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ABSTRAK

SATU KAJIAN PENGALAMAN PUTUS HAID PADA GOLONGAN WANITA
KELANTAN. A

Menopaus ataupun putus haid telah dikaitkan dengan pelbagai gejala sementara biasa
(typical) dan yang bukan biasa (a;xtjzpical). Dipercayai bahawa, berbanding dengan wanita
Barat, wanita As;ia lebih menanggung atau mengalami kesusahan gejala Putus“ -
atipikal yang berlaku lebih ke;apkali daripada gejala tipikal seperti gejala psikologi dan
vasomotor. Gejala tipikal juga didapati kurang teruk di kalanéan wanita Asia berbaﬁding
;»vanita 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 sepé.ruh (sen'li—sn'uctured) dan boleh dijawab éendiri
diberi kepada 326 wanita di negeri Kelantan. Responden berumur 57.01 + 6.58 (SD)
tahun. Mereka yang mengambil 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 menunjukan 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%), sakit belakang / pinggang (67.7%)
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Berpeluh di waktu malam (53%), sakit kepala (49.4%), panas muka atau hot flushes
(44.7%) adalah gejala vasomotor biasa. Perubahan perasaan atau mood swing (51%);

payah tidur (45.1%), kesunyian (41.1%), merasa cemas (39.8%), rasa sedih / menangis
. (33.4%) adalah gejala psikologi yang berlaku dengan lazim dalam kajian ini. Gej ala
urogenital seperti ‘stres:s incontinence’, kawalan pundi air kencing yang lemah .,

jangkitan trek urinari yang berlaku kadangkala juga dilaporkan.

Peratusan tindakan penjagaan diri bergantung kepada gejala masing masing dan :iulat
adalah antara 47.7% untuk perubahan daya tumpuan ke 100% untuk rasa sedih /
menangis dan rasa cemas. Tindalgan penjagaan diri termasuk ubatan tradisi, ubatan
alternatif, ubatan preskripsi, ambil bahagian aktif dalam kerja komuniti, teriﬁla sokongan
daripada kawan. Pilihan tindakan penjagaan dipengaruhi oleh kebudayaan, pendidikan

dan faktor sosio — ekonomi.

Lebih ramai Waﬂta melapdrkan kekurangan amaun sekresi / 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 minat langsung. Corak yang sama dilaporkan oleh wanita untuk
kebangkitan nafsu berahi (“libido™). Pelbagai peringkat ketidak selesaan serta kesakitan

semasa persetubuhan dilaporkan oleh 34% wanita.
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Jika dibandingkan dengan sebelum menopaus, ada juga wanita (23.3%) sekgrang merasa
suaminya kurang berminat seks dengan mereka. Sebahagian besar (66.2%) sudah
berkahwin lebih dari 26 tahun. Bagaimgnapun ada juga pecahan kecil (7.1%) wanita yang
berkata semasa persetubuhan, faraj mereka tidak dapat-menyesuajkan dengan ketegangan
kemaluém (penis) pasangannya. Dan ada juga pecahan kecil (2.1%) wanita mengaku
mereka ada mzlisalah. seks yang menjejaékaﬁ hubungan antara . suami — isteri. Ada juga
golongan (9.5%) dimana suami mengadu masalah 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 dai)at diselesaikan. Tindakan yang diambil oleh wanita adalah seperti
pengambilan “HRT”, Jamu, “Evening Primrose Oil”, “Royal Jelly”, senaman dan

_kawalan makanan.

Le_:bih daripada setengah (55%) wanita tidak mendapat naéihat daripada sesiapa tentang
menopaus. Mereka yang ambﬂ nasihat, hanya mengambil daripada golongan kawan
sahaja. Hanya 13% responden tidak menyedari bahawa menopaus berlaku kepada
mereka. Sumber—sumber pengetahuan responden adalah melalui perbualan dengan
kawan, ahli-ahli kesihatan, atau menghadiri bengkel menopaus. Wanita Kelantan
kebanyakannya memandang putus haid sebagai proses semulajadi dan menyifatkannya
sebagai peristiwa perkembangan khas. Mereka yang melihat putus haid sebagai tanda

penuaan, menerimanya sebagai tempoh masa didalam jangkahayat.
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Kesimpulan kajian ini, menunjukkan bahawa gejala-gejala menopaus yang dialami oleh
wanita di 1'1egeri Kelantan adalah bersamaan dengan wanita lain dikebaﬁyakan negara di
seluruh ‘dunia. Perbezaan hanya adalah dari segi kekerapan Berlakunya gejalé—gejala
orsebut. Kebanyakah wanita menerima menopau§ 'sebagai | satu prosess permulaaﬁ
meningkat tua. Walaubagaimanapun, mereka akan mengambil pelbagai ﬁndakan
penjagaan diri untuk membaﬁtu mereka dalam melayari fenomena putus haid atan

‘menopaus.




ABSTRACT

A STUDY ON MENOPAUSAL EXPERIENCES OF KELANTANESE WOMEN

Menopause is associated with numerous transient tYpical and atypical Sympto.ms, Tt is
believed that Asian women suffer more of the atypical symptoms and fewer, and with
lesser’ severity, the typical 'psy(;holc;gical and vasomotor symptoms than thé we;stem
women. This stud&r reports the incidence and nature of menopausal symptoms in

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

A semi-s&pcuued, self-administered questionnaire’ was administered to 326
.po;c,trnenopausal women (aged, 57.01 + 658 (SD) yéars) residing in thef state c;f Kelantan.
The subjects comprised of naturaily meﬁopaused,- healthy women. Women with
.ﬁncontrolled diabetgs and hYpertension were not included. Descriptive statistical analysis.

was performed on the data using SPSS programme.

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 coﬁ1plajned by each wéman 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 redpced vaginal secretion (50.9%). The commonest
coital frequeﬁcy was approximately 2—4 times per month (49.7%). Overall, 42.3%
reported a decrease in the frequency of sexuél 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 comﬁared to before menopause. A small
percentage (7.1%) reported that their vagina was not able to accommodate completely an
erect penis. A small percentage (2.1%) admitted to having sexual problems, which had
an affcd on their marital relationship and another group (9.5%) had spoﬁses‘v‘vith sexual
problems. A quarter of the women thought their sexuality could be improved while _l
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 upon 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 occurred. The sources of knowledge on menopause, according to the

respondents, were friends, health professionals, and attending seminars. Most of the
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respondents v1ewed menopause as a biological event and placed it within the cont i
context o

accepted it as a time frame within the lifespan

In conclusion, it appears th_at the menopausal symptoms experienced by women i
- : n in
1 X - - - .
Kelantan are very similar to those experienced by women elsewhere, albeit, with
s wi
differing frequencies. Majority of the
N women accepted menopause as th inni
e beginning of

the aging process and resorted to numerous self-care actions to help see them through
. ough 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 seventy,
the typical psychological and vasomotor symptoms then the western women ** 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) residing in Kelantan. The subjects comprised of naturally menopaused, healthy
women. Women with uncontrolled diabetes and hypertension were not included.

~ Mean age of menopause was 49.4 + 3.4 (SD) 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 atypical
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, Vemer HM, Visser A. (1994). Climacteric and
menopause in seven South-east Asian countries. Maturitas 1994 Oct; 19(3): 157
-76.
2. Harvey Chim etal (2002) The prevalence of menopausal symptoms in a
community in Singapore. Maturitas 41 (2002) 275 - 282
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ABSTRACT FORM

4" MALAYSIAN CONGRESS ON MENOPAUSE
(DONOT FOLD)

SEXUAL FUNCTION IN MENOPAUSAL MALAY WORMEN IN
KOTA BHARU
Hardip-Kaur Dhillon , * Nik Mohamed Zaki Nik Mahmood, Nurse Education Unit, *Dept. O & G.,
Sch Med Sci., Univ Sains Malaysia, 16150 Kubang Kerian, 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 repoits the sexual history of women
during menopause.

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 (SD). 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. Libido
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 frequencies. 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 themseives as old (tua) with the onset of menopause and 52.3%
had no intervention while the reminder (47.7%) used either hormonal therapy, altemative
medicine, practiced healthy lifestyle or a varied combination of these. The majority having no
intervention were women from rural areas.

It appears that urcgenital aging and sexual functioning are adversely affected by
menopause. Socio-cultural practices also appear to influence a Malay woman's perception and
management of her sexuality.
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Documentation of Self ~Care Actions Taken by Kelantanese Women During
Menopause

Hardip-Kaur Dhillon & Nik Mohamed Zaki Nik Mohmood, Dept Obs & Gyn, School of
Medical Sciences, Universiti Sains Malaysia, Health Campus.16150. Kubang Kerian.
Kelantan.

Menopause is associated with numerous symptoms and women often resort to a number
of self-care actions, which include the use of both modern 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 % 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 first ten years of menopause. The mode for the number of symptoms 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 / 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 modern medicines the use of traditional and
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.
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Appendix E

A CROSS SECTIONAL STUDY OF POSTMENQOPAUSAL EXPERIENCES AND
SELF-CARE ACTIONS OF KELANTANESE WOMEN IN MALAYSIA. Hardip
Kaur Dhillon, Nik Mohamed Zaki Nik Mahmood. Dept of Obs & Gyn, Sch Med Sciences. USM,
16150 Kubang 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 westem 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 (SD) years) residing in the state of
Kelantan. The subjects comprised of naturally menopaused, healthy 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 (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 incidence of 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. 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 dyspareunia .

Majority women reported a reduced amount of vaginal secretion (50.9%). 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
also 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 47.7% for the reduced concentration to 100% for crying spells anci



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. ' ,
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liefs and practices that influence a woman’s perception
of menopause, can also influence her sexual function.
Amongst many societies, there is a belief that older
women become ‘sexually retired’ after menopause and
are therefore expected to be less sexually active [3,4,9].
Furthermore, some women are embarrassed to ask
questions about their sexual health because of some
cultural taboos. The impact of all this on the quality of

" life of menopausal women is unclear. Understanding

menopause from all aspects has therefore become in-
creasingly important to the health professionals. Partic-
ularly, when, owing to the current longevity, more and
more women can expect to spend more than a third of
their life span in menopause. No information exists in
the literature on sexual functioning of postmenopausal
womien living in Kelantan, Malaysia, a state where cul-
ture and tradition is strongly adhered to. It is unknown
if the sexual functioning in Kelantanese women after
menopause is similar to that which has been reported

in other societies. This cross-sectional study therefore

atten‘lpts to record some information on sexual func-
tioning in postmenopausal Kelantanese women living
in Malaysia.

2. Materials and methods

A semi-structured questionnaire in the Malay lan-

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 were 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 tabulated and
KMO and Bartletts test was done which revealed a
p<0.001, indicating that these questions were accept-
able for factor analysis. Reliability coefficient (Cron-
bach’s alpha) wasﬁ 8334 which indicated that the mea-
surement tool haﬁ‘a ood reliability. The statements
or questions contame i the quesuonnalre have been

translated intg. Y the Enghsh language and are presented

inTablel. e,
After verifice catlon, the questlonnalre was distributed
to 326 na ally menopaused healthy women living

in Kelantan+The subjects consisted of women, whose

educau%njeve],ranged from no education (23%) to pri-
mary? (25“1’70), secondary (39.9%) and tertiary (12%).
educatlon*hvmg in rural (38.7%), suburban (23.3%)
anii urban (38%) areas; and from housewives (28.8%),
seIf-employed and support staff (61%), and profession-
als (10. 2%) The response rate was 100 percent as the
#°qBstionnaire was given personally to the respondents,

guage was designed to obtain information on the sex- 4 either at their homes or at their workplaces. Due to their

ual functioning of women in menopause. It consisted

of eleven statements where the respondents had to ei

ther choose from the provided responses, or provig"é“‘*

their own responses that reflected the current sta&:s

fp‘bnngmg women in Kelantan are generally shy to talk

§ ﬁ'gely about their sexual functioning. To overcome this

and to minimise any influence when answering ques-

j%cms in a group, all questionnaires were distributed and

of the women’s sexual functioning. The development ~™ filled on a one to one basis. For those subjects who were

* and design of the questionnaire were done folow-,, -

ing extensive literature review of related studies and
through a focus group interview, which COHSIS%&{Qf’
eight postmenopausal women. These womemweze rap-
domly chosen from those attending the menopause
clinic as well as gynaecology clinic and nurseg wofkmg
at Hospital Universiti Sains Malaysia. ¢/ = AT

To ascertain its face validity, the conts fthe ques-
tionnaire was reviewed by three academ' <_staﬂ” con-
sisting of a gynaecologist, an acadexm ian from the
Department of Community Medicine and one other
academic from the Women’s Health and Development
Unit. After this, it was distributed to 30 Kelantanese
postmenopausal women in Kelantan to ensure that the

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 in mind, the subjects did not have
any difficulty in understanding the questions when they
were read to them. The questionnaires were collected
immediately upon completion. Before collection of the
questionnaire, the statements were re-checked to en-
sure all statements were answered. The respondents’
responses were those experienced currently or within
the last four weeks. Questions regarding masturbation
or sex with a partner living in a different house were
excluded as these questions could offend some of the
respondents.
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Table 1
Questionnaire used in the study
No. 'n Statements
1 326 My current marital status is 1 =single 2=married 3 =separated 4= divorcee 5 =widow

227 Since menopause, I feel I have aproblem with my sexual function 1=no 2=unsure 3 =yes 4=no sexual partner 5=if others,

state
3 227  Since menopause, the secretion from my vagina during sexual actw:ty 1=has decreased 2=unsure 3 =is the same 4 =has
increased 5 =if others, state
4 326 Since menopause my wish (sexual desire) to participate in sexual activity 1=is absent 2=has decreased 3 =is the same 4=-'has
increased 5 =if others, state
5 227  Since menopause, during sexual intercourse, I expenence 1= no pain 2=discomfort 3 =slight pain 4 =moderate pain 5 =severe
pain 6 =if others, state
6 227  Since menopause, my vagina is unable to stretch completely to allow full penetration of an erect penis 1 =no 2=1nsure 3 =yes
4=if others, state
7 227 My partner has sexual problems 1=no 2=unsure 3 =yes 4=if others, state .
8 227 Since menopause, my partner’s sexual interest in me 1 =has decreased 2 =nsure 3 3Zis tﬁé same 4=has increased 5 =if others,
state G G
[ 227 Since menopause, the ﬁ'equency of my sexual actxv1ty 1=decreased 2 =unsure 3 Wreéafx_’gé“d the same 4= has increased 5 =if
others, state
10 227 Since menopause, my sexual problem has affected my marital relationship 1 =);o 2= unér 3=yes 4 =if others, state
11 227 To my knowledge my sexual function can be improved 1=no 2 =unsure 3=yes 4 .-,J.f’ffﬁners, state '

‘Women were recruited through the family planning
association, menopause clinic and gynecology clinic at
Hospital Universiti Sains Malaysia, local general prac-
titioners, hospital-based nurses, public service depart-

ments and community workers. About 50% of the par- .

ticipants were recruited via the snowballing technique,
where respondents’ suggested other subjects to the re-
searcher. The inclusion criteria consisted of healthy
women who had menopaused naturally for a period

conditions, such as hypertension, diabetes mellitus or
heart disease, or who had undergone oophorectomy
or those who were undergoing treatment for cancer g
were in remission were excluded from the study. S’g
tistical analysis was performed using descriptive statis-
tics.

of 1 year or more. Women with uncontrolled medical i

&

£

AT, SQ’:‘E&‘{
“,~- .,,, 3

3. Results

The mean age of the subjects in the sﬁidir was

57.1 +6.58 (S.D.) years and almost three quarters of

the women in this study were in the ﬁrsﬁl.v_',, -years of
menopause, i.e. from the last date of theu menstrua-
tion. Mean age at menopause was 49.
years whereas the mode and medlan were 50 years

About 7.2% of the women had eaily. menopause (<45
years) while 3.6% reached menopause after the age of

Nl
S,

é}" .

""% v

55 years, Of thetotal respondents 227 were still living
with a §pous -
of Athe 1826 subjects in the study, only 227 were
currently ng with a spouse, and therefore, able to
pr YideFnformation on their séxual activity. Of these,
shghﬂ;ffmore than half the women reported a decrease
1n coital ﬁequency while a small proportion had no
teregt in sexual activity (Table 2).- .
Al?ﬁough a large number of women had noticed no
c‘hange in their vagina’s ability to stretch completely for
spenetration of an erect penis, there was, however, a
small fraction of women who found that their vaginas
were unable to stretch completely (Table 3). ,
Nearly half the women who were sexually active
reported some discomfort or pain during sexual inter-

Table 2
Changes in frequency in sexual activity following menopause

Statement Count Percentage

Since menopause, the frequency of my sexual activity has:

Decreased 127 56
Unsure 6 26
Remained the same 65 29
Increased 5 2
Other comments (respondents own .
words): :
No sexual interest 24 10
Dysfunctional spouse 1 04
TOTAL 227 100
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Table 3 Table 6 '
Respondents’ self- assessment of their vaginal wall’s elasticity . Changes in the level of sexual desire
Statement Count Percentage Statement ' Count Percentage
Since menopause, my vagina is unable to stretch completely Since menopause my wish (sexual desire) to participate in
to allow full penetration of an erect penis. sexual activity )
No 124 54.6 Is absent 95 29.1
Unsure 67 29.5 Has decreased 127 39.0
Yes - : 20 8.8 Has remained the same S0 27.6
Other comments (respondents own words) . : Has increased 3 0.9
No sexual interest 15 6.6 Other comments {respondents own words)
Dysfunctional spouse 1 04 No sexual partners 11 " 34
TOTAL 227 100 TOTAL 326 100
Table 4
Complaint of pain during sexual mtemome women reported elther an absent or decrsased sexual
Stateent Martied Percentage desire (Table 6). Interestmgly, a small fraction reported
— - a slight increase-in; sexual desire. These women were
Since menopause, during intercourse, I had experienced
No pain 109 48 all in the first’3 years'of their menopause.
Discomfort 8 12.3 Nearly a thn'd of the women revealed that their
Slight pain - 57 25.1 spouses’ ggxualg ;nterest in them had waned. But half
Moderate pain 13 5.7 the womeh found'their husband’s interest in them was
. Severe pain ! 04 about the sa.me«c“ompared to before menopause. Inter-
Other comments (respondents own words):
No sexual interest 18 7.9 estmgly, a?small fraction reported an increase.
Dysfunctional spouse 1 0.4 The. rgérall view of the respondents whether their
TOTAL 227 100 sexual ﬁin“éuonmg could be improved or not was equlv-

course. The fraction of women complaining of moder-
ate to severe pain was highest in the first 10 years of

menopause (Table 4).
Following menopause, more than half the respon-

dents had experienced a decrease in vaginal secretlogf s
during sexual intercourse, while about a third reporte e,

no change. Interestingly, a very small fraction reng{g% :

an increase in their vaginal secretion (Table 5).
Overall, sexual desire declined with advap e,mg
menopausal years, where more than two-thirdsjt

s
Table 5 : 15" Ay
Changes in vaginal secretion during sexual intercoursgz” ,gf g
Statement Married P,g;\'c Kfﬁg(et

Since menopause, the secretion from my vagina durmg ﬁ#ﬁ‘&@
sexual intercourse has: Sl

Decreased 119
Unsure 11
Remained the same 71
Increased 3 B
Other comments (respendents own words) :
Become dry 23
TOTAL 227

o¢ 41, Half the number of postmenopausal women in the
studyZ d not take any action to improve their sexual
functlomng while the remainder took various self-care
£74ct ttons of which HRT was the most common followed

,g by Jamu (local herb), Evening Primrose, Royal Jelly,

5 d&’egular exercises. Diet control was another popular

intervention. A few did consider traditional medicine
siich as akar kayu, gingseng and Luk Mei Pa. The re-
ninder individuals had a combination of the above.

%m, Conventional medication was combined with either tra-

ditional or alternative medicine.

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 i m popu-
lations from other societies with different cultural prac-
tioes.

In this study, nearly two-thirds of those women hv-
ing with a spouse reported a decrease or absent sex-
ual activity following menopause (Table 2). This in-
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cidence is somewhat similar to a recent Korean study
[10), but is higher than that reported in the Australian
population [1,5]. Dennerstein [3] found that only 31%
of their respondents reported a decrease in sexual ac-
tivity with nearly two-thirds reporting no change and
about 7% reporting an increase [5]. The reason for
the slight differences between the two studies may
be related to the age range of the study population.
The age range of the study population in the studies
of Dennerstein et al. was 45-55 years [1] and 45-58

-years [$], respectively, whereas in this study it was

45-75 years. That it may indeed be the case, is sup-
ported by a more recent Australian report where the
percentage scores in sexual dysfunction was found to
rise from early to late menopausal transition (42-88%)
[71 o o
The reason for the increased sexual activity in this
study is not apparent but it may be related to the re-
cent retirement of the respondent or her spouse. It is
possible that following their retirement they had more
time to themselves and therefore more opportunities
for sexual activity. The retirement age in Malaysia
is 55 years and there were a number of respondents
in the study who had just retired recently. Inciden-
tally, none of these women had new partners, which
is also known to contribute to increased sexual activity
in some instances [3,8]. Of importance is the finding

in sexual activity (Table 4). A negative correlation was
also evidentbetween dyspareunia and sexual frequency
(r=—0.537; p<0.01). Increased dyspareunia follow-
ing menopause has been reported before but the per-
centage of women complaining of dyspareunia in this
study (46.6%) was somewhat higher than that reported
in women from Australia (12%) [1,6], Taiwan [11,12]
(32%), Lahore, Pakistan (16.9%) [13] and Turkey [14].
The reason for the difference in the incidence of dys-
pareunia in the various study populations is not known.

" Physical examination was not done on the respondents.

Certain factors might contribute to the dyspareunia
noted by many of the respondents; including estrogen
deficiency related dryness, estrogen deficiency related
loss of elasticity ‘“4tid/thinning of the vaginal epithe-
lium, all of whichis:typical of vaginal atrophy. How-
ever, only a sﬁ:i'_all ﬁé‘éﬁon of women complained of

the inability of ‘theizVagina to stretch sufficiently to .

allow full pefiSration of an erect penis (Table 3). It
is therefor& possible that the dyspareunia may not be
related t_gﬁ]z?ginaf&atrophy. In addition, counteracting
these effects, is;the possible laxity of the vaginal wall
due to’multiple births as parity is high in this popula-
tion 7 Ry -

I am‘?aurmg coitus could result from poor lubrica-
ﬁoﬁ%ﬁﬁ\nﬁg sexual intercourse and/or atrophic changes
following ‘menopause. Nearly 60% of women in this

that although more than two thirds of the women in fmy eported decreased vaginal secretion in response
this study were still active sexually, there was never-  #fo saz@c,ual secretion following menopause (Table 5).
theless a decrease in overall sexual activity following & ﬁé%néased vaginal secretion following menopause has
‘menopause. g gbeen reported before, albeit at a slightly lower preva-

The reasons for the decline in sexual activity fols. f’"ﬁ’%ﬁbe [§,11-16]. A prevalence of vaginal dryness of
lowing menopause remain numerous and complex agd,, ~ 23.6, 20.7 and 20.7%: was reported in the_ Taiwanese
it is not possible to say from this study if the decrease ~%i;{11], Thai [15] and Singaporean [16] women, respec-

in sexual activity was due to menopause per se qpdiue
to the advancing age. Sexual activity generally al%? de-
creases with age [8-10,25] although there is eé}lidgﬁ’cge
that natural menopause may itself further contribute
to its decline [4,7]. Clearly more conl:ro11<‘3'€i1‘§»?gl;‘(jlu},ag 5
are needed to discern the effects of menogiﬁgg pér"-se
i g X« 3 DT
on sexual activity. Nevertheless, the dggggage*m fre-
quency of sexual activity in this age group-could be
due to a number of reasons, some oﬁaw nelu
dyspareunia, loss of sexual desire, sp'og§j§"s,declinmg
interest, and infirmed or aged spouse. Nearly half the
women in this study admitted to experiencing dyspare-
unia of varying degree following menopause, ‘W.hich
may have made some of them reluctant to participate

tively, where a similar methodology was used. One of
the reasons for the slightly higher incidence of vaginal
dryness in our study could once again be due to the age
range of our study population. Alternatively, it is pos-

sible a lot more women in those studies may have been

on HRT, as only 19% of the women in this study were
on HRT. Women, after menopause, often experience a
significant decrease in vaginal-cervical secretions [21].
Although oestrogen deficiency may, in part, contribute
to this, there is evidence suggesting that some other
factors may also be involved, as oestrogens do not in-
crease or reverse the decline in vaginal-cervical secre-
tions in all postmenopausal women [17,1 8]. Moreover,
recent evidence suggests that the declining vaginal se-
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cretion might also be due to the effect of age and hy-
poandrogenism [17]. A negative correlation between

‘age and the density of androgen receptor expression

has been reported, suggesting that androgens might
also be involved in the regulation of vaginal blood
flow and secretions [18]. One other possibility of re-

duced vaginal secretion is decreased stimulation dur- -

ing sexual intercourse. There is a need for a slower
and more prolonged stimulation as women age. The in-
creased prevalence in erectile dysfunction in the male
partner in this age group is such that sexual activity
may be hurried and very goal oriented to ‘use’ the
erection while it lasts and the sexual interaction may
consist of very little other than the act of intercourse.

In this study a significant fraction (14%) of women

admitted to their spouses’ having some sexual prob-
lems. _

In addition to dyspareunia, reduced sexual activ-
ity could also be due to decreased or absent sex-
ual desire (Table 6). More than half the women in
this study reported decreased sexual desire following
menopause. Majority who admitted to absent sexual
desire however had been in menopause for more than
15 years. The precise reason for the increased num-
ber of women complaining of reduced sexual desire
following menopause is not clear but it may be associ-
ated with changing hormone levels, symptomatology

and ageing. A similar prevalence in the loss of sex-
ual desire has been reported in the Australian [6,7],

Turkish [14] and Dutch [19] populations. The Aus- & §

tralian study also found that the decline in sexual in3
terest with natural menopause was significantly asso-
ciated with decreased well being, decreased emp
ment and increased symptoms in three of the symp

tom groups: vasomotor, cardio-pulmonary, and&sli'éle-
tal symptoms. Vaginal dryness has been found to be}

associated with not only dyspareunia but alsq wi ?%hzdef-
creased sexual desire [19,20,24]. All or any ou'%o ese
complaints by themselves could contribute’ to"a%g;gmf

jcant reduction in sexual desire. Whether reducecf dex-
ual desire is construed as 2 problem or ndt, wilfdSpend
on the individual and her partners’ expec&tiqns In-
terestingly, about a third of the worien o;jr study
reported a decrease in their spouse’s se;gual interest in
them following menopause while approximately half
reported 1o change and a small fraction admitting to
a slight increase. There is a dearth in the literature of
studies dealing with the issue of spouses’ sexual in-

terest and menopause. A recently published study, ex-
amining the attitude toward menopause among mar-
ried middle-aged adults, found that wives expressed
a more positive attitude toward menopause than their
husbands did [22]. In addition, wives reported expe-
riencing more menopausal symptoms than their hus-
bands perceived them having. Whether the partner’s
perception of menopause will affect his interest in his

wife, and if it does, to what extent and how this impacts -

the woman’s sexual desire is unclear. There was a sig-
nificant positive correlation between sexual frequency
and spouses’ interest in the respondents (r=0.833;

p<0.01),and mangal relationsh.tp (r=0.730; p<0.01).

How much of thé'logs in sexual desire is due to the
spouse’s age and mtgrest is also not very clear. A neg-
ative correlatior*¥wag nBticed between the age of the

spouse and scxual d%sue of the women in this study -

(r=-0.438 P <0 g;) ‘Similar to the Australian [6], and
Amenca.mwomen [9,23] the older Kelantanese women
who partmpated in regular sexual activity were those
who ¥ were marned to healthy spouses, indicating the
poor @eal h_status of the spouse could also be a con-
tributin gifactor to declining sexual function. Clearly

/ﬁ:e’ﬂsf&aes are needed to discern the role of the
spousefs status in the decline in sexual function fol-
lowmg»menopause

In terms of self-care actions; although nearly two-

ﬁ:%hnds of the women reported a decline in sexual func-

g;more than half (53%) of the respondents did not
take; any action to improve their sexual function. One
reason for the lesser number of women taking any

-care action is because majority of the Malaysian
women accepted menopause as a natural ageing pro-
cess. There were also those who may have been ig-
norant of the self-care actions available to improve
their sexual function. Besides, there may have been
some who may have had reservations about discussing
their sexual problems with a clinician, particularly a
young, unmarried, male physician. These topics are
not freely discussed. The extent or prevalence of this
was not evaluated in this study and it is therefore dif-

ficult to say to what extent it may have contributed to -

the large number of women preferring to take no self-
care action. A vast majority of the women who took
self-care action were from those who were educated
and from urban areas. Of those who took action, ma-
Jority was within the first 10 years of menopause. A
very wide variety of self-care actions were taken by

MAT 4525 1-8

380
361

363
364

367
368

a0
a7t
372
373
74
378

878

406



408
409
410
411
412
413
. 414
415
418
47
418
419

420,

422
423
424
425
426
427
428
429
430
431
432
" 433

435

436

437
438
439
440
441
442
443

445°
446
447
448

H.X. Dhillon et al. / Maturitas xxx (2005) xxx—xxcx 7

the women to overcome the decline in sexual func-

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
of the behavioral readjustments undertaken by the
women to help improve or maintain their sexual func-
tioning. Some varied combinations were also under-
taken.

In conclusion, as has been reported before in other
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-

what greater in this study compared to studies else- -

where. Dyspareunia, decreased vaginal secretions and
decreased sexual desire was reported by a majority of
the women in this study. Any of these could contribute
to the decline in sexual function. However, owing to the
pature of this study it is difficult to ascertain the indi-
vidual contribution of age and menopause to the declin-
ing sexual function following menopause. Irrespective
of their attitude towards menopause, some women in
this study still considered sexual function as an impor-
tant part of their marital relationship, as evident from
the self-care action taken by the women to improve
their sexuality. It is therefore important that the health
professionals remain aware of the women’s needs in
menopause and help them maintain a quality of life as

they age.

Acknowledgements

This study was supported by Universiti Sajr
Malaysia short-term grant (304/PPSP/613199) a:}gp
proved by the University’s Ethics Commxtteg We
would like to thank Assoc. Prof. Syed Hatim, foi 4thA
statistical assistance, and Assoc. Prof. Datin Rashidah
Shuib and Assoc. Prof. Abdul Manaf for thefr oticat

S
evaluation of the questionnaire. g ;»f
s
References
[1] Dennerstein L, Dudley EC, Hopper."‘ Burgcr H. Sex-
uality, hormones and the menopausal transmon Maturitas
1997;26:83-93.

[2] Graziottin A. Libido: the blOlOglC scenario. Maturitas
2000;34(15):9-16.

[3] Stotland NL. Menopause: social expectations, women’s reali-
ties. Arch Women’s Mental Health 2002;5:5-8.

.[4] Peate 1. Sexuality and sexual health promotion for the older
person. Br J Nurs 2004;13(4):188-93. Feb 26-Mar 10.

[5] Dennerstein L. Well-being, symptoms and the menopausal trap-
sition. Maturitas 1996;234:147-57.

[6] Dennerstein L, Dudley E, Burger H. Are changes in sexual func-
tioning during midlife due to aging or menopause. chl Steril
2001;76(3):456-60.

[7] Dennerstein L, Alexander JL, Kotz K. The menopause and sex-
ual functioning: a review of population-based sample of Aus-
tralian born women aged 45~55 at baseline. Annu Rev Sex Res
2003;14:64-82.

[8] Kingsberg S. The impact of aging on sexual function in
women and their partners Archives Sexual Behav 2002;31(5):
431-17.

[9] Young M, DennymG Xbung T, Luguis R. Sexual sansfacnon
among married wom’%g]&%ge 50 and older. Psychol Reports
2000;86:110722 %y

[10] Pazk YJ, iji{S Cha.ug SO, Kang HC, Ch\m SH. Sexuality
and related factots of. posunenopausal Korean women. Tachan
Kanho Hellioo, ChF5003;33(4):457-63,

[11] Pan H-AWu MPH Hsu C-C, Yao B-L, Huang K-E. The per-

ception of menopause among women in Taiwan. Maturitas

2002;41; 26'9—:24;

[12] Fuh]’ rWangS-J Lu S-R, Juang K-D, Chiu L-M. The kinmen
women— ea’Ith investigation (KIWI): a menopausal study of a
P ulaugg,aged 40-54. Maturitas 2001;39:117-24.

[13] Yahaya S¥Rehan S. Perception of menopause among

,@nal"" women of Lahore, J Coll Physicians Surg Pak

2003=13(5) 2524, .

[14] Cayan S, Akbay E, Bozlu M, Canpolat B, Acar D, Ulusoy E.

ﬁ%e prevalence of female sexual dysfunction in Turkish women.
Ugo Int 2004;72(1):52-70.

ELLSJ Sﬁeblmvong T, Taechakraichana N, Phupong V. Prevalence of

%ﬁ

iy
2002;41:275-82.
[17] Gorodeski GI. Vaginal-cervical epithelium permeability de-.

“%limacteric symptoms according to years after menopause. J
ed Assoc Thai 2001;84(12):1681-91.
Ctum H, Bee Huat Lian Tan, Chia Chun Ang, Ee Ming Darryl
Chcw, Yap Seng Chong, Seang Mei Saw. The prevalence of
menopausal symptoms in a community in Smgapore Maturitas

creases after menopause. Fertil Steril 2001;76(4):753-61.

[18] Berman JR, Almeida FG, Jolin J, Raz S, Chaudhuri G,
Gonzalez-Cadavid NF. Correlation of androgen receptors, aro-
matase, and 5-a reductase in the human vagina with menopause
status. Fertil Steril 2003;79(4):925-31.

[19] Barensten R, vande Weijer P, van Gend S, Foekema H. Cli-
macteric symptoms in a representative Dutch population sam-
ple as measured with the Greene climacteric scale. Maturitas
2001;38:123-8.

[20] Bachmann G, Bancroft J, Braunstein G, Davies S, Denner-
stein L. Female androgen insufficiency: the Princeton consen-
sus statement on definition, classification and assessment. Fertil
Steril 2002;77:660-5.

[21] Gorodeksi GI. Vaginal-cervical epithelium permeability de-
creases after menopause. Fertil Steril 2003 ;79(4):925-31.

MAT 4525 1-8

478

483

" 436

497
438
489
800
501

£§88

505
506



608
500
510
sit

8 ‘ H.X. Dhillon et al. / Maturitas xxx (2005) xxx—xxx

[22] Romm J. Sexuality during the perimenopause. Curr Women’s
Health Reports 2003;3:470-4.

[23] Gold EB, Sternfield B, Kelsey JL, et al. Relation of demo-
graphic and lifestyle factors to symptoms in a multiracial/ethnic
population of women 40-55 years of age. Am J Epidemiol
2000;152(5):463-73.

[24] Papini DR, Intreri RC, Goodwin PD. Attitude . toward
menopause among married middle-aged adults, Women Health

2002;36(4):55-68.

[25] James W. Decline in coital rates with spouses’ ages in duration

of marriage. J Bio Soc Sci 1983;15:83-7.

MAT 4525 1-8

512
513
514
815
516



a0 e Nadtuiridne 43305
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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 years’“‘ostmenopause The mode for the number of
symptoms complained by each woman was 8 (range 0 — 16). The prevalence of atypical
symptoms 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 such 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. There was a tendency for the women to
admit to havmg 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 classical syrﬁptoms are those that include vasomotor symptoms [1], e.g. hot
flushes, night sweats, and sleep disturbance. Atypical or somatic symptoms, on the other
hand, include headache [2,3], low backache [2,3], skin dryness t2,3] 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 vaéinal

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

It has been suggested that Asian women suffer more of the atypicai symptoms and fewer, and
with lesser severity, the typical psychological. and vasomotor symptoms when compared to
those reported in Caucasian women in the west [2-5]. Auvis et al [6], on the other hand
reported of signiﬁcéntly 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, Robinson [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 other variables such as socio-demography,
education level, access to health care and perception of menopause could also inﬂuexice the
menopausal woman’s quality of iife. 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

Kelantan.
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2. Materials and Methods

A semi-structured questionnaire in the Malay language was designed to obtain information on
the most common postmenopausal 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 clinic, 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 confent of the questionnéire was reviewed by three academic
staff, consisting of a gynaecologist, an academician from the Depértment of CoxAnmunity'

Medicine, and one other academic from the Women’s Health Developinent 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 qﬁestionnajres to 326 naturally menopausal
women living in Kelantan. The subjects consisted of Women, living in rural, suburban and
urban areas whose education level ranged from no education to tertiary education. Some were
;;elf-employed whereas others consisted of support staff to professionals. 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



more. Women with uncontrolled medical conditions such as hypertension, diabetes mellitus or
heart disease, or who had undergone 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
in mind, the subjects did not have any difficulty in understanding the questions when they
were read to them. The questionnaire was collected immediately upon completion. Before

collection of the questionnaire, the statements were re-checked to ensure all statements were

answered. The respondents’ responses were based on those symptoms, which they were

experiencing or had experienced within the month. Sample size was determined from other
studies, which had sample sizes ranging ﬁ*om‘ 200 [15] to 400 women [4, 13]. The minimum
sample size for this study was ascertained to be 255. As the data was being collected and
analysed, the outcome started showing a saturation point at sample 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 been 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. '



3. Results

Mean age of the subjects in this study was 57.01 + 6.58 (SD) years and the age range of the
respondents was 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 ﬁostmenopause i.e. the first
five years of menopause, while the rest were in late postmenopause. Nevertheless, nearly
three quarters were within 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 foﬂows; no education (23%) to primary (25.1%),
secondary (39.9%), and tertiary (12%)-education and consisted of women living in rural
(38.7%), suburban (23.3%), and wban (38%) areas. Their occupations ranged from
housewives (28.8%), self-employed and support staff (61%) to professionals (10.2%).



Table 1
Prevalence of postmenopausal symptoms

Menopausal symptoms n=1326 100%-
1. Tiredness 258 79.1
2. Reduced level of concentration 253 77.5°
3.  Musculo-skeletal aches & pains 230 70.6
4. Backache . ' 221 67.7
5. Night sweats 173 53.0
6.  Mood swings 168 51.5
7. Headache 161 494
8. Vaginal discomfort 149 45.7
9 Hot flushes 146 44.%
10  Sleep disturbances 147 . 45.1
11 Loneliness , 134 41.1
12  Anxiousness 130 39.8
13 Stress incontinence 126 40.0
14  Crying Spells , 106 334
15  Poor bladder control 78 " 24.0
16  Urinary Tract Infection 63 - 19.3

Of the symptoms, somatic symptoms were the most prevalent followed by vasomotor, genital,
psychological and urological symptoms ('Table 1). Only six women did not have any

- symptoms at all and they were within the first ten years of their menopause.
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Table 2
Frequency distribution of symptoms in the whole group

No. of 1-5 years > 5 years - 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%) £.0%
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%
"L) \C 3 f f S\""! [ wfand»\k{ 4

or more symptoms in this study. The éomplai.ﬁts per women ranged from zero to 16. The

overall mean wa 51x ymptoms The mode for women who had been in menopause for 1-5

e e e

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.

- g HAllownd
Table 2 presents the frequency distribution of the number of women admitting to having one
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Prevalence of menopausal symptoms in the two groups based on S'l'R\"?W classification

LR
~

Menopausal status |

Symptoms 1-5 yeairs. 6-21years ~’ %2
in=184 \ and more
Y a6
% %

Tiredness 79.3 78.9 ns
Reduced level of concentration 72.8 . 83.8 p<0.018
Musculo-skeletal aches and pain 69.0 72.5 ns
Backache . : 68.0 68.0 ns
Night sweat o 53.8 52.1 ns
Mood swing \ 59.8 . 410 p<0.001
Headache ’ 554 415 p<0.013
Vaginal discomfort 38.6 550 . p<0.603
Hot flushes - 52.7 - 34.5 - p<0.001
Sleep disturbance - 44.0 46.5 ns
Loneliness 35.0 49.0 p<0.016
Anxiousness 41.0 39.0 ns
Stress incontinence 39.0 40.0 v ‘ns
Crying spells 34.0 330 | ns
Weak bladder control : 19.9 ' 240 ns
Urinary Tract Infection B 19.7 19.0 - ns

To .d‘etermine how many of the women continued to have some of the symptoms beyond the.
first five years of menopause, the subjects wefe divided into two groups based on STRAW
classification (Table 3). Some clear trends were observed between menopausal status and
symptoms. Sympfoms like mood swings, headache, and hot_ 'ﬂu-shes were lo'welf in women
who had been in menopause for more than five years. In contrast, the prevalénce of reduced
level of concentration, vaginal discc;mfort and loneliness was higher in women who had been
in menopause for more than five years menopause. There were however a few Symptoms

with prevalence that was not different between the two groups.



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 prevalénce 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 the respondents’ ages
ranged from 42 — 80 years [17]. This consideration is becoming important as more women
are hvmg longer and the current average life span of a woman in ‘Malaysia is 75.2 years,

xndlcatmg 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 chlistribution’of .the
symptoms amongst the respondents, and their prevalence when women are divided based on
the duration of their'menopauée. Although majority of the women experienceci 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 tirédness decreased level of
concentatlon, backache and joint and muscle pain had the highest prevalence (Table 1). The
classxcal symptoms such as hot flushes and vaginal discomfort were reported by less than
50% of the women, with the exceptlon of night sweat and mood swings. This, to an extent,
concurs with suggestlons of Asian women having more of the atypical Symptoms than their
western counterparts [2-5]. Interestmgly, 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 women 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 experieﬁces of women. Dietary and cultural life-styles were not studied in this
popuiation 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 number of



%

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.
No sizniﬁcant 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 pﬁrﬁaﬁly 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 during 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 meﬁopause) and late (more than 6 years of menopause) menopause, based on the}
STRAW classification [16], (Table 3). It was assumed that symptoms primarily due to
oestrogen deficiency only would decrease with advancing duration of menopause as the body
adapts to the deficiency, whereas those that are due to aging or both may either increase or
remain the same. Interestingly, there were some significant differences observed in the
prevalence of the symptoms betweeli the two groups. The prevalence of mood swings, -
headache and hot flushes was lower in women who had been méhopaused for more 'th,an 5
years. In contrast, the prevalence of complaints like reduced level of 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 éﬁlg
process, which is of course ongoing. Support for women in menopause has therefore to be

planned appropriately. There is a clear need fpr more study to differentiate complaints that

10
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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 of 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 were

Table 4 Prevalence of postmenopausal symptoms in other studies in the Asia-pacific region.

"No Kelantan Singapore' Taipei’ Melbourne™  Bangkok”
2003 2002 2001 2000 1997 -
n=326 n=495 n=210 n=438 n=268

% % % % %

Age (y1s) 40 - 70 40~60 46-54 45-55 40-59
Symptoms '

1 Tiredness ' 791 - 38.8 : 33.8 43 63

2 Reduced 77.5 45.1 . - 20 -
concentration - S

3 Musculo— 70.6 . - 51.7 - 374 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 51.0 224 - - 43 -

7  Headache 49.4 30.1 36.9 - : 59

8 Vaginal 45.7 - 20.7 242 32 -8
discomfort : :

9 Sleep problem 45.1 234 574 45 52

10 Hot flushes . 44.8 17.6 164 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 spells 334 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 27 3“’, and 5™ most frequent complaint in
the Bangkok, Melbourne, Singapore and Téipei studies respectively, where it ranged from 63
— 33.8%. Another study in Malaysia, on a Kuala Lumpur based po‘puiation, listed tiredness as
the 2™ 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 was ranked as the 2° most frequent
complaint in the Singapore study [1], it was only ranked 11" most frequent complaint in the
Melbourne study [12). Despite the slight differences in the prevalence of tiredness and loss of .
conceﬁtratidn, the prevalence of the atypical symptoms nevertheless was generally higher
when compared to the vasomotor symptoms in all these studies with the exception of the
Melbourne study (12}. The reason for the higher prevalence of niost of 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 symptoms 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 dysfunction, 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 (¢ 5.5 p<0.018) 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
first 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<0.01) and mood swings (r = 0.349; p<0.001). There was also a significant
correlation between sleep disturbances and hot flushes (r=0.446; p<0.01), 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 symptoms 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 urgem/ urinary incontinence, dysuria and recurrent infection of the Iower urinary tract
[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 oﬁa populations [1,5,10], but the prevalence is somewhat lower. This symptom was
however not reported among the Ausu'alianbpostmenopausal 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 siudy, urinary tract infection was
the least frequent symptom amongst the women. Out of the 19.3% (63) women who admitted
to urinary tract infestion, majority had occasional infection and only three women had
frequent episodes. Of the few studies referred to here, only in the Melboume 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 estrogenisation

in the vagina and adjacent tissues [26, 27]. The prevalence of bacteriuria has been reported to
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increase with age and has also been associafed with parity and previbus 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 75% were 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 dia 71-year olds (5%) [29].

Out of the total, less than half complained 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 [1,5,10,12]. The overall incidence of yaginal 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<0.001). Vaginal discomfort also had significant association with menopausal status
(p<0.003), which was higher (55%) among women who had been in menopause for more than |
5 years. Prevalence of stress incontinence (40%) and weak bladder control (24%) was also

higher in women who had been menopaused more than 11 years than those in the 1* 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 assdciation
with menopausal status (p<0.016) which was higher (49%) in women who had menopaused
more than 5 yeérs (Table 3). In contrast mood swing, another symptom significantly

associated with menopausal status' (p<0.001) decreased from 59.8% to 41% in women

'menopaused for 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 prevalence however was consistently
higher in this 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 functioﬁing 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 the
inability of their vaginas to stretch sufficiently to allow full penetration of an erect penis.
Parity 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 accommodate an erect penis. In conclusion therefore, our study seems to suggest
that the prevalence of postmenopausal symptoms 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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