausa, dose, regimes, vias de administracao e uso

de terapias alternativas apds a publicacao dos resultados do estudo WHI.

= Comparar as indicacdes de TH para mulheres na p6s-menopausa antes

e depois da publicacdo do estudo WHI.
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= Avaliar as raz6es dos ginecologistas para descontinuagédo do uso de TH

em mulheres na pés-menopausa apoés a publicagdo do estudo WHI.

= Avaliar, na visdo dos ginecologistas, se a publicacdo do estudo WHI

afetou as mulheres na p6s-menopausa.
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Abstract

Objective: The objective of this study was to evaluate gynecologists’ knowledge of
the WHI study, and its repercussions on their attitudes and practice three years after
publication. Design: A self-administered, anonymous questionnaire containing 19
questions was sent to 6000 gynecologists, members of the S&do Paulo Society of
Obstetrics and Gynecology. Results: The response rate was 24.2% (1453 completed
questionnaires) with a sample error of 2.23% and confidence level of 95%. Although
95.9% of gynecologists were aware of the WHI study, only 24.4% had knowledge
of all the other studies mentioned (HERS I, HERS Il and Million Women Study).
Although 84.6% stated that the results of the WHI study could not be extrapolated to
other forms of HT, 23.1% and 25.2%, respectively, stopped prescribing CEE or MPA,
63.7% decreased the dose, 55.2% opted for drugs such as bisphosphonates,
tibolone and SERMS, and 46.3% began to prescribe tranquilizers, isoflavone and
other natural medications. Moreover, 59.2% agreed that HT should be used for
only 4-5 years. Prescriptions decreased significantly for all indications (p<0.0001).
The principal reason for physicians to discontinue HT in a patient was increased
risk of breast cancer (62.3%), whereas, according to the physicians, the most
important factor for the patients was fear of HT (80.3%). Conclusion: A high
percentage of gynecologists in this study knew of the WHI study and followed its
recommendations concerning cardiovascular prevention; consequently they changed
their management of the treatment of postmenopausal women by restricting
indications for HT and decreasing its duration of use and dose.

Key-words: Women’s Health Initiative, hormone therapy, post-WHI, knowledge-

attitude-practice, menopause, postmenopausal women.
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Introduction

Over the past twenty years, many observational studies have suggested that
hormone therapy (HT) reduces the risk of cardiovascular and coronary disease by
as much as 50% in postmenopausal women'*. The HERS study (Heart and
Estrogen/Progestin Replacement Study) was the first placebo-controlled, double-
blind, randomized clinical trial to produce evidence contradicting the findings of the
previous observational studies. According to the HERS study, after 4.1 years of
follow-up, no reduction was found in the occurrence of cardiovascular events in
postmenopausal women with previously diagnosed cardiovascular disease.
Moreover, this study detected an increased risk of cardiovascular events in the
first year, which decreased during the third to fifth years of the study®. The results
of the unblinded follow-up of those patients treated for more 2.7 years showed that
HT failed to reduce the occurrence of cardiovascular events in postmenopausal
women with a previous diagnosis of cardiovascular disease®.

The Women’s Health Initiative (WHI) study was designed to clarify and provide
additional information on the risks and benefits of HT to the health of
postmenopausal women. This study was the first randomized, double-blind,
placebo-controlled clinical trial carried out in a sample population of sufficient size
and diversity with the principal objective of evaluating the risk-benefit ratio of HT
use in postmenopausal women’. The results with respect to cardiovascular disease
were similar to those found previously in the HERS study in postmenopausal women
using estrogen plus progestogen therapy (EPT). The premature termination of the
WHI study after 5.2 years of follow-up was determined by the “Data and Safety

Monitoring Board” when the preliminary data analysis of the CEE/MPA arm
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showed that the risk of breast cancer exceeded the safety limits predetermined for
the study (1.26, 95%CI: 1.00-1.59). In 2004, the National Institute of Health (NIH)
decided to discontinue the group of hysterectomized women using 0.625mg of
CEE one year before the planned termination date because data analysis showed
that the use of estrogen alone did not affect the risk of cardiovascular disease®.
Moreover, the use of estrogen alone increased the risk of stroke, which, in the
view of the NIH, was an unacceptable risk for women participating in a clinical trial,
particularly in view of the lack of any protective effect of the therapy against
cardiovascular disease. The results also showed that the use of estrogen alone
reduced the risk of hip fracture and did not increase the risk of breast cancer®.

The publication of the WHI study in 2002 constituted a land-mark in the history of
postmenopausal HT, with consequent repercussions in the media, in the scientific
community and in the behavior of patients®'?. As a result, there was a decrease in
HT prescriptions. In Brazil, there was a decrease of 49% in the number of HT
units sold, principally when current sales are compared to sales in the year
preceding publication of the study.

Despite the widespread publication of the results of the WHI study, both in the
medical and lay press, few studies have been published on the impact of these
results on the behavior of physicians. KAP (knowledge, attitude and practice)
studies evaluating the changes in the behavior of physicians shortly after
publication of the WHI study reported similar results, showing a reduction in the
number of indications (principally with respect to the prevention of cardiovascular

T12-14.

disease) and in the prescription of H Despite the fact that the physicians

evaluated came from countries with extremely varied socioeconomic and cultural
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conditions, it would appear that the global medical community interpreted the WHI

results in a very similar manner'®*

. The international medical societies, such as
the North American Menopause Society (NAMS) and the International Menopause
Society (IMS), issued official opinions and endeavored to provide information and
guidance to the medical community with respect to decision-making on the
question of HT'*'®. In Brazil, where approximately 5 million women are in use of
or have previously used HT (26% of the population of more than 45 years of age)'’
and where the characteristics of the population are very different from the sample
studied in the WHI trial, little is known with respect to how the gynecologist
manages HT three years after the publication of the WHI study results'®. The
objective of this study was, therefore, to evaluate the knowledge of gynecologists

with respect to the WHI study and its repercussions on their attitude and practice

three years after the publication of the results.
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Methods

Subjects:

A KAP (knowledge, attitude and practice) study was carried out among the 6000
gynecologists who are active members of the Society of Obstetrics and
Gynecology of the State of Sdo Paulo. A self-administered questionnaire on
postmenopausal hormone therapy was mailed to all members, together with a
letter explaining the objectives of the study and guaranteeing total anonymity. The
questionnaire used was adapted from a study carried out among gynecologists
of the Spanish Association for the Study of the Menopause (AEEM), following
authorization conceded by the authors'®. The questionnaires were mailed at the
beginning of November 2005 and responses were accepted up to the end of
December 2005. The questionnaire was composed of 19 questions concerning the
physicians’ personal characteristics and professional careers, their knowledge of
the WHI, HERS |, HERS Il and Million Women Study (MWS), and their attitude and
practices regarding HT prescription prior to and following publication of these
papers, the ideal duration of HT use, changes in prescription habits, prevention

of osteoporosis and reasons for discontinuing HT in their patients.

Statistical Analysis:

Data were evaluated using absolute frequencies (n) and relative frequencies (%)
and presented in contingency tables. The chi-square test or McNemar’s test
was used to verify the association between variables. Multivariate analysis was

carried out using logistic regression and selection criteria of the stepwise
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variables to identify factors associated with knowledge of the studies, using
prevalence ratio. Significance level was established at 5%. The software program
used for analysis was SAS, version 8.2'°.

This study was approved by the Internal Review Board of the School of Medical

Sciences, State University of Campinas, Sdo Paulo.

Results

A total of 1453 completed questionnaires were received, resulting in a response
rate of 24.2%, a sample error of 2.23% and a confidence level of 95%. The
mean age of participants was 46 (£ 10.4 years), 51% of gynecologists being
male and 49% female. Mean time since graduation was 21 (+ 10) years; 71.4%
of the physicians carried out their principal professional activity in the private
sector, and 41.4% of these also worked in universities or in another teaching
institute. Most participants had undergone residencies in gynecology and
obstetrics or were certified by the Brazilian Federation of Gynecology and
Obstetrics (Febrasgo), (Table 1).

Of the gynecologists who responded to the questionnaire, 95.9% declared that
they were aware of the WHI study. In addition to knowing about the WHI study,
the gynecologists were also asked if they had heard of the HERS I, HERS Il and
Million Women Study®®. Of the total sample, 21.1% had only heard of the WHI
study, 24.4% were aware of all the other studies mentioned, 50.3% knew about
the WHI study and at least one of the other studies mentioned, while only 3%
reported that they had never heard of any of them (Table 2). Logistic regression

analysis showed that the female participants and the gynecologists with a
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doctorate degree had 1.43 (1.15 - 1.77) and 2.08 (1.55 - 2.79) greater chances,
respectively, of having heard of all the studies mentioned (Table 3).

With respect to the results of the WHI study on the prevention of cardiovascular
disease, 43.5% of gynecologists attributed the results to the type of estrogen
used in the study, while 45.4% blamed the type of progestogen. A further 11.6%
made no comment on the subject, but 70.5% stated that the results regarding
the prevention of cardiovascular disease had a significant effect on their daily
clinical practice. The great majority (84.6%) of the study sample stated that the
results obtained in the WHI study could not be extrapolated to other types of HT,
while only 12.8% expressed the opposite opinion. Almost all the participants
(96.7%) believed that further studies must be carried out in the future to define
the role of HT in the postmenopause.

With respect to changes in the prescription of HT, one-fourth of respondents
stated that they had decreased or stopped use of CEE or MPA (23.1% and 25.2%,
respectively). Of the gynecologists who reported using HT in postmenopausal
women, 63.7% changed to the so-called low-dose compounds, 55.2% started
prescribing drugs such as bisphosphonates, tibolone and SERMS, and 46.3%
began to recommend tranquilizers, isoflavone and natural therapies (Table 4).
The impact of the results of the WHI study caused 59.2% of respondents to
reduce the duration of hormone therapy in postmenopausal women. The
duration of HT use considered ideal by 54.3% of participants was 4-5 years,
while only 20% recommended therapy for more than 5 years.

The relief of vasomotor symptoms was mentioned as the principal indication for

prescribing HT; however, following the publication of the results of the WHI
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study, there was a significant reduction in the percentage of gynecologists
prescribing it for this indication (p<0.0001). The most striking change was
observed in indications of HT for the prevention of cardiovascular disease. Prior
to the study, 71.6% prescribed HT for this indication, whereas following the WHI
study, only 12% continued to prescribe hormone therapy for this reason
(p<0.0001). The use of HT for the prevention of osteoporosis also decreased
significantly (Table 5).

Analysis of the changes in prescription with respect to the prevention of
osteoporosis showed that 38.6% of the gynecologists stopped prescribing HT for
the prevention of osteoporosis and began to use bisphosphonates in 39% of
their patients, tibolone in 26%, calcium associated with vitamin D in 21% and
raloxifene in 9%, while 5.6% failed to provide their patients with any medication.

The most important reason for discontinuing the use of HT was “increased risk
of breast cancer” (62.3%), followed by “because it does not protect against
cardiovascular disease” (43.8%), “increased risk of deep vein thrombosis”
(39.6%) and, finally, “because it confers more risks than benefits” (37.7%). In
the opinion of the physicians, 95.5% stated that their patients were affected in

some way by the results of the WHI study (Table 6).

Discussion

This study showed that, as in other countries, a high percentage of Brazilian
gynecologists were aware of the results of the WHI study and that this
knowledge had important repercussions in their daily clinical practice. This high

level of awareness may be attributed in part to the characteristics of their
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medical training since the sample was composed entirely of gynecologists from
the state that is considered the most highly developed in the country and in
which there is the greatest concentration of wealth .

Studies using the same methodology, carried out in countries such as Chile,
Spain and Lebanon, obtained very similar results, with 97.2%, 96% and 93.6%
of physicians, respectively, stating that they were aware of the results of the
WHI study, while 64.7%, 63% and 67% of them had changed their prescribing

habits in some way following the WHI study'?'*

. Logistic regression shows that
female gynecologists and gynecologists with a doctorate degree were more likely
to have heard about all the intervention studies mentioned (PR: 1.43; 95%CI:
1.15-1.77 and PR: 2.08; 95%CI: 1.55-2.79, respectively). Postmenopausal
Brazilian gynecologists very frequently self-prescribe HT?? and this high rate of
personal use may be related to the extensive knowledge of the intervention
studies mentioned.

One of the principal criticisms of the WHI study was the fact that the treatment
group received only one type of EPT. Since publication of the results of the
study, this subject has motivated various meetings of specialists, as well as editorials
in important journals, aimed at preventing physicians from indiscriminately
extrapolating the results of the WHI study with CEE/MPA to other HT
regimens®>2*. The majority of gynecologists in this study agreed that the results
of the WHI study could not be extrapolated to other regimens; however 12.8%

believed that the results apply to other HT regimens. Most of the respondents

(96.7%) believe that new clinical trials using other types of estrogen are required
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in order to clarify the issue. Despite these affirmations, there were serious
repercussions as a result of therapeutic changes.

Indeed, the HT market in Brazil following the WHI study very clearly reflects the
opinion expressed by the physicians in this study. In the twelve months preceding
publication of the WHI study results, the Brazilian HT market comprised 31%
CEE/MPA, 63% E2/NETA (2mg/1mg) and only 6% the so-called low-dose HT,
E2/NETA (1mg/0.5mg). After 2002, the total number of units sold of all these
medications together decreased by around 49%. There was a decrease of around
40% in the sales of CEE/MPA already in the first year following publication of the
study results, reaching 79% today, while sales of E2/NETA (2mg/1mg) fell 20%
and 51%, respectively. On the other hand, the market of low dose therapy,
E2/NETA (1mg/0.5mg) increased 113%'". In Canada, this effect was already
perceptible after publication of the HERS study in 1998 and HT use decreased
even further throughout 2002, with a significant fall in the prevalence and
incidence of hormone therapy in the population 65 years of age or older®>.

In the present study, only 20% of the gynecologists maintained their same HT
prescribing habits after WHI, while more than 50% stated that they reduced their
prescription of HT in some way. In a study carried out in Spain using the same
questionnaire, 61% of gynecologists stated that they did not change their
prescription of HT, whereas only 39% reported that they had decreased the
number of prescriptions“. This difference in behavior between Brazilian and
Spanish gynecologists may be due primarily to the fact that the Spanish study
reflected the short-term impact of the WHI results since the study was carried

out only six months following publication of the study. Moreover, when the HT
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market in the two countries at that time is compared, it can be clearly seen that
CEE/MPA was seldom prescribed in Spain, whereas in Brazil this regimen
comprised 31% of the HT market'". In Chile, publication of the WHI study led to
a decrease of 8.6% in prescriptions, although in this country too there was a
pronounced decrease in the use of conjugated equine estrogens combined with
medroxyprogesterone and an increase in the use of other types of HT and
alternative routes of administration '2.

It is important to emphasize the high percentage of gynecologist who stopped
prescribing HT and started prescribing alternative therapies for postmenopausal
women. This fact confirms the negative impact of this change in conduct on the
many women who may now be deprived of a more effective treatment for their
climacteric symptoms because they are prescribed less effective therapies that
often offer only questionable benefits?®2°,

In the opinion of the gynecologists, the ideal duration of HT should be around 4-
5 years. Considering that more than 90% of physicians recommend HT for the
treatment of vasomotor symptoms, it may be concluded that many women require
therapy for longer than five years'®. Therefore, this limitation with respect to
duration of use should be viewed critically since continuity of HT will depend not only
on the duration of therapy but principally on maintaining the benefits for which
therapy was indicated, and evaluating the risk/benefit ratio throughout follow-up.
There is no doubt whatsoever that the WHI study caused a change in attitude in
Brazilian physicians by reducing and restricting indications for HT in postmenopausal
women. This can clearly be seen by comparing the indications for HT mentioned

by our sample population before and after WHI. The principal indication for
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prescribing HT continues to be the relief of vasomotor symptoms, treatment of
urogenital symptoms and prevention of osteoporosis. It should therefore be
emphasized that the indication of HT for the prevention of cardiovascular
disease, which in the past was as high as 70% of all indications, fell drastically in
our country, corresponding today to only 12%. Considering the high percentage
of knowledge of the WHI study among physicians in this survey, we may infer
that, as in other countries, a significant proportion of the doctors still consider the
possibility that the use of estrogens offers cardiovascular protection despite the
results of the WHI study'®. It is thought that if HT is initiated early in menopause,
the mid- to long-term benefits of treatment may outnumber the risks*®®. Recent
analyses of participants in the Nurses Health Study show that when HT is initiated in
women at the beginning of menopause, there is a decrease of 30% in the
occurrence of cardiovascular disease®'.

With respect to the prevention of osteoporosis as the principal indication for HT,
38.6% of physicians stopped prescribing HT for this indication and began to
prescribe bisphosphonates (39%) or tibolone (26%). A substantial difference
was seen in the way in which the prevention of osteoporosis is managed
compared to the study carried out by Neyro et al in Spain, where, as well as
tibolone (19.5%), physicians opted to prescribe principally raloxifene (38%)'. It
is important to emphasize that although tibolone increases bone mineral density,
there is still no data in the literature from long-term clinical trials showing a
reduction in the risk of fractures from osteoporosis®* On the other hand, there is
extensive evidence in the literature that HT with estrogens reduces the

occurrence of fractures®®3*,
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The principal reason mentioned in this study for the gynecologist to discontinue
the use of HT was “increase in the risk of breast cancer”. In the gynecologists’
opinion, the principal repercussions among the patients were: fear, the need to
receive more information on the subject and, principally, to know their doctor’s
opinion on the issue. A recent survey reported that women’s source of information
was the television in 80% of cases, radio (31%), newspapers (17%) and church
meetings (1 1%)35. These findings explain the concern of Brazilian women with
respect to the use of HT since in Brazil television and radio were largely
responsible for the dissemination of inaccurate information on the risks reported
in the WHI study®'°. In a study carried out in 12 townships of North Carolina
(USA), women using estrogens-alone were affected in the same proportion as
users of EPT as a result of the information obtained in the media®. A study
carried out in Minnesota, USA, showed that one-third of postmenopausal patients
were confused or concerned following publication of the WHI study and that the
doctor’'s recommendation to maintain treatment was one of the most important
factors for their continuation®”.

One of the principal limitations of this study is the fact that the sample was not
randomized and consequently these results cannot be generalized to all the
other gynecologists in the country or for physicians of other specialties who
rarely prescribe HT in Brazil. Nevertheless, it is important to emphasize that this
is an expressive sample of physicians and reflects their opinion and the

management of the menopause in gynecology.
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Conclusions

It may be concluded from the results of this study that Brazilian gynecologists in
general follow the recommendations of the WHI study with respect to the prevention
of cardiovascular disease, and that they have changed their way of managing the
treatment of postmenopausal women following the study by restricting indications
for HT and reducing its duration of use and dose. Nevertheless, erroneous
changes in the attitude and practice of physicians, as well as the excessive
concern of patients, emphasize the importance of the role of medical societies in
continuing to offer guidance and in publicizing their recommendations, both to
the general public and to physicians, thereby providing adequate knowledge and

counseling for the management of HT in clinical practice.
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Table 1 — Characteristics of the respondents (n = 1453)

n %
Age (years)
<25 6 0.4
25-30 98 6.7
31-40 336 23.1
41-50 551 37.9
51 - 60 345 23.7
61-70 100 6.9
>70 17 1.2
Gender
Male 741 51
Female 712 49
Time since graduation (years)
<10 237 16.3
11-20 466 32.1
21-30 513 35.3
> 30 235 16.2
Did not respond 2 0.1
Medical training
Residency 1230 85.3
Specialist certification 1065 73.9
Masters degree 180 12.5
Doctorate 110 7.6
Others 259 18
Type of professional activity
Private office + university or other teaching institute 601 41.4
Did not respond 5 0.3
Other combinations 298 20.5
Exclusively private office 451 31.0
Exclusively public sector 78 5.4
Exclusively university 20 1.4

*Multiple responses were allowed
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Table 2 — Percent distribution of respondents according to their knowledge of

the HERS I, HERS Il and Million Women studies (n = 1453)

Studies of which they were aware n %
Was not aware of WHI 60 4.1
Was only aware of WHI 307 21.1
WHI plus at least one other study 731 50.3
Was aware of all the studies 355 24.4
Total 1453 100
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Table 3 — Logistic regression and prevalence ratio of the factors associated with

knowledge of all the studies WHI, HERS |, HERS Il and Million Women.

Variable n % RR (95% Cl)
Female 216 30.3 0.0004 143 (1.15-1.77)
Doctorate 54 491 <0.0001 2.08 (1.55-2.79)
Private office + university or
other teaching institute 127 21.1 Not significant
Exclusively private sector 117 25.9 Not significant
Exclusively public sector 10 12.8 Not significant
Exclusively university 10 50.0 Not significant

Independent variables tested in the stepwise allocation model: age, sex, years
since graduation, medical training and type of employment.
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Table 4 — Changes in HT prescribing habits following publication of WHI study

results (excluding 60 participants who did not know the trial — n = 1393).

Change in prescription n %
Increase in prescription of hormone therapy 16 1.1
No change in prescription of hormone therapy 282 20.2
Decrease in prescription of hormone therapy 718 51.5
Stopped prescribing hormone therapy 4 0.3
Reduction in the dose of hormone therapy 887 63.7
Decreased use of /stopped prescribing conjugated
estrogens 322 23.1
Decreased use of/stopped prescribing
medroxyprogesterone 351 25.2
Recommended other therapies: tibolone, bisphosphonates,
SERMS 769 55.2
Greater use of non-oral routes of administration 287 20.6
Indication of alternative therapies 645 46.3
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Table 5 — Reasons for prescribing hormone therapy prior to and following

publication of the results of the WHI study

Sample size: n = 1,393 Before After p-value’
n % n %
Relief of vasomotor symptoms 1,319 94.7 1,270 91.2 < 0.0001
Urogenital symptoms 1,186 85.1 1,045 75.0 <0.0001
Prevention of osteoporosis 1,256 90.2 1,043 74.9 < 0.0001
Prevention of cardiovascular disease 997 71.6 167 12.0 < 0.0001
Others 167 12.0 132 9.5 <0.0001

Chi-squared test
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Table 6 — Reasons for suspending the use of hormone therapy (HT) following

the WHI study from the physician’s point of view and from the patient’s point of

view according to the physician

n %
Reasons for discontinuation of HT (n = 1,072)
Increased risk of breast cancer 668 62.3
Because it offers no protection against cardiovascular
disease 470 43.8
Increased risk of deep vein thrombosis 424 39.6
Because it confers more risks than benefits 404 37.7
Did the results of the publication of the WHI study
affect your patients? (n = 1,393)
No 62 4.5
Yes 1,331 95.5
In what way? (n = 1,331)
They are afraid of hormone therapy 1,118 80.3
They want more information 858 61.6
They want to know my personal opinion on hormone
therapy 1,040 74.7
They stopped using hormone therapy even before
they consulted me 658 47.2
Other reasons 73 5.2
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4. Conclusoes

»= A grande maioria dos ginecologistas do Estado de Sao Paulo conhece os
resultados do estudo WHI, um quarto deles tem conhecimento de todos os
estudos (HERS |, HERS Il e MWS) além do WHI, enquanto que um quinto
conhece apenas o estudo WHI. Ser do sexo feminino e ter doutorado foram

fatores associados ao maior conhecimento de todos os estudos.

» Houve mudanca de atitude dos ginecologistas com relacao a TH. A maior parte
deles diminuiu as prescricdes de TH, mais da metade passou a prescrever
regimes de baixa dose, recomendar outras terapias para prevengao de
osteoporose e passaram a utilizar terapias alternativas, sendo que um quarto

deles abandonou definitivamente o uso de EEC/AMP.

» Apds a publicagao do estudo WHI, a maior parte dos ginecologistas deixou
de prescrever TH para prevencao de DCV. Em todas as demais indicacoes

houve diminui¢do significativa no nimero de prescrigoes.
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= O aumento do risco de cancer de mama foi a principal razao para descontinuagao

da TH por parte dos ginecologistas apo6s a publicagédo do estudo WHI.

= A maior parte das pacientes foi afetada pela publicagdo do estudo WHI, sendo
que as principais razdes para manter ou descontinuar o uso de TH foram o medo

de usar TH e a opinido pessoal dos ginecologistas com respeito ao tratamento.
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7. Anexos

7.1. Anexo 1 — Questionario

CONHECIMENTO ATITUDE E PRATICA EM TERAPIA HORMONAL

1.Qual a sua idade?

[ ][] Idade (anos)

2. Sexo?
[ ] Masculino

[ ] Feminino

3.Qual o ano de sua formatura?

CIOOC
4. Formagao Profissional:
[ ]RESIDENCIA MEDICA [ ]DOUTORADO
[ JTEGO [ ] OUTROS: Especificar:
[ ]MESTRADO
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5. Quanto ao tipo de pratica médica:
[[] CONSULTORIO PARTICULAR [ ]UNIVERSIDADE
[]SERVICO PUBLICO []SERVICO LIGADO A
INSTITUICAO DE ENSINO

6. Vocé conhece ou ja ouviu falar de quais dos estudos abaixo sobre TH? (Pode
assinalar mais de uma resposta)
[ JHERS | [ ]WHI

[ JHERS II []MILLIONS
[_]NENHUM DELES

7. Razbes para se prescrever TERAPIA HORMONAL antes dos resultados do WHI
(JAMA - 17/07/2002) e dos outros estudos citados acima:
[ ] Sintomas vasomotores
[ ] Sintomas genito-urinarios
[ ] Prevencéo de Osteoporose
[ ] Prevencéo de Doencga Cardiovascular
[ ] Outros (especifique)

8. Vocé considera que os resultados negativos na Prevencao de Doenca
Cardiovascular sdo importantes na sua pratica clinica diaria:
[ ]Sim
[ ]Nao

[ ] Sem resposta

9. Vocé acredita que os resultados obtidos no WHI com Estrogénios equinos

conjugados mais Acetato de medroxiprogesterona podem ser extrapolados para
todos os tipos de TH?

[ ]Sim
[ ]Néao

[ ] Sem resposta
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10. Vocé acredita que sao necessarios novos estudos clinicos com outros tipos de
estrogénios?
[ ]Sim
[ ]Nao

[ ] Sem resposta

11. Em sua opini&o, os resultados negativos do WHI na prevencéo de Doenga Cardiovascular
foram decorrentes do: (por favor, Assinale todas as que considerar pertinentes).
[] Tipo de estrogénio utilizado
[ ] Tipo de Progesterona utilizada
[ ] Sem resposta

12. Apos os resultados do WHI e dos outros estudos citados, qual é sua atitude em
relacdo a TERAPIA HORMONAL? Pode assinalar mais de uma resposta.
[ ] Aumentei as prescricdes de TERAPIA HORMONAL
[]Nenhuma mudancga nas minhas prescricoes de TERAPIA HORMONAL
] Diminui as prescrigdes de TERAPIA HORMONAL
[ ] Abandonei o uso de TERAPIA HORMONAL
[ ] Reduzi as doses de TERAPIA HORMONAL
[] Diminui/Abandonei o uso de estrégenos conjugados
[ ] Diminui/Abandonei o uso de medroxiprogesterona
[ ] Passei a indicar outras terapias: TIBOLONA, BISFOSFONATOS, SERMS
[ ] Passei a utilizar mais as vias ndo orais de administracédo
[ ] Passei a indicar terapias alternativas (Isoflavonas, tranqilizantes,
medicamentos naturais, etc.)

[ ] Sem resposta

13. Razdes para se prescrever TERAPIA HORMONAL depois dos resultados do WHI
(JAMA - 17/07/2002) e dos outros estudos citados acima:
[] Sintomas vasomotores
[ ] Sintomas genito-urinarios
[ ] Prevencéo de Osteoporose
[ ] Prevencéo de Doencga Cardiovascular
[ ] Outros (especifique)
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14. Vocé considera que o tempo de TERAPIA HORMONAL deveria ser diminuido depois
dos resultados do WHI (JAMA — 17/07/2002) e dos outros estudos citados acima:

[ ]Sim

[ ]Nao

[ ] Sem resposta

15. Em sua opinido, qual deveria ser o tempo ideal de uso de TERAPIA HORMONAL?
[ ]2-3 anos
[ ]3-4 anos
[ ]4-5 anos
[ ] Mais de 5 anos
[ ] Sem resposta

16. Se antes vocé usava TERAPIA HORMONAL para a prevengao de Osteoporose,
vocé mudou seu tratamento depois dos resultados do WHI (JAMA — 17/07/2002) e

dos outros estudos citados acima:

[_]Nao, mantive a TERAPIA HORMONAL para prevencdo da osteoporose nas

minhas pacientes.

[ ] Eu né&o prescrevia TERAPIA HORMONAL para prevengéo de osteoporose

nas minhas pacientes

[]Sim, mudei a prescricdo depois dos resultados.
Neste caso; considerando 10 pacientes em que vocé tenha mudado sua
prescricao, quantas vocé mudou para os tratamentos citados abaixo:
Tibolona
Raloxifeno
Alendronato
Risedronato
Sem tratamento
Calcio + Vitamina D

Total 10
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17. Ap6s os resultados do WHI (JAMA - 17/07/2002) e dos outros estudos citados
acima, percentualmente em quantas pacientes aproximadamente vocé suspendeu
o uso de TERAPIA HORMONAL?
%

18. Por que vocé suspendeu o uso de TERAPIA HORMONAL em suas pacientes?
(Marque todas as razdes que achar pertinente)
[ ] Aumento do risco de Cancer de Mama
[ ] Por néo oferecer prevencao de Doenca Cardiovascular
[ ] Aumento do Risco de Trombose Venosa Profunda

[ ] Por oferecer mais Riscos do que Beneficios

19. Vocé acha que os resultados afetaram suas pacientes (em caso afirmativo, marque

todas as razdes que achar pertinente).
[ ]Sim [ ] Elas estdo com medo da TERAPIA HORMONAL
[ ] Elas querem mais informagdes

] Elas querem saber minha opinido pessoal sobre
TERAPIA HORMONAL

[ ] Elas interromperam o uso de TERAPIA HORMONAL

antes mesmo de me consultar.

[] (Outras razdes — especificar)

[ ]Néao
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7.2. Anexo 2 — Carta ao Ginecologista

Campinas, Novembro de 2005.

Caro colega ginecologista,

A Terapia Hormonal (TH) em mulheres na pés-menopausa constitui-se hoje em
um dos temas mais controversos da Ginecologia no que diz respeito aos riscos e
beneficios de seu emprego. Com tudo que se tem divulgado no meio cientifico e na
midia sobre TH, é importante avaliarmos a situagao atual do Conhecimento, da Atitude
e a Pratica dos nossos ginecologistas em relagéo a Terapia Hormonal.

Acompanha este encarte, um questionario com esta carta e com um envelope
com porte pago. E ficariamos muito agradecidos se vocé perdesse 10 minutos para
respondé-lo. E posta-lo em até 30 dias no maximo. N&o se trata de nenhum teste de
conhecimento, uma vez que o questionario sera andénimo, sendo identificados apenas
por um numero e ndo serao identificados quanto ao autor das respostas. Na realidade,
a intencado desta pesquisa cujos resultados serdo publicados, é tdo s6 e apenas
verificar como pensa e age o Ginecologista que esta na linha de frente, atendendo as
pacientes menopausadas.

Desde ja agradecemos pela boa vontade e pelo precioso tempo que lhe

estaremos furtando,

Muito Obrigado,

Prof. Dra Lucia Helena Simdes da Costa Paiva Dr. Felipe Lazar Junior

Obs.: Esta pesquisa foi aprovada pelo Comité de Etica em Pesquisa da Universidade Estadual de Campinas.
Em caso de duvida vocé podera entrar em contato com os pesquisadores pelos telefones, 11-55756579,

ou pelo e-mail clinicalazar@uol.com.br.
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7.3. Anexo 3 - Permissao para uso do Questionario

Estimado Sr, Lazar:

El Dr.Palacios me solicita que les indique que cuentan con la
autorizacidén de la AEEM para utilizar el cuestionario en su proyecto.
Saludos cordiales

Dr.Palacios gives AEEM's authorization for the use of the questionary
in your project. Go ahead and good luck.
Best regards

Ana Gonzalez
Office Manager
AEEM

Felipe Lazar Junior writes:
Para el amigo y Profesor Salvador Palécios,

El estudio que serd conducido en Brasil en la Unicamp, lo cual se
refiere el email anterior, tiene mi total apoyo. Expliqué para ellos
que usted estds de vacaciones, probablemente velejando. Pedi para que
tenga paciencia..

Prof. Nilson Pereira de Mello

De: Felipe Lazar Junior [mailto:flj@uol.com.br] Enviada em:

terca—-feira, 9 de agosto de 2005 14:13

Para: aeem@aeem.es

Assunto: "Relevance of the results of the Women's Health Initiative
on

the prescription of hormone therapy in Spain."

>
>
>
>
>
>
>
> Fuerte abrazo,
>
>
>
>
>
>
>
>

>

>

>

> Department of Obstetrics and Gynecology, University of Campinas

> (Unicamp) - Sao Paulo - Brazil

> > Departamento de Ginecologia e Obstetricia - Universidad Estadual de
> Campinas

> — San Pablo - Brasil

>
>
>
>
>
>

Estimado Dr. Santiago Palacios
Presidente de la AEEM

Leido vuestro articulo publicado en la revista “Climateric” en Marzo
de 2005, llamado "Relevance of the results of the Women's Health
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Initiative on the prescription of hormone therapy in Spain.", notamos
que nuestro estudio ("Conocimiento, Actitud, Préactica dos
Ginecologuitas de San Pablo en TH en pos-menopausia

después de WHI") en andamiento en la Universidad Estadual de Campinas
— UNICAMP - San Pablo - Brasil tiene objetivos muy semejantes.

Nuestro proyecto es realizar un estudio del tipo "kap" de los Médicos
no Brasil sobre el mismo tema. Ademds de ya estar pronto, nuestro
cuestionario que serd aplicado es muy semejante al utilizado por
vuestra sefloria en vuestro estudio.

Gustariamos de pedir permiso para aplicar vuestro cuestionario en
nuestro estudio para que nuestros resultados sean comparables. De

sta

forma podriamos entender mejor las diferencias y/o semejanzas en lo
comportamiento de los médicos brasilefios frente a los resultados del
"WHI" cuando comparados a de de otros paises.

Desde pronto, agradecemos la atencidédn dispensada,

Felipe Lazar-Junior, MD, MSc

Lucia Costa-Paiva, Prof,PhD

Aarao Mendes Pinto-Neto, Prof, PhD

Departamento de Ginecologia e Obstetricia - Universidad Estadual de
Campinas

— San Pablo - Brasil

R. Vergueiro, 3086, Cj. 13 - Vila Mariana - S&o Paulo - SP - Brasil

Tel: 55-11-81113647, Fax: 55-11-5575-6579
E-mail: flj@uol.com.br

Ana Gonzalez Soler
Gerente

AEEM

C/ Alcala 127, 3B
28009 Madrid

Tf: 91 454 70 97
Fax: 91 426 00 70
aeem@aeem.es

WWW.aeem.es
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