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Abstract

Objective To evaluate the type and incidence of sexual problems and their relationship to vaginal
problems and hormonal replacement therapy (HRT) in menopausal Thai women.

Design Cross-sectional study.

Patients 96 women, who were followed-up aythe Menopause Clinic, Department of Obstetric
Gynecology, Faculty of Medicine Siriraj Hospital from September 2001 o August 2002,

Method All women were interviewed about sexual problems, The questionnaires requested

demographic data, reproductive history, history of hormonal replacement therapy, postmenopausal complaints
of sexual experience and responsiveness.

Main outcome measurement Types of sexual problems, the relationship between sexual and vaginal
problems and the effect of HRT on sexuality.

Results Common sexual problems encountered after menopause were loss of hbido, orgasmic
dysfunction and dyspareunia. Both sexual desire and sexual activily decreased in the premenopausal period.
Forty-three percent of natural menopausal women had sexual activity less than once a month. Similar results
were found in the surgical groups, Only 24% of the subjects occasionally reached orgasm. Vaginal problems
were found to have a significant relationship to the loss of sexual desire, whereas the decrease in vaginal
secretion had significant relationship to the lack of orgasm, About 45.2% of menopausal women with HRT did
not have a significant change in libido and sexual response.

Conclusion There is a decline in sexual response and activity in menopausal Thai women, Women with
surgical menopause demonstrated a similar kind of sexual dysfunction as women with natural menopause.
HRT cannot alleviate all the symptoms of sexual dysfunction but it is beneficial for vaginal complaints.
Counseling and health education in which a positive attitude towards menopause is portrayed is important,
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INTRODUCTION

In this era, the life-span of human has
increased. For women these surplus years are added
1o the menopausal period. In 2,005-2,010, the life
expectancy of Thai women is estimated to be 73 years'
hut the age of menopause is stable at 48 + 2 years
old®. This means that Thai women have to spend
approximately 30 years of their life in the
menopausal period. The ultimate goal in taking care
of menopausal women is to have them obtain good
quality of life. This goal can be achieved by applying
the principles of preventive medicine, which include
health promotion, prevention of common health
problems, treatment of diseases, and rehabilitation.
Although the majority of women can obtain a good
quality of life by mean of health promation and

prevention of common health problems, some may
also need medical treatment.

Menopause is the period of life after
complete cessation of ovarian function’. In this
period, many physiologic changes occur as a process
of aging. Some, however, are consequences of the
decreased ovarian function, and the resultant estrogen
deficiency. In addition to vasomotor symploms,
spmatic changes in the vagina, changes in the
vascular system and bone metabolism, sexuality is
known to be affected by estrogen deficiency.

Sexual function is a product of the complex
interplay between biological, psychological, inter-
personal, and socio-cultural factor'. The dynamics
of sexuality are not clearly understood. There are
multiple factors affecting sexual expression in
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women. There is abundant evidence that during the
menopausal period, sexual interest and activity
declines among couples. This corresponds with a
decrease in sexual responsiveness and loss of sexual
satisfaction™f,

The female sexual response has a triphasic
pattern. First is the desire phase called libido which
is a conscious experience of desire preceeding and
accompanying sexual arousal and activity. It is cere-
bral in origin. The second and third are excilement
and orgasmic phases which are vascular in origin, It
is believed that the three components of sexual
response are affected in the menopausal women®, In
menopausal women, estrogen deficiency results in
decreased vaginal blood flow, vaginal atrophy and a
decline in vaginal elasticity and lubrication in
response to sexual arousal™®,

The aim of this study is to evaluate the
sexuality in menopausal women including surgical
and natural menopausal women and to report the
effect of HRT on menopausal sexuality,

MATERIALS AND METHODS

The study population comprised 36 post
menopausal women, 34-37 years old, who were
followed up at the Menopause clinic, Division of
Gynecologic Endocrinology, Department of
Obstetrics and Gynecology, Faculty of Medicine
Siriraj Hospital, Mahidol University, from September
2001 to August 2002. The patients may be natural
menopause or surgical menopause, Matural
menopausal women are the patients who did not have

Table 1. Characteristics of menopausal women.

menstruation for at least [ year before HRT. Surgical
menopausal women are the patients who had had a
hysterectomy. Some patients had been using HRT
for some time before the interview.

All the women were interviewed about their
sexual experience and symptoms. The symptoms
were recorded as unaltered, decreased or absent as
compared Lo the premenopausal pericd.

The questionnaire requested demaographic
data including the woman's age al menopause, age
at HRT commencement, duration of HRT,
reproductive history, vaginal problems, sexual
experience and responsiveness. Vaginal problems
noted were dyspareunia, vaginal dryness, vaginal
discharge and vaginal itching. The data was analyzed
using a compulerized program (SPSS 10.0) and
presented as mean + 5D or percentage. Chi-square
test was used to compared proportion of various
categorical variables, with a significance level of
P=0.05,

RESULTS

Characteristics of the study population are
shown in Table 1. The average age at menopause
was 47.5 years. Age al surgery of the surgical
menopause patients (45.3 + 5.1 yr) was less than the
age at menopause in the natural menopause patients
(48.3 + 3.6 yr). The women were interviewed 3.6
years alter menopause. All the subjects had a single
sexual partner and the average age of the husband at,
the time of the interview was 51.2 years,

Characteristics Range X+5D
Age at menarche (yr) 1-19 4.0+ 20
Age al menopause (yr) 34 - 57 4752472
In natural menopause patients 45 - 54 483236
In surgical menopause patients 34-57 453 +35.1
Age at interview (yr) 42 - 64 51.1 £4.6
Age of husband at interview (yr) 37-71 51.2+63
Age at delivery {yr)
First child 16-37 24450
Lasi child 18 - 40 Exd4d
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Figure 1.

The prevalence of HRT usage and type of HRT in the study population:

E = Estrogen only; cyclic E-P = cyclic estrogen-progestogen; cont E-P = continuous combined

eslrogen-progestogen

Figure | shows the prevalence of various
types of HRT used in the study population. 45.2% of
menopausal women had been using HRT for an
average duration of 9 months.

Table 2 shows various types and degrees of
sexuality alteration as compared to the premeno-
pausal period. Over 70% of menopausal women ex-
pericnced a loss of sexual desire and sexual activity
after menopause, Forly-five percent never had or-
gasm. Masturbation was a very unusual practice
among this group of women.

Tables 3 and 4 demonstrate that the majority
of surgical menopause women as well as natural
menopause women studied had sexual dysfunction.

Both groups had sexual activity after menopause less
than once a month.

Tables 5 and 6 show the relationship
between vaginal problems or vaginal secretion and
alteration in sexuality. The decresed sexual desire
was significantly related to vaginal problems (P =
0.04). The absence of sexual orgasm was significantly
related to the dryness of vaginal secretion (P =0.01}),

Tables 7 and 8 show the relationship
between sexuality alleration and HRT. The women
with HRT did not experience a difference in sexuality
as compared to the women without HRT even though
it can effectively religve vaginal symploms.

Table 2, The prevalence of sexuality alteration as compared to premenopausal period.

Types of sexuality Unaltered (%) Decreased | Fo) Absent (%)
Sexual desire 25.8 46.8 27.4
Sexual activity 22.6 58.1 19.4
Orgasm 24.2 0.6 45.2
Masturbation 6.3 - 937
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Table 3. The comparison of sexuality alteration from premenopavsal period in surgical and natural menopause,

Types of sexuality Unaltered (56} Decreased (%) Absent (%) P value'®
Surgical Matural Surgieal MNalural Surgical  Natural

Sexual desire 25.0 26,1 438 478 3.2 26.1 0.922

Sexual activity 25.0 21.8 50.0 609 25.0 174 0.774

Orgasm 37.5 19.6 18.7 34.8 43.8 457 0204

Maturation 6.3 MNA MNA NA 93.7 100 MNA

Note  (a) Chi-square test, NA = not available!

Table 4. The frequency of sexual intercourse after menopause,

Types of menopause Frequency (times/month) P value™
=1 2-3 =4

Surgical menopause 438 43.3 12.4 (.086

Matural menopause 43.4 45,7 10.9

MNote {a) Chi-square test

Table 5. The relationship between vaginal problems and sexuality alteration,

Types of sexuality Vaginal problems P value™
No (%) Yos (%)

Sexual desire
Unaltered 32.1 206
Decreased 250 a4.7 0.050
Absent 42,9 14.7

Sexual orgasm
Unaltered 25.0 206
Decreased 25.0 353 0.594
Ahsent 50.0 44.1

Nate (a) Chi-square test
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Table 6. The relationship between vaginal secretion and sexuality alteration.

Types of sexualily Vaginal secretion P value™
Dry (%) Wet (%)

Sexual desire
Unaltered 17.4 308
Decreased 43.5 48.7 0.233
Absent 391 20.5

Sexual orgasm
Unaltered 4.3 359
Decreased 26.1 333 0.011
Ahbsent 69.6 308

MNote (a) Chi-square test

Table 7. The relationship between HRT usage and sexuality alteration,

Types of sexuality HRT usage P value™

No (%) Yes (%)

Sexual desire
Unaltered 250 24.0
Decreased 529 48.0 0.802
Ahbsen 221 28.0

Sexual orgasm
Unaltered 14.7 22.0
Decreased 353 0.0 0.195
Absent 50.0 48.0

Mote (2} Chi-sguare test

Table 8. Relationship between types of HRT and sexuality alteration.

Types of sexuality Types of HRT (%) P value™

Non users E Cyclic E-P Cont E-P

Sexual desire
Unaliered 23.5 333 44.4 -
Decreased 529 41.7 22.2 571.1 (.429
Absent 235 25.0 333 42.9

Sexuval orgasm
Unaltered 14.7 333 44.4 28.6
Decreased 353 33.3 11.1 28.0 (.428
Absent 50.0 333 44 .4 429

Note (a) Chi-square test, E = Estrogen only; Cyclic E-P =cyclic estrogen-progestogen; cont E-P = continous

combined estrogen-progesiogen
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DISCUSSION

The incidence of sexual dysfunction among
postmenopausal women in this study was similar o
that of earlier reports”. The results of this study
showed that there was a decrease in sexual activity,
sexual desire and capacity for organism. What is not
clear is the mechanism of sexval dysfunction in
menopause, This may be partly due to the gradual
reduction in the level of sex hormones, especially
estrogen and androgens'. On the other hand,
biclogical and interpersonal relationships, rather than
hormonal factors appear to play a greater role in
determining the sexual lives of older women''.

In our study the main symptoms of sexual
dysfunction included reduced libide and
dyspareunia. The common urogenital symptoms
were vaginal dryness, and vaginal secretion, finding
that were similar Lo those in other studies™'. Less
than 30% of the menopausal women in our study did
not have sexuval dysfunction, This did not seem to be
related to estrogen deficiency since HRT did not affect
the incidence of sexual dysfunction. It is believed
that androgen deficiency has more effect on sexual
function alteration than estrogen deficiency
does'™ ", Androgen deliciency can be found in
surgical menopause women because the ovaried,
which are an important source of androgen in women,
are removed. Interestingly, we did not find any
significant difference in sexual function between the
natural and the surgical menopause women, showing
that sexual dysfunction in the study population was
not directly related to sex hormone deficiency.

Many of the menopausal women in the
present study, had sexual activity less than once a
month. Only 10% of the women reporied that they
had the same level of sexual activity as they did dur-
ing the premenopausal period. It is possible that the
frequency of sexual activity may be correlated to
both previous and present health status, mental sta-
tus, social background, and traditional conception
of the sexuality, Unfortunately, we did not asscss
these parameters in the present study.

Vaginal problems such as dryness and dis-
comfort were commonly reported'!, Twao third of the
menopausal women in our study suffered from vagi-
nal discomfort. The incidence was similar or even
higher than that previously reported by Lindgren et

al", Maost of the women with local vaginal discom-
fort reported that their symptoms had significantly
negative influence on their sexual function, espe-
cially sexual orgasm,

Hormonal replacement therapy seems Lo at-
tenuate some symptoms of vaginal problems. In ad-
dition it might indirectly benefit sexual pleasure by
reducing the distressing vasomotor symptoms includ-
ing hot {lushes and night sweats, but this was not
confirmed in this study.

Since sexual function is affected by mul-
tiple factors, Particularly in clder women with a tra-
ditional gender role expectation, sexual activity may
depend to a large extent on partner availability and
interest, partner competency, and the sociocultural
expectation of appropriste sexual behavior of older
individuals.

CONCLUSION

There is a decline in sexual response and
activity in menopausal Thai women, Types of meno-
pause and hormonal replacement therapy seemedl not
to affect all types of sexval dysfunction. Sexuval func-
tion in menopause may be affected by multiple
hiosociocullural factors and further studies are
needed in the Thai population. Improving the health
status and the degree of harmony in the family, espe-
cially between the husband and wife, may be key
factors in allevialing most of the sexual prohlems
encountered during the menopausal period. Improvy-
ing the sexual funclion of menopausal women may
give them and those arousal them a better over-all
quality of life.
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