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Abstract : : ~

» Objechves 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 x 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"ﬁqstmenopause The mode for the number of
symptoms complained by each woman was 8 (range 0 — 16). The prevalence of atyplcal
symptoms was as follows: tiredness (79.1%), reduced level of concentration (77.5%), -
musculo-skeletal aches 7 md backache (67.7%). Night sweats (53%), headache
(49.4%), and *-- _.170) were the typical vasomotor symptoms, whereas mood
swing - pfObIemS (44.8%), loneliness (41 1%), anxiety (39.8%)-and crying spells °
(3349, -7 _ie 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 expenenced by postmenopausai
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 vasomoto;r and psychologlcal ,
symptoms. ~
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1. Introduction

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

Typical or classical syrr.lptotns 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 'f2,3] and reduced level of
coﬁcentration [2,3], which can be associated to both menopause and as well as to thé ageing
process. Freduénéy of micturition, avoiding intimacy, changes in sexual desife and vaginal

dryness are considered as urogenital problems 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 'symptoms when compared to
those reported in Caucasian women in the west [2-5]. Avis et al [6], on the- other hand
reported of s1gmﬁcant1y more psychosomatic symptoms in Caucasian women than in African-
American, Chinese, Japanese and Hispanic women, and s1gmﬁca11t1y more vasomotor
symptoms in Afro-American women. In a review of five studies evalua’ung the 1mpact ‘of
_menopause in different cultures, Robxnson [7] concluded that there were large dlfferences in
the experiences of menopause by women from different cultures and even in women from the
same culture. They further suggested that menopausal complaints appeat to depen,d ona
combination of physical changes, culturél influences and individual perception :vand ,
éxpectat_ions [7]. In addition, sﬁxdies on women in Singapdfé [1], Taiwan [5], Malaysia [8],
Thailand [9-11] aﬁd Australia [12] suggest that other vériable,s such as socio-de_:mography,
education level, access to health care and perception of menopause could also influence the _
menopem_éal wornan’s quality of fife. 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 eiperiences from all populations and geographical locations is important if we
want to better understand climacteric: This study was therefore undertaken fo ascertain the
prevalence of some of the commonly documented menopausal symptoms in women living iﬁ

Kelantan.



2. Materials and Methods

A semi—strﬁc;tured questionnaire in the Malay language was designed to obtain information on
‘the ‘most common postmenopausal symptoms descﬁbed by women worldwide. The
development and design of the questionna/ire were done following a substantial literature
teview 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, gynaccology' clif;ic and nurses working at Hospital Universiti Sams
Malaysia. The list of ’_Syr-nptoms 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 qucstionnéire was reviewed by three academic
staff, consisting of a gynaccolbgist, an academiciaﬁ from the Depértment of Cofnmunity_

 Medicine, and one other academic from the Women’s Health De\felophaent Unit.

Upon approval of the study by the University’s 'Eﬂ:.IiCS' Committee the questionnaire-’s
construct validity was determined using factor anélysis. For this the (iqestionilaire Was
distributed to 100 postmenopausal women. Their iésponses_ to the questions ﬁ/ere_ tabulated
and KMO and Bartletts test was done which revealed a p<0.001, indicating that these
) quéstions were acceptable fdr factor analysis. Reliability coefficient (C_ronbach’s alpha) was . |
0.8334, which indicated that the measurement tool had a good reliability [14].

After veriﬁcatién, we were able to distribute the questiénnaires to 326 naturally menopausal 7
women living in Kelantan. The subjects consisted of deen, living in rural, suburban and =
urban areas whose educaﬁoﬁ level ranged from no education to tertiary education. Some were
self-employed whereas others consisted of support staff to professionals. Being a purposive,
cross-sectional stady, women were recruited through the Kelantan Family Planning
Assoéiation, menopause clinic, and gyﬁecology clinic at Hospital Universiti Sains Malaysia, ‘
local general practitioneré, public services departments and Vi]lage comrmittees.  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 wére 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 Iovcalrpop‘ulation
in mind, the subjects did not have any difficulty in understaﬁding the questions when they
were read to them The questionnaire was coli_ccted hnﬁediatcly upon compleﬁdn. Before
collection of the questionnaire, the statements were‘ re-checked to ensure all si;atements were
answered. The respoﬁc_lents" responses were based on those symptoms, w_hich'thcyWere .
experiencing or had experienced within the mbnth_. Sample size was determined from other
studies, which had sample siz_cé rah_ging from 200 [15] to 400 women 4,1 3]. The minimum
sample size for this study was e o be 255. As the data was being collected and
analysed, the outcome _startéd shbwiﬁg‘ a saturatién point at sample size of about 250 Women
and no difference was seen when ,the':Asamp'le size was iﬁcreased t0 300 and then to 326, It was
then assumed that a safuration point had been reached and furthcr addition of subjects to the
~ sample size was not going to have any s1gn1ﬁcant effect on the findings. Statistical analysis
‘Was performed usmg descnptlve sta’ustlcs ' '



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 thrce~quarters of the subjectsl
in this study were w1thm the age of 45 — 60 years. Accordmg to the STRAW classification
[16], more than half the participants in this study were in early postmenopause i.e. the first
- five ye&S' of menopause, while the rest were in late postmenopause. N.eiformoless, nearly
three quarters were within thc first ten years of Amcnopausc The mean agc at mcnooausc was
494 * 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 pnmary (25.1%), -
‘secondary (39.9%), and tertiary (12%) education and con51sted of women living in rural
(38.7%), suburban (23 3%), and urban (38%) areas. Thcn' occupatlons ranged from
housowwes (28.8%), self-employed and support staff (61%) to professmnals (10.2%).



Table 1 :
Prevalence of postmenopausal symptoms

Menopausal symptoms n=326 ~  100%
1. Tiredness ' _ 258 791
2. Reduced level of concentration - 253 77.5°
3. Musculo-skeletal aches & pains -230 706
-4, Backache . , - 221 - 617
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 ' 44.0
10  Sleep disturbances 147 . 45.1
11 Loneliness o - . 134 41.1
12 Anxiousness - - 130 39.8
13 Stress incontinence - . 126 -40.0
14  Crying Spells . : - 106 334
15  Poorbladdercontrol - 78 1240
16  Urinary Tract Infection - 63. - 193

Of the symptoms, somatic symptoms were the most prévalent followéd by vasomotor, genifal, -
psychological and urological symiptoms (Table 1). Only six women did not have any

B s&mptoms_at a]l and they were within the first ten years of their menopausé.



Table2 _
Frequency distribution of symptorus in the whole group

No. of 1-5 years >5years - 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 (14%)
5 14 12 26 (8%) i
- 6 20 9 - 29(8.9%)
7 18 : 12 o 30(92%)
. 21 : 14 ,  35(11.3%)
9 S ¥/ 5 22 (6.7%)
10 17 16 33 (10.1%)
1 14 11 : 25 (1.7%)
12 13 ' 8 - 21.(6.4%)
13 11 R 24 (6.7%)
14 .6 , 2 8 (2.5%)
15 0 S T 1(0.3%)
16 0 2 = 2 (0.6 %)
TOTAL - 184 _ 142 326
L o (56.4%) = (43.61%) 100%

| Tablé 2 preséﬁts the frequency &isﬁiﬁutibn of the nquer of women admitting to having one
or nﬁoré s_ymptorﬁs. in this stﬁdy._ ' T’he':rfﬁomplaiﬁts'péx women ranged from zero to 16. The
overall mean was six symptoms. The mode for deen Wﬁo héd &eﬁ m menopause for 15
~yéars was 8 whereas the mode for womeﬁ WhOI_I’lad been mexraopaused’ for >5 yea-uslwés 10. A
small fraétibn (0.6%) ilad compléined of all the sixfeen _sﬁrmptoms and t-hese‘ women had Been

in menopausé for more than 11 years.



Table 3 ,

Prevaleﬁce of menopausal symptoms in the two groups based on STRAW classification

Menopausal status A
Symptoms - : 1-5years.  6-21years 2
. r= 184 and more
| | n=146
: ' % % -
Tiredness - 79.3 789 ‘ ns :
Reduced level of concentration 728 . -83.8 o p<0.018
Musculo-skeletal aches and pain 690 . 725 - ms
Backache - : : 680 - 680 ns
Night sweat S ' 53.8 51 ns
Mood swing . N 59.8 - 41.0. p<0.001
Headache _— S 554 ' 41.5 ' - p<0.013 -
Vaginal discomfort 386 550 . - p<0.603
Hotflushes = 52.7 34.5 0 p<0.001
Sleep disturbance : 44.0 . 465 - ns ,
Loneliness : ' 35.0 490 . p<0.016 -
Anxiousness ' 410 39.0 ns
Stress incontinence a 3%0 @ 400 B
Crying spells E : 340 - 330 . ns.
Weak bladder control - .- - 19.9 C240 . ms
Urinary TractInfection -~ = 197 19.0 . ns

To detenmne how .many- of the women contmuee to have some of the sfmptoms beyond the
"ﬁrst ﬁve years of menopause the sub_]ects were d1v1ded into two groups based on STRAW
Vclassﬁcamn (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 ptevalence of reduced
level of concentratlon vagmal d1scomfort and lonelmess was hlgher 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 prevalence of some of these was
similar to thaf reported in other studies. Subjects in this study consisted of women with
varying occupat'ionalrand educational background, derived from 'rural, suburban and ufban
areas but were 'rhainly 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 impoﬁant as more women
are lxvmg longer and the current average Life span of a woman in Malaysm is 75.2 years,

1nd10atmg that nearly a third of a women’s life is now spent in menopause

Of interest in this study populaﬁon is__the oyer_ali prevalence and the distribution’of the
‘symptoms amongst the respondents and their prevalence when vyomeli afe 'divided based on
_ the duration of thelr menopause Alﬂnough majority of the women expenenced symptoms
that were similar to those reported in other populations, but when ranked i in the order of
prevalence, the atyplcal symptoms or somatic symptoms of tlredness decreased level of
| concentratlon, backache and ]omt and muscle pain had the h1ghest prevalence (Table 1). The
. class1cal symptoms such as hot flushes and vagmal dlscomfort were reported by less than
50% of the women, with the exceptlon of night sweat and mood swings. This, to an extent,
- concurs with suggestions of Asian women having more of the atypical symptoms than then: '
: westem counterparts [2- 5] Interestmgly, a recent report indicates that the prevalence may
- also differ among Asian women of different ethic origins [18], mdmatmg that the experiences -
may differ eveﬁ in women living within the same geographical loc’atioﬁ "The 'exact reason fof
the higher prevalenee of atyplcal symptoms in this study is not evident, although dletary {19},
cultural {20] and possﬂ)ly life-style [21] factors have been proposed to influence the
menopausal expenences 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

wormen 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 orﬂy 56% of the respondents had reported
to having 5 or more complaints. The reason for this difference is once again not clearly
apparent, altliough one possibility that may explain the higher prevalence of most symptoms.
documented in this study is therfact 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, réther than the participant having to recall what symptoms they had.

© No s1gmﬁcant correlation was ev1dent between the number of symptoms complained and the

level of education, occupatlon or the place of residence.

- Ttis often difficult to ldenﬁfy which symptoms are pnmanly due to oestrogen deﬁcwncy 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
deﬁclency that are exacerbated by age. While it is difficult to comment about the mﬂuence of
age on the symptoms, or vice versa, from this study, we tned to explore this poss1b111ty by
examining the prevalence of these symptoms m women by groupmg them into carly (first five '
| years of menopause) and late (more than 6 years of menopause) menopause based on the
STRAW cIassflcatlon [16], (Table 3). It was assumed that symptoms primarily due to
oestrogen deﬁ01ency only would decrease with advancmg duratxon of menopause as the body
adapts to the deﬁclency, whereas those that are due to aging or both may either i increass or
remain the same. mteresnngly,_ there were some significant differences obsorve_d in the
prevalence of the symptoms between the two groups. The _pre\}alence of mood swings, -
headache and hot ﬁusheshwas lower in women who had been méhopaused for more ‘th_an 5
years. In contrast, the preyaleﬁoe of complaints hke 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 (T: aBle 3).
- Urinary tract infection, stress incontinence and anxioosoess were the same in all categories.
From t.he‘ensuing it seems that not all complaints that arise during ménopause are éntircly due
to the declining oestrogen levels, but rather there are some that are also due to the ég
process, which is of course ongoing. Support for women in menopause has therefore to be - |

planned appropriately. There is a clear need for more study to differentiate complaints that
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are primarily due to oestrogen deficiency and those that are due to égeing 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, whidh Werc_ :

Table 4 Prevalence of postmenopausal symptoms in other studles in the As1a-pacl.ﬁc region. .

" No Kelantan - Singapore Ta1pc1 Melbourne'™ Bangkok9
2003 2002 2001 2000 1997 -
=326 n=495 n=210 =438 =268

% % - % % %
Age (y15) 4070 40~ 60 46-54 45-55- - 40-59 -
Symptoms ‘ I -
1 Tiredness 791 38.8 338 43 63 ,
2 Reduced , 77.5 - 451 . T 20 -
. concentration ’ o 2 o
"3 Musculo— - .70.6 . - 517 374 57 71
skeletal aches : ) C »
5 Nx&sweat 53.0 8.9 11.8 24 -
6  Mood swing 51.0 224 - - 43 -
.7 Headache - 494 . "30.1 369 - - .59
8 Vaginal 45.7 20,7 242 32 3
‘ discomfort : : '
9 . Sleep problem 45.1 23.4 - 574 - 45 52
10  Hot flushes . 44 .8 17.6 . 164 4] 33
11 Loneliness 41.1 e - - -
12 - Anxiousness 39.8 192 - 28 " 39
13 stress 40.0 16,6 23.6° - . 25
.- incontinence -
14 Crying spells 334 16.4 - 32 - .27 -
15  Poor bladder - 240 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%)

2001 [5]: n=210; 210 were postmenopausal (100%)
Dennerstein et al., 2000 [12]: n= 438, 157 were post menopausal (36%)
Punyahotra ef al., 1997 [9]: n = 268; 107 were post menopausal (40%)

Fuhetal,

i



higher in the Bangkok s‘cudyl (Table 4). In addition, the complaints also differed in both their

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

prevalent syraptom in this study, was listed as the 2" 3% and 5t most frequent complaint in

the Bangkok, Melbourne, Smgapore and Tmpel studies respecuvely, where it ranged from 63
o 33.8%. Another study in Malaysm, ona Kuala Lumpur based poplﬂatlon 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 complalmng of lethargy [17]. Decreased level of
concentration had a prevalence that was once again hlgher 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 Ievel of concentration was ranked as the 2 most frequent :
’ complamt in the Smgapore study [1], it was only ranked 11" most frequent complaint in the
_Melboume study [12} Despite the slight differences in the prevalence of tiredness and loss of 4
concenttatlon the prevalence of the atypleal symptoms nevertheless was generally hlgher .
" when compared to the vasomotor symptems in all these stud1es with the exception of the
Melboume study [12] The reason for the h1gher prevalence of most of the symptoms in our -
study is not clearly apparent, but as stated earlier, it may be related to the fact that the _
questmnnalre used to ascertain the prevalence was more structured ‘where the participants

~were speelﬁcaily asked about the symptoms and also, the age range of the parnmpants in this

o 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 agemg The cause for the tiredness and
decxeased lével of concentration is not known -None of the partimpants in thls study had any
" evidence of anaemia or thyroid dysfunction, which are known to cause tiredness and Iethargy
The demonstration of oestrogen receptors in the various part of the brain suggests that -
ogstrogen may serve a widee' function than its -Widely understood role in reproduction [22]. N
_There are reports of association between circulating sex steroids and cogmtwe function in
aged men and women [23]. As reduced level of concentration was significantly associated
with menopausal status (y> 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 énd hot flush (r
=0.389; p<0.01) and mood swings (r = 0.349; p<0.001). T_he‘r,e was also a significant
correlation between sleep disturbances and hot flushes (1=0.446; p<0.01), impljfing that one
of the reason for the sleép 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 Mclbéur;ic sﬁ;dy |
[12]. ‘ ‘

Uro-genital atrophy is a common occurrence in postmenopausal women. It manifests as stress :
and urgent/m‘mary incontinence, dysuria and recurrent infection of the lower urinary tract
[24]. Occasmnal stress incontinence (38.7%) and frequent stress incontinence (0.9%) was
| reported by some women in this study. Stress incontinence had also _b'een-'réﬁorted in studies
from other popuiations [1,5,10], but.the prevalence i$ Sor_neWhat lower. ThlS symptom was
however not reported ainong the Aﬁstra]ianzpostmendpausal woren [12]. Onthe other hand‘
Milsom [25] reported that half the postmenopausal women in the Swedlsh study had lower
urmary fract symptoms There was no correlatlon observed between stress incontinence and
menopausal status or age in the Kelantanese women. A vast majority pf the women in this
~ study felt they had either no changé in theu' bladder control or still had a strong bladder
confrol after menopause. “The ra{e of occurrence of poor bladdér control was soineﬁhat
similar to that reported in the Australian study [1 2]. In this s;cudy, urinary tract infection was
. the least frequent symptom amongst the women. Out of the 19.3% (63) women who admittéd
to urinary tract infection, majority had occasional infoction 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% compléined and it
ranked as the tenth most common complaint. The women who had frequent UTI were within
the first ten years of postmenopausé. 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 associaied with parity and previeus history of urinary
tract infection [28]. Yoshikawa et al., [27] estimated that as many as 30% of women elder
than 80 years were becteriuric. A survey of 1,280 Swedish women aged 61 years old, revealed
that 75% wee affected by genitourinary complaints; 4% teporting recurrent urinary traction
infection [29]. In another Swedish survey of 2,245 women showed that more than twiee as
many 81-year clds (11%) reported recurrent UTI as d1d 71-year olds (5%) [29].

- Out of the total, Jess than half complained of occasjonal vaginal"discomfort There was a
small minority who had frequent or continuous vaginal dlscomfort Vaginal chscomfort has
been reported before in other studies [1,5,10,12]. The overall mc1dence of vagmal discomfort _
4 was lower in all these studles compared to our study. Over a third (35.9%) of the Women did .
not complam of any pam during sexual intercourse. However 34% of the respondents d1d' ’
complam of dyspareuma A sma]l fraction (7.1%) of women found that their vagina was
unable to accommodate completely an erect pems There was a 51gmﬁcant correlation
. between dysparetmla and reported mablhty of the 3 vagina to accommodate an erect penis (r=
0.55; p<0.001). Vagmal discomfort also had significant assoclatlon with menopausal status
(p<0.003), which was higher (55%) among women who had been i 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).

Psychologlcal symptoms like mood swing, lonehness, anxmusness, and erying spells were
" reported by a mgmﬁcant number of participants (Table 1). Similar complaints from
postmenopausal women have also been recorded in other populati_ons. Hewever, the
prevalence of these was once again higher in this study. Loneliness had signiﬁcant asseciatien
with menopausal status (p<6.016) which was higher (49%) in women who had menopaused
more than -5 yeers (Table 3). In contraet mood swing, aﬁother_ symptom signiﬁeanﬂy
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 sﬁch, as hot
flushes aﬁd vaginal discomfort were reiaorted by 1&3_5 than 50% of the women with the

’ excepﬁoﬁ of night sweat and mood swing. Uro-genital ageing and sexual functioning were
adversely affected by menopause but the impact of these on their qualify of life appeared
small Tﬁis was probably because the i:rb-éenital dianges aﬁd séxual ﬁmctidﬁing were not
that severe and also they were more prevalent in the older age group, where perhaps the
importance of sexual functioning was ‘somewhat reconcﬂed and readily accepted as a natural -
process and consequence of agemg Only a small fraction of women complained of the
mabllity of their vaginas to sttetch sufficiently to allow full penetratlon of an erect penis.
Panty is high in this populahon and the multiple births could also contribute to the possible
laxity of the vaginas, hence only a very small fraction complamed of the inability of the
vaginas to accommodate an erect pems In conclusion therefore our study seems to suggest‘
that the prevalence of postmenopausal symptoms may be hi gher in some populatlons than has
been generally reportec_l 'and further confirms that the prevalence of symptoms may vary from

. population to population,depending upon the type of symptom. ' -
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