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Abstract: Objective: To investigate the cognition, 
application and commendation of menopausal 
hormone therapy (MHT) among medical institution 
staff with different professional background. 
Methods: Female staff aged 40-60 years in 4 tertiary 
hospitals were randomly selected. The participants’ 
characteristics and the information of cognition, 
application and recommendation of MHT were 
collected by questionnaire. Results: A total of 341 
people participated in this study, the cognition rate 
of MHT was 37% and the recommendation rate 
was 44%. For people with indications of MHT, the 
utilization rate is 15%, and 84.6% of them have used 
MHT for less than 3 years. 84.6% of those who did 
not use MHT considered menopause is not a disease 
and there was no need to use medication. Compared 
with nurses, doctors know more about MHT (P<0.01), 
and MHT recommendation rate of doctors was 
higher than that of nurses (P<0.01). The cognition of 
MHT were analyzed in menopause group, irregular 
menstruation group and regular menstruation group, 
there was no difference was found among these 
three groups (P>0.05). Conclusion: Strengthening 
the training of MHT related knowledge in medical 
institutions, will be helpful to improve the cognition 
and utilization rate of medical institutions and 
promote the whole society to study and use MHT.
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1  Introduction

The life span of human beings have been significantly 
prolonged, menopausal transition and postmenopausal 
period have become the longest period in female life 
cycle[1-2]. During this period, ovarian function has 
declined, a variety of degenerative diseases occurred 
in the body with estrogen level drops, these changes 
affects on the health and life quality of middle-aged 
and elderly women seriously. Proper application of 
menopausal hormone therapy (MHT) can effectively 
relieve symptoms related to menopause, and early 
application of MHT can also prevent the occurrence 
of chronic diseases in the elderly women[3-4], and 
improve the quality of life of middle-aged and 
elderly women. The use of MHT usually advocated 
by medical staff, whose cognition of MHT directly 
determines the application of MHT. This investigation 
aimed to figured out the cognition of MHT among 
medical institution staff with different professional 
background and improve the application of MHT.

2  Methods

The survey was conducted between January to June 
2019 in 4 tertiary medical institutions of Dezhou 
city. Eligible participants were randomly selected, 
40-60 years of age, including doctors, nurses, 
medical technicians and administrative logistics 
personnel. Written informed consents were obtained 
from all participants. Exclusion criteria: iatrogenic 
menopause; women with contraindications to use 
menopausal hormones.

A questionnaire designed by professional group 
was used in this study, and the investigators who 
received specialized training instructed the participant 
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to fill the questionnaire one-to-one and face-to-face. 
Details of the questionnaire covered age, professional 
qualifications, educational background, major, 
height, weight, menstrual status, intrauterine device, 
chronic diseases, surgical history and family history 
(gynecological cancer); the awareness and utilization 
of MHT, the understanding of MHT advantages, 
such as to relieve vasomotor symptoms[5], prevent 
osteoporosis[4] and cardiovascular diseases[6-8], and 
solve problems related to urinary and reproductive 
tract atrophy[9-11]; whether to use, reasons for using or 
not; whether recommended to others.

3  Statistical analysis

Staff in medical institutions were divided into 
doctors group (for group 1), nurses group (for groip 
2), medical technicians group (for group 3), and 
administrative staff group (for group 4). According 
to the menstrual conditions, the participants were 
divided into menopause group, irregular menstruation 
group and regular menstruation group [12]. Amenorrhea 
for more than 1 year was considered as menopause. 
If menstrual cycles changed more than 7 days 
adjacently and this phenomenon occurred more than 
two times within 10 months, it is regarded as irregular 
menstruation. Those with a normal menstrual cycle 
were considered as regular menstruation.

All data were analyzed using SPSS software 
version 23.0, and the comparisons were performed by 
chi-squared Test. When P<0.05, the difference was 
considered statistically significant.

4  Results

Among 354 el igible women, 341 gave their 
questionnaires back. Analysis was performed on these 
341 women with complete data. The average age of 
respondents was 48.43±5.143, there were 80 doctors 
(23.4%) ,148 nurses (43.4%), 35 medical technicians 
(10.3%) and 78 administrative logistics personnel 
(22.9%).

For these 341 women, the total understanding 
rate of MHT was 36.95%. In doctors group, the 
understanding rate of MHT was 58.75%, much 
higher than nurses group (29.73%) and medical 
technicians group (20.00%). The total understanding 
rate of vasomotor symptoms was 41.35%, the rate of 
doctors group was higher than that of nursers group 
(61.25% VS 33.31%). The total understanding rate 
of preventing osteoporosis was 44.28%, the rate of 
doctors group was the highest (67.50%) compared 
with nursers group(33.78%) and administrative 
logistics personnel (42.31%). The total understanding 
rate of preventing cardiovascular diseases was 
40.76%, doctors group was higher than nursers group 
(61.25% VS 33.11%). 37.83% women knew the 
MHT could solve problems related to urinary and 
reproductive tract atrophy, the rate of doctors group 
was also the highest (63.75%) compared with nursers 
group, medical technicians group and administrative 
logistics personnel (29.73%, 28.57%, 30.77%). 
We analyzed the recommended rate of MHT, both 
doctors group (61.25%) and administrative logistics 
personnel (58.97%) were higher than nursers group 
(27.70%). The results were showed in Table 1.

Table 1. Prevalence of cognition of MHT, awareness of the benefits of MHT and the recommended rate

Group 1
(doctor, n=80)

Group 2
 (nurse, n=148)

Group 3
(medical

 technicians,
n=35)

Group 4
 (administrative

 logistics
 personnel, n=78)

Total
(n=341)

Cognition of MHT(%) 58.75a vs. groups 2,3 29.73 20.00 35.90 36.95
Improve vasomotor symptoms(%) 61.25a vs. groups 2 33.11 34.29 39.74 41.35

Prevent osteoporosis(%) 67.50a vs. groups 2,4 33.78 40.00 42.31 44.28
Prevent cardiovascular disease(%) 61.25a vs. groups 2 33.11 34.29 37.18 40.76

Improve urogenital atrophy(%) 63.75a vs. groups 2,3,4 29.73 28.57 30.77 37.83
recommended rate(%) 61.25a vs. groups 2 27.70avs. groups 4 40.00 58.97 43.99

Comparisons were performed by contingency tables and chi-squared test.
aP<0.01, stated group(s) statistically different from the reference group.

In our study, 118 women were postmenopausal, 
accounting for 34.6% of the total number, the average 
age was (48.63±3.90). 55 women’s periods were 
irregular, accounting for 16.1%. 168 women have 

regular menstrual cycles (49.3%). Considered the 
understanding rate of MHT advantages, such as to 
relieve vasomotor symptoms, prevent osteoporosis 
and cardiovascular diseases, and solve problems 
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related to urinary and reproductive tract atrophy, no 
significant difference was found among menopause 
group, irregular menstruation group and regular 
menstruation group (P>0.05). The 173 women 
with menopause and irregular menstruation had 
indications for treatment of MHT, only 26 (15.0%) 
received MHT, including 11 doctors, 3 nurses, 3 
medical technicians and 9 administrative logistics 
personnel, and MHT utilization was less than 3 years 
in 84.6 patients (22/26), among these 22 people, 10 

patients (45.5%) had remission of symptoms, there 
was no need to take the drug anymore, for the other 
12 patients (54.5%), they feared of adverse reactions, 
and dare not to use for long time. According to our 
study, 147 females in medical institutions who had 
indications didn’t received MHT, most of them 
(94/147) considered that there is no necessary to 
accept medication, in their view, menopause was not 
disease(Table 2).

Table 2. Utilization of MHT in medical institutions staff  [n (%)]

Group n (%)
Menses
　pausimenia 118(34.6)
　irregular menstruation 55(16.1)
　regular menstruation 168(49.3)
Whether (or not) to use MHT
　Yes 26(15.0)
　No 147(85.0)
Undergoing MHT
　<3 months 5(19.2)
　3-6 months 4(15.4)
　6-12 months 6(23.1)
　1-3 years 7(26.9)
　>3years 4(15.4)
MHT withdrawal
　cure 10(45.5)
　feared of adverse reactions 12(54.5)
Why not to use MHT
　menopause was not disease, medication was not necessary 94(63.9)
　wanted to use，feared of adverse reactions 27(18.4)
　didn’t know MHT 26(17.7)

5  Discussion

It has been reported that nearly 3/4 of perimenopausal 
women suffer from hot flashes, night sweats and other 
symptoms, which can last from moderate to severe 
for 10 years or more and seriously affect the quality 
of life[13]. Meanwhile, menopausal symptoms without 
medical intervention are also associated with high 
medical expenses and reduced work efficiency[13]. 
MHT has played roles in various diseases caused by 
ovarian failure, and contributed to relieve vasomotor 
symptoms, prevent osteoporosis and cardiovascular 
disease, improve urogenital tract atrophy. In China, 
the incidence of menopausal symptoms reached up 
to 60%-70%[14], and only 13.60%-29.98% of women 
knew about MHT[15]. Our survey found that the 
cognition rate of MHT among medical institution 
staff was only 37%, MHT could relieve pausimenia 
symptoms, but only 37.8%-44.3% were awareness 

of this, which indicating that the understanding and 
knowledge of menopause in medical institution 
staff were insufficient. Differences of cognition rate 
existed in people with different professionals, the 
cognition rate of doctors on MHT was higher than 
that of nurses and medical technicians. 

The utilization rate of MHT in developed countries 
has reached 18%-50%[2], A survey among German 
obstetricians and gynecologists published in 2012 
revealed that up to 97% of them would use MHT 
themselves or give MHT to their partners[16]. A survey 
in Italy revealed hormone therapy was used by 37% 
postmenopausal women doctors and 39% male 
doctors' wives, and 64% postmenopausal women 
doctors and 58% male doctors' wives were under 
the hormone therapy[17]. Taking the acceptance and 
utilization of MHT into account, Chinese women is 
far from that of advanced countries, such as Europe 
and the United States. According to the data of 
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Tianjin, the utilization rate of MHT was less than 
9.62%[18]. This phenomenon reflected that health 
care knowledge of Chinese perimenopausal women 
was exparte, unstandardized, and weak[19]. In our 
survey, it was also found that the utilization rate of 
MHT in medical institutions was only 15.0%, and 
84.6% of them used MHT for less than 3 years, in 
their consideration, medication was not required after 
the symptoms have subsided, and a number of them 
showed worry about drug side effects. 84.6% of those 
without MHT believed that the problems related to 
menopause were not diseases and medication was 
unnecessary. this conclusion kept consistent with the 
fact that other studies revealed, that perimenopausal 
women urgently need to acquire perimenopausal 
knowledge with a particularly strong demand for 
health care. The cognition rate of MHT among 
medical institution staff was 37% and the using rate 
was only 15.0%, but 44% of them, especially doctors,  
would like to recommend MHT to others.

In conclusion, the knowledge of MHT in medical 
institution personnel have been confirmed insufficient 
and the awareness of health care was very weak. It 
is urgently required that systematic and standardized 
training should be conducted for medical institution 
s taff .  Adminis t ra t ive s taff  as  a  nonmedical 
background group, had higher utilization rate and 
recommendation rate of MHT than that of nurses, 
suggested general population trust the opinions of the 
professionals, and would like to spread professional 
points. The training of MHT knowledge in medical 
institutions should be strengthen, only in this way 
can we improve the cognition and utilization rate of 
MHT, promote the application widely.
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