
Women’s Health
Journals 2007

FREE TRIALS AVAILABLE



Women’s Health

…addressing the challenge of women’s medical needs in a changing
healthcare environment…

Women’s physiology and life-cycle hormonal changes demand important consideration
when determining healthcare management options in certain diseases. There are also
a variety of conditions that are far more prevalent in women than men, and these may
require special attention. Furthermore, in an increasingly aged population in which
women demonstrate a greater life-expectancy, we can expect increasing demands to
be placed on the delivery of effective management in chronic diseases, both in terms
of the size of the patient population and the quality of care.

Women’s Health provides:

� An important forum for commentary and analysis on those diseases and conditions
that are of critical importance to women

� Leading Reviews on current and emerging topics relating to the safe and effective
management of therapy in women

� Editorials, Drug evaluations, Clinical trial reports and Priority paper evaluations all
written, selected and assessed by specialists in women’s health

� Coverage expanding beyond women-specific conditions, such as reproductive
health and breast/ovarian cancer, to embrace the unique pathophysiology of disease
in women and corresponding effect on treatment

Women’s Health provides a forum for commentary and analysis on those diseases
and conditions that are of critical importance to women for an audience of clinicians,
research scientists, decision-makers and a range of professionals in the healthcare
community.
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Expert Review of
Obstetrics & Gynecology

reviews the very latest topics 
and developments in its field 
and puts the therapies into
perspective for practising clinicians.
Through its comprehensive, up-to-
date and balanced commentary,
combined with its editorial board 
of acclaimed experts, it 
promises to become a leading 
journal in this important field.

Regine Sitruk-Ware, 
Center of Biomedical Research,
Rockefeller University, USA
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Expert Review of Obstetrics 
& Gynecology

The medical statistics across the whole field of obstetrics and gynecology are sobering
with most women expected to experience some form of gynecological condition or
infection in the course of their lives. We are also seeing some alarming increases in the
number of people affected by gynecological cancer and sexually transmitted diseases. 

Expert Review of Obstetrics & Gynecology is a high-quality, peer-reviewed,
bimonthly review journal providing a unique and up-to-date forum for critical and
cutting-edge assessments in this diverse therapeutic area. With rigorous editorial
policies, this timely publication is dedicated to complete and comprehensive coverage
of key issues in women’s healthcare.

Review coverage includes the following key areas:

� Advances in diagnostic approaches, prenatal diagnosis 

� Fertility and conception 

� Contraception; benefits and adverse effects of novel and existing strategies 

� Maternal–fetal medicine 

� Reproductive endocrinology and immunology 

� Performance and benefits of newly approved therapeutic agents 

� Gynecological oncology and pathology 

� Pharmacoeconomic studies 

� Therapeutic overviews in adult and pediatric gynecology, highlighting optimal
therapy and prospects for new medicines 

� Sexual health issues 

� Urogynecological studies

Mitwally & Casper

10 Expert Rev. Obstet. Gynecol. 1(1), (2006)

Expert commentary 
The medications available for ovulation induction include the
oral anti-estrogen clomiphene citrate and the parenteral
injectable gonadotropins. Although of benefit in anovulatory
infertility, clomiphene success in other types of ovulatory
infertility, for example, unexplained infertility and endo-
metriosis-associated infertility, has not been universally agreed
upon, despite almost half a century of clinical use. Clomi-
phene is a safe, effective oral agent but is known to have
relatively common anti-estrogenic endometrial and cervical
mucosal side effects that could prevent pregnancy in the face
of successful ovulation. These drawbacks are mainly owing to
the extended anti-estrogenic effect of CC as result of its
accumulation in the body because of the long half life of CC
isomers (several days up to few weeks). The available alterna-
tive after CC treatment failure usually includes using injecta-
ble gonadotropins. Such an alternative has several problems,
including high cost, the inconvenience and discomfort of
parenteral administration in addition to the necessity for
sophisticated treatment-monitoring with ultrasound and
hormonal assays. Moreover, severe ovarian hyperstimulation

syndrome that can be life-threatening and multiple pregnancy
are two serious complications of ovulation induction more
frequently encountered with gonadotropins. Because of these
problems, we proposed the concept of aromatase inhibition as
a new method of ovulation induction that could avoid many
of the adverse effects associated with the currently available
medications. We and others have reported the success of letro-
zole, one of the third generation AIs, in inducing ovulation in
anovulatory women and augmentation of ovulation in
women with ovulatory infertility. AIs have also been useful
when applied in conjunction with gonadotropins, particularly
in poor responders and during controlled ovarian hyper-
stimulation for assisted-reproduction. Other potentially suc-
cessful applications include its use for breast cancer survivors
desiring fertility. The major advantages of letrozole, and
possibly of other AIs, include the absence of the persistent
anti-estrogenic effects seen with CC. This advantage ensures
more physiological estrogen concentrations around the time
of ovulation, with preservation of the hypothalamo-pituitary-
ovarian axis leading to mono-follicular ovulation that reduces
the risk of multiple pregnancy in anovulatory infertility. 

Figure 2. Mechanism of letrozole action in ovulation induction (aromatase inhibitor treatment). 

No estrogen 
receptor 
depletion

Low 
estrogen
levels

FSH

Aromatase 
inhibitor blocks 
estrogen 
production

ER

ER

Rising estrogen levels 
restore estrogen 
negative feedback on 
gonadotropins 
leading to dominant 
follicle selection and 
monofollicular 
ovulation

FSH

ER

ER

Growing follicles 
lead to rise in 
estrogen levels

Reduced negative 
feedback due to low 
estrogen levels, 
leads to rise in 
endogenous 
gonadotropins 
production

AI

Day 5 Day 10

Aromatase inhibitor treatment

Letrozole

www.future-drugs.com 11

Five-year view 
We believe that AIs, including letrozole, will replace CC for
ovulation induction, in the future, because of similar
efficacy with a reduced side-effect profile. These drugs may
also become a part of other infertility treatments, in

particular controlled ovarian hyperstimulation for assisted-
reproduction and to improve response in poor responders.
Definitive studies in the form of randomized controlled
trials are required to prove the superiority of AIs compared
with CC.

Key issues

• The available medications for ovulation induction include the oral anti-estrogen CC and gonadotropins. Although of benefit in 
anovulatory infertility, clomiphene success in other types of ovulatory infertility, for example, unexplained infertility and 
endometriosis-associated infertility, has not been universally agreed upon. Clomiphene is a safe, effective oral agent but it is known 
to have relatively common anti-estrogenic endometrial and cervical mucosal side effects that could prevent pregnancy, despite 
successful ovulation. The available alternative after CC treatment-failure usually includes gonadotropins, which are much more 
expensive, require parenteral administration and sophisticated treatment monitoring to minimize the risk of severe ovarian 
hyperstimulation syndrome and multiple pregnancy.

• We and others have reported the success of letrozole, one of the third generation AIs, in inducing ovulation in anovulatory women 
and augmenting ovulation in women with ovulatory infertility. Other benefits have been found when applied in conjunction with 
gonadotropins, particularly in poor responders and during controlled ovarian hyperstimulation for assisted-reproduction and when 
used for breast cancer survivors desiring fertility. 

• The major advantages of letrozole, and possibly other AIs, include absence of persistent anti-estrogenic effect due to its short half life 
(approximately 2 days), which ensures more physiological estrogen concentrations around the time of ovulation, with preservation of 
the hypothalamo-pituitary-ovarian axis, leading to mono-follicular ovulation that reduces the risk of multiple pregnancy. 

• The evidence available currently suggests that AIs, including letrozole, may become the drug of choice for ovulation induction and 
will become a part of other infertility treatments, including assisted-reproduction. However, definitive studies are needed, in the 
form of randomized controlled trials.

• Most of the adverse effects of the clinical use of AIs, including letrozole, were studied in postmenopausal breast cancer patients. 
However, use for infertility treatment involves a different patient population (women of the reproductive age group), therefore, 
much attention should be paid to the outcome of achieved pregnancy.
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