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E3% orenaccess Menopausal hormone therapy and dementia: nationwide, nested
M) cheokforupdates,  CASE-cONtrol study http://dx.doi.org/10.1136/bm}2022072770

Nelsan Pourhadi,’” Lina S March,” Ellen A Holm,>* Christian Torp-Pedersen,>® Amani Meaidi?

For numbered amlations see ABSTRACT treatment at the age 55 years oryounger (1.24 (1.11
end of the article OBJECTIVES to 1.40)). Findings persisted when restricted to late
Correspondence to: N Fouadl  Tp assess the association between use of menopausal  onsetdementia (1.21 (1.12 to 1.30)) and Alzheimer's
TSE&E-HCDUC:EFu?D%E‘eﬁ'IE]:;?E181 hormone therapy and development of dementia disease (1.22 (1.07 to 1.39)).
[ I I -5 -10 ) R B
Additional material s published accardlgg to type of hormone treatment, duration of CONCLUSIONS
online only. Toview pleasevist ~ US€, and age at usage. Menopausal hormone therapy was positively
the journal online. DESIGN associated with development of all cause dementia
fﬁf!ﬁ:sf ﬂ'“ffcffféz?l:m”?m Nationwide, nested case-control study. and Alzheimer's disease, even in women who

e doLorg/ 36/ i
bmj-2022-072770 SETTING recewed treatment at the age_nf 551;e_arf5 oryounger.
Accepted: 16 May 2023 Denmark through national registries. The increased rate of dementia was similar between

continuous and cyclic treatment. Further studies

are warranted to determine whether these findings
represent an actual effect of menopausal hormone
therapy on dementia risk, orwhether they reflect an
underlying predisposition in women in need of these
treatments.

PARTICIPANTS

5589 incident cases of dementia and 55 890 age
matched controls were identified between 2000 and
2018 from a population of all Danish women aged
50-60 years in 2000 with no history of dementia or
contraindications for use of menopausal hormone
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. Treatment Moof Noof Adjusted hazard Adjusted hazard

regimen cases controls ratio (95% CI) ratio (95% CI)
Neveruse 2472 25869 # Ref
Continuous oestrogen-progestin

Ever use 458 3919 - 1.31(1.18 to 1.46)
<1 year 173 1571w 1.22(1.04 to 1.44)
>1-4 years 130 1235 rR- 1.20(1.00 to 1.45)
=4-8 years 104 837 N 1.44(1.17 to 1.78)
>8 years 51 276 e 1.99(1.46 to 2.71)
Cyclicoestrogen-progestin

Ever use 694 6284 - 1.24(1.13 to 1.35)
=1 year 283 2573 |- 1.21(1.06 to 1.38)
=1-4 years 243 2256 -4~ 1.22(1.06 to 1.41)
>4-Byears 136 1217 = 1.25(1.04 to 151)
>8 years 32 238 " 1.5911.09 to 2.31)

10 1.5 20 25 3.0

Fig 2 | Adjusted hazard rate ratios with 95% confidence intervals (Cl) of all cause
dementia according to regimen of oestrogen-progestin treatment and duration of use.



Oestrogen- Noof No of Adjusted hazard Adjusted hazard
progestinuse cases controls ratio (95% CI) ratio (952 Cl)

Exposure finalised =55 years of age

Never use 2375 24306 # Ref

Ever use 404 3435 | —o— 1.24(1.11 to 1.40)
<1vyear 198 1758 —&— 1.17(1.00 to 1.36)
>1-3 years 123 1009 —— 1.32(1.09t01.61)
>3-6 years 83 668 * 1.35/(1.06 to 1.72)

1.0 1.5 2.0

Fig 3 | Adjusted hazard rate ratios with 95% confidence intervals (Cl) of all cause
dementia according to hormone therapy use exclusively for women 55 years and younger.
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Inizio con-,,, \\ il dire
«Eimprobabileche sia
unarelazionecausalel
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«E difficile far si che qualcuno capisca,
guando il suo stipendio dipende
dal fatto che non capisca»

Upton Sinclair
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Summary of Recommendations and Evidence
JAMA | US Preventive Services Task Force | RECOMMENDATION STATEMENT

Hormone Therapy for the Primary Prevention The USPSTF recommends against the use of combined estrogenand
of Chronic Conditions in Postmenopausal Women progestin for the primary prevention of chronic conditions in post-
US Preventive Services Task Force menopausal women. (D recommendation)

Recommendation Statement The USPSTF recommends against the use of estrogen alone for the

primary prevention of chronic conditions in postmenopausal women
JAMA. 2017;318(22):2224-2233. doi:10.1001/jama.20171826]  \hohave had a hysterectomy (D recommendation) (Figure 1). 0
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Tassdaifferenzialeassolutoeventix 10.000donne/anno(95% Cl)

Tasso differenziale stimato di eventi ca@strogenotprogestinicovs placebo in postmenop.

Esito
Incontinenzawuiinara +876
Demenzaprobabile)? +22
Tromboeenthol. wenesd " +21
Malattia colegistica =~ +21
lctus +9
Ca.alssenonnvasivo +9
Malattia coronatica +8
Ca.abpolmone +1
Ca.alle ovaie +2
Ca.zlllaceervice +1
Mortalita tutte le cause '> 971 ddanini +1
Fratture osteoporotiche \65 benef. - 44
Diabete e -14
Ca. colorettale -6
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Tab. 2- Stima di eventi corsolo estrogenio con placebo in postmenopausa

Esito Differenza assolutali eventi x 10.000 donne/anno
Incontinenzawuinaria +1.2641 statisticamente:significative
D Malattia alla distifellea +30 « « o«
a Tromboenibgdlismoneneso 2 +1H « ¢«
lctus 4 +1H « « o«
4 Demenzaprobabile)™ +12
N Cancroccoloretiale +2
. Cancrosabpolmone +1
| Mortalita tutte le cause +1
B Tutte le fratture -53 « ¢«
~  Diabete (oltre) 1.320alamini 19 « « «
e Cancro al seno invasivo 82 benefici -/
f. Malattia coronarica -3

" Includetroembosi wenasa profondad embolia polmonare
“52yyS xcp |YyYyA

12



The NEW ENGLAND
JOURNAL of MEDICINE

ESTARLISHED [M 1E1Z MAY E 2003

VOL.Z4E  MO.19

Effects of Estrogen plus Progestin
on Health-Related Quality of Life

Jennifer Hays, Ph.D., Judith K. Ockene, Ph.D., Robert L. Brunner, Ph.D, Jane M. Kotchen, M.D., M_P.H.,
JoAnn E. Manson, M.D., :I P.H., Ruth E. Patterson, Ph.D_, R.D., Azron K Ar ;g;k M.5., Sally A. Shumaker, Ph.O,
Robert G :-FZ!-"E-kI M.D., Ph.D., Andrea Z. LaCroix, M.P.H., Ph.D., Iris A. Granek, M.D.,
and Barbara G. Valanis, M.D., for the Women's Health Initiative Investigators®

ABSTRACT

BACEGROUND
The Waomen's Health Initiative (WHI) and ather clinical mrials indicate that significant
health risks are associated with comb ination hommo ne vse, Lessis known about the ef-
fect of hormone them py on health-related qualityoflife.

METHODE
The WHI mndomly assigned 16,608 postmenopavsal women 50 to
[mean, 63) with an intact wteres at base line to esropen plus g
oo ugated equine esiro gen plus 2.5 mgof nmdm].’p 3
en) or placebo |_|n B102 women). tht].*—c--

RESULTS
Eandom ization to 2
health, vitality, ment

estrogen plus progesil -
climically meaningtul B ol functioning, and
hodily pain afer one yes ffee o disturbance was (L4 point

ona M-pointscale, in te
in terms of pain 1.9 point
cant benefits in termes of an
age with mndem te-to- seve pe vas 0motor sy mptoms at hase line, estrogen and progestin
improved vaso motor sym proms and resulted inoa small benefitin terms of sleep dis-
turbance butno benefit in terms of the other guality- of-life oute omes.

pint scale). At threeyears, there were no signifi-

" Cantst San Antonio [RG.E); the

frtality-of-libe outc omes, Amo ngwaomen 50 to 54 pears af

CONCLUSIONS
[ this rial in postme nopaesal women, es rogen plis progestin did not have a clinically
meaningful effecton health- related quality of life.

Frem the Department of Medidne, B
College of Madicine, Housto
Ditwizion of Prevantiva gg

on-Salem, M E \
Partmant of Obstatrics and
alogy. Unfearsity of Tacas Health

mant of Prevantine Medione, Stat
sity of N fork at oy Brook, Stgfy Brook
{lAG.): and tha Epidamicliogyfand Dis-
easa Prewention Program, Kajfer Parma
nama Canter for Health Ressagfh, Portand,
Orag. (B.:V). Address reprifit raquests bo
Dr. Hays at the Contar fior Women' s Haalth,
Dapartmant of Medicng/ Baylor College
of Medicira, 6535 Faryfim 5t. M.5. AT0l.
Houstion, TX Mol or &t jhays@bom
tmc adu.

*The'Worg Hazalth Initiatia Imvestiga-
ko ted in Appendin L.

This article was published at wwwnzjm. org
on March 17, 003,
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E allora limitiamoci a quelle piu giovani...

Table 4. Changes in Quality-of-Life Scores from Base Line to Year 1 amundS.‘H Women 50 to 54 Years of Age

with Moderate-to-Severe Vasomotor Symptoms at Base Line.

Quality-of-Life Measure

General health
Physical functioning

Role limitations due to physical
problems

Bodily pain
Energy and fatigue
Social functioning

Role limitations due to emotional
problems

Mental health
Depression score

Sleep disturbance

Satisfaction with sex

Estrogen-plus-

Progestin Group
Mean
Mo. of [£5D)
Women Score
269 0.0+13.6
Zal -0.4+15.1
269 -0.9+37.9
271 -0.5+21.7
2e7 0.6+18.5
289 -3.8+23.3
2ae7 -2.6+£37.0
2ae7 0.3£15.9
255 —0.1+2.4
260 1.8+4.8
221 0.1+1.2

Placebo Group
Mo.of  Mean [£5D)
Women Score
223 -0.9+14.7
221 -1.5+13.9
225 0.9+28.1
228 -1.8+20.8
221 1.7£19.0
227 0.2+£22.7
223 2.5+39.4
225 -0.3+£15.2
21% —0.4+2.3
216 0.8+4.6
201 -0.2+1.3

Mean with Estrogen
plus Progestin minus

Mean with Placebo
Mean P
+SE Walue
1.0=1.3 0.45

1.2+1.3 0.38

-1.8+3.1 0.54

1.3z1.9 0.50
-1.1+1.7 0.53
-4.0+2.1 0.06
-5.2+3.5 0.14

0.6=1.4 0.68
0.3=0.2 0.23
1.0+0.4 0.02

0.2=0.1 0.06

/Solol vantaggio\
statisticamente
significativo
(ma di quale
rilievoclinico?!)
un 5% in meno
di disturbi

# Scales are described in the Methods section. For the depression score, higher scores indicate lower quality of life. For all
other measures, higher scores indicate better quality of life. Details on scoring are shown in Appendix 2. Because of
rounding, differences between groups may not equal the differences between the two means given.
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Health related Igual'g of life after combined hormone
replacement therapy: randomised controlled trial

Amanda ] Weloa, foomer quaBty of e manage: Madge R Vickers, foomer head, MRC general practice
rees emch framewark, loseph Kir, statistcian® Debaorah Ford, senior statistican.? Baverdey A Lawton,
diracion women's health ressarch centre® Mlastair H Macdleman, professor and head discipline of
obatetnics and gynaecology ” Sarah K Meredith, senior cinical epidemiciogist” feannet! Martin, (oemes
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ABSTRACT
Dhjedive To assess the effiect of comb ined homone
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B | CRLIKE FIRST | bavjeom

rep nitt ey (HIET) on health mlated q uality of life.
Deesignfandam ised jplacebo con tollled d oub be blind frial.
Setting Genewl pecticesin United Kingdom [354),

M tailia (9), and Mew Tealand (24)

Partidipants Postmenapau sl women aged 50-69 a2t

wan dom isstion; 3721 women with 2 u e s were
mndamised ta oo mbined oestrogen and progestogen
in=184&2) orplacebs (n=15859). Data on health relsted
quality of life 2t oneyearwere aailable fiom 1043 and
1087 women, respedrahy.

intersentions (o njugated equineoestogen 0.625 mg
plus med enyprogesterone acetate 2.5/ 5.0 mg or
matched plecebo orally d aily for one yer.

Maiin outcome measu res e i related quality of lifean g
psychalogical wellh eing 25 measured by the women's:
heailth questio nnaire. C hanges in emotionalan d physical
mrienia el symp tomes 2 mezs red by a spmp toms.
questionnaire and depression by the Cenftee for

Epid emiclogical Studies depresson scale {0ES-D).
Oveaill health related quality of life and ovell quality of
life 2 s:m ez vl by the Eu rop en quallity of lifeinstrument
Eum{ial] and visusl anslopue scale, mspectoehy.
Resulis After on e year small but significant improvements:
weere obseneed in theee of nine components of the
women's health questionnaire forthose taking combined
HET compamed with those taking placebo: wsamator
symptoms [Pa0.001 ], sexual funcianing [A0.001), and
sheep problems. (0,001 ). Siznifican Sy fewer wo men in
the combined HET group rep ated hot flushes {F0.001),
night sweats {0.001), adhingjoints and muscles
P=0.001), insomnia (Pe0.00 1), and waginal dyness
{P20.001) tham iin the jp lacebo group, but greater
propastions reparted brezst ten demes [P00.001) or
wagnal discharpe [P0.001). Hot flu shes were
expedenoed in the combined HR T and placeho groups by
30% and 29% 2t frial entryand 9% and 2 5% 2t one year,
respectively. Mo significant differences. in other

mena pausal sympioms, depressian, or overall quality of
life were obsenved at one year

Cond us ons Combined HET saded many years afierthe
mena pause 2n improve health related quality of life.
Trial registration ISRCTH 637 18835

The quality of an indnidoal’s bfe is an impart
peaint in medical and health ouicomes re>

ART on average 13 years
find long term benefits on

@l sedies of women nitiating HRT near
e e, The impact of HRT on patien centred
omromes such as health related quakity of hfe was
questioned “ " Akhoughthe st dy reparted 2 signifiant
benefit of combined oestrogen and progesingen
fcomiined HRT) in health relatedsnality of life related
i sleep disturhance, physical functioning, and hodily
pain, the differences were small, and for m‘l]'LFFJ.bd.
equine oestrogen no effert was foond in women whao
had had a hyserectomy.” The smaller heant and
oestrogen/progestin reploement stndy (HERS)
foxmd that memopansal symptoms modified the effect
of HRT an health related qualityoflife: womenwithout
finshing hadgreaser dedines in health related qualityof Y

life related to physical measures, whil: those with e

a6 sl 5 il et vioas : :
st Qui non ci stava
manco unmight! s

—

sindies have sggesed that HRT has an imporant

peositive impac on varioons sympoms of the meno
pause and thus overal] health related quality ofliet*

g 1 off B




Table 4| Differences ingeneric visual analogue scale fo

overall quality of life}: etween treatment groups

Placebo Mean (95% Cl)
= difference between

No with data @) Mean (SE) No with data g Mean (SE) treatment groups*
Baseline 1042 @’, 78.1(0.4) 1083 0 78.1(0.4) —
4 weeks 1009 S 74.9(0.5) 1049 = 76.3(0.4) -1.6 (-2.7 t0 -0.4)
14 weeks 951 D 749(0.5) 1051 ) 76.0(0.4) “13(-2.4t0-0.1) <
27 weeks 878 & 75.7(0.5) 1035 - 75.6(0.5) 0.2 (-1.4t0 1.0)
40 weeks 827 % 75.6 (0.5) 983 = 75.7(0.5) -0.2(-1.4t0 1.1)
52 weeks 1041 v 77.1(0.5) 1086 N 77.400.4) -0.5(-1.6t0 0.7)

*Adjusted for baseline score.

In the WHI E + P tnal. hot fl:

ishes. night sweats, vaginal

dryness. and joint pain/stifthess

vaginal discharge, uterine bleedin
increased .=

“to 12 months after the 5.6-year

| year after initiating CEE + MPA compared with placebc
}lher symptoms, 1ncluding breast tenderness,

: AHI E + P trial participants who
had reported moderate or severe menopausal symptoms at
baseline were much more likely to report similar symptoms 8

participants who were asymptomatic at baseline; however,
those who had been assigned to CEE + MPA were more than
five _times as likely to report symptoms after dlawnlmumg

al 0O2Y
possibile! Se:

were significantly reduc

¢. and urinary incontinence,

trial ended compared with

pl“h compared with those assigned to placebo, regardless of
- . R .
the presence or absence of symptoms at baseline.” Combined




Symptom Experience After Discontinuing Use

of

Estrogen Plus Progestin

Judith K. Ockene, PhDD, MEd
Dawvid H. Barad, MDD, MS
Barbara B. Cochrane. Phl), RN
Joseph C. Larson, M5

Margery Gass, MD

Sylvia Wassertheil-Smoller, PhDD
JoAnn E. Manson, MD), DirPH
Vanessa M. Barnabe1, MD. PhI)
Dorothy 5. Lane, MD, MP

\13:‘\6 FMMENDED GUIDELINES AND
¥ prescribing practices for
menopausal hormone therapy
{(MHT) have changed signifi-
cantly'* since publication of the Wom-
en's Health Initiative (WHI) estrogen
plus progestin (E + P) trial findings
that the overall health risks of taking
conjugated equine estrogens and me-
droxyprogesterone acetate for disease
prevention exceed the benefits.* Man-
agement of vasomotor and vaginal dry-
ness symptoms remains the corner-
stone of opinion in favor of MHT use.
Women [requently cite relief from va-

ST b :1.lr|r|1-|.'|n.'rr|c4l:' amd imeeses

mone therapy.

Objective To describe women's symptoms and manage
ping the Intervention In a large estrogen plus progesk

Deslgn, Setting, and Particlpants

FSults Respl:rndenis mean (5D) age at trial stop date was 69.1 (6.7) years. They
averaged 5.7 years of taking study pills. Moderate or severe vasomotor symptoms af-
ter dlscantlnulng study plll use were report 21.2% of former CEE + MPA and
4.8% of placebo group respondents mrera| Eﬁﬂ ﬁi EE EE and 21.3 %, respectively,
with these symptoms at baseline (randomization). Compared with respondents in the
Tormer p|aceE grouUp, mogerate or severe vasomotor symptoms (adjusted odds ratl o
. 95% confidence Interval [CI], 4.92-6.89) and paln or stiffness sym- " o

iADRI 2,16 95% Cl, 1.95-2.40) were more likely In respondents in the form:
group. Both vascmotorsymptoms (AOR, 5.36;95% CI, 4.51-6.38) 7
stiffness symptoms (AOR, 3.21; 95% Cl, 2.90-3.56) also were more likel;

with these symptoms at baseline. \Women reported a wide range of stratg
age symptoms.

Concluslons More than half of the women with vasomotor sympt
lzation to active CEE + MPA also reported these symptoms after disco
the study pills. However, these participants did not Include women wh
Ing to be randomized or who had stopped taking the study pills earlier.
should be considered when advising women to treat menopausa
mone therapy for as short duration as possible. Investigation of
to manage menopausal symptoms Is warranted.

JAMA. 2005;294:183-193




study pill use. Among respondents in
both former treatment groups who

reported none or onlv mild vasomotor
T Ty N7 & N W
peeviously assigned to CEE + MI

were 7 times more likely than those
assigned to placebo to have these symp-

oms after discontinuing study pill use.

[Ma... lo sa il mio ginecologo!,

Perchéc Nessssuno
mi - ha ¢ detto
Niente?!

Short-term use of CEE + MPA may
only alleviate symptoms temporarily for
many women, including older women,

who mdy EKEEI’iEIlCE a return of meno-

pausal symptoms after stopping MHT.
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Menopausal symptom experience before and after stopping
estrogen|therapy in the Women’s Health Initiative
randomized, placebo-controlled trial

Robert L. Brunner, PhD,” Aaron zimgmh' MS,” Va nena Barnabei, MD, 1’3‘11.!_'_3'3
Barbara B. Cochrane, PhD, RN,” Margery Gass, MD,” Susan Hendrix, DO," Dorothy Lane, MD, MPH,”
Judith Ockene, PhD,” Nancy F. Woods, PhD, RN Shagufta Yasmeen, MD, 0 and Marcia Stefanick, PhD"*

Among women still taking study pills, women taking CEE

who were not experiencing hot flashes at baseline were more rmptoms before starting

likely to report moderate to severe hot tlashes after stopping  frmone use and symptom
pills than were women taking placebo (Table 4). A similar [

ar after randomization o

pattern was seen for night sweats although the interaction [p) who continued taking
(mean, 74 + 1.1 y from
was not statistically significant. Women taking CEE were

ed. Generalized linear
also more likely (increase of about 8%) to report joint pain % ?ﬁdm“’d BWIOES 36 3
. . [y Plils.
after stopping regardless of whether the symptom was present  fere symptom at baseline.
« akha Ot o . was simular among age
or absent before stopping. - | | e o s s
Among women still taking study pills, those assigned to | closure. After stopping,
- . - I symptoms at baseline,
CEE who had not reported hot flashes or night sweats before  fi (o o4 versus placebo
stopping were more likely to report hot flashes and night [ than five times as many
sweats after stopping compared with placebo (Table 5). It [ women with baseline
should be noted that in absolute numbers, about 3% of |sinificandy higher after
o 15 should be considered
women reported these symptoms. A similar pattern was seen

for breast tenderness, although the interaction was not

or placebo. The role of
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Per quatthe isintomen menarima, devo avernadli piu dopa?!

TABLE 5. Multivariable adjusted” risk of incident symptoms after stopping toms before stopping®
WHI CEE subsample (n = 3, 496)

Symptom prevalence before stopping CEE, %° (n) Placcbo, % (n) RR (95% CIF

ot flashe
ot present

9.3 (1,640) 2.2 (1,663) 3.64 (2.54-5.20)
D reses 35.3 (34) 30.6 (62) 0.85 (0.44-1.64)
=Nig =

ot present 9.3 (1,588) 34 (1,610) 2.30 (1.69-3.13)
: 46.4 (84) 36.8 (114) 1.18 (0.82-1.71)

= i
ot present 1.8 (1,589) 1.2 (1,688) 1.66 (0.89-3.09)
Dsases 1 (83) 17.8 (45) 1.06 (0.47-2.39)
~Not proent. 32 (1,546) 2.4 (1,586) 136 (0.87-2.11)
32.2 (118) 30.9 (136) 0.85 (0.58-1.25)

NOt present

18.3 (1,146)

15.4 (1,231)

1.24 (1.02-1.51)

64.6 (511) 55.1 (497) 1.14 (1.03-1.27)

Kot present 3.4 (1,561) 2.8 (1,624) 1.17 (0.77-1.78)

Present 34.0 (103) 29.0 (100) 1.27 (0.79-2.05)
WHI, Women’s cnnjugatod equine cqu‘ngcm RR, relative risk.

Adjuqmd for a g
®Incidence of m{
“Prevalence of
4Women who
“Proportion of v
"Number of part§#
“Multivariate ad i

Non saprei;ma

( Lo samno 'g@iét&ﬂegm’gi.

yo2 Miend rbpdleSe Y Asil deyiﬂJ&nua@lcN@BwK

placebo groups with or without symptoms before stopping; denominator of (5).
" symptoms after stopping of CEE compared with placebo.

{
|
A
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Consiglio Europeo della Sal=+1 e S@ af s\e

prese a Bruxellec' “ 1 BV ac c\n ‘. e..
aln li,‘:l'l’“"‘ m C . al\ %\'\)m e 2022
P o \\ e \ es\".

Sono quE..D ba"_‘.e‘ \ fe S —crmine del Consiglio |
Eurﬂpe*ﬂ G ( Om % p -volto a Bruxelles venerdi scorso.
Perivacci ey 1 mlmsm hanno convenuto che il nemico

maaos Ob\e".t\ _ « la disinformazione e Uesitazione vaccirfal

de-
\ —-« ael carcinoma polmonare, prﬂstancn e @r .
VACCM CUNE'L[EIGNI SUL EANCRH e“le cet

Screening del carcinoma polmo
Considerando che la pr e e r ancl e el EDIDE- sul um::rrl si limitava al
' utenna e del c&leg@ | membrl hanno convenuto di

carcinon® d

a .' ‘

Ca T onare:; i paeﬁq{@%@n EEEHT]II'IE]FE Ia fattibilita e I'efficacia dello screening con
u

'u :n della tnmé erizzata a bassa dose. Si dovrebbe prestare particolare attenzione
aII identifi eting di profili di rischio elevato
ﬁost&ﬂcn in considerazione dello stato attuale delle conoscenze e della quantita di
eenlng opportunistici, i paesi dovrebbero valutare la fattibilita e I'efficacia dell'attuazione di
programmi organizzati
carcinoma gastrico: i paesi e le regioni che presentano tassi di incidenza e di mortalita elevati per il
carcinoma gastrico dovrebbero prendere in considerazione le strategie di screening dei tumori
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Per altro, fino a 10 giorni published on June 21, 2023

prima di uscire di scena,
Walensky ha continuato
a battersi pemgarantire

eque coperture/vaceinali
Enyh©KrSn atsiduraty.2 V <,

OdzNJ i A X

Uninsured and Not Immune — Closing the Vaccine-Coverage
Gap for Adults

Erika Wallender, M.D., M.P.H., Georgina Peacock, M.D., M.P.H., Melinda Wharton, M.D., M.P.H.,
and Rochelle P. Walensky, M.D., M.P.H. .
viders. When fully implemented,

he U.S. Covid-19 vaccination strategy was the program would offer free ac-
- 1o o e I ot . cess to the 14 routine vaccines
simple: get safe and effective vaccines into recommended by the Advisory

arms as quickly as possible by making them  committee on Immunization

free and accessible. This strategy worked: more e
’ for Disease Control and Preven-

tion (CDC) for roughly 23 mil-

lion uninsured adults between 19

and 64 years of age (about 12% of

working-age adults{ in the United
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L’alert dell’Oms: “Il mondo deve prepararsi ad una
possibile pandemia piu letale del Covid”

"La minaccia di un'altra variante emergente del Covid capace di causa nuove

ondate di malattia e morte resta viva. E non si puo escludere la minaccia di un
aliro agente patogeno emergente con un potenziale ancora piu mortale. Quando
la prossima pandemia bussera alla porta — e lo fara — dobbiamo essere pronti a

rispondere in modo deciso_collettivo ed equo"”. Cosi il direttore generale
dell'Oms, Tedros Adhanom Ghebreyesus. Identificate nove malattie che
potrebbero rappresentare un rischio per la salute pubblica

24 MAG - || mondo deve prepararsi alla prossima pandemia che potrebbe essere
"ancora pii mortale” di quella causata dal Covid. A lanciare l'allarme poche
settimane dopo la dichiarazione di fine dello stato di emergenza dovuto al virus
Sars-Cov-2 € stato il direttore generale del'Oms, Tedros Adhanom
Ghebreyesus, ieri nel corso di una riunione dellAssemblea mondiale della sanita

L6Oms raccomanda di proseguire | e vaccinazi
invistadiuno s cenar i o ¢daitealsnementosembra attendibile:
intervallo piti lungo per booster aggiuntivi(oltie al 1°0 2 2 & UagM@pidoriofitari
ai gruppi a rischio medio non siano pit raccomandaditroutine altri richiamioltre il 1°
richiamo aggiuntivan gravidanzeentro meta 2 secondo semestre, se l'ultima dose e
stata somministrata >6 mesi prima
richiamo aggiuntivo(2° booster) per glioperatori satiitatil2 mesicdepao ultimal dase
serie primariat+ boesterper giovanizadults sani
per bambini €:adolescenganiconsitleraresseteprima® Ay ol asS | O %1}

To Bo B0 To Do I


https://www.quotidianosanita.it/scienza-e-farmaci/articolo.php?articolo_id=114091

Gli cespertie OMS non all en

WHO Interim Recommendations® for the optimal use of COVID-19 vaccination: primary
series and booster doses in the context of Omicron and high population-level immunity

HIGH priority-use groups

Target Primary series Additional Remarks n
population and booster® booster doses

Groups with the highest risk of death from COVID-19

Recommended (1'2 months
after previous dose)

Older adults® Recommended

Youriger adults with
mgr‘uﬁccmt comorbldltles

Most efficient use of COVID-19 vaccines

Recommended (6 months =\ith greatest impact on reducing deaths.
after previous dose)

= bgroup of older adu Recommendadss

=pldest adults®

Older adults"with multiple
significant comorbidities

Groups with special considerations for vaccination

Adults, adolescents Recommended Recommended Vaccine effectiveness is lower for persons
and children 6 as extended (Approximately 6 months after with immunocompromising conditions. For
months and older with primary series® previous dose; optimal time additional protection, personal protective
mocdlerate to severe interval should be discussed measures, vaccinating close contacts, and
immunocompromising with the treating ,ohysr‘c:’an) early treatment in case of a SARS-CoV-2
conditions infection is recommended.

~Pregnant adul : Recommendegi ing aetionale for immunization during pregnancy
gt co-fold: to protect the pregnant person,
he foetus, and the infant up to age 6 months.

and adolescents!

E=Butionale is to maintain health
e o System resilience.

Recommended (12 month
after previous dose)

Frontline health workers Recommend
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WHO Interim Recommendations® for the optimal use of COVID-19 vaccination: primary
series and booster doses in the context of Omicron and high population-level immunity

MEDIUM priority-use groups

Additional Remarks
booster doses

Target APrimary series
population and booster®

ealthy younger adults? ecommended Not routinely recommended.” Benefit of additional boosters is marginal.

iidrenant adolescents
aged 6 months to 17 years
with severe obesity or
comorbidities that put
them at higher risk of
severe COVID!

LOW priority-use groups

Additional
booster doses

Target

t Primary series,
population

and booster®

Remarks

edalthy children and Countries could

=cdolescents aged & consider based o
fofhe D SN S disease burden,

cost effectivenes

Not routinely recommended” Benefit and cost-effectiveness of vaccinating
healthy children and adolescents is
substantially lower compared to high and

gcnd compared

a. These recommendations are time-liny nd m

changes. WHO currently does not reco! Eym lmm

months after the completion of the pri
years. e. Extended primary series means| » I I given I
use in pregnhancy may differ by vaccine Ra Al m é ﬁa .Y.. ntries
vaccines are not recommended for incly —

may be offered in individual circumstances where added benefit is expected to be me:

boasters. This recommendation acknowledges that some countries may elect to offe.
or health priorities. i. Regulatory approvals or WHO EUL for the age indication differ by vacc

k or the epidemiology
ccommended 6-12
ntries; often itis 75 or 80
als or WHO EUL for the
nded” means that such
gs. However, vaccination
beicoted with additional
Hisease epidemiology,
Hations.




iz '. el

LLaVerlté

| (0\’ID I A RLS A [)Fl CON L g

quando ne inizia un’alira»

annunciando la decisione ma

| cambiandos. 91 ¢ alfrellalo &

Ha cominciato Ta stesso di-
rettore generale dell'Oms, Te-
s Adhanom Ghebreyesus,

subito puntuslizzando: «Il vi-
rus € qui per rimanere, staan-
cora uccidendo e sta ancora

dire che «resta il rischio di
nuove variantl emergent) che
pOSsSONO causare nuove ondale

«Qualche studioso alferma

« PATHIZIA LODER REITTER | | Eltseeemiint | dicasiemorlis atlerritodall’;- || che una pandemia finisce dav-
e | : | ,;ﬁ:“;g%ﬁ;'ﬁ dea chelepoipolazwmpensmo - vero solo guando ne comineia
gﬁggg{ﬁ i fflori ala guic: }::m“:%“:?‘% «che il Covid non € piu qualeo- un’altras. nonemoltoincorag:

sa di cui preoccuparsi».

te Giuseppe Remuzzi di-
re dell'lstituto farmaco-

ogico Mario Negri, che ag-

glunge: «Allri coronavirus ar-
riveranno, questa & 'unica

<Altri
o  SBLLEZZa-
e et |
| o= ﬂﬁu'g&";ﬁ | " AChetempochefa, Benedet-
| Brispeion quanin o rels | ta Allegnnzl leader tecnico
e A T Sseh 1 llo delle
mlnmdnlm«:;mmg‘ﬁm i I
: e | | m ezioni dell’ ()mq domenica
mmwmma , o ey e e - annunetava: < Noi 'abbiamo
i respriro & selltevo pecua fine vz (Fatta h wmeet) e n Salute, llokerts |

ca ifucta di opinioni). 8

Pt 2, Arbate dopo e
whmnmu-uunooe hnuu-

annd di aoﬂ’cwnn fisiche,
i dlsnﬂn

. gid raccomandato. soprattutto

| nelle persone tragil le vacci-
hazionl andrebbero ripelule

o A Tt Che tempo che fa

pm

VOrR meeti nel noRkeo Paotv e :
ha Mlm ‘u'- DOd G100 L et A

rloordazu. la ddlsmna\smnmnmm- LAZlan | b b rlootal

eragione n:mrq“he deglt v 3 n}mv"‘r
Ordini d6 mediel. Certo, a0 T oy
vhe tumort, d(nl"ou sctwe,
penblesl dari, ma
qumﬂmmnm ap-

Andrea pe
pamdulh vimlogia die fla

quattro, sel1 mesle, Juan-

7 maggio 2023
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Vaccini

IL CANALE DELLA PREVENZIONE

Con il contributo non condizionato d

VAL ALLA HOMEPAGE DI SALUTE Q

Posso fare la quarta dose per evitare di ammalarmi di
Covid in vacanza?

Risponde Francesco Vitale* 22 ciueno 2023

Non dovremmo piu considerare la vaccinazione anti-Covid nella logica delle dosi. Sarebbe piu
opportuno infatti abituarsi all’idea del richiamo, ormai da considerarsi

annuale, in virtu del fatto che il virus & al momento destagionalizzato.
TN A

Infatti mentre altre infezioni, come I'influenza, le vediamo solo in un determinato periodo
dell’anno, della durata di qualche mese — da novembre fin verso marzo —a oggi l'infezione da
Covid non e stagionale. Ne consegue che la vaccinazione puo essere fatta in qualsiasi momento
dell’anno, insieme all’influenza magari o meno, purché una volta I’anno.

Questo, a mio avviso, dovrebbe essere I'indicazigae per tutti, mentre per le
persone piu fragili sarebbe opportuno vaccinare due volte Panno.



E difficile far si che qualcuno capisca,
guando il suo stipendio dipende dal fatto che non capisca
Upton Sinclair

Se pero il DG WHO questa volta rispondera alla Lettera aperta CI
e soprattutto se ci provera di aver ragione,
siamo pronti a prenderne atto pubblicamente
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M Google e 'Organizzazione
mondiale della sanita (Oms)
hanno lavorato insieme «per
fare avere le giuste informa-
zioni alle persone quando ne
avevana pitthisognos, inepoca
Covid. Adesso, «<aumenteremo
il nostro impatto sulla salute
per miliardi di persones, di-
chiara I'azienda statunitense
sviluppatrice dell’'omonimo
motore di ricerca, annuncian-
do un accordo di collaborazio-
ne pluriennale con 'Oms « per
continuave a fornire informa-
zioni sanitarie credibilix, ri-
spondendo «a problemi di sa-
lute pubblica emergenti e fu-
turis.

Prospettiva rassicurante?
Niente affatto. Non bastano i
finanziamenti dati, per forni-
regaranzie. Google fasaperedi
aver donato all'Oms oltre 320
milioni di dollari in pubblicita
tramite Ad Grants, il program-
maperlenoprofit che permet-
te di creare delle campagne
sulla rete di ricerca. Si tratta
della donazione pit grande, in
assoluto, fornita dall’azienda
informatica. E, sempre Goo-
gle. annuncia di avere stanzia-
toaltri 5o milionidi dollari per
il 2023, sempre «per sostenere
1'0Oms nel continuare il suo la-
voro di grande impatlo nella
sanita pubblicas, In nome del-
la scienza o dando voce solo a
quello che si vuole propagan-
dare in via ufficiale, come
quando si & sostenuto il vacci-
no quale unico rimedio, senza
contraddittorio?

Basta guardare 'esito della
strategia messa in atto con
1'Oms, racchiusa nel dossier I
potere della collaborazione di

Sronte ala pandemia di Covid-
19: Google e I'Organizzazione
mondiale della sanita. Visi leg-
ge che, dall'inizio dell'emer-
genza sanilaria internaziona-
le, le persone che si sono affi-
dalea Google «centinaia di mi-
lioni di volte al giorne, con do-
mande relative alla salutes, sa-
rebbero state aiutate a trovare
«prodotti di alta qualita, infor-
mazioni affidabili basate su
dali pertinenti su dove viveva-
no, da fonti attendibili in ri-
spostaalleesigenze degliuten-
ti». Hema Bu . direttore
senior dell'impatto sociale

SILENZIATORE ros Adhanom Ghebreyesus, direttore generale dell' Organizzazione mondiale della sanita

dellaricerca presso Google, ha
sostenuto: «Non importa guel-
lo che stai cercando, la nostra
mission & darvi informazioni
tempestive, pertinenti». Pec-
ecato che nulla risulti dal moto-
re di ricerca di Google in tema
di studi che rivelino compli-
canze nelle campagne vacci-
nali e nell'utilizzo dei farmaci
anti Covid a mRna, se non per
classificarli come fake news.

1l metodo adottato, grazie al
quale ogni opinione contraria

al vaccino veniva esclusa dal
motore di ricerca, ¢ subito
chiarito. Per quando riguarda
Youtube, la piattaforma video
di Google che nel 2021 ha regi-
strato oltre 110 miliardi di vi-
sualizzazioni sulla salute, «I'o-
biettivo principale é statolari-
mozione di disinformazione
l]Hﬂn().‘i'd, pmmunvendn con-
temporaneamente contenuti
da autorita sanitarie credibi-
lis. E proprio l'azienda a van-
tarsi di aver rimosso «oltre 1,5

milioni di video correlati alla
pericolosa disinformazione
del coronavirus, bufale e fake
newsw, nei primi due anni del-
lapandemia.

Nemmeno veniva lasciata
agliutenti, lafacolta di sceglie-
re che cosa leggere o come do-
cumentarsi perché da Inter-
nel spariva ogni riferimento
estraneo al flusso informativo
mainstream. Ma non basta,
perilgigantedellaricercaonli-
ne, che afferma di voler conti-

La \Veritan46-2023
L'Oms intasca 370 milioni
per appaltare a Google

la tecnocensura sanitaria

Patto tra I'Organizzazione guidata da Tedros e il colosso delle Big tech per dare
soltanto comunicazioni giudicate «credibili». Una stretta gia vista in pandemia

[Ansa]

nuare la collaborazione con
I'Oms per «sostenere la tra-
sformazione digitale in conte-
sti con poche risorses, allra-
verso anche Open health
stack. un programma lanciato
a marzo per consentire agli
sviluppatoridicreareapprela-
tive alla salute di nuova gene-
razione, con soluzioni gia usa-
te nell'Africa subsahariana,in
India e nel Sud Est asiatico.
Appcheseguirebberoleracco-
mandazioni dell’agenzia (co-

me € accaduto in epoca Co-
vid?) e chenasconoavvalendo-
si di sviluppatori specializzati
nel settore sanitario come
Ona, Iprd Solutions, Argusoft,
Intellisoft, cui saranno fornite
«le giuste informazioni di cui
hanno bisogno, decisioni ba-
satesull’evidenza periloropa-
zientis. Quale evidenza? Quel-
la che epura i contraddittori
nel mondo scientifico?

Iltutto, grazie a partnership
conmultinazionalicome Sam-
sung. Salute si, forse, ma an-
che tanto business con la be-
nedizione dell'Oms. Google di-
chiara pure l'obiettivo di «pre-
parare le comunité per future
minacce alla salute pubblicas,
rivelando una presunzicne as-
soluta nel fornire strumenti
adeguati, sempre d'intesa con
I'Oms, «per un positivo impat-
to sulla vita delle persones, fa
sapere la dottoressa Karen De-
Salvo, responsabile sanitario
dell'azienda informatica.

Non pitl solo sul Covid: Ad
Grants sara usato per temati-
che quali salute mentale, in-
fluenza, vaiolo delle scimmie,
Ebola, con oltre 28 milioni di
annunci di servizio pubblico
in sei lingue. Quest'anno arri-
veranno altri 50 milioni di dol-
lari per sostenere la versione
gratuita di Google Ads, marke-
ting digitale, grazie alla quale
I'Oms mettera in contatto «il
maggior numero possibile di
persone con informazioni au-
torevolis.

Molti dubbi rimangono sul-
I'effettiva autorevolezza dei
contenuti forniti a cosi tanti
utentiesull’escurazione, inve-
ce, di questioni scomode ma
fondamentali disalute pubbli-
ca, Anche perché Andy Patti-
son. responsabiledei canalidi-
gitali dell’Organizzazione
mondiale della sanita, sostie-
neche«illavorosvolto durante
la pandemia ei ha permesso di
dare informazioni importanti
a cosi lanle persone che ne
avevano bisogno, come altri-
mentinon avremmo potuto fa-
res. Una trasformazione digi-
tale, con gli approeei di censu-
ra scientifica che abbiamo
drammaticamenle sperimen-
tato in tre anni di emergenza
Covid, non la sperare in molto
dibuono.
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