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(NAPSA)—It’s a fact: up to 85
percent of menopausal women suf-
fer from hot flashes.1 While hot
flashes and other symptoms are a
common rite of passage in meno-
pause, opinions on treatment with
hormone therapy (HT) have been
anything but universal—but that
is changing.
Recently, 15 top medical orga-

nizations issued a statement of
agreement that HT for the treat-
ment of menopause symptoms is
acceptable and relatively safe for
healthy, symptomatic, recently
postmenopausal women.2 The
statement was prepared by The
North American Menopause Soci-
ety (NAMS), the American Society
for Reproductive Medicine
(ASRM), and The Endocrine Soci-
ety and jointly endorsed by 12
other leading women’s health
organizations. According to its
authors, the purpose of the state-
ment was to provide reassurance
in the decade-long debate about
HT, which began with the publica-
tion of the controversial Women’s
Health Initiative (WHI) in 2002.
“We believe that too many

symptomatic women are missing
out on the proven benefits of hor-
mone therapy because the results
of the WHI, which studied the
long-term use of hormones to pre-
vent chronic disease, were misin-
terpreted for women with meno-
pausal symptoms,” Dr. Margery

Gass, executive director for
NAMS, said in a press release
about the joint statement.
“Women and clinicians are frus-
trated by the many conflicting rec-
ommendations. That’s why we ini-
tiated this effort to bring these
notable medical organizations
together in agreement regarding
the use of hormone therapy.”
Health experts encourage

women who are bothered by mod-
erate to severe menopausal symp-
toms to speak with their doctors
about the possibility of treatment
with HT. “Physicians can help
patients determine, based on their
own particular characteristics and
history, whether or not they are
good candidates for hormone ther-
apy and what type of HT will pro-

vide them the greatest relief at
the lowest risk,” Roger Lobo, MD,
Past President of the ASRM said
in the press release.
If a woman thinks hormone

therapy might be right for her, she
should ask her doctor about pre-
scription estrogens which continue
to be the most effective option for
relieving the discomfort of hot
flashes and night sweats associated
with menopause.3 The FDA recom-
mends the lowest effective dose
with any estrogen therapy for the
shortest amount of time to achieve
personal treatment goals.4 A physi-
cian may prescribe Divigel® (estra-
diol gel) 0.1%, a bioidentical,5 trans-
dermal estrogen gel with the lowest
FDA-approved dose of transdermal
estradiol gel or spray (0.25 mg/day
estradiol) for hot flashes.6-9 Divigel®
is used to treat moderate to severe
hot flashes due to menopause. Gen-
erally, women should be started at
0.25 mg/day of Divigel®.
For patients who are pre-

scribed Divigel®, saving money is
easy and just a few clicks away at
divigel.com. Patients can print the
Patient Savings Coupon, bring it
to their local pharmacy, and pay
no more than $25 on their Divigel®
co-pay amount. The Patient Sav-
ings Coupon is for eligible pa-
tients only and limited to a maxi-
mum savings of $25 each on 12
Divigel® prescriptions. Offer
expires on June 30, 2014.

Medical Community Takes Fresh Look At HormoneTherapy For Menopause Symptoms

Women bothered by moderate to
severe menopausal symptoms
should speak with their doctors
about treatment.
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What is the most important information I should know about Divigel® (an estrogen hormone)?
• Using estrogen-alone increases your chance of getting cancer of the uterus (womb). Report any
unusual vaginal bleeding right away while you are using Divigel®. Vaginal bleeding after menopause
may be a warning sign of cancer of the uterus (womb). Your healthcare provider should check any
unusual bleeding to find out the cause.

• Do not use estrogen-alone to prevent heart disease, heart attacks, strokes or dementia (decline of
brain function)

• Using estrogen-alone may increase your chances of getting strokes or blood clots
• Using estrogen-alone may increase your chance of getting dementia, based on a study of women 65
years of age or older

• Do not use estrogens with progestins to prevent heart disease, heart attacks, strokes or dementia
• Using estrogens with progestins may increase your chances of getting heart attacks, strokes, breast
cancer, or blood clots

• Using estrogens with progestins may increase your chance of getting dementia, based on a study of
women 65 years of age or older

• You and your healthcare provider should talk regularly about whether you still need treatment with
Divigel®

Important Safety Information for Patients

Divigel® should not be used if you have unusual vaginal bleeding, currently have or have had certain can-
cers, including cancer of the breast or uterus, had a stroke or heart attack; currently have or have had blood
clots, currently have or have had liver problems, have been diagnosed with a bleeding disorder, are allergic
to Divigel® or any of its ingredients, or think you may be pregnant.
Tell your healthcare provider about all of your medical problems and the medicines you take, if you are
going to have surgery or will be on bed rest, and if you are breastfeeding.
Call your healthcare provider right away if you get any of the following symptoms: new breast lumps,
unusual vaginal bleeding, changes in vision or speech, sudden new severe headaches, or severe pains in
your chest or legs with or without shortness of breath, weakness and fatigue.
Common side effects that may occur with Divigel® include headache; breast pain; irregular vaginal bleeding
or spotting; stomach or abdominal cramps, bloating; nausea and vomiting; hair loss; fluid retention and
vaginal yeast infection.
Serious but less common side effects include heart attack, stroke, blood clots, dementia, breast cancer, can-
cer of the uterus, ovarian cancer, high blood pressure, high blood sugar, gallbladder disease, liver problems,
and enlargement of benign uterus tumors (“fibroids”).
Alcohol-based gels are flammable. Avoid fire, flame or smoking until the gel has dried.
Please see Patient Information for Divigel® and talk to your healthcare provider. For more information, call
1-888-650-3789 or visit www.divigel.com.
You are encouraged to report negative side effects to Upsher-Smith Laboratories, Inc. at 1-855-
899-9180, or to the FDA by visiting www.fda.gov/medwatch or calling 1-800-FDA-1088.
For more information about hot flashes, talk to your doctor, and visit www.divigel.com to learn more

about this treatment.
Divigel® is marketed in the U.S. by Upsher-Smith Laboratories, Inc.
©2013 Upsher-Smith Laboratories, Inc., Maple Grove, MN 55369

(NAPSA)—Recent research
may bring good news to the one in
every 1,000 children diagnosed
with scoliosis and their families.
Scoliosis is a musculoskeletal

disorder that causes the back to
have an abnormal curve.

Symptoms
According to Anthony Sin,

M.D., board-certified neurosur-
geon and spine specialist at
Shriners Hospitals for Chil-
dren–Shreveport, parents should
watch for “a visible curve in the
spine, uneven hips, a protruding
shoulder blade or shoulders that
are not even.”
You may notice your child’s

clothes are not fitting correctly or
that hems are not hanging evenly.
In some cases, your child’s spine
may appear crooked or his or her
ribs may protrude.

Treatments
Some children with mild spinal

curves may require no treatment.
For those who do need treatment,
your primary pediatrician may
refer you to an orthopaedic spine
specialist for the best plan based
on your child’s age and the degree
and pattern of the curve and the
type of scoliosis. Common treat-
ments include:
•Observation—If the curve

measures less than 25 degrees,
typically, no treatment is needed
other than doctors examining the
child every four to six months.
•Surgery—often with implants.
•Bracing—In some cases,

physicians recommend their pa-
tients to be fitted for a brace to pre-
vent the curve from worsening. A
study supported by Shriners
Hospitals for Children and others,
published in The New England
Journal of Medicine, indicates that
this can be quite effective.
The Bracing in Adolescent

Idiopathic Scoliosis Trial compared
the risk of curve progression in ado-

lescents who wore a brace with those
who did not. In the study, 72 per-
cent who received bracing were suc-
cessful.* Those who wore their brace
an average of 13 hours a day had a
success rate of 90 to 93 percent.
“Knowing—with confidence—

that bracing is effective changes
the treatment paradigm,” said
Matthew Dobbs, M.D., orthopaedic
surgeon at Shriners Hospitals for
Children–St. Louis and lead inves-
tigator for the Shriners Hospitals
portion of the study. “We can now
say, for a specific patient popula-
tion, that we can avoid the need for
surgery through bracing.”
The study is just one way

Shriners Hospitals for Children
changes lives every day through
innovative pediatric specialty
care, world-class research and
outstanding medical education.
Its 23 facilities throughout North
America provide advanced care for
children with orthopaedic condi-
tions, burns, spinal cord injuries,
and cleft lip and palate, regard-
less of the families’ ability to pay.

Learn More
Further facts are at shriners

hospitalsforchildren.org.
*Treatment was considered suc-

cessful if the participant reached
skeletal maturity with his or her
curve remaining under 50 degrees.

Straight Talk On Scoliosis

Scoliosis, an abnormally curved
spine, can be hereditary. A child
with a parent or sibling with sco-
liosis should be checked for it
regularly.

***
For sleep, health and wealth to be truly enjoyed, they must be
interrupted.

—Jean Paul Richter
***

***
Worry is the traitor in our camp that dampens our powder and
weakens our aim.

—William Jordan
***

***
There is a sufficiency in the world for man’s need, but not for
man’s greed.

—Mohandas Gandhi
***

***
I realized that if I had to choose, I would rather have birds than
airplanes.

—Charles Lindbergh
***

***
A bird does not sing because it has an answer. It sings because it
has a song.

—Chinese proverb
***




