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Summary: With increasing longevity, menopause and related sequelae are gaining greater significance in

every woman's life. A study and analysis of 40 women who attended a *‘menopausc clini¢’ from Aug’ 96 to

Aug’ 97 in a private set up was done. It was found that awareness about menopause and its management is

very low, alotof myths prevail and compliance is very difficult. Out of 40 women, 34 were chosen for treatment

with HHRT. Out of these HRT could be safely started in 24 women. Follow up attendance at 3 months was

91.17% ; a1 6 months it was S5.88% and at 1 year it was only 29.41%. Estrogen deficiency was assessed on the

basis of symptom score. 38.06 % women had symptom score between 5-15 at 3 months, 52.639% had symptom

score <5 at 6 months and 49 % had symptom score ‘0" and 40% <5 at 1 year.

Thus. proper management of menopause benefitted all symptomatic women irrespective of the mode of

treatment.

Introduction

“The Menopause transition” is defed as the permanent

cossatton of mensuruation resulting from the loss of

ovactan follicular activity. Termnation of ovarian
function and menses Is not an acute physiologic event,
rather the phyvstoloeie antecedent associated with the
wansition from premenopausal o postmenopausal
folliculan function occurs 1 the permmenopause. The
mcedien aee at menopause s 31 years. With increasing
longevity nearhy 83% of women are spending more than
one third of thew bives in the postmenopausal period and

hear the consequences of this endocerie deficiencey state.

Onartan steroidogenests starts dechnimg once the ovaries
have exhausted all tollicular activity, The decreased level
of estrozen and mhibin fead to o compensatory inerease
in bBSHand LH [evels, The increased FSH level and erratic
hormonal patern can cause various symptoms espectally
characteristic of the

the yasomotor symptoms

DCTTICNOPAUS.

Menopause related problems and ity management are
berng widely studied i all parts of the world. In order to
study thes problem in the Indian perspective. some
observatrons were made on women attending the

menopadse chnie m a private setap.

Material and Mcthods

An analysis of 40 women who attended the “menopause

clinic” from Aug’ 96 to Aug” 97 wus undertaken.

Analysis of cases was done on the basis ol age group.
socio-economic status. cducation. employment.
awareness about menopause and/ or HRT. tvpe of
menopause and symptoms. Out of these 40 women 34
were tound to be needing HRT on the basts of climeal
assessment based on the symptroms of oestrogen
deficieney or perception of the need for HRT to prevent

long term sequelac.

Group a) Stgnificant estrogen deliciency sy mptoms
Estrogen deficiency was assessed according to an
estrogen level assessment chart’. Each svimplom
in the chart was ascribed a score 00 102 or 3

depending upon the severity., A total score of more

than 15 was considered significant

Group b) High risk of tong term compflicatons hike
osteoporosts and / or heart discase These were
assessed on the basis of questionarres. 6 women

had problems unrelated o menopause.

Group ¢} These 34 women needing HRT were now
screened and investigated tor their eligibiliy for

HRT. If they were found eligible. informed consent
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Table No. ¥

Assessment of Symptom Score at Follow Up

Symiptom AU S months At o month At year
sCore rout ol 3 rout ot 19) tout of 10y
No. ‘e No. < No. Ce
P or more S 1612 2 10.52 - -
SIS 18 S8.001 7 36,84 2 20
<5 - 2258 [0 3263 4 40
0 - - 4 40

Table No Vi
Side Effects of HRT

No. G
tout of 24

Minor
NMosty i the st few

months)

Nausei 5 62.50
Woroht Gam 10 41.66
Headache 3 20.83
Moodiness 5 20083
Breast Tenderness 20 83.33
Break Throueh Bieedimg 10 +1.66

piPan-Hy stereetomies are mostly performed n this
age croup. leadme o abrupt menopause.

b Women from the middie socio-cconomic status were

mevmum probably because they face amore stresstul
lte Though the lower income group women also have
problems they sutfermore from social and moncetary
constratnts. The higher meome group women lead
more comfortable Tives and have the money and the
means to mould therr Tives tor the better.

o NS women attending the clinte were educated and
SO% were unemploved. Unemploved women have
more selt centered hie and less distractions, Some
Amcertcan stadies have also found that working
wamen sulfer fess from sy mptoms of menopause than
housew ives. Also the sy mproms were more severe in
housewives.

Only 7.3¢

J women were righthy aware about

menopause and/ or IR A number of myths prevailed

amony the ignorant group, like

i1 Menopause s a natural process and should never
be mtertered with.

anConsummated married life should stop at

menopaisc.

f111y Conceptions cannot occur around menopause cle.
€) 0% of women who presented at the elinte belonged
to the surgtead post menopausal group and probably
because they had an abrupt menopause and hence
SEVETY SYymptoms.
1) In the present study most commoniy presented were
vasomotor symptoms  (65% ) followed by
genitourinary problems and symptoms pertaning o
i35, Then came the

bones. muscles cte.

psyehological (23% ) and sexual (1070 symptoms

In a study by Partha Mukherjec etal (1996 psychological
symptoms were the commonest (79.33% ) followed by

vasomotor symptoms.

In a study by Anklesaria (1995 & Krishna (1995,
genttourinary symptoms were conmonest (30 74900
followed by psychological (20-364) and yvasomaotor

symptoms (30-334 ).

This discrepancy could be because women attend a
“menopause” clinie with specific physical symptoms
where av women with psychological symptoms tend o

consult a general clinic more often.

Studd & Barber (1992) showed that the frequencey of
psychological symptoms (924 ) was the highest in the
west followed by vasomotor symptoms (750 followed

by genitourtnary symptoms (20% ).

These differences between the Western and Indian
patterns may be accounted tor by the differences in
cultural. soctal, economic and sexual practices inthe two
soctetics.

g) Although the attendance at cach follow up kept
declining symptom score showed improvement with
fength of treatment irrespective of the type ol
symmptoms,

Partha Mukherjee et al 11996) showed that physicul

symptoms showed (70% ) more improvement as

compared to the psychological symptoms (42-60¢¢ ).

Session D. R (1993) showed that the vasomotor and

genitourinary  symptoms  showed  (>307)
improvement by HRT.

h Because it was a short term stady no major side effect
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was seen. The minor side effect prevailed mostly for
the first few months and could be alleviated by

adjustment of the dose of symptomatic therapy.

Other studies by Smith et al (1994). Marsh et al (1992).
Leather et al (1991) also reported similar side effects
although incidence varied to some extent in all studies.
This could be aguin because of socio-economic, cultural
and personal factors. This arena needs further detailed

study.
Conclusion:

From the above study 1t can be concluded that

a) Awareness about menopause and its management is
very low among the general population.

by A lot of myths are prevalent and

¢) Comphance s very difficult.

But proper management of menopause benefited all

comphant women irrespective of the mode of treatment.
p I

Therefore counseling and education along with treatment
fas and when needed) 1s a must for all menopausal

romen.
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