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ABSTRACT

Background: The study was conducted to assess the commonly reported menopausal symptoms among urban women
doctors using modified menopause rating scale (MRS).

Methods: The study was carried out in the society by google link. Convenient sample of 100 women doctors were
included in the study. Menopausal symptoms were assessed using modified MRS.

Results: In present study, 3 (3%) female doctors had premature menopause, 5 had menopause at 40-44 years, 15 (15%)
had menopause at 45-49 years, 77 (77%) had menopause while no patient had menopause after 55 years. Hot flushes
were seen in 70 (79%) women, heart discomfort/ palpitation was seen in 2 (2%) women, muscle and joint problems
were seen in 30 (30%) women, sleeping problems were seen in 20 (20%) women. Depressive mood was seen in 2 (2%)
women, irritability was seen in 12 (12%) women, an anxiety was seen in 22 (22%) women while physical and mental
exhaustion was seen in 34 (34%%) women. Sexual problems were seen in 32 (32%) women, bladder problems were
seen in 8 (8%) women dryness of the vagina was seen in 35 (35%) women (Table 6).

Conclusions: Hot flushes and joint problems were the most common followed by urogenital symptom, sleep
disturbance, and anxiety in the study. Menopausal symptoms were less prevalent. Busy schedule, self-confidence due
to independent nature and constructive work might be the reason.
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experience menopausal symptoms early in the
perimenopausal phase.*

INTRODUCTION

The world health organization defines menopause as the
permanent cessation of menstruation as a result of the loss
of ovarian activity.! The menopausal symptoms directly
result from depletion of estrogen level as women
approaches menopausal stage. Some of these women

Menopause is defined as complete cessation of
menstruation for twelve months or more. It is a normal
physiological change experienced by middle age women.?
This transition from a potentially reproductive to a non-
reproductive state is due to the changes in female hormonal
production by the ovaries.?
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Menopause is a natural process resulting in atresia of
almost all oocytes in ovaries. It causes an increase in
follicle-stimulating hormone and luteinizing hormone
levels and a decrease in estrogen levels. This decrease in
estrogen levels cause perimenopausal symptoms.*

Menopause occurs at an average age of 52 years with a
range of 40 to 58 years. In the current situation, there is
better availability of health services so the life expectancy
has increased. So, women are more likely to spend a
significant part of their life during this phase of
menopause.®

The average age of menopause in Indian women is 47.5
years according to Indian menopause society (IMS)
research. It is much less than their western counter parts
(51 years). So, menopausal health demands even higher
priority in Indian scenario.®

In India, an average female life expectancy in 2011 was 68
years and is projected to 73 years by 2021.7

The common climacteric symptoms experienced by
women can be group into: vasomotor, physical,
psychological or sexual. In some postmenopausal women
with long term estrogen deficiency, changes in the
cardiovascular or bone were seen which leads to
osteoporosis. Menopausal symptoms experienced by
women affect their quality of life. 8

MRS questionnaire is used as a basis for assessing
menopausal symptoms. This is a self-administered
instrument which has been widely used and validated. It
has been used in many clinical and epidemiological
studies, and in research on the etiology of menopausal
symptoms. It is used to assess the severity of menopausal
symptoms.®

Genitourinary syndrome of menopause (GSM) is
characterized by changes in the levels of sex hormones
which results in changes in the labia majora and minora,
clitoris, vestibule, vagina, urethra, and bladder.°

The genitourinary syndrome that occurs during menopause
causes dryness and dyspareunia, staining or bleeding,
burning, discomfort, and irritability.*°

Aims and objectives

Aim and objectives were to assess menopausal symptoms
in urban female doctors.

METHODS

This is an observational cross-sectional study carried out
in the society by google link. Convenient sample of 100
women doctors were included in the study. Menopausal
symptoms were assessed using modified MRS) in
December 2021. Doctors between 40 years and 70 years
were enrolled for the study.
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Inclusion criteria

Women of age 40-70 years having natural menopause and
women who gave consent to participate in the study were
included in the study.

Exclusion criteria

Women with artificial menopause like after hysterectomy,
radiation or chemotherapy, pregnant and breast-feeding
women, women with uncontrolled medical conditions
such as hypertension, diabetes mellitus or heart disease,
women who were undergoing treatment for serious
diseases like cancer or who were in remission, women who
had history of drug or alcohol abuse, women who were on
hormone replacement therapy and women who did not
give consent to participate in the study were excluded from
the study.

MRS as a guide, a questionnaire was prepared for
assessing menopausal symptoms.

MRS is composed of 11 items and is divided into three
subscales, somatic, psychological and urogenital.
Accordingly, questionnaire was prepared (Table 1).

Table 1: The study tool modified MRS questionnaire.

Demographic study characteristics of study

= subjects

1. Age (Years)

2. Marital status

3 Education

4. Working status

5. Income class

6. Menopausal characteristic of study subjects
7. Menopausal status

8. Somatic symptoms

9. Hot flushes

10. Heart discomfort/palpitation
11. Sleeping problems

12. Muscle and joint problems
13. Psychological symptoms
14. Depressive mood irritability
15. Anxiety

16. Physical exhaustion

17. Mental exhaustion.

18. Urogenital symptoms

19. Sexual problems

20. Bladder problems

21. Dryness of the vagina

All the doctors who fulfilled the criteria were invited to
participate with informed verbal consent. Women were
interviewed by google link. They were asked about their
experience of 11 menopausal symptoms. Other parameters
including demographic data were also collected.

All the parameters were separately analyzed.
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The menopausal status was classified according to
STRAW (Stages of reproductive aging workshop)
classification. It divides menopause into:
Postmenopausal: no menstrual bleeding in last 12 months.
2. Late perimenopause: had menstruation in last 2-12
months but not in last 2 months. 3. Early
perimenopause: had increasing irregularity of menses
without skipping periods and 4. Premenopausal: minor
changes in cycle length particularly, decreasing length of
cycle.

RESULTS

In present study, 3 (3%) female doctors had premature
menopause, 5 (5%) had menopause at 40-44 years, 15
(15%) had menopause at 45-49 years, 77 (77%) had
menopause while no patient had menopause after 55 years
(Table 2).

Table 2: Age at menopause of study subjects.

ﬁgeisgause No. _of Percentage
(Years) subjects (%)

<40 3 3

40-44 5 5

45-49 15 15

50-54 77 77

>55 0 0

In present study, 80 (80%) women were postmenopausal,
15 (15%) were perimenopausal and 5 (5%) women were
premenopausal (Table 3).

Table 3: Menopausal status of study subjects, (n=100).

No. of Percentage
Menopausal status subjects (%)
Premenopausal 5 5
Perimenopausal 15 15
Postmenopausal 80 80

In present study, hot flushes were seen in 70 (70%) (60-
78.7%, 95% CI) women, heart discomfort/palpitation was
seen in 2 (2%) (0.24-7.04%, 95% CI) women, muscle and
joint problems were seen in 30 (30%) (21.2-40.0%, 95%
Cl) women, sleeping problems were seen in 20 (20%)
(12.7-29.2%, 95% CI) women (Table 4).

Table 4: Somatic symptoms of subjects, (n=100).

No. of Percentage

Somatic symptoms subjects  (95% ClI)

Hot flushes 70 70 (60-78.7%)
Heart d!scomfort or , 2 (0.24-7.04%)
palpitation

Sleeping problems 20 20 (12.7-29.2%)
Muscle and joint 30 30 (21.2-40.0%)

problems

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

In present study, depressive mood was seen in 2 (2%)
(0.24-7.04%, 95% CI) women, irritability was seen in 12
(12%) (6.4-20.0%, 95% CI) women, an anxiety was seen
in 22 (22%) (14.3-31.4%, 95% CI) women while physical
and mental exhaustion was seen in 34 (34%, (24.8-44.2%)
women (Table 5).

Table 5: Psychological symptoms in subjects, (n=100).

Psychological No. of Percentage
symptoms subjects (95% CI)
Depressive mood 02 2 (0.24-7.04%)
Irritability 12 12 (6.4-20.0%)
Anxiety 22 22 (14.3-31.4%)
Physical and 34 34 (24.8-44.2%)

mental exhaustion

In present study, sexual problems were seen in 32 (32%)
(23-42%) (3.5-15.25%) 95% CI women, bladder problems
were seen in 8 (8%) 95% CI women dryness of the vagina
was seen in 35 (35%) (25.7-45.2%) 95% CI women (Table
6).

Table 6: Urogenital symptoms of subjects, (n=100).

Urogenital No. of Percentage
symptoms subjects (95% ClI)
Sexual problems 32 32 (23-42%)
Bladder 8 8 (3.5-15.25%)
problems
DIMESEE o 35 (25.7-45.2%)
vagina

DISCUSSION

In present study, majority of 92 (92%) subjects had
menopause at normal age (Table 2).

Similar to our study, Velez et al found that mean ANM
was 49.8 (95% confidence interval: 49.7-50.0). Premature
menopause was present in 3.8% of women and early
menopause in 8.7%.

In present study, majority of 80 (80%) women were
postmenopausal, 15 (15%) were perimenopausal and 5
(5%) women were premenopausal (Table 3).

Similar to our study, Rahman et al found that 23.96% were
premenopausal, 42.43% perimenopausal and 33.59%
postmenopausal.?

Similar to our study, Resmi et al found that out of 400
women, 28 (7%) were premenopausal. The 55 (13.8%)
perimenopausal and 156 (39%) postmenopausal, n=161,
40.3% did not have any change in cycle length.*3

In present study, hot flushes were seen in majority i.e., 70

(70%) (60-78.7%, 95% CI) women, muscle and joint
problems were seen in 30 (30%) (21.2-40.0%, 95% CI)
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women, sleeping problems were seen in 20 (20%) (12.7-
29.2%, 95% CI) women (Table 4).

Contrast to our study, Armo et al found that the most
prevalent menopausal symptom in 180 (90.45%) women
out of 199 were, joint and muscular discomfort, bladder
problems in 175 (87.93%) women, vaginal dryness in 164
(82.41%) women, mental and physical exhaustion in 159
(79.89%) women and sleep problems in 157 (78.89%)
women. 4

Contrast to our study, Syed et al found that most common
symptoms were joint and muscular discomfort (80.1%).
Physical and mental exhaustion were seen in (67.1%); and
sleeping problems in (52.2%). Hot flushes and sweating
were seen in (41.6%); irritability in (37.9%); dryness of
vagina in (37.9%); anxiety in (36.5%). Depressive mood
was seen in (32.6%), sexual problem in (30.9%); bladder
problem in (13.8%) and heart discomfort in (18.3%).
Perimenopausal women (n=141) experienced higher
prevalence of somatic and psychological symptoms
compared to premenopausal (n=82) and postmenopausal
(n=133) women. Urogenital symptoms mostly occur in the
postmenopausal group of two women. °

Similar to our study, Gharaibeh et al found that vasomotor
signs were the highest manifested by hot flushes and night
sweats. Women in the perimenopausal period had more
frequent complaints of menopausal symptoms compared
to premenopausal and postmenopausal women.
Postmenopausal women reported higher scores for
sexuality symptoms. There was a significant relationship
between the severity and occurrence of menopausal
symptoms and age, family income, level of education,
number of children, perceived health status and
menopausal status.*6

In present study, anxiety was seen in 22 (22%) (14.3-
31.4%, 95% CI) women while physical and mental
exhaustion was seen in 34 (34%, (24.8-44.2%) women
(Table 5).

Contrast to our study, Khatoon et al reported that the most
prevalent menopausal symptom was joint and muscular
pain 261 (87%). Depressive mood was seen in 210 (70%).
Heart discomfort was seen in 181 (60.3%), physical and
mental exhaustion in 180 (60%), sleep problems in 168
(56%), hot flushes in 160 (53.3%), irritability in 140
(46.6%), anxiety in 121 (40.3%), bladder problems in 78
(26%), dryness of vagina in 69 (23%) and sexual problems
in 60 (20%).Y7

In present study, 2 problems were seen equally, sexual
problems were seen in 32 (32%) (23-42%) (3.5-15.25%)
95% CI women, dryness of the vagina was seen in 35
(35%) (25.7-45.2%) 95% CI women (Table 6).

Similar to our study, Simon et al reported that 64% of
women had painful sexual intercourse and loss of libido.
58% of women avoided sexual intercourse.®
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Contrast to our study, Karako¢ et al found that the
incidence of GSM in less educated women was 0.61 times
(p=0.004) higher than highly educated women. In women
with chronic illness, it was 0.44 times (p=0.042) higher
than that in those without. In women with urinary
incontinence, it was 2.45 times higher (p=0.000) than that
in those without.®

Limitations

Limitations of the study were-small sample size, case
control study needed. Pertaining investigations and
treatment to be included.

CONCLUSION

Hot flushes and joint and muscle problems were the most
commonly reported ones followed by urogenital symptom,
sleep disturbance, and anxiety in the study.

Menopausal symptoms were less prevalent among middle-
aged women in this study. Busy schedule, self-confidence
due to independent nature and constructive work might be
the reason of being menopausal symptoms less prevalent.

Finally, the government could concentrate on providing
health services by incorporating components specific to
menopause in the national health program.
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