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Diminish the heat of hot flashes AR
with cooling relief f
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Divigel® is indicated for the treatment of moderate to severe
vasomotor symptoms associated with menopause.'

For more information visit

6 Efficacy: Significantly reduces frequency and severity N
www.dtwgelus.com

of vasomotor symptoms’
6 Dosing Flexibility: Three dosage strengths to individualize her treatment regimen'
6 Convenience: Once-daily, individual-use foil packets ensure precise, accurate dosing’

6 Small & discreet: Smaller amount of gel and smaller application area compared to any other gel
or lotion estrogen product available™*

6 Delivers 17B estradiol: derived from a plant source and identical to endogenous estradoil’

Divigel® bypasses liver metabolism allowing for a reduced dose compared to oral estrogens®

Important Safety Information

Estrogens should not be used in women with undiagnosed abnormal vaginal bleeding; known, suspected, or history of breast cancer; known or suspected
estrogen-dependent neoplasia; active or history of deep vein thrombosis (DVT) or pulmonary embolism; active or recent arterial thromboembolic disease;

liver dysfunction or disease; known hypersensitivity to Divigel® ingredients; or known or suspected pregnancy.

Estrogens increase the risk of endometrial cancer. Close clinical surveillance of all women taking estrogens is important. Adequate diagnostic measures,

including endometrial sampling when indicated, should be undertaken to rule out malignancy in all cases of abnormal vaginal bleeding. There is no evidence that
the use of “natural” estrogens results in a different endometrial risk profile than synthetic estrogens at equivalent doses. Long-term continuous administration of
estrogen, with or without progestin, has also shown increased risk of breast and ovarian cancers.

Cardiovascular and other risks. Estrogens with or without progestins should not be used for the prevention of cardiovascular disease or dementia.

The Women'’s Health Initiative (WHI) studies reported increased risks of stroke and DVT in certain postmenopausal women with daily oral conjugated estrogens
(CE) alone, relative to placebo, and increased risks of myocardial infarction, stroke, invasive breast cancer, pulmonary emboli, and DVT in certain postmenopausal
women with daily oral CE and medroxyprogesterone acetate (MPA), relative to placebo.

The WHI Memory Study (WHIMS) reported increased risk of developing probable dementia in certain postmenopausal women 65 or older with daily oral CE alone
and with daily oral CE and MPA, relative to placebo. It is unknown whether this finding applies to younger postmenopausal women.

These risks should be assumed to be similar for other combinations and dosage forms of estrogens and progestins.

The less common but serious risks reported with estrogen therapy include certain cardiovascular disorders, certain malignant neoplasms, dementia,

gallbladder disease, hypercalcemia and visual abnormalities.

The most frequently reported adverse events in Divigel® clinical trials were nasopharyngitis, upper respiratory tract infection, vaginal mycosis, breast tenderness
and metrorrhagia.

Estrogens with or without progestins should be prescribed at the lowest effective doses and for the shortest duration consistent with treatment goals and risks for
the individual woman.

This safety information is not all inclusive. Please see following page for brief summary of Prescribing Information.
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