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ABSTRAK 

SATU KAJIAN PENGALAMAN PUTUS RAID P ADA GO LONGAN W ANITA 
IrnL~T~. . 

Menopaus ataupun putus haid telah dikaitkan dengan pelbagai gejala sementara biasa 

(typical) dan yang bukan biasa (atypical). Dipercayai bahawa;berbanding dengan wcwita 

Barat, wc:nita Asia lebih menanggung atau mengalami kesusahan gejala putus haid 

atipikal yang berlaku lebih kerapkali daripada gejala tipikal seperti gejala psikologi dan 

vasomotor. Gejala tipikal juga didapati kurang teruk di kalangan wanita Asia berb~ding 

wanita Barat. Kajian ini melaporkan insiden dan jenis gejala putus haid dari golongan 

wanita di Kelantan dan jenis-jenis tindakan penjagaan diri yang diambil oleh mereka. 

Satu soalan kajiselidik berstruktor separuh (semi-structured) dan boleh dijawab sendiri 

diberi kepada 326 wanita di negeri Xelantan. Responden berumur 57.01 ± 6.58 (SD) 

tahun. Mereka yang mengarnbil bahagian adalah sihat dan sudah mengalami putus haid 

secara semulajadi . Wanita yang mengalami kencing manis ataupun tekanan darah tinggi 

yang tidak terkawal, telah dikecualikan daripada kajian ini. Untuk analisa data, statistik 

deskriptif SPSS telah.digunakan. 

Keputusan mem..mjukan umur purata putus haid adalah 49.4 ± 3.4 (SD) tahun, umur 

mode dan median adalah 50 tahun. Mode bilangan gejala yang diadukan oleh wanita 

adalah lapan gejala. Insiden gejala atipikal adalah: keletihan (79.1%), perubahan daya 

tumpuan (77.5%), sakit otot dan tulang (70.6%), salcit belakang I pinggang (67.7%). 
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Berpeluh di waktu malam (53%), sakit kepala (49.4%), panas muka atau hot flushes 

(44.7%) adalah ge~ala vasomotor biasa.- Perubahan perasaan atau mood swing (51%), 

payah tidur (45.1 %), kesunyian (41.1 %), merasa cemas (39.8%), rasa sedih I menangis 

. (33.4%) adalah gejala psikologi yang berlaku dengan lazim dalam kajian ini. Gejala 

urogenita_l seperti 'stress incontinence', kawalan pundi air kencing yang lemah dan 

jangkitan trek urinari yang berlaku kadangkalajuga dilaporkan . 

. Peratusan tindakan penjagaan diri berga.D:tung kepada gejala masing masing dan julat 

adalah an tara 4 7. 7% untuk perubahan daya tumpuan ke 100% untuk rasa sedih I 

menangis dan rasa cemas. Tindakan penjagaan diri termasuk ubatan tradisi, ubatan 

altematif, ~batan preskripsi, ambil bahagian aktif dalam kerja komuniti, terima sokongan 

daripada kawan. Pilihan tindakan penjagaan dipengaruhi oleh kebudayaan, pendidikan 

dan faktor sosio - ekonomi. 

Lebih ramai wanita melaporkan kekurangan amaun sek:resi I kebasahan faraj (50.9%) dan · 

-
kekerapan persetubuhan adalah 2-4 kali sebulan (49.7%). Dari segi keseluruhan, 42.3% 

mendapati kekurangan dalam aktiviti kekerapan persetubuhan selepas putus haid. 69% 

wanita melapurkan tidak berminat terhadap hubungan seks, dimana 39% kurang minat 

dan 29.6% tiada rninat langsung. Corak yang sama dilaporkan oleh wanita untuk 

kebangkitan nafsu berahi ("libido"). Pelbagai peringkat ketidak selesaan se1ia kesakitan 

semasa persetubuhan dilaporkan oleh 34% wanita. 
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Jika dibandingkan dengan sebelum menopaus, ada juga wanita (23 .3%) sek~ang merasa 

suaminya kurang berrninat seks dengan mereka. Sebahagian besar (66.2%) sudah 

berkahwin Jebih dari 26 tahtm. Bagaimanapun ada juga pecahan kecil (7 .1%) wanita yang 

berkata semasa persetubuhan, faraj mereka tidak dapat menyesuaikan dengan ketegangan 

kemaluan (penis) pasangannya: Dan ada juga pecahan kecil (2.1 %) wanita mengaku 

mereka ada masalah. seks yang menjejaskan hubungan antara . su~ - isteri. Ada ju.ga 

golongan (9.5%) dimana suami mengadu rnasalah seks yang menjejaskan hubungan 

suami-isteri. Tentang masalah seksualiti, satu perempat kaum wanita percaya masalah 

seksualiti ini dapat dipertingkatkan dan lagi satu perempat merasa masalah seksualiti 

ini · tidak dapat diselesaikan. Tindakan yang diambil oleh wanita adalah seperti 

pengambilan "HRT", Jamu, "Even.i.ilg Primrose Oil", "Royal Jelly", senaman dan 

.kawalan makanan. 

Lebil} daripada setengah (55%) wanita tidak mendapat nasihat daripada sesiapa tentang 

menopaus. Mereka yang ambil nasihat, hanya mengambil daripada golongan kawan 

sahaja. Hanya 13% responden tidak menyedari bahawa menopaus berlaku kepada 

mereka. Sumber-surnber pengetahuan responden adalah melalui perbualan dengan 

kawau, ahli- ahli kesihatan, atau menghadiri bengkel menopaus. W anita Kelantan 

kebanyakannya memandang putus haid sebagai proses semulajadi dan menyifatkannya 

sebagai peristiwa perkembangan khas. Mereka yang melihat plitus haid sebagai tanda 

~ ~ · .• .: '::t penuaan, menerimanya sebagai tempoh masa didalam jangkahayat. 
t . ,~. : 
{. .ol. • ' 
l ."r- ~ 1 • . . • 
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Kesimpulan kajian ini, menunjukkan bahawa gejala-gejala menopaus yang dialami oleh 

wanita di negeri Kelantan adalah bersamaan dengan wanita.lain dikebanyakan negara di 

~ . seluruh dunia. Perbezaan hanya adalah dari segi kekerapan berlakunya gejala-gejala 
. . 

tersebut. ·Kebanyakan wanita m~nerima menopau~ sebagai satu prosess perm.ulaan 

meningkat ·tua. W alaubagaimanapun, mereka akan mengambil pelbagai tindak:an 

penjagaan diri untuk membantu mereka dalam melayari fenomena ·putus haid ataa 

·menopaus. 

XX 

;-



ABSTRACT 

A STUDY ON :MENOPAUSAL EXPERIENCES OF KELANTANESE WOMEN 

Menopause is associated with numerous transient typical and atypical sympto~s. ·It is 

believed that Asian women suffer more of the atypical symptoms and fewer, and with 

lesser severity, the typical psychological and vasomotor symptoms than the western 

women. This study reports the incidence and nature of menopausal symptoms in 

Kelantanese women and the self-care actions taken by them. 

A semi-structured, self-administered questionnaire'. was administered to 326 
I) 

~ . postmenopausal women (aged, 57.01 ± 6.~8 (SD) years) residing in th~ state of Kelantan. 

The· subjects comprised of naturally menopaused,· healthy women. Women with 
-

uncontrolled diabetes and h)ipertension were not included. Descriptive statistic.al analysis 

was performed ~n the data using SPSS pro~amme. 

Mean age at menopause was 49.4 ± 3.4 (SD) years while both the mode and median were 

50 years. The mode for the number of symptoms complained by each woman was 8 

(range 0- 16). The incidences for atypical symptoms was; tiredness (79.1 %), reduced 

concentration (77.5%), musculo-skeletal aches (70.6%) and backache (67.7%). Night 

sweats (53%), headaches (49.4%) and hot flushes (44.7%) were the typical vasomotor 

symptoms, whereas mood swings (51%), sleep problems (45.1%), loneliness (41.1%), 

anxiety (39.8%), and crying spells (33.4%) were the main psychological symptoms. 
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Majority of the women reported reduced vaginal secretion (50.9%). The commonest 

coi tal frequency was approximately 2-4 times per month (49.7%). Overall, 42.3% 

reported a decrease in the frequency of sexual activity postmenopausally. Over two-

thirds (69%) of the women reported either reduced (39%) or absent (29.6%) sexual desire 

or interest. A similar pattern was also reported for libido. Varying degree of dyspareunia 

was reported by 34% of the . women. Some women (23.3%) had noticed that their 

spouses' sexual interest in them had reduced compared to before menopause. A small 

percentage (7 .1%) reported that their vagina was not able to accommodate comple~ely an 

erect penis. A small percentage (2.1%) admitted to having sexual problems, which had 

an affect on their marital relationship and another group (9.5%) had spouses With sexual 

problems. A quarter of the women though~ their sexuality could be improved while . 

another quarter thought otherwise. More than half (52.6%) did not take any action to 

improve their sexuality. Those who did, took HRT, "Jamu", Evening Primrose Oil, Royal 

jelly, did regular exercises and controlled their diet. 

The percentage of women taking self-care actions depended up<?n the symptom, and 

ranged from 47.7% for reduced concentration to 100% for crying spells and anxiety. 

Their self-care actions included taking traditional medicine, alternative medicine, 

prescribed medications, getting actively involved in community work, and having peer 

support. More than half (55%) did not seek any advice regarding their menopause. Those 

who did, mainly approached their friends. Some 13% of women were not aware of the 

menopause when it occuned. The sources of knowledge on menopause, according to the 

respondents, were friends, health professionals, and attending seminars. Most of the 
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~~~~ ~ -~~-.ti~ respondents viewed menopause as a biological event and placed it within the context of 
~~ ~ . 
i: - ~- "!'l 

~ ~- · their developmental milestones. Those who viewed menopause as a marker of old age 
'1Sr ,. 
~~ Jl.rr:.i.~~ 
p- '!;,~~~- accepted it as a time frame within the l~fespan 
~. .,;t:.IN.~ 

}ti:" 
' ~l{::· 

. t .:.:. 

In conclusion, it appears that ·the menopausal symptoms experienced by women in 

Kelantan are very similar ~o those experienced by women elsewhere, albeit, with 

differing frequencies; Majority of the women accepted menopause as the beginning of 
. . 

the aging process and resorted to numerous self-care actions to help see them through this 

transition. 
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Appendix E 

PREVALENCE OF MENOPAUSAL SYMPTOMS IN MALAYSIAN 
KELANTANESE WOMEN 

Hardip Kaur Dhillon, Nik Mohamed Zaki Nik Mahmood. Dept of Obs & Gyn, Sch Med 
Sciences. USM, 16150 Kubang Kerian, Kelantan. 

Menopause is a universal biological phenomenon that is reportedly associated 
with numerous transient typical and atypical symptoms. It has been suggested that 
asian women suffer more of the atypical symptoms and fewer, and with lesser severity, 
the typical psychological and vasomotor symptoms then the western women 1

•
2
· This 

study therefore reports the incidence and the nature ·of menopausal symptoms in 
Kelantanese women. 

A semi-structured self administered questionnaire in Malay and English language 
was administered· to 326 postmenopausal women (mean age of 57.01 ± 6.58(SD) 
years) r~siding in Kelantan. The subjects comprised of natu~~lly menopaused, healthy 
vvomen. Women with uncontrolled diabetes and hypertension Were not included. 

. Mean age of menopause was 49.4 ± 3.4 (SO) while the mode and median were 
50 years. The postmenopausal period varied from 1 to 20 years with 56.4% of the 
respondents being within 1 to 5 years postmenopause, 18.1% within 6 to 10 years 
postmenopause, 12.9% within the 11 to 15 years postmenopause, 12.6% within 16 to 
more then 20 years postmenopause. The break-up of the menopausal symptoms 
included complaints of tiredness {79.1%), decreased level of concentration (77.5%), 
backache (67.7%}, joint and muscle pain (70.6%), night sweat (53%), mood swing 
(51.5%), headache (49.4%), sleep problems (45.21 %), vaginal discomfort (45.7%), hot 
flushes (44. 7%), crying spells (33.4%), loneliness (41.1 %) and anxiousness (39.8%). 

Tiredness, reduced level of concentration, night sweat, mood swing, headache, 
occasional vaginal discomfort, hot flushes, were complained to a mild degree whereas 
sleep problems, crying spells, loneliness and anxiousness were in the mild to moderate 
category. Interestingly, backache, joint and muscle aches were complained to a 
moderate degree by majority of the women 

It appears that the majority of the Kelantanese women had more of the atypi~l 
symptoms of tiredness, decreased level of concentration, backache and joint and muscle 
pain. The classical symptoms such as hot flushes, vaginal discomfort were reported by 
less then 50% of the women with the exception of night sweats and mood swings. 

Reference 
1. Boulet MJ, Oddens BJ, Lehert P, Verner HM, Visser A. (1994). Climacteric and 

menopause in seven South-east Asian countries. Maturitas 1994 Oct; 19(3): 157 
-76. 

2. Harvey Chim et al (2002). The prevalence of menopausal symptoms in a 
community in Singapore. Maturitas 41 (2002) 275 - 282 

Poster Presentation 
Theme: Medicine in the Genomic Era 
Conference: gth National Conference on Medical Science 
Venue: School of Medical Sciences 

Universiti Sains Malaysia 
Date: gth- 9th May 2003 



ABSTRACT FORM 
4TH MALAYSIAN CONGRESS ON MENOPAUSE 

SEXUAL FUNCTION IN MENOPAUSAL MALAY WOMEN IN 
KOTABHARU 

(DO NOT FOLD) 

Hardip-Kaur Dhillon , * Nik Mohamed Zaki Nik Mahmood, Nurse Education Unit, *Dept. 0 & G., 
Sch Med Sci., Univ Sains Malaysia, 16150 Kubang Kenan, Kelantan. 

Symptoms of urogenital aging affecting sexual functioning is prevalent in postmenopausal 
women. In addition, cultural beliefs and practices influence a woman's perception of menopause 
and her sexual functioning. Little documented information on menopausal experiences of 
Malaysian women exists in the literature. This study therefore reports the sexual history of women 
during menopause. 0 

A semi-structured self administered questionnaire in Malay language was administered to 
160 Malay women (mean age of 58.1 ± 7.37 (SD) years) residing around Kota Bharu. The subjects 
comprised of naturally menopaused, healthy women. Women with uncontrolled diabetes and 
hypertension were not included. 

The mean age of menopause was 48.5 ± 6.62 (SO). Of the total respondents 69.4% (111) 
had sexual partners. Amongst these women, sexual activity was reportedly decreased in 66.7%, 
increased in 2. 7% and remained unchanged in 26.1% With 3.1% of women being unsure. Ubido 
was also reportedly decreased In 69.4%, increased In 0.9% and remained unchanged In 29.7% of 
the women. The frequency of sexual activity ranged from no interest (11~7%); 1-2 times a month 
(37.8%); > 6 times a month (17.1%); to those having (33.4%) varied frequencles. During sexual 
activity, 47.7% of the women reported a decrease in lubrication. 11.7% described themselves as 
dry while 42.3% varied between same, increased and unsure. However 60.4% had no 
dyspareunia, while 28.8 % had varied degree of pain and the remaining 10.8% had no sexual 
activity. Vaginal accommodation of erected penis was reportedly -difficult in 12.6% of the women. 
Many of the women described themselves as old (tua) with the onset of menopause and 52.3% 
had no intervention while the reminder (47.7%) used either hormonal therapy, alternative 
medicine, practiced healthy lifestyle 

0 

or a varied combination of these. The majority having no 
intervention were women from rural areas. 

It appears that urogenital aging and sexual functioning are adversely affected by 
menopause. Socio-cultural practices also appear to influence a Malay woman's perception and 
management o~ her sexuality. 

Poster Presentation 
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Congress 

Venue: 
Date: 

Reaching New Heights with Menopause 
4th Malaysian Congress on Menopause Malaysian 
Menopause Society 
Nikko Hotel. Kuala Lumpur 
25th - 27th July 2003 
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Documentation of Self -Ca:re Actions Taken by Kelantanese Women During 
Menopause 

Hardip-Kaur Dhillon & Nik Mohamed Zaki Nile Mohmood, Dept Obs & Gyn, School of 
Medical Sciences, Universiti Sains Malaysia, Health Campus.l6150. Kubang Kerian. 
Kelantan. 

Menopause is associated with nUm.erous symptoms and women ofteri resort to a number 
of self-care actions, which include the use of both modem and traditional remedies. This 
study documents some of the traditional and alternative remedies used by Kelantanese 
women to manage their postmenopausal symptoms. 

A semi-structured questionnaire in the Malay language was administered to 326 naturally 
menopaused healthy women (mean age of 57.1 :1: 6.58 (SD) years) residing in Kelantan. 
Mean age at menopause was 49.4 ± 3.4 (SD) years and 75% of these women were within 
the frrst ten years of menopause. The mode for the number of·syt?lptoms complained by 
each women was 8 (range 0- 16). The commonest symptoms were tiredness (79.1%), 
reduced level of concentration (77.5%), musculo-skeletal aches and pains (70.6%), back 
ache (67.7%) and night sweat (53%). · 

Apart from hormonal replacement therapy, other self-care actions included traditional 
medicine; akar kayu, kacip fatima, jamu, ginseng, or I and alternative medicine; Evening 
Primrose Oil, Royal Jelly, Omega 3 and KY jelly. Prescribed medication was used to 
relieve aches and pains, preventing osteoporosis or coronary hear disease, and reduce 
urogenital symptoms. The percentage of women taking self-care actions depended upon 
the symptom. It ranged from 47.8% for the reduced level of concentration to 100% for 
crying spells and anxiety. Their choice of self-care actions might be influenced by their 
cultural, religious, educational and socio-economic factors. 

In conclusion, it appears that in addition to modem medicines the use of traditional an,d 
alternative remedies formed a significant component of the self-care actions taken by the 
majority of the Kelantanese women to help see them through the menopause transition. 

Poster Presentation: 
The Malaysian Society of Pharmacology and Physiology 
20th Scientific Meeting 
'Nutraceuticals: The Scientific Basis' 
25th - 27th April 2005 
Equatorial Hotel. Penang. Malaysia. 



Appendix E 
A CROSS SECTIONAL STUDY OF POSTMENOPAUSAL EXPERIENCES AND 
SELF-CARE ACTIONS OF KELANTANESE WO:MEN IN MALAYSIA. Hardip 
Kaur Dhillon. Nik Mohamed Zald Nik Mahmood Dept of Obs & Gyn, Sch Med Sciences. USM, 
16150 Kubcmg Kerian, Kelantan, Malaysia. 

Menopause is associated with numerous transient typical and atypical 
symptoms. It is believed that Asian women suffer more of the atypical symptoms and 
fewer, and with lesser severity, the typical psychological and vasomotor symptoms then 
the western women. This study reports the incidence and nature of menopausal 
symptoms in Kelantanese women and the self-care action taken by them. 

A semi-structured self administered questionnaire was administered to 326 
postmenopausal women (aged, 57.01 ± 6.58 (SO) years) residing in the state of 
Kelantan. The subjects comprised of naturally menopaused, heatthy women. Women 
with uncontrolled diabetes and hypertension were not included. Descriptive statistical 
analysis was performed on the data using SPSS. 

Mean age at menopause was 49.4 ± 3.4 (SO) years while both the mode and 
median were 50 years. The mode for the number of symptoms complained by each 
woman was ~ (range 0 - 16). The incidence of atypical symptoms was; tiredness 
(79.1%), reduced concentration (77.5%), musculo-skeletal ache~ (70.6%) and backache 
(67.7%). Night sweats {53%), headaches (49.4%) and hot flushes (44.7%) were the 
typical vasomotor symptoms, whereas mood swings (51%), sleep problems (45.1°AJ), 
loneliness (41.1%), anxiety (39.8%), and crying spells (33.4%) were the main 
psychological symptoms. Urogenital symptoms such as occasional stress incontinence 
(38.3%), weak bladder control {21.2%) and occasional urinary tract infection (19%) was 
also reported. Urogenital aging can affect sexual functioning particularly changes in 
sexual desire and onset of dyspare_unia . 

Majority women reported a reduced amount of vaginal secretion (50.9o/o). The 
commonest coital frequency was approximately 2-4 times per month (49.7%). On the 
whole 42.3% observed a decrease in the frequency of sexual activity post menopausally. 
Nearly 69% of the women reported to either have a reduced (39%) or no (29.6%) sexual 
desire or interest. A similar pattern was seen in the libido. Various degree of dyspareunia 
was reported by 34%. Some women (23.3%) had noticed that their spouses' sexual · 
interest in them had reduced compared to before menopause. Majority (61%} spent 
almost all their time with their spouses. A high proportion (66.2%) had been married for 
more then 26 years and had a positive relationship with their spouses. A small fraction 
{7.1%) found their vagina was not able to accommodate completely an erected penis. 
Again a small fraction (2.1%) admitted to having sexual problem which had an affect on 
their marital relationship. Another (9.5%) spouses had sexual problem which possibly 
aJso affected the marital relationship. A quarter of the women thought their sexuality 
·could be improved while another quarter thought otherwise. More then half (52.6%>) did 
not take any action to improve their sexuality. Those who did, took HRT, Jamu, Evening 
Primrose Oil , Royal jelly, did regular exercises and controlled their diet. 

The percentage of women taking self-care action depended upon the symptom 
and ranged from 4 7. 7% for the reduced concentration to 1 00% for crying spells and 



anxiety. Their self-care actions included taking traditional medicine, alternative medicine, 
prescribed medication, being actively involved in community work, and having peer 
support and the choice was influenced by cultural, religious, educational and socio­
economic factors. More the half (55%) did not seek any advice regarding their 
menopause. Those who did, mainly approached their friends. Only 13% of women were 
not aware of the phenomena when menopause occurred. The source of gaining 
knowledge on menopause was by talking to friends, health professionals, and attending 
seminars. 

In conclusion, it appears that the menopausal symptoms experienced by women 
in Kelantan are somewhat similar to those experienced by women elsewhere, albeit, with 
differing frequencies. Majority of the women accepted menopause as the beginning of 
the aging process and resorted to numerous self-care actions to help see them through 
this transition. · 

Words 605 

Oral Presentation 
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Sexual function m inen!Jpausal :women in Keiantan, Malaysia~ 

Dhillon BK, Singh HJ, Ghaffar NA. 
... : 

Department of Obs. & Gyn.~ School of Medical Sciences, Universiti Saitls 
Malaysia, 16150 Kubang Kerian, Kelari.tan, Malaysia. 

OBJECTIVES:: The airll of the study was to document sexual ftm.ction in 
· Kelantanese postmenopausal women. :METHOD:: A semi-structured 
questionnaire in Mruay language was administered to 326 women (me~ age 
of 57.1 +/-6.58 (S.D.) years) residing in Kel~tan. The subjects comprised of 

, naturally menopaused, healthy women. RESULTS:: Of the total 
respondents, 70% (n=227) were with a spouse at the time of the study. Of 
these, niore than two-thirds reported a decrease in sexual activity following 
·menopause. V arymg degree of dyspareunia was reported by 44% of the 
women. A small fraction (8.8%) reported inability of the vagina to stretch 
sufficiently to enable the complete penetration of an erect pems. -Of the total 
married r~spondents, vaginal secretion during sexual intercourse was 
decreased in 52.4%, did not change in 31% but increased in 1.3% of the'­
women following menopause. Sexual desire was reportedly decreased or 
absent in two-thirds of the total respondents (n=;:326). CONCLUSION:: It 

. appears that sexual function significantly decreases during menopalise. This 
may be due to dyspareunia, poor lubrication, loss of se~al desire, and the 
spouse's health statUs and ageing itself. Although declining sexual function 
was recognised by nearly" two-thirds of the women, more than half did not 
take any action to improve t?~ir sext.ial fun:tion. 0~ t?ose who did, they 
used hormonal therapy, traditional, alteniative med1cme or practiced healthy 
lifestyle or a varied combination of above self-help actions. · 
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questions were clearly understood with very little am­
biguity and the respondents would have little difficulty 
in understanding and answering the statements. Those 
statements that were found ambiguous were either re­
moved or amended or reworded accordingly until such 
time that all the questions ~ere clearly understood by 
the respondents. After this its construct validity was 
determined using factor analysis. For this the question­
naire was distributed to 100 postmenopausal women. 
Their responses to the questions were tabul~ted and 
KMO and Bartletts test was done which revealed a 
p<O.OOl, indicating that these questions were accept­
able for factor analysis. Reliability coefficient (Cron­
bach's alpha) wa~.8~:34 which indicated that the mea­
surement tool h&a'<.~?.od reliability. The. statements 
or questions csn~~ci":fu. the questionnaire have been 
~anslated int~~e E'lish language and are presented 
m Tabl~ 1. "'-~'!tt~~,~ . 

After ~~ilica~pn, the questionnaire was distributed 
to 326 nat;;ally ~enopaused, healthy women living 
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41 liefs and practices that influence a woman's perception 
42 of menopause, can also influence her sexual function. 
43 Amongst many societies, there is a belief that older 
« women become 'sexually retired' after menopause and 
45 are therefore expected to be less sexually active [3,4~9]. 
4& Furthermore, some women are embarrassed to ask 
41 questions about their sexual health because of some 
48 cultural taboos. The impact of all this on the quality of 
49 life of menopausal women is unclear. Understanding 
so menopause from all aspects has therefore become ~­
st creasingly important to the health professionals. Partie-
52 ularly, when, owing to the current longevity, more and 

53 more women can expect to spend more than a third. of 

54 their life span in menopause. No information exists in 

65 the literature on sexual functioning of postmenopausal 

56 women living in Kelantan, Malaysia, a state where cui-
57 ture and tradition is strongly adhered to. It is unknown 

158 if the sexual functioning in Kelantanese women after 

69 menopause is similar to that which has been reported 

60 in other societies. This cross-sectional study therefore . 

61 attempts to record some information on sexual func-
62 tioning in postmenopausal Kelantanese women living 

63 in Malaysia. 

. K 1 ,..._~ !T'1... ·~· b' . d f m e ar~S~.J:Ht~4;-~e su ~ ects constste o women, whose 1os 

educag.til~~~~1ranged from no education (23%) to pri- 101 

maryf€-6?/(%), secondary (39.9%) and tertiary {12%). 1oa 

edvpa~p~living in rural (38.7%), suburban (23.3%) 
atW...,~)"an (38%) areas; and from housewives (28.8%), 
self~eig.EJoyed and s~pport staff(61 %), and profession­54 2. Materials and methods 
als (10.2%). The response rate was 100 percent as the 

65 A semi-structured questionnaire in ~e Malay ian- tfr~~lre&~onnaire was given personally to the respondents, 

66 guage was designed to obtain information o~ the sex- ~eith~attheirhomesorattheirworkplaces.Duetotheir 
rn ual· functioning of women in menopause. It consiste~ J ""'lltipb.tlnging women in Kelantan are generally shy to talk 
68 of eleven statements where the respondents had to ei~/ frjely·about their sexual functioning. To overcome this 

69 ther choose from the provided responses, or provige ·~~~d to minimise any influence when answering ques~ 

70 their own responses that reflected the current sil,&.s tions in a group, all questionnaires were distnbuted and 

71 ofthe women's sexual functioning. The developme~~ :filledonaonetoonebasis.Forthosesubjectswhowere 

72 and .desi~ of.the questio~~e were done ~now~'\· unable to read, thequestionswererea~tothemandtheir 

73 ing extensive literature reVIew of related stuclles and JJ responses were recorded by the same researcher. As the 

74 through a focus group interview, which con~i;;}~&> ... ~ questions were in the local language and designed with 

75 eight postmenopausal women. These wome~eE~ ran- the local population in mind, the subjects did not have 
76 domly chosen from those attending the filetqgpa~e any difficulty in understanding the questions when they 

71 clinic as well as gynaecology clinic and n\]tse:s wO"ttdng were read to them. The. questionnaires were collected 

78 
at Hospital Universiti Sains Malaysia. :l~. ,Jr;.,"$.f:7 immediately upon completion. Before collection of the 

79 To ascertain its face validity, the co~J~~Hff~e ques- questionnaire, the statements were re-checked to en-
eo tionnaire was reviewed by three ac~ae~ig:,~tati con- sure all statements were answered. The respondents' 

81 sisting of a gynaecologist, an acade.~pian from the responses were those experi.enced currently or within 

82 Department of Com~unity Me~c,ipe ·.~d- one other the last four weeks. Questions regarding masturbation 

83 academic from the Women's He~lth and .. Development or sex with a partner living in a different house were 

84 
Unit. After this, it was distributed to 30 Kelantanese excluded as these questions could offend some of the 

85 
postmenopausal women in Kelantan to ensure that the respondents. 
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Table 1 
Questionnaire used in the study 

No. · n Statements 

1 
2 

3 

326 My current" marital status is 1 ; single 2::::: married 3 :::::separated 4::::: divorcee 5::::: widow 
227 Since menopause, I feel I have a problem with my sexual function 1 ::::no 2=unsure 3 =yes 4=no sexual partner 5 ;;;if others, 

state · 
227 Since menopause, the secretion from my vagina during sexual activity 1 =has decreased 2 =unsure 3 =is the same 4 =has 

increased 5 =if others, state 

3 

4 326 Since menopause my wish (sexual desire) to participate m sexual activity 1 =is absent 2 =has decreased 3 =is the .same 4 =has 
increased 5 =if others, state 

5 

6 

7 
8 

9 

10 
11 

227 Since menopause, during sexual intercourse, I experience 1 =no pain 2 =discomfort 3 =slight· pain 4 =moderate pain 5 =severe 
pain 6 =if others, state 

227 Since menopause, my vagina is unable to s~etch completely to allow full penetration of an erect penis 1 =no 2 =unsure 3 =yes 
4 =if others, state 

227 My par:tner has sexual p~oblems 1 =no 2 =unsure 3,; yes 4 =if others, state It 
227 Since menopause, my partner's sexual interest in me 1 =has decreased 2 ':"unsure 3j is ~.'e same 4 =has increased 5 =if others, 

state .e-~~~·~~ 
~~ . 

227 Since menopause, the frequency of my sexual activity 1 ;;:: decreased 2;;;: unsure ~~J.t;.':Q,!'tned the same 4 =has increased 5 =if 
. ~-· -~ 

others, state · · .f · . ' 
227 Since menopause, my sexual problem has affected my marital relationship 1 =~o 2 = ~e 3;;: yes 4 =if others, state . 
227 To my knowledge my sexual function can be improved 1 =no 2 =unsure 3 = X~~i?.-J,f.cfthers, state . 

•••. '¥.~ 

· d thr. ghth ~ ·1 1 · ss . o\·~ j_1 d 221 till I' · ~34 Women were recrwte ou e ~ann y p anmng years. t_;o.. 1~~~toi.CU respon ents were s tvmg 
135 association, menopause clinic and gynecology clinic at with a Jfot\t-*~7 
136 Hospital Universiti Sains Malaysia, local general prac- Of flP-eJP16 subjects in the study, only 227 were 
137 titioners, hospital-based nurses, public service depart- curr~ptJ:~g with a spouse, and therefore, able to 
138 ments and community workers. About 50% of the par- pr~d~jnformation on their sexual activity. Of these, 
139 ticipants· were recruited via the snowballing technique, sligntl~?re than half the women reported a decrease 
140 where respondents' suggested other subjects to the i'e- in coital frequency while a small proportion had no 

141 searcher. The inclusion criteria consisted of healthy Jifrt!ft;§._t m:· sexual activity (Table 2). · ' 
142 women who had meriopaused naturally for a period ~·' Altnough a large number of women had noticed no 

143 of 1 year.or more. Women with uncontrolledmedicall. c1l~{eintheirvagina'sability.tostretchcompletelyfor 
144 conditions, such as hypertension, diabetes mellitus or. -~penetration.of an erec.t penis, there was, however, a 

145 heart disease, or who had ~dergone oophore~tomjr · ·~f-8.11 fraction of women who found that their vaginas 

146 or those who were undergomg treatment for cancer~~ were unable to stretch completely (Table 3). · . 
147 were in remission were excluded from the study. Sfa- '"'14' Nearly half the women who were sexually active 

146 tistiqal analysis was performed using descriptive stifi's- ~ reported some discomfort .or pain during sexual inter-
149 tics. lr ~ 

.~. '· ~r,;r#' Table 2 l ~~ e . Changes in frequency in sexual activity following menopause 

""'~<!tf.tu.. .8 Statement Count Percentage 
·~~f 

. . ~~:r::fJ.lj ~:~ Since menopause, the frequency of my sexual activity has: 
The mean age of the subjects in tl.}e stiiay~was Decreased 127 56 

::~ 57.1 ± 6.58 (S.D.) years and almost ~~:?q_ii~ers of ~:~ed the same 6~ 2
·
6 

153 the women in this study were in the .ffi!s0h,q.~ears of Increased 5 
2

; 

154 
menopause, i.e. from the last date of tp~fr" menstrua- Other comments (respondents own 

155 
tion. Mean age at menopause was f-t~ .. f¥'4.30 (S.D.) words): 

Y
ears whereas the mode and me~ian ·we~e 50 years. No sexual interest 24 10 

156 . h d l ( 4 DysfWictional spouse 1 0 4 
157 

About 7.2% of the women a eat y.meri6pause < 5 TOTAL 
227 

· 

158 
years) while 3.6% reached menopause after the age of -----------------=1.:00:_ __ 

150 3. Results 
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Table 3 
Respondents' self- assessment of their vaginal wall's elasticity 

Statement Count Percentage 

Since menopause, my vagina is unable to stretch completely 
to allow full penetration of an erect penis. 

No 124 
Unsure 
Yes · 

67 
20 

Other comments (respondents own words) 
No sexual interest 15 
Dysfunctional spouse 1 
TOTAL. 227 

Table4 
Complaint ~f pain during sexual intercourse 

Statement Married 

54.6 
29.5 

8.8 

6.6 
0.4 

100 

Percentage 

Since menopause, during intercourse, I had experienced 

Table 6 
Chnnges in the level of sexual desire 

Statement Count Percentage 

Since menopause my wish (sexual desire) to participate in 
sexual activity 

Is absent 
Has decreased 
Has remained the same 

95 
127 
90 

Has increased 3 
Other comments (respondents own words) 

No sexual partners 11 
T~ 326 

29.1 
39.0 
27.6 
0.9 

3.4 
100 

ff." 
women reported .. ~tthnr an absent or decreased sexual 
desire (Table 6). fut.t>f~stingly, a small fraction reported 
a slight increa~~sin~~~ual desire. These women were 

184 

185 

186 

187 Nopain 109 
Discomfort 8 
Slight pain 57 
Moderate pain 13 

48 
12.3 
25.1 

5.7 
0.4 

all in the first:$ year~pftheir menopause. 
. Nearly a ~g~;f-"{the women revealed that their 

spouses' ,xual~~terest in them had waned. But half 189 

the women founcftheir husband's interest in them was 
~ . . 

188 

190 
Severe pain 1 

·Other comments (respondents own words): 
No sexual interest . 18 
Dysfunctional spouse 1 
TOTAL 227 

7.9 
9.4 

100 

about th_~ s~~i<.compared to before menopause. Inter-
estingly~~~I}lall fraction reported an increase. · 

T11&. o~fill view of the respondents whether their 
sex:9~j~~tioning could be improved or not was equiv­
og~i.I{~Ifthe number of postmenopausal women in the 
st\ta~t~ not take any action to improve their sexual 

174 course. The fraction of women complaining of moder- functionthg while the remainder took various self-care 
176 ate to severe pain was highest in the first 10 years of ~t'ions of which HR.Twas the most common followed 
176 me~opause (Table 4). .£ ~y J'tmu (local herb), Evening Primrose, Royal Jelly, 
177 Following menopause, more ·than half the respon~/ ~4anQiregular exercises. Diet control was another popular 
178 dents had exp~rienced a decr~ase in vagin~ secretio/'~. I ~~~ention. A few did consider traditional medicine 
179 during sexual mter~ourse, while about a fu!rd report~ ~~pch as akar kayu, gingseng an~ Lu~ Mei Pa. The re-
180 no change. Interestingly, a very small fraction repo~ tnnder individuals had a combmation of the above. 
181 an ~crease in their va~ secr~tion (T~ble S). ~~ Conventional medication w~ combined with eithertra-
182 . Overall, sexual desrre declmed w1th ~d~ffJil~. ditional or alternative medicme. 
,., menopausal years, where more than two-thir~ the) 

TableS . · ,,.\~~ 
Changes in vaginal secretion during sexual intercoursJ¥,... . ,1 

Statement Married ·~f..Jii~fii'lAaf 
Since menopause, the secretion from my vagina 4$m~}~.t~' 

1 m. tercourse has: · ~:'?.,~;p..:f! sexua .,.:;·.1.., __ 
Decreased 119 ~~;.~'f~ Sl·~r 
unsure 11 .f .Y:'f' .. !:s.-."" 
Remained the same 71 ·:- ·>.~~~ . 31 
Increased 3 ,- ,-·.:·:·.,. ··>: 1 

Other comments (respondents own word~): .... _..;. 

Become dry 23 . 1 0 
TOTAL 227 100 

4. Discussion 

This study was conducted to document the sexual 
experiences of Kelantanese women and to see if there 
was. any difference in their sexual functioning when 
compared to that documented in other studies in popu­
lations from other societies with different cultural prac-
tices. . 

In this study, nearly two-thirds of those women liv­
ing with a spouse reported a decrease or absent sex­
ual activity following menopause (Table 2). This in-
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216 cidence is somewhat similar to a recent Korean study in sexual activity (Table 4). A negative correlation was 264 

217 [ 1 0], but is higher than that reported in the .Australian also evident between dyspareunia and sexual frequency 265 

21a population [1,5]. Dennerstein [5] found that ·only 31% (r= :-0.537; p<O.Ol). Increased dyspareunia follow- 266 

219 of their respondents reported a decrease in sexual ac- .ing menopause has been reported before but the per-
220 tivity with nearly two-thrrds reporting no change and centage of women complaining of dyspareunia in this 268 

221 about 7% reporting an increase [5]. The reason for study (46.6%) was somewhat higher than thafreported 269 

222 the slight differences between the two studies may in women from Australia (12%} [1~6], Taiwan [11.,12] 270 

223 be related to the age range of the study population. (32%), Lahore, Pakistan (16.9%) [13] and Turkey [14]. 

224 The age range of the study population in the studies The reason for the difference in the incidence of dys-
225 ofDennerstein et al. was 45-55 years [l] and 45-58 pareuniainthevariousstudypopulationsisnotknown. 

271 

272 

273 

274 226 . years [5], respectively, whereas in this study it was Physical examination was not done on the respondents~ 

227 45-75 years. That it may indeed be the case, is sup- Certain factors might. contribute to the dyspareunia 21s 

228 ported by a more recent Australian report where the noted by many of~e respondents; including estrogen 276 

229 percentage scores in sexual dysfunction was found to deficiency related~:otess, estrogen de:ficiepcy related 211 

230 rise from early to late menopausal tr~ition ( 42-88%) loss of elasticity ~rui'c:ti;~[inning of the vaginal epithe- 278 

231 [7]. , · lium, all ofwbi~hf:is:,Wrcal of vaginal atrophy. How- 279. 

232 The reason for .the increased sexual activity in this ever, only a small fni~#oli of women complained of 280 

233 study is not apparent but it may be related to the re- the inability of~tl!~i;foagina to stretch sufficiently to . 281 

234 cent retirement of the respondent or her spouse. It is allow full FeriafaSj.on of an erect penis (Table 3). It 282 

235 possible that following their retirement they had more is therefor~, possible that the dyspareunia may not be 2a3 

238 time to themselves and therefore more opportunities related t.92:'.yfgm.af.$~trophy. In addition, counteracting 284 

237 for sexual activity. The retirement age in Malaysia these ~ffecl{;.i-J~he possible laxity of the vaginal wall 285 

238 is 55 years and there were a number of respondents o due to4;nuftiple births as parity is high in this popula-
239 in the si:UdY who had just retired recently. Inciden- tion.~;7:~~~~ o 

240 tally, none of these women had new.partners, which J.f~~}uring coitus could result from poor lubrica-

1. s also !mown to contribute to increased sexual activity tion~utit}g sexual intercourse and/or atrophic changes w ~ 

242 in some instances £5~8]. 9f importance is the finding following menopause. Nearly 60% of women in this 

243 that although in ore than two thirds of the women in ~~~~eported decreased vaginal secretion in response 

288 

287 

288 . 

289 

290 

291 

292 

293 

244 this study were sti~ active sexually, th~r~ was ne~er- !~~-,.._~ejual secr~tion foll~wing me~opause (Table S). 
245 theless a decrease lil: ove~all sexual actiVIty followmglA~ J.le-~r~ased vagmal secretio~ follo~g menopause has 

248 ·menopause. . . Dbe~.P. reported befo~e, albett at a slightly lower preva- 294 

247 The reasons for the decline in sexual activity fo~~o :r.ti(~$,Pce [5~11-16]. A prevalence of vaginal dryness of 29s 

248 
lowing menopause remain numerous and complex ay._..~~ 23.6, 20.7 and 20.7% was reported in the Taiwanese 

249 
it is not possible to say from this study if the decre~e ~~'t[ll], Thai (15} and Singaporean [16] women, respec- 297 

250 in seXual acti~ty was due to m:n?pause per se ~r;.1C1Ue '\ tively, where a simil~ meth~dolo~ ~as used. On~ ~f 29a 

251 to the advancmg age. Sexual actiVIty generally al~ de- l# the reasons for the slightly higher mctdence of vagmal 299 

252 
creases with age [8-1 0~25] although there is ~d~c~~ dryness in our study could once again be ~ue to the age 300 

253 
that natural menopause may itself :further c~nq;iout~ range of our study population. Alternatively, it is pos- 301 

254 
to its decline [ 4, 7]. Clearly more controllek:~~~~ sible a lot more women in those studies may have been · 302 

255 
are needed to discern the effects ofmenopalli;,~ p"el-fse on HRT, as only 19% of the women in this study were 

258 
on sexual activity. Nevertheless, the d.e.~f~~f'lli"rfre- on HRT. Women, after menopause, often experience a 

257 
quency of sexual activity in this age &:.2~P~'t.911Jld be significant decrease in va~al-cervical secretions [21]. 

258 
due to a number of reasons, some o~:owlg_~~hl~clude; Although oestrogen defictency may, in part, contribute 

259 
dyspareunia, loss of sexual desire, spbY.~e-'s _declining to this, there is evidence suggesting that ·some other 

260 
interest, and in.firmed or aged spo1:1~e.· ;N~ady half the factors may also be involved, as oestrogens do not in-

261 women in this study admitted to e~periencing dyspare- crease or reverse the decline in vaginal-cervical secre-
262 unia of varying degree following meno:pause, which tions in all postmenopausal women [17 a 18]. Moreover 

283 
may have made some of them reluctant to participate recent evidence suggests that the declining vaginal se~ 

303 

305 

307 

308 

309 

310 

31f 
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312 cretion might also be due to the effect of age and hy- terest and menopause. A recently published study, ex- 3ao 

313 poandrogenism [17]. A negative correlation between amining the attitude toward menopause among mar- 361 

314 age and the density of androgen receptor expressi~n ried middle-aged adults, found that wives expressed 362 

31s has been reported, suggesting that androgens might a more positive attitude toward menopause than their 363 

316 also be involved in the regulation of vaginal blood husbands did [22]. In addition, wives reported expe- 364 

317 flow and secretions [18]. One other possibility of re- riencing more menopausal symptoms than their bus- 365 

318 duced vaginal secretion is decreased stiinulation dur- bands perceived them having. Whether the partner's 366 

319 ing sexual intercourse. There is a need for a slower perception of menopause will affect his interest in his 367 

320 and more prolonged stimUlation as women age. The in- wife, and if it does, to what extent and how.this impacts · 3Sa 

321 creased prevalence in erectile dysfunction in the male the woman's sexual desire is unclear. There was a sig- 369 

322 partner in this age group is such that sexual activity nificant positive correlation between sexual frequency 37o 

323 may be hurried and very goal oriented· to 'use' the and spouses' interest in the respondents (r.= 0.833; s11 

324 erection while it lasts and the sexual interaction may p<O.Ol), andmaJitfllrelationship (r=0.730;p<O.Ol). 372 

325 consist of ver}r little other than the act of intercourse. How much of thl'lo.$ in sexual desire is due to the 373 

326 In this study a significant fraction (14%) of women· spouse's age ancfint~~st is also not very 'clear. A neg- 374 

327 admitted to their spouses' having some sexual prob- ative correlat\9ww~ fttiticed between the age of the 37s 

328 I ems. spouse and s{xual d~~ire of the women in this· study · 376 

In addition to dyspareunia, reduced sexual activ- (r=-0.43sp<;0..:9 . .k)Y~imilarto·tneAustralian(6],and 377 329 

330 ity could also be due to decreased or absent sex- American.:w8men [9,23] the older Kelantanese women 37a 

331 ual desire (Table 6). More than half the women in who partiiipated:~ regular sexual activity were those 379 

332 this study reported decreased sexual desire following who wi~~f;l!ri'ed to healthy spouses, indicating-the aao 

333 menopause. Majonty who admitted to absent sexual poor p"ehl~~~~tus of the spouse could also be a con~ 38t 

334 desire however had been ~menopause for more than tribu~g,J"actor to declining sexual function. Clearly aaz 

335 15 years. The precise reason for the increased num7 mor..~§iltdi"es are needed _to discern the role of the 383 

336 ber of women complaining of reduced sexual desire si1lds status in the d~cline in sexual function fol- 384 

follo~g menopause is not clear but it may be associ- lowmg;~enopause. . . 337 385 

338 ated with changing hormone levels, symptomatology In terins of self-care actions; although· nearly two- 386 

339 and ageing. A similar prevalence in the loss of sex- ~}~~as of the women reported a decline in sexual func- ·387 

340 ual ~esire has been reported in the ~ustralian (6,7], . 4-cJL~nlJ:n.ore ~an hal_f(S3%) of~he responde?~ did not 38a 

341 Turkish [14] and Dutch [19] populations. The Aus-
1

:t ~ taR:e,lany action to nnprove therr sexual furiction. One 389 

342 tralian study also found that the decline in sexual in-- ~ reti:son for the lesser number of women taking any 3So 

343 terest with natural menopause was significantly asso ~~lr-care action is because majority of the Malaysian 391 

344 ciated with decreased well being, decreased emp~JL -women accepted menopause· as a natural ageing pro- 392 

345 ment and increased symptoms in three of the symp~~ cess. There were also those who may have been ig- 393 

346 tom groups: vasomotor, cardio-pulmoD:ary, andjlrele--~ norant of the self-care actions available to improve 394 

347 tal symptoms. Vaginal dryness has been foun~ to be li their sexual function. Besides, there may have been 395 

348 associated with not only dyspareunia but also~WI~zd.e-+1 some who may have had reservations about discussing 398 

349 creased sexual desire [19~20,24]. All or any Q& ~e~.e their:·sexual problems with a clinician, particularly a 397 

350 complaints by thems~lves could contnbute:~offi~.~siJf- young, unmarried, male physician. These topics are 398 

351 
icant reduction in sexual desire. Whetherfetivc~fex- not freely discussed. The extent or prevalence of this 399 

352 
ual desire is construed as a problem.or t;p{, w)ira'ef>end was not evaluated in this study and it is therefore dif- 400 

353 
on the individual and her partners' ~-*'~~c~~9,ns. In- ficult to say to what extent it may have contributed to 401 

354 terestingly, about a third of the woweii~~w..:~9.:Ur study the large number of women preferring. to take no self- 402 

355 
reported a d:crease in their spo~se'fs~~~~i' interest in care action_.~ vast majority of the women who took 

403 

356 
them followmg menopause whlle:,appr~xtmately half self-care actiOn were from those who were educated 

404 
. 

357 
reported no change and a small fracti6~_. admittin~ to and from urban areas. Of those who took action rna-

405 

358 a slight incr~ase. !here i~ a dea~ in ~e ~iterature _of jority v:as wit?in the first 10 years of menopau~·e. A 
406 

359 
studies dealmg w1th the Issue of spouses sexual m- very w1de vanety of self-care actions were taken by 

407 
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-tos the women to overcome the decline in sexual :func-
409 tion. Of the actions taken HRT was the common- · 

est action followed ·by traditional and alternative ther­
apy. Controlling diet and regular exercises were some 

412 of the behavioral readjustments undertaken by the 

410 

<413 women to help improve or maintain their sexual func­
tioning. Some varied combinations were also under­

<416 taken. 
. 414 

In conclusion, as has been reported before in other 

411 populations, sexual activity was found to decrease fol­
lowing menopause in majority of the women in this 
study. The decline in sexual function appeared some-

420_ what greater in this study compared to studies else­
where. Dyspareunia, decreased vaginal secretions and 
decreased sexual desire was reported by a majority of 

423 the women in this study. Any of these could contribute 

416 

418 

.419 

421 

424 to the decline in sexual function. However, owing to the 
425 nature of this study it is difficult to ascertain the indi-
42s vidual contribution of age and menopause to the declin-
427 ing sexual function following menopause. Irrespective 

428 

431 

. 433 
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of their attitude towards menopause, some women in 
429 this study still considered sexual function as an impor-
430 tant part of their marital relationship, as evident from 

the self-care action taken by the women to improve 

432 their sexuality. It is therefore important that the health 
professionals remain aware of the women's needs in 

434 menopause .and help them maintain a quality of life as 
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Prevalence of menopausal symptoms in women in Kelantan, Malaysia 
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Abstract 

Objectives: The aim of the study was to document the prevalence of 16 symptoms commonly 
associated with menopause, in women living in Kelantan. 
Method: After verification, a semi-structured questionnaire in the Malay language was 
administered to 326 naturally menopaused healthy women (mean age of 57.1 ± 6.58 (SD)) to 
assess the prevalence of 16 common symptoms, which had been identified through focus 
group discussions and those that have been repeatedly reported in the literature. 
Results: Mean age at menopause was 49.4 ± 3.4 (SD) years while both the mode and median 
were 50 years. Of these, 75% were within the first ten years of menopause and the· rest were 
within the range of 11 to more than 20 yearspQstmenopause. The mode for the number of 
symptoms complained by each w~man w~ 8 (range 0 - 16). The prevalence. of atY-Pical 
s)'mptoms was as follows: tiredness (79.1%)~ reduced level of concentration (77.5%), 
musculo-skeletal aches (70.6%), and backache (67.7%). Night sweats (53%), headache 
(49.4%), and hot flushes (45.1%) were the typical vasomotor symptoms, whereas mood 
swings (51%), sleep problems (44.8%), loneliness (41.1%), anxiety (39.8%)-and crying spells 
(33.4%) were the main psychological symptoms. Uro-genital symptoms s1:1ch as vaginal 
discomfort (45.1%), occasional stress incontinence (40%), weak bladder control (24%), and 
urinary tract infection (19.3%) were also reported. 
Conclusion: The symptoms are somewhat similar to those experienced by postmenopausal 
women elsewhere, albeit at different frequencies.. Thet:"e was a tendency for the women to 
admit to having more of the atypical somatic symptoms, the prevalence of some which 
increased with increasing age category, and lesser of the vasomotor and psychological . 
symptoms. 

Keywords: Malaysia; Kelantanese women; postmenopausal symptoms; women's health 
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1. Introduction 

Menopause has been associated with numerous transient typical and atypical symptoms. 

Typical or cl~ssical symptoms are those that include vasomotor symptoms [1], e.g. hot 

flushes, night sweats, and sleep disturbance. Atypical or somatic symptoms, on the other 

band, include headache [2,3], low backache [2,3], skin dryness [2,3] and reduced level of 

concentration [2,3], which can be associated to both menopause and as well as to the ageing 

process. Frequency of micturition, avoiding intimacy, changes in sexual desire and vaginal 

dryness are considered as urogenital probl~ often associated with declining estrogen levels. 

It has been suggested that Asian women suffer more of the atypical symptoms and fewer, and 

with lesser severity, the typical psychological_ and vasomotor sympt~ms when compared to 

those reported in Caucasian women in the west [2-5]. Avis et a1 (6], on the other hand 

reported of significantly more psychosomatic symptoms in Caucasian women than in African­

American, Chinese, Japanese and Hispanic women, and significantly more vasomotor 

symptoms in Afro-American women. In a review of five studies evaluating the impact of 

menopause in different cultures, Robinso~ [7] concluded that there were large differences in 

the experiences of menopause by women from different cultures and even in women from the 

same culture. They further suggested that menopausal complaints appear to depend on a 

combination of physical changes, cultural influences and individual perception and 

expectations [7]. In addition, studies on women in Singapore [1], Taiwan [5], Malaysia [8], 

Thailand [9-11] and Australia [12] suggest that Qther variable.s such as socio-demography, 

education level, access to health care and perception of menopause could also influence the 
. . 

menopausal woman's quality of life. It is therefore becoming apparent that the experience 

during climacteric is influenced by numerous factors. Even though there have been studies 

[8], [13] done in Malaysia, there still remains very little information on the prevalence of 

symptoms, particularly in the postmenopausal Malaysian women living in Kelantan, a state in 

Malaysia where there is a strong adherence to traditional and cultural practices. Documenting 

menopausal experiences from all populations and geographical locations is important if we 

want to better understand climacteric. This study was therefore undertaken to ascertain the 

prevalence of some of the commonly documented menopausal symptoms in women living in 

ICelantan. 
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2. Materials and Methods 

A semi -strn~tured questionnaire in the Malay language was designed to obtain information on 

the most coinmon pos1menopausal symptoms described by women worldwide. The 

development and design of the questionnaire were done following a substantial literature 

review of related studies and through focus group discussions, which consisted of eight 

postmenopausal women. These women were randomly chosen from those attending the 

menopause ~linic, gynaecology clinic and nurses working at Hospital Universiti Sains 

Malaysia The list of symptoms chosen consisted of those that were complained most 

frequently by the women in the focus group and also commonly reported in the literature. To 

ascertain its face validity, the content of the questionnaire was reviewed by three academic 

staff, consisting of a gynaeco~ogist, an academician from the Department of Community 

Medicine, and one other academic from the Women's Health Development Unit. 

Upon approval of the study by the University's Ethics Committee the questionnaire~ s 

construct validity was determined using factor analysis. For this the questionnaire was 

distributed to 100 postmenopausal women. Their responses to the questions were tabulated 

and KMO and Bartletts test was done which revealed a p<0.001, indicating that these 

questions were acceptable for factor analysis. Reliability coefficient (Cronbach's alpha) was 

0.8334, which indicated that the measurement tool had a good reliability [14]. 

After verification, we were able to distribute the questionnaires to 326 naturally menopausal 

women living in Kelantan. The subjects consisted of women, living in rural, suburban and 

urban areas whose eduGation level ranged from no education to tertiary education. Some were 

self-employed whereas others consisted of support staff to professional~. Being a purposive, 

cross-sectional study, women were recruited through the Kelantan Family Planning 

Association, menopause clinic, and gynecology clinic at Hospital Universiti Sains Malaysia, 

local general practitioners, public services departments and village committees. About 50% 

of the participants were recruited via the snowballing technique, where respondents 

recommended or introduced other subjects to the researcher. The inclusion criteria consisted 

of healthy women who had menopaused naturally and had no menses for a period of 1 year or 
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more. Women with uncontrolled medical conditions such as hypertension, diabetes mellitus or 

heart disease, or who had undergo~e oophorectomy or those who were undergoing treatment 

for cancer or were in remission were excluded from the study. 

The response rate was 100 percent as the questionnaire was given personally to the 

respondents, either at home or at their workplaces. For those subjects who were unable to 

read, the questions were read to them and their responses were recorded by the same 

researcher. As the questions were in the local language and designed with the local population 

r· in mind, the subjects did not have ~y ~fficulty in understanding the questions when they 

were read to them.· The questionnaire was collected immediately upon completion. Before 

collectio~ of the questionnaire, the statements were re-checked to en.Sure all statements were 

answered. The respondents' responses were based on those symptoms, w~ch ·they were 

experiencing or had experienced within the month. Sample size was determined from other 

studies, which had sample sizes ranging from 200 [15] to 400 women [4, _13]. The minimum 

-r sample size for this study was ascertained to be 255. As the data was being collected ~d 

analysed, the outcome _started showing a saturation point at smp.ple size of about 250 women 

and no difference was seen when the sample size was increased to 300 and then to 326. It.was 

then assumed that a saturation point had b~ reached and further addition of subjects to the 

sample size was not going to have any significant effect on the findings. Statistical analysis 

was performed using descriptive statistics. 
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3. Results 

Mean age of the subjects in this study was 57.01 ± 6.58 (SD) years and the age range of the 

respondents "Yas between 40 to 70 years. However, more than three-quarters of the subjects 

in this study were within the age of 45 - 60 years. According to the STRAW classification 

[16], more than half the participants in this stUdy were in early postmenopause i.e. the first 

five years of menopause, while the rest were in late postnienopause. Nevertheless, nearly 

three quarters were withln the first ten years of menopause. The mean age at menopause was 

49.4 ± 3.4 (SD) years while both the mode and median were 50 years. The breakdown of the 

education level of the subjects was as follows; no education (23%) to primary (25.1 %), 

secondary (39.9%), and tertiary (12%) ·education and consisted of women living in rural 

(38.7%), sub~ban (23.3%),_ and ~ban (38%) areas .. Their occupations range~ ·from 

housewives (28.8%), self-employed and support staff(61%) to professionals (10.2%). 
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Table 1 
Prevalence of postmenopausal symptoms 

Menopausal symptoms 

1. Tiredness · 
2. Reduced level of concentration 
3. Musculo-skeletal aches & pains 
4. Backache . 
5. Night sweats 
6. · Mood swings 
7. Headache 
·s. · Vaginal discomfort 
9 Hot flushes 
10 Sleep disturban~es 
11 Loneliness 
12 Anxiousness 
13 Stress incontinence 
14 Crying Spells . 
15 Poor bladder control 
16 ·Urinary Tract Infection 

n=326 

258 
253 
230 
221 
173 
168 
161 
149 
146 

.147 
134 
130 
126 
106 
78 
63 

100%· 

79.1 
77.5. 
70.6 
67.7 
53.0 
51.5 
49.4 
45.7 
44.() 

45.1 
41.1 
39.8 
40.0 
.33.4 

. 24.0 
19.3 

Of the symptoms, somatic symptoms were the most prevalent followed by vasomotor, genital, 

psychological and urological syniptoms (T~ble 1 ). Only six women eli~- not ~ve any 

symptoms at ~ and they were within the first ten years of their menopause. 

6 



,1~ 
I I . / 
:/ 

Table 2 
Frequency distribution of symptoms in the whole group 

No. of 1-Syears >Syears TOTAL 
symptoms 

0 2 4 . 6 (1.8%) 
1 3 1 4·(1.2%) 
2 8 6 14 (4.3%) 
3 10 12. 22 (6.7%) 
4 10 14 24 (7.4%) 
5 14 12 26 (8%) ~. {)'h . 
6 20 9 29 (8.9%) 
7 18 12 30 (9.2%) 
8 21 14 35 (11.3%) 
9 17 5 22 (6.7_%) 
10 17 16 33 (10.1%) 

11 14 11 25 (7.7%) 
12 13 8 21.(6.4%) 
13 11 13 24 (6.7%) 
14 6 2 8 (2.5%) 
15 0 1 1 (0.3%) 
16 0 2 2 (0.6 %) 

TOTAL 184 142-~ 326 
(56.4%) (43.61%).) 100% 

f 
,. l rC'-. ~_ -·'(' · ~ 

:--::i .) , r , ,,-;·4-ll'{-w~r ... d~< e!• .. 
····~ •... ---·· .. ~··· \, ,.t. 'f.l 3 "•'" I ~· ,.. : 1-

·-- v ' _/ &~ 1 · I ..-.. ::.~~ ]("'- : 
Ot\.~ ~L, •-·~ \~~- ,-:'' .. '·· ~v~ 

. . . . \ 

Table 2 presents the frequency distribution of the number of women admitting to having one 
. . 

or more symptoms in this study. The complaints per: women ranged from zero to 16. The 

overall mean w@ym.ptoms. The mode for women who had been in menopause foi- 1-5 

years was 8 whereas the mode for women who had been menopaused for >5 years was 10. A 

small fraction (0.6%) had complained of all the sixteen symptoms and these women had been 

in menopause for more than 11 years. 
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Table 3 
. \ 

Prevalence of menopausal symptoms in the two groups based on stRf w classification 

Symptoms 

Tiredness 
Reduced level of concentration 
Musculo-skeletal aches and pain 
Backache 
Night sweat 
Mood swing 
Headache 
Vaginal discomfort 
Hot flushes 
Sleep disturbance 
Loneliness 
Anxiousness 
Stress incontinence 
cryitlg spells 
Weak bladder control 
Urinary Tract Infection 

~~nopausal status J 
1-5 years . 6 - 21 years J 

\ n= 18. 4) znd mo-:,e · 
~ . / "n=146) 

% % 
79.3 78.9 
72.8 83.8 
69.0 72.5 
68.0 68.0 
53.8 52.1 
59.8 41.0 
55.4 41.5 
38.6 55.0 
52.7 34.5 
44.0 46.5 
35.0 49.0 . 
41.0 39.0 
39.0 40.0 
34.0 33.0 
19.9 24.0 
19.7 19.0 

ns 
p<O.Ol8 

ns 
ns 
ns 

p<O.OOl 
p<O.Ol3 
p<0.003 .. 
p<O.OOl 

ns 
p<0.016 

ns 

ns 
ns 
ns 

To determine how many of the women continued to have some of the symptoms beyond the 

· first five years of menopause, the subjects were divided into two groups based on STRAW 

classification (Table 3). Some clear trends were observed ·between menopausal status and 

symptoms. Symptoms like mood swings, headache, and hot flushes were lower in women 

who had been in menopause for more than five years. In contrast, the prevalence of reduced 

level of concentration, vaginal discomfort and loneliness was higher in women who had been 

in menopause for more than five years menopause. There w~re how~ver a. few symptoms 

with prevalence that was not different between the two groups. 
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4. Discussion 

This study sought to ascertain the prevalence of 16 commonly reported symptoms in 

menopaused women living in Kelantan and to see if the prevalence of some of these was 

similar to that reported in other studies. Subjects in this study consisted of women with 

varying occupational and educational background, derived from rural, suburban and urban 

areas but were mainly from one ethnic group. The ages of the subjects ranged from 40 - 70 

years, providing information on the menopausal experiences of women beyond the age of 60 

years, which is somewhat lacking except for one Pakistani study where ~e respondents' ages 

ranged from 42 - 80 years [17]. This consideration is becoming important ·as more women 

are living longer and the current average life span of_a woman in Malaysia is 75.2 years, 

indicating that nearly a third of a women's life is now spent in menopause. 

Of interest in this study population is the overall prevalence and the 4istribution of. the 

symptoms amongst the respondents, and their prevalence when women are ·divided based on 

the duration of their· menopause. Although majority of the women experienced ·symptoms 

that were similar to those reported in other populations, but when ranked in the order of 

prevalence, the atypical symptoms or somatic symptoms of tiredness, decreased level of 

concentra~on, backache and joint and musc~e pain had the highest prevalence (Table 1 ). The 

classical symptoms such as hot flushes and vaginal discomfort were reported by less than 

SO% of the women, with the exception of night sweat and niood swings. This, to an extent, 

cone~ with suggestions of Asian women having more· of the atypical Symptoms that1. their · 

western counterparts [2-5]. Interestingly, a recent report indicates that the prevalence may 

also differ among Asian. women of different ethic origins [18], indicating that the experiences 

may differ even in wo~en living within the same geographical location. The exact reason for 

the higher prevalence of atypical symptoms in this study is not evident, although dietary [19], . 

cultural [20] and possibly life-style [21] factors have been proposed to influence the 

menopausal experiences of women. Dietary and cultural life-styles were not studied in this 

population but the study population consisted primarily of one race. 

The mode for the number of symptoms complained was eight, where nearly 52% of the 

women in this study had complained of eight or more symptoms (Table 2). The nwnber of 
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women complaining of 5 or more symptoms was 78.9%. This is somewhat higher than what 

was reported in the Australian women [12], where only 56% of the respondents had reported 

to having 5 or more complaints. The reason· for this difference is once again not clearly 

apparent,· although one possibility that may explain the higher prevalence of most symptoms 

documented. in this study is the fact that the questionnaire in this· study was more structured 

and the subjects were asked directly if they had or were experiencing the symptoms within a 

month of the interview, rather than the participant having to recall what symptoms they had. 
c-----· ' 

No significant correlation was evident between the number of symptoms complained and the 

level of education, occupation or the place of residence. 

It is often difficult to identify which symptoms are primarily due to oestrogen deficiency and 

which are due to the ageing process. In addition, there may also be symptoms that are related 

to ageing but are exacerbated duririg oestrogen· withdrawal or symptoms due to oestrogen 

deficiency that are exacerbated by age. While it is difficult to comment about the influence of 

age on the symptoms, or vice versa, from this study, we tried to explore this possibility by 

examining the prevalence of these symptoms in women by grouping them into early (first five 

years of menopause) and late (more than 6 years of menopause) menopause, based ~n the 

STRAW classification [16], (Table 3). It was assumed that symptoms primarily due to 

oestrogen deficiency only would decrease With advancing duratio~ of menopause as the body 

adapts to the deficiency, whereas those that are due to aging or both may either iticrease or 

remain the same. Interestingly, there were some significant differences obs~rved in the 

prevalence of the symptoms between the two groups. The _prevalence of mood swings, 

headache and hot flushes was lower in women who had been menopaused for more than 5 

years. In contrast, the prevalence of complaints like reduced level o~ concentration, vaginal 

discomfort and loneliness was higher in women who had been in menopause for more than 5 

years, suggesting the latter complaints may also be related to the ageing process (Table 3). 

Urinary tract infection, stress incontinence and anxiousness were the same in all categories. 

From the ensuing it seems that not all complaints that arise during menopause are entirely due 

to the declining oestrogen levels, but rather there are some that are also due to the a~ng 
~ 

process, which is of course ongoing. Support for women in menopause has therefore to be 

planned appropriately. There is a clear need ~or more study to differentiate complaints that 
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are primarily due to oestrogen deficiency and those that are due to ageing or both if we wish 

to better manage women through this transition. 

Comparison of the prevalence o.f the symptoms in this study with that reported in other studies 

in the Asia-pacific region is presented in Table 4. The prevalence of the symptoms was 

generally higher in this study with the exception of headache and sleep problems, which wer~ 

Table 4 Prevalence of postmenopausal syrriptoms in other studies ~the Asia~pacific region. 

No Kelantan Singapore1 Taipee Melbourne12 Bangkok9 
2003 2002 2001 20()0 1997 . 

n=326 n=495 n=210 i1=438 n=268 
% % % %" % 

Age (yrs) 40-70 40-60 46-54 45-55 40~59 

S~mEtoms 
1 Tiredness· 79.1 38.8 33.8 43 63 
2 Reduced 77.5 45.1 20 

concentration 
3 Musculo- 70.6. 51.7 . 37.4 57 71 

skeletal aches 
4 Backache 67.7 included with 41.5 32 27 

{lumbago} muscle ache 
5 Night sweat 53.0 8.9 11.8 24 
6 Mood swing 51.0 . 22.4 43-
7 Headache 49.4 30.~ 36.9 59 
8 Vaginal 45.7 20.7 24.2 32 8 

discomfort 
9 SleeE Eroblem 45.1 23.4 57.4 45 52 
10 Hot flushes . 44.8 17.6 16.4 41 33 
11 Loneliness 41.1 
12 · Anxiousness 39.8 19.2 28 39 
13 stress 40.0 19.6 23.6• 25 

incontinence 
14 Crying s~ells 33.4 16.4 32 27 
15 Poor bladder 24.0 Included with 26 

control Stress 
incontinence 

16 Urinary tract 19.3 2 
infection 

This study, 2003: n- 326,326 were postmenopausal (100%} 
Chim et al., 2002 [1]: n= 495, 133 were postmenopausal (27%) 
Fuh et al., 2001 (5]: n=210; 210 were postmenopausal (100%) 
Dennerstein et al., 2000 [12]: n= 438, 157 were post menopausal (36%) 
Punyahotra et al., 1997 [9]: n = 268; 107 were post menopausal (40%) 
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higher in the Bangkok study (Table 4). In addition, the complaints also differed in both their 

rates of prevalence and their order of complaint. For example, tiredness, which was the most 

prevalent symptom in this study, was listed as the 2nd, 3rd, and 5th most frequent complaint in 

the Bangkok~ Melbourne, Singapore and Taipei studies respectively, where it ranged from 63 

-33.8%. Another study in Malaysia, on a Kuala Lumpur based population, listed tiredness as 

the 2nd most frequent symptom and with a slightly lower prevalence [8]. The study however 

consisted of a multiethnic population drawn from an urban area. A more recent study, 

documented 65.4% rural women in Lahore complaining of lethargy [17]. Decreased level of 

concentration had a prevalence that was once again higher than that reported in some of the 

other studies and was complained more. by ·women who had been in menopause for more than 

5 years. Although reduced level ·of concentration ~as ranked as the 2nd most frequent 

complaint in the Singapore study [1 ], it was only ranked 11th most frequent complaint in the 

Melbourne study [12J. Despite the slight differ~nces in the prevalence of tiredness and loss of 

concentration, the prevalence of the atypical symptoms nevertheless was generally higher 

when c<;>mpared to the vasomotor symptoms in all these studies with the exception of the 

Melbourne study (12}. The reason for the higher prevalence of most ~f-the symptoms in our· 

study is not clearly apparent, but as stated earlier, it may be related to the fact that the . 

questionnaire used to ascertain the prevalence was more structured, where the participants 

were specifically asked about the symptomS, and also, the age range of the participants in this 

study was greater than that in the other studies, the latter may have contributed to the 

prevalence of those syinptoms that are also .related to ageing. The cause for the tiredness and 

decreased level of concentration is not known. · None of the participants in this study had any . . 

evidence of anaemia or thyroid dysfun~tion, which are known to cause tiredness and lethargy. 

The demonstration of oestrogen receptors in the various part of the brain suggests that · 

oestrogen may serve a wider function than its widely understood role in reproduction [22]. 

There are reports of association between circulating sex steroids and cognitive function in 

aged men and women [23]. As reduced level of concentration was significantly associated 

with menopausal status· (r 5.5 p<O.Ol8) and tiredness did not differ between the two groups 

(Table 3), indicate that these two complaints may also be influenced by age. 
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Vasomotor symptoms like hot flushes and headaches were common among women within the 

frrst five years of menopause (Tables 1 & 3). Their prevalence seems to be lower in women 

who had been in menopause for more than five years, indicating an adaptation to the declining 

oestrogen levels. Significant correlation was evident between headaches and hot flush (r 

=0.389; p<O.Ol) and mood swings (r = 0.349; p<O.OOl). There was also a signifi~ant 

correlation between sleep disturbances and hot flushes (r=0.44~; p<O.Ol), implying that one 

of the reason for the sleep disturbance may be hot flushes during the night. Like in the case of . 

the atypical symptoms, the prevalence of vasomotor symptom~ was higher in this study 

compared to other studies. However, the order of the complaint was lower in this and in other 

studies in the Asian region, but it was higher up the ranking order in the Melbourne stUdy 

[12]. 

Uro-genital atrophy is a common occurrence in postmenopausal women. It manifests as stress · 

and urgenf ~ incontinence, dysuria and r~current infection of the lower urinary ~ct 
I . 

[24]. Occasional stress incontinence (38.7%) and frequent stress incontinence (0.9%) was 

reported. by some women in this study. . Stress incontinence had also been reported in studies 

from other populations [1,5,10], but the prevalence is somewhat lower. ~s symptom was 

however not reported among the Australian postmenopausal women [12]. On the other hand, 

Milsom [25] reported that half the postmenopausal women in the Swedish study had lower 

urinary tract symptoms. There was no correlation observed between stress incontinence and 

menopausal status or age in the Kelantanese women. A vast majority of the women in this 

study felt they had either no change in their bladder control or still had a strong bladder 

control after menopause. The rate of occurrence of poor bladder control was somewhat 

similar to that reported in the Australian study [12]. In this study, urinary tract infection was 

the least frequent symptom amongst the women. Out of the 19.3% (63) women who admitted 

to urinary tract infection, majority had occasional infection and only three women had 

frequent episodes. Of the few studies referred to here, only in the Melbourne study was there 

women who complained of urinary tract infection [12], where only 2% complained and it 

ranked as the tenth most common complaint. The women who had frequent UTI were within 

the first ten years of postmenopause. This is probably due to the result of poor estrogenisafion 

in the vagina and adjacent tissues [26, 27]. The prevalence of bacteriuria has been reported to 

13 



increase with age and has also been associated with parity and previous history of urinary 

tract infection [28]. Yoshikawa et al., [27] estimated that as many as 30% of women older 

than 80 years were bacteriuric. A survey of 1,280 Swedish women aged 61 years old, revealed 

that 7 5% wete affected by genitourinary complaints; 4% reporting recurrent urinary traction 

infection [29]. In another Swedish survey of 2,245 women showed that more than twice as 

many 81-year olds (11%) reported recurrent UTI as did 71-year olds (5%) [29]. 

Out of the total, less than half compl~ed of occasional vaginal discomfort. There was a · 

small minority who had frequent or continuous vaginal discomfort. Vaginal discomfort has 

been reported before in other studies [1,5,10J2]. The overall incidence of vaginal discomfort 

was lower in all these studies compared to our study. Over a third (35.9%) of the women did 

not complain of any pain during sexual intercourse. However 34% of the respondents did 

complain of dyspareunia. A small fraction (7 .1 %) of women .found· that their vagina was 

unable to accommodate completely an erect penis. There was a significant correlation 

between dyspareunia and reported inability of the vagina to accommodate an erect penis (r = 
0.55; p<O.OOl). Vaginal discomfort also had significant association with menopausal status 

(p<0.003), which was higher (55%) amo~g women who had been in menopause for more than 

5· years. Prevalence of stress incontinence (40%) and weaJc bladder control (24%) was also 

higher in women who had been menopaused more than 11 years than those in the 1st five 

years of menopause (Table 3). 

Psychological symptoms like mood swing, loneliness, anxiousness, and crying spells were · 

reported by· a significant number. of participants (Table 1). Similar complaints from 

postmenopausal women have also been recorded in other populations. However, the 

prevalence of these was once again higher in this study. Loneliness had significant association 

with menopausal status (p<O.Ol6) which was higher (49%) in women who had menopaused 

more than 5 years (Table 3). In contrast mood swing, another symptom significantly 

associated with menopausal status (p<O.OOl) decreased from 59.8% to 41% in women 

· menopaused fo;r more than 5 years. 
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In summary, it appears that the menopausal symptoms experienced by women in Kelantan are 

similar to those experienced by women elsewhere. Their prevatence however was consistently 

higher in ~is population, which may be related to the study methodology. In addition, 

majority of the women had more of the atypical symptoms of tiredness, decreased level of 

concentration, backache and joint and muscle pain. The classical symptoms such as hot 

flushes and vaginal discomfort were reported by less than 50% of the women with the 

· exception of night sweat and mood swing. Uro-genital ageing and sexual functioning were 

adversely affected by menopause but the impact of these on their quality of life appeared 

small. This was probably because the uro-genital changes and sexual functioning were not 

that severe and also they were more prevalent in the older age group, . where perhaps the 

importance of sexual functioning was· somewhat reconciled and readily accepted as a natural 

process and consequence of ageing. Only a small fraction of women complained of th~ 

inability of their vaginas to stretch sufficiently to allow full penetration of an erect penis. 

Pa;rity is high in this population and the multiple births could also contribute to the possible 

laxity of the vaginas, hence only a very small fraction complained of the inability of the 

vaginas to acco~odate an erect penis. In conclusion therefore, our study seems to sugg~st 

that the prevalence of postmenopausal symptom.S may be higher in some populations than has · 

been generally reported and further confirms that the prevalence of symptoms may vary from 

population to population, depending upon the type of symptom. 
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