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ABSTRACT

Background: Menopause is a hormonal depletion state which may lead to psychosomatic condition where it needs psychologi-
cal support by family members. Most menopausal women go untreated. It is better to have physician’s advice in some cases for
normal life style. The awareness of menopause and hormonal replacement therapy (HRT) was low among paramedical staff.

Methodology: A survey was conducted in 34 women paramedical staff members of Karpaga Vinayaga Institute of Medical
Sciences and Research Centre, Tamil Nadu, India. The survey was about the knowledge of women paramedical staff in under-
standing vasomotor, psychosocial, physical, sexual changes and hormonal replacement therapy (HRT) in menopausal women.
The study subjects were divided into two groups as menopausal group (group A) and premenopausal group (group B) consists
of 17 subjects in each group.

Results: In the present study most menopausal group (group A) women answered that they had experienced hot flushes, in-
somnia, psychological disturbances, bloated feeling as major symptoms. In this survey most of the paramedical women staff
members of menopausal group replied that there was a decrease in the sexual interest in them and they felt natural approaches
are better than replacement therapy. Whereas majority of women from premenopausal group (group B) opinioned that sexual
interest does not decrease even after menopause. However, they expressed similar opinion as that of menopausal women for
the natural approach of menopause is better than hormonal replacement therapy.

Conclusion: Awareness of the menopause and HRT is low even among the paramedical staffs. This clearly suggests that there
is need to change the attitude of a common woman towards menopause. This can be done by conducting awareness programs
on menopause and hormonal replacement therapy (HRT) to paramedical staffs and general public.
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INTRODUCTION include vasomotor, psychosocial, physical and sexual’. 60%
of post-menopausal women will experience mild symptoms,
When a woman stops menstruating, then it is termed as men- 704 severe and another 20% no symptoms™*. With literacy,
opause. It is a natural event, not a disease or illness. How- increasing age expectancy, urbanization, health conscious-
ever, for some women the physical and emotional symptoms  pegg rapid globalization, internet, health education on T.V
can be difficult'. Menopause involves hormonal changes that ;.4 improved economic conditions, menopause is emerging
may cause physical symptoms. For some women, meno- important health issue. Changes taking place in post-meno-
pause may bring on feelings of sadness'. As per a study done pause are also new issues. Symptoms recognized early can
by Sengupta?in 2003, more than 130 million women in India help in reducing discomfort and fear®*. Mean age for attain-
would have reached menopause by 2016. Menopause is an ing menopause is 44-45 years in developing countries and
unspoken, unattended reality of woman, which can last 1/3"  4¢ 5 years in developed countries. Under reporting of symp-
phase of her life’. Various types of menopausal symptoms  {y1.¢ in India is due to socio-cultural features.
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Menopause and related changes in the hormone also cause
symptoms which are affected on the quality of life, such as
night sweats, sleep disturbances, hot flushes, vaginal dry-
ness, urinary frequency, poor memory and depression®>.
Hormonal replacement therapy (HRT) is the effective man-
agement to menopausal symptoms and may prevent women
from increased osteoporosis and also decreases the cardio-
vascular risk®>.

MATERIAL AND METHODS

The present survey was conducted at Karpaga Vinayaga In-
stitute of Medical Sciences and Research Centre, a tertiary
care centre with teaching hospital in Kanchipuram district
of Tamil Nadu. Aim of the study was to find out the attitude,
symptomatology, knowledge of menopause and HRT in our
paramedical staff members i.e. qualified nursing staffs and
medical technicians. Total of 34 women working at our hos-
pital in different clinical departments were selected for the
study. Study subjects were divided into two groups i.e, group
A and group B; Group A being post-menopausal women and
the age of all the subjects were more than 45 years. The oth-
er group is, group B being pre-menopausal women and they
are all in reproductive age group only. Each group consists
of 17 subjects. Details of age, marital status, and duration of
menopause experience of both the groups were mentioned
in table 1, table 2 and table 3 respectively. By using a pre
designed and tested questionnaire we collected the informa-
tion about their medical history, current or past history of
hormonal treatment, alternative treatment, signs and symp-
toms of osteoporosis and cardio-vascular diseases, dietary
and life style changes were noted down carefully. No woman
had any mental problems, or was on neither any anxiolytics,
anti-depressants nor any recent mishap/trauma.

Comparisons were made between premenopausal and post-
menopausal women. Data storage, analysis, statistics sum-
mary and chi square tests were carried out using a standard
statistical package. Data was expressed in percentage. Pre
menopausal women were included for the study because
they could help in identifying the gap in the knowledge, un-
derstanding and differences in attitude.

RESULTS

Details of age and marital status of the subjects in group A
and group B was given in table 1 and table 2 respectively.
Out of 17 women selected for the study in group A, four
women (23.52%) were had the duration of the menopause
less than one year, four (23.52%) women had 1 to 2 years of
menopausal duration, another four women (23.52%) had 2
to 5 years menopausal duration, and other 5 (29.4%) women

had more than five years of menopausal duration (table 3).

In the present study most menopausal group (group A) wom-
en answered that they had experienced hot flushes (47.04%),
insomnia (58.8%), psychological disturbances (58.8%),
bloated feeling (58.8%) as major symptoms (table 4). While
assessing the attitudes of the paramedical women staff mem-
bers of menopausal group (group A), 58.80% of them were
answered that there was a decrease in the sexual interest in
them. This may be because of dryness of vagina. Further
87.20% of the women felt natural approaches were better
than hormonal replacement therapy. Majority of women
from premenopausal group (group B) opinioned that sexual
interest does not decrease even after menopause (table 4).
However, they expressed similar opinion as that of meno-
pausal women for the natural approach of menopause is bet-
ter than hormonal replacement therapy.

In group A, 58.80% women experienced that sexual desire
was decreased after menopause, 23.52% had sexual discom-
fort. About 47 % of women from group B did not answer
about the attitudes towards sexual life after menopause as
they had yet to attend menopause. More than 50% of women
in both the groups were having the impression of psycho-
logical changes were physiological or due to ageing but not
hormonal. Most interesting thing was that women of both the
groups (group A = 47% and group B = 35.28%) think that
those who suffer from the changes are those who expect it.
About 47% of women of both the groups think that the risk
of estrogen treatment outweighs the benefit. Further, women
of both groups (group A = 87.2%; group B = 82.32%) think
that natural approach is always better than hormonal replace-
ment therapy in menopause; they say natural is natural (table
5). In answering about their male partner has reduced sexual
desire after menopause, 17.64 % in group A and 11.76% in
group B think so. This clearly suggests that their male part-
ner having normal sexual feeling even after their menopause.
In the present study post-menopausal women had insomnia
in 58.8%, pain in upper abdomen in 29.4% and psychologi-
cal disturbances 58.8% (table 5 and table 6). The association
between reported symptoms and attitude towards menopause
and HRT was found to be statistically significant (p <0.05).

Premenopausal group women hesitated to answer questions
related to sexual interest, discomfort and their husband’s at-
titude towards libido, women as less feminine, or they them-
selves feel less feminine or attractive after attaining meno-
pause, reasons being shy, no knowledge or have yet to attain
menopause.

DISCUSSION

Menopause is the stage where frequent social and hormonal
characteristic changes occur in a woman®. As life expectation
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increasing, most of the women are attending menopause.
HRT can have significant profit in postmenopausal women.
As of now, hormonal replacement therapy utilization in men-
opause women was very low. Menopause awareness is the
key analyst of hormonal replacement therapy use*’. Women
approach regarding menopause are powerfully predisposed
by social, cultural and economical situations in that’s they
live and also reproduce the dissimilarity in modes of man-
agement for or perceptions of its symptoms’. Symptoms of
the menopause are experimented in all over countries of the
world but incidence varies from place to place.

In the present study 47.04% of women from menopausal
group experienced hot flushes, 17.6% women had urinary
complications, 5.88% women had increased white discharge,
35.29% women experiencing vaginal dryness and 29.4% ex-
perienced altered libido. The similar results were reported
by Porter®, et al. 1996, Ferguson®, et al. 1989, Mahajan’, et
al. 2012, Bairy and Shalini'® et al. 2009. Further Mahajan
study revealed hot flushes and night sweats are miss-inter-
pretated in India’. Ferguson® et al. in 1989, in their survey
reported 51% hot-flushes, 28% experienced vaginal dryness,
14% insomnia, 9% depression, 7% just didn’t feel well. In
a survey done by Porter® in 1996, reported that 57% post-
menopausal women experienced various symptoms as, hot-
flushes (22%), psychological (25%). Bairy ' et al., in Udipi
from South India recorded in their study that aches in mus-
cles and joints 67.7%, tiredness 64.8%, poor memory 60.5%,
low back-ache 58.80%, feeling bloated 55.1% and disturbed
sleep (insomnia) 51.1%.

In a study done by Sengupta? in 2003, it was reported that
most menopausal women go untreated or use unproven alter-
native therapies as there is unavailability or ever-increasing
cost of the medicines and also lack of social support. In the
present study, about 47.04% women in menopausal group
(group A), had felt that women with more negative attitudes
towards the menopause suffer more and 35.28% women
from group B (Premenopausal women) had expressed same
kind of opinion. This is in line with the other studies done
by Bairy et al'® 2009, Saka et al''., 2012, Puri et al.,'> 2007.

From the research study done by Singh and Arora’ in 2005,
on profile of menopausal women in rural North India, found
that women view menopause positively but HRT use was
low. In another study done by Saka et al'! 2012, from Nigeria
revealed that poor menopausal knowledge among common
women. In this study more than half of the respondents re-
ported negative attitude towards menopause.

Most researches*’#%1213 have sounded alarm about lack of
information for women about the changes they can expect
and absence of positive images of aging related to meno-
pause and HRT. Mehershi et al'., 2010 in their study, stated
that 85% of gynecologists from Jaipur, Rajasthan give HRT

to their parents. Hence, HRT can have a great deal to of-
fer or improve quality of life a woman who has reached
natural menopause, have family history of osteoporosis, or
undergone hysterectomy or who are currently ignorant of
HRT*!%13 Changes of menarche are valued and welcomed,
as against for menopause is surrounded by secrecy and
shame and often signal of end of valued state of reproduc-
tively and femininity'. In our study though being paramedi-
cal by profession their awareness of menopause and HRT is
low, which reflexes general Indian population will still be
poorer in awareness.

Doctors and health workers must make patients aware of
menopause and HRT and also of benefits and side-effects.
Decision whether to take or not to take HRT is choice given
to them. As most menopausal women go untreated or use
unproven alternative therapies as there is unavailability or
ever increasing cost of the medicines and also lack of social
support systems.

CONCLUSION

This study concludes that most of the paramedical women
staffs lacked knowledge regarding menopause and hormonal
replacement therapy. Mostly ideas of the women participated
in this study concerning menopause knowledge were such
as; “it is natural thing and needs no medical assistance”. This
type of attitude gives negative impression to take hormonal
therapy in menopause. Hence education and awareness in
women about menopause and hormonal therapy (HRT) can
improve the general health of a woman.
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Table 1: Age range of the study subjects

Less than 45 0% 88.24% (15)
45-50 70.60% (12) 11.76 % (2)
More than 50 29.40% (5) 0%

Table 2: Marital status of the study subjects

Married 76.44%, (13) 76.44%, (13)
Unmarried 5.88%,(1) 5.88%,(1)
Divorce 0% 0%

Widow 11.76%,(2) 0%

Not answered 5.88%,(1) 5.88%,(1)

Table 3: Number of menopausal women based on duration of menopause in group A (menopausal group)

1 year or less 23.52% (4)
1-2 years 23.52% (4)
2-5 years 23.52% (4)
More than 5 years 29.4%(5)
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Table 4: Comparison of understating of symptoms of menopause and their attitude between menopausal
women and premenopausal women

Hot flushes 47.04 52.96 23.52 29.40 47.08
Urinary complications 17.64 82.36 11.76 29.40 58.84
Increased white discharge PV 5.88 94.12 11.76 29.40 58.84
Insomnia. 58.8 41.2 11.76 5.88 82.36
Psychological disturbances 58.8 41.2 11.76 29.40 58.84
Vaginal dryness 35.29 64.71 17.64 29.40 52.96
Descent of genital organs 5.88 94.12 23.52 17.64 58.84
Heaviness/pain in epigastrium 29.4 70.6 17.64 23.52 58.84
Decreased or altered libido 29.4 70.6 35.28 29.40 35.32
Any fracture after menopause 0 100 64.72 35.28 0

Any heart problems 5.88 94.12 11.76 23.52 64.72
Feeling of bloated 58.8 41.2 5.88 17.64 76.48
Just doesn’t feel well 23.52 76.48 17.64 23.52 58.84

Table 5: Comparison of attitudes of paramedical staffs towards menopause

Menopausal is a medical condition 23.52 76.48 29.4 70.6 0
Women with distressing symptoms. 47.04 52.96 47.04 11.76 41.2
Woman cannot control menopausal changes 35.28 64.72 58.8 294 11.8
Sexual discomfort after menopause 23.52 76.48 17.61 35.28 47.11
Sexual interest decreases after menopause 58.80 41.2 35.28 47.04 17.68
Psychological problems are due to life changes not  11.76 88.24 52.92 23.52 23.56
hormonal changes

Women who have trouble are those who expect it 47.04 52.96 35.28 29.40 35.32
Natural approaches are better 87.20 12.8 82.32 17.68 0
than hormonal replacement

Risk of Estrogen out weight benefits 47.04 52.96 17.04 41.16 41.8
Male partners of these women see them as less 17.64 82.36 11.76 58.80 29.44

sexually desirable
A woman feels less like a woman after menopause 11.76 88.24 17.64 47.04 35.32

Table 6: Comparison of knowledge paramedical staffs about menopause and HRT

Menopause 100% 88.24%
Post-menopausal changes 94.12% 64.68%
HRT 76.44% 35.28%
Whether taking HRT 0% 0%
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