This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one copy of this Article. It is not permitted to make additional copies (either sporadically
or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access

to the Article. The use of all or any part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not permitted. It is not permitted to remove,

cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.

COPYRIG-HT© 2024 EDIZIONI MINERVA MEDICA

LETTERS TO THE EDITOR

© 2024 EDIZIONI MINERVA MEDICA

Online version at https://www.minervamedica.it
Minerva Obstetrics and Gynecology 2024 Sep 18
DOI: 10.23736/S2724-606X.24.05500-3

[s menopausal hormone therapy still
a modern social issue? Women’s
experience in a northern Italian city

Endocrine tumult of the menopause can be associated
with many clinical manifestations, with the risk of long-
term consequences. Hormone therapy (HT) consists in
the administration of estrogen, alone or with progestinic,
to relieve these uncomfortable disturbs and to prevent
the onset of other comorbidities. However, the history
of HT was not linear. After a successful period in the
20t century, general attitude changed after the Women’s
Health Initiative (WHI), the first large-scale research on
its collateral effects. The WHI study, published in 2002,
raised concerns about HT and health risks in postmeno-
pausal users older than 60 years old and/or women who
have been postmenopausal for more than 10 years, with
an increased risk of fatal breast cancer. The conclusion
had wide resonance, although it was based on an inac-
curate methodological enrollment. These results caused
widespread distrust in HT, with a dramatic drop in its
prescription in the following years. Subsequent reanaly-
sis of the data of the WHI study induced the elaboration
of'less catastrophic conclusions, describing a trend with
two peaks of use: a first in the 1960s and a second in the
years 1999-2000. After, there was a precipitous decline
in HT use in many countries, and this rate of utilization
persists nowadays.

Given the possible beneficial impact of HT on pa-
tients” quality of life, we conducted a pilot population
survey on a random sample of 126 women of 50-59
years of age in an industrial city in the north of Italy:
most of participants were Caucasian and in menopause.
Part of our initial data indicates that the starting average
age of assumption was 49.1 years. The 41.7% of the
users affirmed to be satisfied with HT. The 23.5% of
women had been reported being ideally against the use
of replacement hormones, the 8.6% of doctors recom-
mended them not using HT, and the 2.5% did not use
due to the fear of side effects. A significant number of
women known about HT from the media and not by a
health professional.

Only few longitudinal studies have investigated the
prevalence of HT use in menopause during the last de-
cades. In Italy, between 1999 and 2001, about 7% of
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menopausal women used HT. In our survey, the propor-
tion of women who used HT (11.9% in total, only 3%
at the time of the study) was comparable to the other
Western industrialized countries.

As highlighted by our data, many factors seem to still
affect HT usage as: place of residence, age, occupation,
possession of health insurance, reference hospital, con-
cerns about side effects, overall knowledge about HT,
and partner’s job. Our preliminary results highlight the
need for more information about HT among both pa-
tients and health professionals, along with the need of
more accurate medical evaluations for a tailored treat-
ment.

Integrated medical practice, with shared experience
and knowledge, can also be important for patients ex-
periencing menopause. Doctors have to disseminate
medical information about the use of HT, minimizing
the impact of possible limitations.!-6

Carmen I. AQUINO ! *, Viviana STAMPINI 1,
Elena OSELLA !, Libera TROIA !, Clarissa ROCCA 2,
Maurizio GUIDA 3, Fabrizio FAGGIANO 4,
Valentino REMORGIDA !, Daniela SURICO !

IDepartment of Translational Medicine, Gynecology
and Obstetrics, Maggiore della Carita Hospital,
University of Eastern Piedmont, Novara, Italy;
2Department of Internal Medicine and Therapeutics,
University of Pavia, Pavia, Italy; 3Department of
Neurosciences and Reproductive Sciences, University
of Naples Federico II, Naples, Italy; 4Department

of Translational Medicine, University of Eastern
Piedmont, Novara, Italy

*Corresponding author: Carmen 1. Aquino, Department of
Translational Medicine, Gynecology and Obstetrics, Maggiore
della Carita Hospital, University of Eastern Piedmont, Novara,
Italy. E-mail: c.immaquino@gmail.com

References

1. Crawford SL, Crandall CJ, Derby CA, El Khoudary SR,
Waetjen LE, Fischer M, et al. Menopausal hormone thera-
py trends before versus after 2002: impact of the Women’s
Health Initiative Study Results. Menopause 2018:26:588-97.
2. Stute P, Marsden J, Salih N, Cagnacci A. Reappraising
21 years of the WHI study: putting the findings in context for
clinical practice. Maturitas 2023;174:8—13.

3. Donati S, Cotichini R, Mosconi P, Satolli R, Colombo C,
Liberati A, et al. Menopause: knowledge, attitude and practice
among Italian women. Maturitas 2009;63:246-52.

4. Strothmann A, Schneider HP. Hormone therapy: the Euro-
pean women’s perspective. Climacteric 2003:6:337-46.

5. Genazzani AR, Divakar H, Khadilkar SS, Monteleone

MINERVA OBSTETRICS AND GYNECOLOGY 1



This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one copy of this Article. It is not permitted to make additional copies (either sporadically
or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access

to the Article. The use of all or any part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not permitted. It is not permitted to remove,

cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.

COPYF!IGHT© 2024 EDIZIONI MINERVA MEDICA

LETTERS TO THE EDITOR

P, Evangelisti B, Galal AF, et al. Counseling in menopausal
women: how to address the benefits and risks of menopause
hormone therapy. A FIGO position paper. Int J Gynaecol Ob-
stet 2024;164:516-30.

6. Griffiths F. Women’s control and choice regarding HRT.
Soc Sci Med 1999:49:469-81.

Conflicts of interest

The authors certify that there is no conflict of interest with any
financial organization regarding the material discussed in the
manuscript.

2 MINERVA OBSTETRICS AND GYNECOLOGY

Authors’ contributions
All authors read and approved the final version o f the manu-
script.

History

Article first published online: September 18, 2024. - Manu-
script accepted: July 30, 2024. - Manuscript revised: July 17,
2024. - Manuscript received: January 22, 2024,

(Cite this article as: Aquino CI, Stampini V, Osella E, Troia L,
Rocca C, Guida M, et al. Is menopausal hormone therapy still a
modern social issue? Women’s experience in a northern
Italian city. Minerva Obstet Gynecol 2024 Sep 18. DOI:
10.23736/S2724-606X.24.05500-3)

Mese 2024



