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ABSTRACT 

This paper documents health problems faced by 
menopausal and postmenopausal women. These 
women constitute a sizable proportion of India’s 
population though there exist no health care 
programmes to cater their specific health needs 
and health vulnerabilities arose due to meno-
pausal transition. Researchers have generally 
tried to determine age at menopause and a few 
have explored psychosomatic problems ex-
perienced by them. Abrupt changes in hormone 
levels among women generally bring out sev-
eral physical infirmities which have hardly been 
the interest of research. Studies on menopausal 
and postmenopausal health problems and their 
bio-cultural correlates are warranted. Efforts 
should be made to understand the process of 
aging among women in relation to menopausal 
transition. Cross-cultural differences in coping 
mechanisms to minimise the health problems 
arose due to menopausal transition are impor-
tant to study. This review argues provision of 
culturally appropriate health care programs to 
facilitate easier menopausal transition and to 
ensure healthy postmenopausal life for women. 
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1. INTRODUCTION 

Women’s health has been a global concern for many 
decades [1,2]. The focus of women’s health researchers 
and health policy planners has also shifted towards 
postmenopausal women since recent trends suggest an 
increase in their number and life expectancy [3,4]. A 
total of 130 million Indian women are expected to live 
beyond menopause by 2015. Under current demographic 
trends, menopausal and postmenopausal health has 
emerged as an important public health concern in India 

owing to improved economic conditions, rapid lifestyle 
changes, and increased longevity [5]. Generally, women 
have more complex and stressful aging process as men 
do, as a consequence of hormonal changes that occur 
during menopausal transition [6]. The onset of this 
physiological development not only marks the end of 
women’ reproductive function but makes them more 
vulnerable to a new set of health problems including 
cardiovascular diseases, osteoporosis and so on [7].  

Menopause (as defined by the World Health Organi-
zation) is the permanent cessation of menstruation due to 
loss of ovarian follicular activity [8]. This definition uses 
both, a symptom that can be identified by a woman (the 
end of menstruation) and a sign that can be measured 
(loss of follicular activities resulting in changes in levels 
of hormones). There remain, however, shortcomings in 
this definition. First, follicular activity can continue even 
in the absence of menstruation, for example, in case of 
hysterectomy, ovaries may remain functional. Second, 
follicular activity can end, but menstruation can continue 
through the use of cyclic hormonal therapy. Third draw-
back of this definition is how women experience meno-
pause, which may vary within and between the social 
groups. Most women perceive menopause to be a marker 
for the end of childbearing. The end of menstruation can, 
therefore, be an emotional event. Some women may re-
act to the cessation of menstruation with relief (no more 
birth control); other may describe deep sadness because 
they can no longer bear children. 

Researchers and health care providers have generally 
agreed to define menopause as the last menstrual period 
followed by at least twelve months of amenorrhea (no 
menstrual bleeding). The advantage of this definition is 
that it identifies a single, measurable variable within this 
period of transition. The definition also enables to com-
pute median and mean age at menopause for inter- and 
intra-population comparisons. Although last menstrual 
period is a clinically useful marker of an event, the av-
erage woman’s sense of the process of the menopausal 
transition is better described by the term ‘perimeno-
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pause’, a time period during which a women wonders if 
each period of bleeding is the last. Various staging sys-
tem have been proposed to differentiate premenopausal 
(regular cycling) from perimenopausal (irregular cycling) 
and postmenopausal (no cycle from last twelve months) 
ranging from three to thirteen categories of menopausal 
status [9,10]. 

As noted, the perimenopause is frequently accompa-
nied by symptoms of varying intensity that are believed 
to reflect marked fluctuations in levels of estrogen and 
progesterone or its outright deficiency [11]. The tissues 
that are most affected by reduced estrogen level are the 
ovaries, uterus, vagina, breast, and urinary tract. Tissues 
such as the hypothalamus, skin, cardiovascular tissues, 
and bones may also be affected [12]. 

2. EFFECTS OF MENOPAUSE ON 
OVERALL HEALTH 

For centuries, disturbances of mood and behaviour 
have been associated with reproductive endocrine sys-
tem change in women. Much of the current understand-
ing of these disorders is based on myths, unwarranted 
assumptions and conclusions derived from poorly con-
structed studies [2]. Our understanding of relationships 
among aging, the menopause and behavioural change is 
inadequate. Many studies have relied on small samples 
of self-selected women seeking treatment for symptoms. 
As a result, the actual prevalence of minor psychological 
and somatic symptoms directly related to lowered levels 
of ovarian estrogen remains speculative at best. 

Long-term consequences of changes in ovarian hor-
monal levels includes morbidities associated with aging 
such as cardiovascular diseases, osteoporosis, problems 
related to memorization, urinary incontinence, skin ag-
ing and so on [13-17]. Postmenopausal women are gen-
erally disproportionately affected by osteoporosis and 
fracture rates among women are approximately twice as 
high as men. The cause of osteoporosis is very complex 
but it is clear that hormonal changes after menopause 
increase the rate of bone resorption, leading to greater 
risk of osteoporosis. Brain is also a target for estrogen 
and other gonadal steroids. Subsets of neurons possess 
intranuclear receptors for estrogen. Moreover, it is found 
that problems such Alzheimer’s disease expressed earlier 
in women than in men [15]. This may be related to es-
trogen loss that occurs with menopause. The incidence 
of coronary heart disease (CHD) is extremely rare in 
premenopausal women, even in high-risk population, 
and much lower in perimenopausal women than in men 
of similar age. However, the incidence rapidly increases 
in women after menopause and loss of ovarian function. 
Some of the studies show that women who experienced 
early menopause have increased risk of heart diseases. A 

cohort study of postmenopausal women, age 50-65 years 
at enrollment and followed up to 10 years, showed that 
the risk of cardiovascular mortality was higher for 
women with early menopause than those with late meno- 
pause [18]. 

Urogenital problems are experienced by one-third of 
women from age of fifty years and onward [19]. Urinary 
inconsistence is one of the most significant urogenital 
disorders. Female’s lower urinary tract is a target organ 
for the action of the sex steroid hormones estrogen and 
progesterone since estrogen receptors are found in the 
urethra and lower urinary tract [20]. Skin aging has also 
been reported to be affected by the reduction of female 
hormones after menopause [21]. Carbohydrate metabo-
lism and adipose tissue distribution are also regulated by 
female sex hormones, and metabolic change leads to 
obesity [22,23]. 

3. MENOPAUSE AND BIO-CULTURAL 
PERSPECTIVE  

The biology and culture can be brought together into a 
comprehensive study of human life events in myriad 
ways. The holism of the bio-cultural framework allows 
anthropologists to explore a wide range of research top-
ics, across any length of time, using different measures 
of fitness to understand how biology, culture and envi-
ronment interact to shape a particular phenomenon. In 
addition, the bio-cultural perspective examines the de-
velopmental and environmental processes that bring 
about human variations [24,25] for example, in meno-
pausal symptoms. Thus, bio-cultural approach is a heu-
ristic tool to understand the ways in which culture, biol-
ogy and the environment interact in determining an as-
pect of human variation. To study reproductive health 
problems and its management in a population, scholars 
have emphasized on the role of ‘local biology’ refers the 
ways in which physiological processes shape and are 
shaped by the socio-cultural milieu in which they are 
embedded [26-28]. Dressler and his colleagues have also 
contributed to an understanding of health in relation to 
‘cultural consonance’- a measure of how closely an in-
dividual’s behaviour approximates the ‘guiding sensi-
bilities’ of his or her own culture in relation to lifestyle 
and social support norms [29]. Researchers have also 
focused on cultural variables such as social support or 
social power in relation to physiological outcomes. The 
measurable social parameters which can affect meno-
pause include medical interventions, attitudes about ag-
ing, birth control policy, smoking practices, diet prefer-
ences, patterns of breastfeeding, and the socially appro-
priate timing of motherhood. 

The bio-cultural perspectives provides a way to ad-
dress simultaneously many different questions raised 
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regarding variation in age at menopause, variation in 
symptoms associated with menopause, and why post-
menopausal women have a comparatively squeal life 
with high burden of diseases and disabilities [8]. A 
bio-cultural perspective allows us to consider the ways 
in which social values and biomedicine complicate the 
relationship between end of fertility and cessation of 
menses as well as its repercussions on postmenopausal 
life. 

4. MENOPAUSE AND 
CROSS-CULTURAL RESEARCH 

Age at menopause is studied as the outcome of a 
process of follicle loss – whether the depletion of folli-
cles occurs at age thirty five or fifty five. Fifty is the 
most commonly reported age at menopause, and more 
women experienced menopause before the age of fifty 
than after [30,31]. Although the average age of onset of 
puberty has decreased over time, there is no indication of 
a relationship between a women’s age at menarche and 
the timing of the menopause [12]. Early menopause is 
found to be associated with certain lifestyle factors like 
smoking, but the exact nature of this effect remains 
speculative [30]. Also, women who have never had chil-
dren tend to experience an earlier menopause [32]. If the 
menopause occurs before age forty years, as it does in 
roughly eight percent of women, it is considered ‘pre-
mature’ ovarian failure, not menopause. The emphasis 
on numerical measurement leads to the establishment of 
a cut-off between ‘premature’ (generally before age forty 
years) and a ‘normal’ age at menopause. Contemporary 
cross-cultural and historical studies demonstrate further 
that the cut-offs imposed on human variation to differen-
tiate ‘normal’ from pathological are culture-bound and 
arbitrary. Several caveats are in order, however. First, 
human variation is often visible and generally measur-
able. In other words, while the cut-off is medically es-
tablished, the existence of human biological variation is 
not a cultural construct. Second, there are significant 
health consequences associated with some forms of hu-
man variation. Moreover, sometimes it is noted that the 
norms established for one population may not be exactly 
applicable in other populations. 

Most descriptions on menopausal transition and post-
menopausal health rely on clinical impressions or on 
small sample of women selected from patient popula-
tions rather than from general public [33]. As a result, 
the extent to which a woman suffers from symptoms of 
menopause and the risks of developing diseases and 
disabilities during postmenopausal life remains unclear. 
The menopause elicits a variety of societal responses, 
the specifics of which depend on a woman’s particular 
cultural milieu. Besides variations in cultural cognizance 

and recognition of the menopause, anthropologists have 
observed different effects on the role of the women 
ranging from an increase in freedom and status to the 
complete loss of the role [34]. 

5. MENOPAUSE STUDIES: INDIAN 
SCENARIO  

In India, studies have mainly been carried out to de-
termine the age at menopause in various population 
groups [35-38] and symptoms experienced by them dur-
ing menopause [39,40]. Under the leadership of Pieter 
Vann Keep a series of surveys were conducted in north-
ern India but the interest in the relationship between 
culture and menopausal age and subjective reporting of 
symptoms remained central in those [27]. Only a few 
studies have been undertaken to understand the effects of 
menopausal transition in relation to aging process on 
general health profile of women in postmenopausal life 
[41,42]. Added to this, a few studies are available based 
on clinical sample which have investigated effects of 
hormone replacement therapy on postmenopausal wo- 
men’s health [43,44]. The studies carried out among dif-
ferent population groups of India suggest lower age at 
menopause as compared to women of western countries 
[35,36,39]. The factors found to be responsible for lower 
age at menopause include socioeconomic status, poor 
nutrition, reproductive history and health care ignorance 
apart from genetic predisposition which is hard to estab-
lish [42,45].  

6. FUTURE PROSPECTS AND KEY 
RECOMMENDATIONS 

The cohort of postmenopausal women is increasing in 
India. The abrupt endocrine changes during menopausal 
transition have important impacts on the physiology of 
female body which exacerbate risks for many diseases 
and disabilities during postmenopausal life. Further, life 
expectancy is higher for females than males across the 
globe including India. Thus, in general, females lead a 
longer but squeal postmenopausal life in the countries 
like India. 

India is a vast country with variations in terms of 
ecology, ethnicity, socioeconomic status, cultural norms, 
social values, as well as distribution, availability and 
accessibility of health care resources. People across the 
country in general and in urban areas in particular are 
exposed to the forces of modernization which have 
strong impact on their lifestyle, health status and health 
care practices. Acknowledging the broad resemblances, 
differences are expected in problems experienced during 
menopause and morbidity profile of females during 
postmenopausal life due to differences in local physical 
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environment and also as an effect of different micro- 
cultural factors. However, cross-cultural studies of me- 
nopause are sparse, and the previous studies have mainly 
dealt with variations in age at menopause and symptoms 
related to menopause. Efforts have hardly been made to 
study the health problems faced by women after meno-
pause which are largely the results of drastic hormonal 
changes occur during menopause and generally not the 
results of normal process of aging. 

The studies are needed to investigate physical, physio-
logical and social changes experienced during the meno- 
pausal transitions along with the nature and magnitude 
of health problems during postmenopausal life among 
women living in different ecological niches. It would be 
worthwhile to focus on bio-cultural correlates of these 
variations. It is important to assess the level of aware-
ness, preparedness and management strategies of meno-
pause, the prevalence and magnitude of both physical 
and mental health problems instigated or exacerbated by 
menopausal transition among women. The researchers 
should identify the roles of social institutions and health 
care services in facilitating women an easy menopausal 
transition and management of postmenopausal health 
problems as well as the variations in cultural construct of 
menopause in different cultural settings and how far the 
cultural norms help mitigating the problems during 
menopausal transition. The studies should provide ex-
haustive account of women’s views, health care practices, 
and their expectations about roles of social institutions to 
tackle normal menopausal transition and healthy post-
menopausal life. Such studies will help devising cultur-
ally appropriate public health programs for menopausal 
and postmenopausal women to ensure healthy post-re-
productive life for them. 
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