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HOLISM (holos=entire)

NThe approach to the
phenomenon through the analysis
of the phenomenon

Stedmanos Medi c a



Holistic, integral, or biopsychosocial model

The climacteric, Is a complex,
multifaceted process that
responds to the interaction of

different biopsychosocial factors

Dennerstein L. Well-being, symptoms and the menopausal
transition. Maturitas 1996;23:147-57



Holistic, integral, or biopsychosocial model

AN | .
arising in:

the body
the psychological life
the ecosocial environment

the healthcare system

Ruiz R, et al. La incorporacion de um nuevo modelo en medicina:
consequencias teorico-praticas. Aten Primaria 1992;10:629-34



woman is a
woman



AS a woman:

She Is hypoestrogenic and will
suffer, at various levels, from its

conseqgquences.

MNC



AS a woman:
She will suffer from the process of
natural aging, both from a
biological and a psychological

perspective.

MNC



Aging in the World

The Elderly Health Promotion, Is
focused on

- physically
- socially
- mentally

Kalache A. The 3rd World Congress of the Aging Male



Determinants of

Health and

social services

Economic

determinants

/ Behavioral

ACTIVE L determinants
— AGING

/ \ Personal

Social

determinants

determinants

Physical

environment

Kalache A. Gender-specific health care in the 21st century: o focus on
developing countries. The Ading Male 2002;5:129-138




N T hcempression of
mor bi di tyo

Fries JF et al 1981



Reducing Risks to Health

the subject of the
WHO World Health Report 2002



Years of healthy life can be increased 5-10
years, WHO says

We need to concentrate on the
major risks if we are to improve
healthy life expectancy by about

10 years, and life expectancy by
even more.

Alan Lopez, Ph.D., WHO Senior Science Advisor and co-
director of the WHO report (2002)



Leading 10 selected risk factors as percentage causes of
disease burden measured in DALY s

Developed countries
Tobacooo 12.2%
Blood pressure 100,99,
Alcohol =
Cholesteral 7 6%
Crverweig hi 7 4%
Lowe fruit and vegetable intake G
Phiysical i nactivity 3.3%
Wicit crugs 1.2%
L nsafe sex W
Iron deficiency 0L7¥

WHO.The World Health Report 2002



Lifestyle targets for all patients

. Stop smoking

. Make healthier food choices

. Aerobic exercise

. Moderate alcohol consumption

BMJ 2002320:705708



The World Health Organization

Definition of

Na state ophysccalmpl
mental, and social well being

and not merely the absence of
di sease or 1 nfirm

This definition not only expresses the
Interrelatedness of mind, body, and social
context but also stresses the positive
meanings of health.




Socilal Health



Socilal Health

a) macrosocial conditioners
b) microsocial environment

MNC



A Woman Is one cell of the
Social Body

\Y[\[@



Figure 2: Three Centuries of World
Population Aging
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Population structure in Portugal (percentages)

Age group (years) 1950 2000 2050

0-14 29.5 16.3 13.5
15-49 51.5 51.5 36.3
80+ 1.0 3.1 0.8

Souce: United Nations (6)

Diczfaluzy E. The demographic revolution and our common
future. Maturitas 2001;38:5-15



Health Status by Age, 1998

All women

Parcent of women with serious dissase or disability

100% + O15-44
a0% B 4554
B 65+
S0% 4
3%
L
0%, I

1 of 5 Chronic Conditions® Disability or Limiting lliness

“Based on physician diagnosis of hypertension, diabstes,
arthntis. heart disease, or cancer in the last five years.

Source: The Commonwsalth Fund 1998 Surwey of Women's Haalth.



In the developed world, the
percentage of women over

50 years of age has tripled
In the last 100 years



Mental Health



Mental Health

a) psychosomatics
b) emotions and feelings
c) behaviour

d) coping

MNC



The womanos per c
of her own existence and identity :

MNC



René Descartes

NDI scours de | a M®t hodec

Je pense donc |€ SUIS
Cogito ergo sum

therefore

MNC
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Emoti.on_, Reason as
the Human Bra



Antonio R.Damasio
«Descartes94Er r or

logo existo

therefore
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EMOTIONS and FEELINGS

- Perception
- Thought

- Knowledge



Effect of a psychosocial treatment
on survival of patients with

metastatic breast cancer

Survival from time of randomisation
and onset of intervention was:

- amean 36.6 (SD 37.6) months in the
Intervention group

- compared with 18.9 (10.8) months In
the control group.

Spiegel D. Lancet 1989; 2(8668):888-91



Depression and Cancer

Depression also affects
components of iImmune function

that may affect cancer
surveillance.

Spiegel D. Biol Psychiatry 2003; Vol 54(3):269-82



Physical Health



\

Womenods and Menos
Differences ... that Make a Difference

I kills 19% more women
than men, but 10 years later

I 2-3times more than in men

I 80% of total
osteoporotics are women

I /5% are women



Causes of death and trends In
female mortality

- diseases of the circulatory system
(accounting for )

- cancer (26%)

- diseases of the respiratory system (6%)

- suicide and accidents (5%).

Commission Report of 22 May 1997 on the state of women's health in
the European Community



the major cause of death after 50

For every 10-year increase In age, the
risk for heart disease increases about

3X.

Family history of premature CHD (MI, 65
INn women) increases the risk for Ml about
2X.

Wenger NK. |l nternati onal Pos |
Health and Menopause: A comprehensive approach.
Circulation 2003;107(9):1336-9




Nur sesos Heal't

from 1980 to 1994 CHD ®31%

® Smoking ®13%
=1 ObeSity - 8%
- Better nutrition ® 16%

Hu FB, Grodstein F et al. Trends in the Incidence of Coronary Heart

Disease and Changes in Diet and Lifestyle in Women. NEJM
2000;343:530-537.



NIt appehalfcithed he
benefits In the prevention

of cardiovascular diseases
arenothor mone r el

Mosca L, Grundy SM, Judelson D, et al. Circulation 1999;99:2480-4



But =

will HORMONES

Benefit ?
or



Results from the Women's Health Initiative randomised,
controlled, hormone intervention studies

Disease E + P vs placebo E only vs placebo
Extra S-year risk per 1000 women

Breast cancer a8

Coronary heart disease +3 2.5

Stroke

Venous thromboembolism +3.5

Ovarian cancer +0.8

Colon cancer +0.5

Endometrial cancer 0.7

Hip fracture

Total fractures



= 7 more women with CHD
- 8 more women with stroke
— 8 more women with PE

- 8 more women with breast cancer

* Risk reduction per 10,000 Person-years on E+p
— 6 fewer colorectal cancer

- S fewer hip fractures

* Summary 19 additional adverse events per

10,000 person years on E+P: 1 in 101 ‘number
needed to harm" for 5 years E+P use



NNH / Year
(Number Needed to Harm)

WHI (RR 1.29) 1428
HERS (RR 0.99) S10[010)
WHI (RR 1.26) 1250
HERS (RR 1.27) 833
E only (5 year) 3310
(10 year) 2000

E+P (5 year) 830
(10 year) YA

MNC



NThere are no r
biological active drugs.

There are only

physi cl anso
Kaminetzy HA 1993

€ c

N



Menopausal hormonal treatments
are very good.

but

Treatments without hormones may
al so be very good |
health



Which treatments
were I nvestili gat e

Nhormone
replacement therapyo !



thus,

Studies based ONLY on the

use of hormones

MNC



ormone Replacement herapy?

or

MHT
Menopausal Hormonal Therapy?



This discussion IS Important
because there Is a tendency to

consider that there is nothing
but estrogens to offer to a

postmenopausal woman, and
that such treatments are

obligatory for every woman and
for very long time.



The Aging Women

Recent research has placed this notion
Into a more balanced perspective,
emphasizing that every medical
treatment should be based on evidence.

It Is therefore worrisome If the
decline in the use of HRT Is
followed by an increased use of
alternative medicines with mostly
undocumented effects.

Jensen CW and Ottesen B. Int J Gynecol Obst
2003;82(3):381-391



C. Wilken-Jensen, B. Onesen / iternational Journal of Gynecology and Obstetrics 82 (2003) 381-391
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Fig. 4. Use of hormone replacement therapy (HR'T) before and after July 2002. 'The HRT market in USA is given as total |
CTRX HRT), oral HRT TRX oral) and transdermal HRT (TRX TD). From NDC PHAST; Retail & Mail Order.



Proportion of Women Using Alternative
Therapies for Any Reason and for
Menopausal Symptoms

Relaxation or Stress Managemeg
Herbal Remedies

Chiropractic

B Ever Used
Massage Therap

Using Now

Dietary Soy Products B Used for
Acupuncture Menopausal
Symptoms
Homeopathic Physician Visj
Herbalist Visit
n = 886 (ages 45 to 65 years). 0 10 20 30 40 50

Reprinted from Newton KM, et al. Use of alternative therapies for menopause symptoms: results of a
population-based survey. Obstet Gynecol. 2002;100:18-25, ©2002, with permission from the American College of
Obstetricians and Gynecologists.
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DEBATE—continued

Menopause in crisis post-Women’s Health Initiative? A view based on personal
clinical experience

Manuel Neves-e-Castro

Clinica de Feminalogia Holistica. Av. Anténio Augusto de Aguiar N°. 24, 1050-016 Lisbon, Portugal.
E-mail: manuel @neves-e-castro.org

Menopausal women should not consider that hormonal treatment is an obligatory long-term commitment.
Estrogen-based treatments are extremely effective for vasometor symptom relief and for vaginal atrophy. HRT also
is one of several elfective methods for the primary prevention of osteoporosis. If trials were done early after the
menopause when the endothelium is likely still to be intact, estrogen-based treatment might be shown fo prevent
coronary heart disease. However, areater efficacv is to be expected from smoking cessation. prover nufrition. exer-



The conclusions of these studies suggest
that the nsafen w o nfldNH between 600-
1000 women) to initiate HT iIs

- between 50-59 years of age

- with vasomotor symptoms

- less than 10 years after the menopause
- beinq treated with statins

- with a good lipid profile and
- with a Body Mass Index > 25

Neves-e-Castro M. Menopause in crisis post-Wo me nos Heal t h
Initiative? A view based on personal clinical experience. Human
Reproduction, Vol.18(12):2512-2518




This Is precisely the profile of the
great majority of women who come
for consultation after their
menopause.

Therefore it seems that what most
gynecologists are doing to their
predominant population of patients Is
hot unsafe and contributes not only
o 2 good quality of life but to
prevention,as well.

Neves-e-Castro M. Menopause in crisis posttWo me no6s Heal t |
Initiative? A view based on personal clinical experience. Human
Reproduction, Vol.18(12):2512-2518



Women are not statistics!



They must be treated
iIndividually.



EBM

can be used to doé

and to doé

MNC



NAnnual Physi cal

N\ V4

May Be an Empty Ritualo é

nNMany tests that are
cholesterol and blood pressure

checks, need not be done every

year, Is said Iin reports to doctors,
poli cy makers and t |

The New York Times;August 2003; U.S.Federal Agency
for Healthcare Research and Quality.




NAnnual Physi cal

May Be an Empty Ritualn ( ? !

NNo evidence, for example, that
routine pelvic, rectal and testicular
exams made any difference In
overall survival rates for those
with no symptoms of illness. o (! ?

The New York Times;August 2003; U.S.Federal Agency
for Healthcare Research and Quality.




NRandomi zed tri1 al s
tri1 bul ati ons’

EDITORIAL

Pocock ST and Elbourne DR
NEJM (2000);342:1907-1909



nNWhi ch ¢l 1 nit cal st u
best evi dence?

€ an earli er sys
also found

N
estimates of the effects of
treatment In 22 areas.

Barton S BMJ 2000;321:255-256



nWhi ch ¢l 1 ni cal st u
best evi dence?

The do not justify
a major revision of the
hierarchy of evidence, but
they do support a flexible
approach in which

Barton S. BMJ 2000;321:255-256



NRandomi zed, cont
Observational studies, and the

hi erarchy of r ese

The popular belief that only
randomized, controlled trials
produce trustworthy results and
that all observational studies
are misleading does a
disservice to patient care,
clinical investigation, and the
education of health care
professionals.

Concato J. et al. NEJM (2000);342:1887-1892.




NWe are dr owl ng
Information,

but starved for knowledgeo

John Naisbilt



NCoronary heart disease

prevention:insights from modelling
l ncr ement al COSt e

A cost effective prevention

strategy would offer aspirin
and initial antihypertensive
treatment to all patients at
coronary risk.

Marshall T. BMJ 2003:327:1-5



Aspirin and Breast Cancer

nWomen who t ook a

seven or more times a week
had a

than women who did not take
| t O .

Terry MB et al. JAMA 2004,291:2433-2440



Daily Aspirin May Raise Cancer Risk
for Women

(Reuters, Oct. 28, 2003)

"Women who take an aspirin a day --
which millions do to prevent heart attack
and stroke as well as to treat
headaches -- may raise their risk of

getting deadly pancreatic cancer, U.S.
researchers said [recently]."



http://www.washingtonpost.com/wp-dyn/articles/A26233-2003Oct27.html
http://www.washingtonpost.com/wp-dyn/articles/A26233-2003Oct27.html

NNot everything
counted counts:

and not everything that
countscan be count

Albert Einsteln



Evidence for CVD as a Continuum
Associated With Estrogen Loss

60 Premenopausal Postmenopausal
n=292 n=294

50+
&
0 40+
5
s 30+
o
o\o 20 i [iF

101

0 Intima-media Focal Intima-media Focal
thickness =0.75 mm plaques thickness =0.75 mm plaques

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Sutton-Tyrrell et al. Stroke. 1998;29:1116.



NPostmenopausal women who
underwent -
have

decreased risk of coronary
artery diseaseo (!

Johnson BD, 14th Annual Meeting NAMS, 2003(S-13)



WHI

Nwomen h a&awehogsaan
risk of heart attack during
the first year of hormone
t herapyo

Conclusion of the WHI



Hormone Therapy Not Risky for Heart
Disease in First Year

NThese findings would suc
of early coronary heart disease risk
observed I n Womenos Heal
might not be applicable to healthy, younger
postmenopausal women who seek treatment
for menopausal symptoms. 0

Lobo R, Arch Int Med.2004:164:482-484



nHe who learns, but does not think

IS |lost.

He who thinks, but does not learn

IS dangerouso .

Confucius



Nl f welealmartdhh hi nk e

we wi | | nelt her b e

nor danger ous é

to our postmenopausal women
pati entso

Wenger NK.Am J Geriatr Cardiol 2000;9:204-9



The menopausal hormone therapy
The blind men see an elephanté

Menopausal hormone therapy aptly fits the
metaphor of the blind men describing the
elephant: each touches a part, eatr,
trunk, tail, body, and draws a different
conclusion.

. The elephant
IS the data published in a half-century
of medical literature that now includes
t he report from t he Wo
Initiative (WHI)

Sacket DL. The arrogance of preventive medicine. Can
Med Assoc J 2002;167:363-364



Medical judgment requires:

The application of accumulated knowledge
and understanding acquired not only through
our appraisal of the literature but also from
our education and experience.

The final impact on a patient is never the
result of a single, solitary fact or one scientific
study.

Speroff L. Am J Obstet Gynecol. 2003;189(3):620



\

NYouc an opractice
medicine Dbased only
on randomized clinical
trlaldat a! o

Speroff L. Postmenopausal Hormone Therapy: A Response to the
Critics. Ob/Gyn Clin Alert June 2002;19(2):9-16



Without clinical expertise, practice
risks becoming tyrannized by
evidence .

Without current best evidence,
practice risks becoming rapidly
out of date, to the detriment of
patients.

Sackett et al., 1996



Then, why all this noise?...

Mainly because the conclusions of

recent trials were severely

misinterpreted by the medical
professionals, the media and by the

women, themselves

MNC



nNLessons from t

net he medmgenerallydida
poor job of communicating a basic
point about the data from the trial:

that there was a considerable

difference between the and
risks of combination

hor mone therapy. o

Denzer S. Editorial. Ann Intern Med.2003:138:352-353

h



nNLessons from t h

N @anost articles and broadcast segments
tended to focus exclusively on either the
or the
, heglecting the more even-handed
picture that presented both.

Since the sharply increased
got the most play, news coverage about the
tri alos findings had an

Denzer S. Editorial. Ann Intern Med.2003:138:352-353



n WHI : Now t hat t he

ATo publish data that may or may
not be entirely true or certainly
premature

AThe majority of the data that were
published is

level.
Creasman WT. et al. Am J Obst Gynecol 2003;189:621-626



Convictions are more
dangerous enemies of thruth
HEIRRIES

Friedrich Wilhelm Nietzsche



WHO definition of HEALTH

Na state of complete physical,
mental, and social well being and
not merely the absence of disease
of 1 nfirrmityo

A - Socilal Health
B - Mental Health
C - Physical Health

MNC



- THE MENTAL HEALTH

- THE SOCIAL HEALTH
- THE PHYSICAL HEALTH

MNC



- clvic responsibilities

- political responsi

- medical responsi

the national and

o]

o]

HES

Iities at

the international level (IVS)

MNC



My Message ISs:

.To prescribe postmenopausal
hormonal treatments when clinically
Indicated, If not contraindicated

MNC



Primum non nocere :

neither by excess,
nor by deffect &

M.Neves-e-Castro



W e mu s t |

how to practice a
|

MNC



L et us not medicalize the Menopause..

|l hst eadaé

Let us holistically
approach the Climacteric
and Aging Women.

MNC



THE MENOPAUSE ALARM CLOCK



NEvery discussi o

Menopause
seems to implicate that there Is

not hing but HRT!

Neves-e-Castro M.Maturitas 2001;38(3):235-237



N T hQeeen...isnaked o

Critical Comment

Nevese-Castro M.Maturitas 2001:38:235237






Nevese-Castro MThe Oueens nakedMaturitas 2001:38:235



