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ABSTRACT

Background: Female Sexual dysfunction is a common neglected symptom of postmenopausal women in rural India.
Prevalence of sexual dysfunction increases with age and sexual response is dynamic process influenced by socio-
cultural, physiological, psychological and socio-economical factors. The objective of the study was to analyse the
prevalence of female sexual dysfunctions in postmenopausal women from rural area and to analyze prevalence of
sexual activity among them.

Methods: A cross-sectional study was conducted from June 2015 to January 2016 in Obstetrics and Gynecology
outpatient department of Indian Institute of Medical Science and Research, Badnapur, Jalna, Maharashtra which is a
tertiary care centre. All postmenopausal women who have attained menopause naturally were questioned about sexual
symptoms with the help of pre-tested questionnaires and then analyzed with appropriate tests.

Results: Mean age of menopause was 47.59+3.98 yrs and 51.9% were sexually active. Mean age among sexual active
and sexual inactive women was 54.42+5.23 and 62.13+6.39 respectively. Prevalence of dyspareunia, vaginal dryness
and decreased libido were 10.7%, 10.7% and 55.36% respectively in sexually active postmenopausal women. Sexual
activity decreased from 54.4% to 5.6% as the duration of menopause increased from 5 years or less to 11 or more
years. Sexual dysfunction increased as the duration of menopause increased.

Conclusions: Sexual dysfunction is common in postmenopausal women and increases with increasing duration of
menopause. Awareness of health care facility among rural menopausal women should be increased to improve their
quality of life.
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systems have been proposed for sexual dysfunction. For
several decades, two most widely used classification
system for sexual dysfunction have been International

INTRODUCTION

Menopause is that point in time when permanent

cessation of menstruation occurs following the loss of
ovarian activity. The average age of Indian women is 68
years and is expected to increase to 73 years by 2021 and
the age of menopause is 48 + 2 years and hence women
has to spend 1/3 of her life in menopausal period.' During
menopause, women experience vasomotor, urogenital,
psychosomatic and Psychological symptoms, as well as
sexual dysfunction. Historically, several classification

classification of disease (ICD)-10 provided by World
Health Organisation and Diagnostic and statistical
manual of mental disease (DSM)-IV provided by the
American psychiatric Association. The most major
categories of dysfunction in both systems are desire,
arousal, orgasmic and sexual pain disorder. According to
ICD-10 Classification lack or loss of sexual desire F52.0
and dyspareunia F52.6 have been included.? Prevalence
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of female sexual dysfunction increases with age, with
nearly three quarters of women older than 60 years
reporting sexual inactivity and dyspareunia.®

It is very common to observe a lack of mental arousal and
decline in sexual desire after a history of sexual pain.
These factors may negatively influence sexual
motivation, activity and couple’s relationship. Thereafter,
it is crucial to avoid such a cascade of negative events by
treating sexual problems during menopause.” Estrogen
receptors a & B are expressed throughout the squamous
epithelium, connective tissue and smooth muscles of the
vulva, vagina, urethra, and bladder trigone and are critical
for mediating numerous biochemical and physiologic
function during a women’s reproductive years.>® With the
declining estrogen levels, vaginal secretions, transudate
from the surrounding blood wvessels decreases.
Diminished vaginal secretions and the delay in the timing
of lubrication during sexual intercourse contribute to
dyspareunia in postmenopausal women.’

Before menopause, the ovaries, as well as the adrenals,
produce about 50% of the circulatory testosterone and the
rest is from the peripheral conversion of precursors
derived from the ovary and the adrenals. After
menopause, peripheral conversion of androstenedione
becomes the major source of circulatory testosterone.®
Estrogen deficiency also leads to shortening and
narrowing of vagina and thinning of vaginal wall .These
changes leads to dryness and dyspareunia.” Decreased
testosterone levels in the menopausal women are
associated with a loss of sexual desire and sexual
pleasure, feeling of diminished physical wellbeing and
persistent fatigue.’® As a consequence of endocrine
changes, female sexual dysfunction in menopausal
women is prevalent. The most common complaints in
post-menopausal ~women are  vaginal  dryness,
dyspareunia, low sexual desire and poor sexual
satisfaction.” With the fact that lacunae exist in this area
of research, the current study was undertaken to assess
the prevalence of female sexual dysfunction among
postmenopausal rural women.

METHODS

A cross-sectional study was carried out from June 2015
to January 2016 in Obstetrics and Gynecology (OBGY)
outpatient department of teaching hospital of Indian
Institute of Medical Science and Research Medical
College, Badnapur, Jalna, Maharashtra. The study
included the informed consent procedure approved by
research and ethical committee of the institution. A total
of 520 postmenopausal women who were attended OPD
during the study period were enrolled for the study.

All the postmenopausal women who have attained
menopause naturally and were still in wed-lock were
included in the study. Women with surgical menopause,
widows, patients on hormone replacement therapy and
phytoestrogens were excluded from the study.
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A semi-structured and pre-tested questionnaire was used
to collect the data after explaining to the participants in
their own language. Postmenopausal women were asked
if they had engaged in any sexual activity with their
partner in the prior six months, women who answered
‘yes’ were considered as sexually active. These subjects
were interviewed in detail to identify the various female
sexual dysfunction like dyspareunia, vaginal dryness and
decreased libido. These patients were also questioned
about their coital frequency.

The data was analyzed by computer software MS Excel
and statistical package for the social science SPSS
version 17.0. Menopausal symptoms and sexual activity
were calculated as percentages.

RESULTS

Table 1: Socio-demographic characteristics of the
study population.

Age (in yrs) Mean Age - 55.03+6.33

46-50 195 37.50
51-55 65 12.50
56-60 139 26.73
61-65 65 12.50
>65 56 10.77
Religion

Hindu 251 48.27
Muslim 214 41.15
Others 55 10.58
Education

Illiterate 427 82.14
Primary 74 14.29
Secondary 19 3.57
Occupation

House wife 316 60.77
Labourer 185 35.58
Others 19 3.65
Type of family

Joint 288 55.38
Nuclear 232 44.62
Type of House

Kaccha 306 58.93
Pakka 214 41.07
Socio-economic status

Lower middle 167 32.14
class

Upper lower class 204 39.29
Lower class 149 28.57

Total of 520 patients were enrolled in the study. Out of
520 patients, 270 were sexually active and 250 were
sexually inactive, 270, who were sexually active,
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questioned about sexual problems and coital frequency.
Mean age of menopause was 47.59+3.98 years.

Table 2: Distribution of patients according to sexual
activity with duration of menopause.

S 147 43

=2 9n (54.4%)  (17.2%) 0.0000
108 87 ,

6-10 yrs (40.0%)  (34.8%) 140.29 gilg:ilfyilcam
15 120 d

>11 yrs

(5.6%)  (48.0%)

Amongst 520 patients, 195 were in the age group of 46-
50 years. Mean age was 55.03+6.33 in the study
population. Majority 82% were illiterates and 64.4%
women were home makers and 35.6% were unskilled
workers, mostly farmers. 58.9% were living in kaccha
house (Table 1).

Table 3: Association of mean age among sexually
active and sexually inactive patients.

Mean 52.42 0.0001
Age +5 3 62.13+6.39 6.2368 HS

More than half i.e. 51.9% were sexually active among the
study population. Among sexually active postmenopausal
women 54.4% were sexual active, in the initial 5 years of
menopause, gradually decreased 40% in duration of 6-10
years of menopause. Only 5.6% were sexually active in
11 or more years of menopause. Among sexually
inactive, majority were inactive when duration of
menopause was 11 or more years. This difference was
statistically significant (Table 2).

Table 4: Prevalence of sexual dysfunctions among
sexually active menopausal women.

Vaginal dryness 29 10.7
Dyspareunia 29 10.7
Decreased 150 55.6
libido

Mean age of patients was 52.42+5.23 and 62.13+6.39
among sexually active and sexually inactive patients,
which was statistically significant (Table 3).

Prevalence of dyspareunia, vaginal dryness and decreased
libido was 10.7%, 10.7% and 55.4% respectively among
sexually active postmenopausal women (Table 4).
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Table 5: Distribution of cases according to sexual
frequency in postmenopausal women.

1-2 3-4 >5

0-2 122 (45.19%) 82 (30.37%) 16 (5.93%)
3-4 16 (5.93%) 00 (0.0%) 00 (0.0%)
5-6 34 (12.59%) 00 (0.0%) 00 (0.0%)

About 42.9% of patients had coital frequency of 1-2 in up
to 2 months. Only 6% patients had coital frequency of 5
or more times in up to 2 months (Table 5).

Table 6: Correlation of sexual dysfunctions with
duration of menopause among sexually active.

<5(n=147) 11(7.5%) 15(10.2%) 69 (47.0%)

6-10 14 14 (12.9%) 70 (64.8%)

(n=108) (13.0%)

>11(n=15) 04 0 (0%) 11 (73.3%)
(26.7%)

Sexual dysfunction increased as the duration of
menopause increased (Table 6).

DISCUSSION

The present study revealed that, the mean age of
menopause was 47.59+3.98 in rural India which
corresponds to other studies.*™* In our study, 51.9 % of
women were sexually active which were comparable to
the study of 58.6%, 51%, 52% and 40% sexually active
in shah et al*®, Nappi RE et al'®, Jennifer S et al'’ and
Versi E et al'® studies respectively.

Although we did not evaluate the various reasons for
sexual inactivity, we learned the myths and
misconception that sex is only for procreation. Self-
declaration from one and both the parties to stop sexual
intimacy once their child gets married. Lack of privacy,
lack of place; fear that if caught in sexual act leads to
sexual inactivity.

Our study revealed that sexual activity decreases from
54% to 5.6% as the duration of menopause increases
which were comparable to the other studies.’**" Long
standing undiagnosed and untreated sexual problems
might be one of the reasons to stop sexual activity. This
stresses the need of early identification and treatment of
sexual problems among postmenopausal women.

Estimates of point prevalence of post-menopausal

dyspareunia derived from large scale studies range from
2%-29%. Recent studies have obtained higher prevalence
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estimates than older investigation, which may be; in part
a changing attitude about sexual functioning in aging
population. For example, some studies only questioned
sexually active women about sexual difficulty or pain
during intercourse. As such they may have under
represented their findings because many women do not
engage in sexual activity as it is painful. On the other
hand the difference may, at least in part, reflect
sociocultural, life style, biological and variation of
reporting methods among different populations.?
Prevalence of dyspareunia is 10% as mentioned in
clinical guidelines.”® The findings of our study showed
that dyspareunia was seen in 10.7% of the patients
comparable to 11% in Ballinger SE study.?*

Discussions  regarding  female  dysfunction in
postmenopausal women have not been a routine part of
our health care, hence magnitude of female sexual
dysfunction are poorly understood.

The current study showed that vaginal dryness was seen
in 10.7% of patients. This study is in line with Sugdeo
MM et al and GKP et al study, which showed that 8.8%
and 10.8% in rural patients are affected with vaginal
dryness respectively.>?® Our study was also comparable
to a population based cross sectional study by Williams et
al, which revealed that of 7.3% vaginal dryness. The
study was not in line with Cognacc A et al which showed
high prevalence of 62% -67% of vaginal dryness.”"?
This is because the prevailing cultural beliefs in our
country might discourage and inhibit the older
individuals to consult a doctor and discuss about their
sexual life leading to under reporting of the prevalence.

Another aspect worth mentioning that loss of libido was
seen in 55.4% of the postmenopausal women which were
comparable 59% and 43% in study by Rita et al and Stacy
et al respectively.”**! This finding was not correlating to
81.5% in the study of Bansal et al and 90.8% in tne study
of Dasgupta et al.® This difference could be because
even sexually inactive menopausal women were included
in the study.

In our study, majority of patients had coital frequency of
1-2 in two months correlates to study of Banoroft et al.*
Shabnam et al also found significant relationship between
sexual desire and number of sexual intercourse. Holly M
et al also found half of women reported sexual
intercourse once or twice a month, while other half atleast
once a week. "2

In our study, sexual dysfunction among sexually active
menopausal women increased as the duration of
menopause increased, which was not statistically
significant, but was comparable to the study of Addis et
al and Hayes RD et al %

A study in Australia revealed all types of sexual
dysfunction increased significantly with age and apart
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from age sexual dysfunction increased with advancing
menopausal years.*

But there was lack of awareness of cause and
management pertaining to sexual dysfunctions. A wide
gap in the knowledge has been documented in women
from rural area in developing country. Only 2.1% of the
patients were willing to take some treatment for it. The
current study had some limitations as socio demographic
characters were not compared with sexual dyfunctions as
in the study by Sathyanarayana TS et al showed that
employed and nuclear family were more sexually
active.”

CONCLUSION

Taking into the consideration of endocrine and age
specific changes, postmenopausal women face sexual
dysfunction. Physicians should provide them with the
opportunity to express their thoughts, offering them
alternatives for both evaluation and treatments. It is
mandatory to increase recognition and perceptions of
female sexual dysfunction and dismiss taboo and
improper thoughts which will help in the better
management of patients allowing them to lead good
quality of life.
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