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A total of 90 HIV positive and 92 HIV negative
women aged between 40 to 60 years were sampled.
While all the women were aware of what menopause
is, knowledge of the cause of menopause was inadequate
in both groups with more HIV positive women opining
that sexual promiscuity causes menopause. The majority
of the discussants had adequate knowledge of
menopausal symptoms with most of them reporting hot
flashes and body aches. In both groups, perceptions of
women to the menopause include freedom from sexual
activity and child birth.More HIV positive women had
perceptions of poor health status compared to HIV
negative women as the majority of them reported
frequent hospital visits.

Conclusions: Menopause symptom experience
appears to be similar among HIV positive and
negative women, however, women with HIV infection
reported perceptions of poor health status.  Knowledge
of the cause of menopause was inadequate in both
groups, hence there’s a need for health education
and health promoting interventions that will help these
women in coping with the double burden of HIV
infection and menopause.

Keywords:  Menopause, perceived health status,
HIV, older women

Résumé
Contexte: À l’échelle mondiale, non seulement les
gens vivent plus longtemps avec le virus de l’immuno-
déficience humaine (VIH), mais il y a aussi une
augmentation significative du nombre de personnes
âgées infectées. Les symptômes de la ménopause
affectent l’état de santé des femmes et ont été
associés à une diminution de la qualité de vie, à une
performance au travail altérée, à des limitations du
fonctionnement physique et à une dégradation perçue
de l’état de santé. Cette étude visait à évaluer et à
comparer l’expérience des symptômes de la
ménopause et l’état de santé perçu chez les femmes
âgées séropositives et négatives à Ibadan au Nigéria.
Méthodes: Des groupes de discussions focus ont été
menés parmi les femmes ménopausées fréquentant les
cliniques ARV et ambulatoires générales du Collège
Hospitalier Universitaire d’Ibadan, au Nigéria, à l’aide
d’un guide de groupe de discussion focus. Les opinions
des intervenantes sur la connaissance et l’expérience
des symptômes de la ménopause, l’état de santé perçu,
les perceptions de la ménopause et les différentes
stratégies d’adaptation ont été explorées. Dix discussions
de groupe de discussion ont été menées parmi des
femmes âgées de 40 et 60 ans dans les deux groupes,
le nombre moyen de participants dans chaque groupe
de discussion étant de 12. Les données ont été analysées
thématiquement.
Résultats: Un total de 90 femmes séropositives et
92 séronégatives âgées de 40 à 60 ans ont été
échantillonnées. Alors que toutes les femmes savaient
ce qu’est la ménopause, la connaissance de la cause
de la ménopause était inadéquate dans les deux
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Abstract
Background: Globally, not only are people living
longer withthe Human Immunodeficiency Virus
(HIV), but there is also a significant increase in older
individuals becoming infected.Menopause symptoms
affect women’s health status and have been
associated with decreased quality of life, impaired
work performance, limitations in physical
functioningand perceived declines in health status.
This study aimed to assess and compare the
menopause symptom experience and perceived
health status among HIV positive and negative older
women in Ibadan Nigeria
Methods: Focus group discussions were conducted
among menopausal women attending the ARV and
General Outpatient clinics at the University College
Hospital Ibadan, Nigeria with the use of a focus group
discussion guide. Opinions of discussants on
knowledge and experience of menopausal symptoms,
perceived health status, perceptions about the
menopause and the different coping strategies were
explored. Ten focus group discussions were
conducted among women aged 40 and 60 years in
the two groups, with the average number of
discussants in each FGD group being 12.Data were
analyzed thematically.
Results: 



groupes, avec plus de femmes séropositives étant
d’avis que la promiscuité sexuelle entraîne la
ménopause. La majorité des participantes avaient une
connaissance adéquate des symptômes de la
ménopause, la plupart signalant des bouffées de
chaleur et des courbatures. Dans les deux groupes,
les perceptions des femmes à l’égard de la
ménopause incluent l’absence d’activité sexuelle et
l’accouchement. Un plus grand nombre de femmes
séropositives avaient des perceptions de mauvais état
de santé par rapport aux femmes séronégatives, la
majorité d’entre elles ayant déclaré de fréquentes
visites à l’hôpital.
Conclusions: L’expérience de symptôme de la
ménopause semble être similaire chez les femmes
séropositives et négatives, cependant, les femmes
infectées par le VIH ont signalé des perceptions d’un
mauvais état de santé. La connaissance de la cause
de la ménopause était insuffisante dans les deux
groupes, d’où la nécessité d’une éducation sanitaire
et d’interventions de promotion de la santé qui
aideront ces femmes à faire face au double fardeau
de l’infection à VIH et de la ménopause.

Mots clés: Ménopause, état de santé perçu, VIH,
femmes âgées

Introduction
Menopause is a natural biologic event that affects
every woman and is defined by the World Health
Organisation as “at least 12 consecutive months of
amenorrhea not due to surgery or other obvious
cause” [1]. The menopause transition often coincides
with the midlife years for most women and is
characterized as a time marked with multiple
physiological, psychological and social changes that
can impact a woman’s health [1,2]. Nearly half of the
Nigerian population is made up of women, [2] and an
increasing number of these women are expected to live
beyond menopause into old age. Thus menopause is
emerging as an important public health issue.

Globally, people are now living longer with
the Human Immunodeficiency Virus (HIV) and there
is also a significant increase in older individuals
becoming infected [3]. As the Human
Immunodeficiency Virus (HIV) epidemic enters its
third decade, a high percentage of women with HIV
will also be entering menopause, their lives extended
by improvements in antiretroviral therapies [3]. The
introduction of highly active antiretroviral therapy
(HAART) with free and universal access to these
medications has decreased mortality due to HIV.
Furthermore, early diagnosis of the infection and
prophylaxis against opportunistic infections has
contributed to increased survival [4]. Thus, more
women are living longer after the diagnosis of HIV
infection. HIV positive women are a unique subgroup

of the female population that face a different
menopause experience [4,26].

In Nigeria, HIV prevalence among the
general population is 3.6%. About 3.1 million people
are living with HIV in Nigeria, with females
constituting 58% (about 1.72 million) [5].

The dynamics of co-existing HIV infection
may affect a woman’s response to the menopause
experience by the former having additive effects on
the latter, thereby modulating some of the symptoms
of menopause. Furthermore,the physiological interplay
between these two processes, one metabolic/
immunologic and one reproductive, may influence
symptom presentation or timing of the menopause
transition. For instance, theimmuno-suppression
associated with HIV appears to contribute to an
earlier onset of menopause [26]. HIV-infected
women experience menopausal symptoms, especially
vasomotor symptoms, earlier and in greater intensity
[26]. The occurrence of  hot flashes, mood swings and
altered libido among others seen in menopausal women
may compromise quality of life, and this may be
aggravated by HIV infection, thus contributing towards
a worse quality of life in HIV positive women [6,7,26].

Menopause symptoms are those
manifestations that occur around the climacteric,
usually at the onset of menopause and they include
symptoms such as hot flashes, musculoskeletal pains,
mood swings, altered libido,vaginal dryness, insomnia,
sweating, irritability, dry skin and fatigue [12]. These
symptoms often disappear during the postmenopausal
years [10]. Menopause symptom experience is the
degree to which women feel or have these
menopausal symptoms.  They affect women’s health
status and have been associated with decreased
qualityof life, impaired work performance, limitations
in physical functioningand perceived declines in health
status [10]. However, there is a lack of published
data on menopause symptom experience and
perceived health status of HIV positive women in
this environment, hence, this study aims to compare
the menopause symptom experience and perceived
health status among HIV positive and negative older
women in Ibadan Nigeria.

Materials and methods
Study sites
This study was carried out at the Antiretroviral and
General Outpatient Clinics of the University College
Hospital Ibadan.

ARV Clinic, UCH
The University College Hospital is a tertiary and
teaching hospital in Ibadan Nigeria and runs an
Antiretroviral (ARV) Clinic under the directive of
the Federal Ministry of Health ARV task team. This
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service is one of 25 ARV clinics currently being
funded by the Federal Government in collaboration
with the President’s Emergency Program for AIDS
Relief (PEPFAR) initiative USA, to provide
antiretroviral drugs to an initial 10,000 adults
nationwide at a subsidized rate. The PEPFAR
antiretroviral clinic was initially attached to the Special
Treatment Clinic (STC), University College Hospital
(UCH). The ARV clinic commenced activities in April,
2002 with support from the Federal Ministry of Health.
This Federal Government effort was complemented
with the commencement of United State Government
funded PEPFAR program which commenced
recruitment of patients on the 9th August, 2004.

The ARV clinic in UCH Ibadan provides
antiretroviral treatment, care and support for HIV-
positive Nigerians. The services provided include
health education, counselling, and provision of highly
active antiretroviral therapy (HAART) and
monitoring of patients on treatment, care and support.
These services are provided by trained physicians,
nurse counsellors, pharmacists and other ancillary
staff. The clinics run Monday to Thursday with
Fridays reserved for clinical ward-rounds meetings,
review of the week’s activities and planning for the
following week. The ARV Clinic has over 16,000
enrolees of which about 66% are females. While most
of these women are in the reproductive age group,
quite a substantial proportion are older women who
are either peri-menopausal or menopausal.  The staff
of the ARV clinic UCH attend to an average of 230-
250 patients each day with about 11% being   women
between 40-60 years of age.

The UCH site team consists of the principal
investigator, the site coordinator, assisted by a College
of Medicine/ UCH multidisciplinary team of
counsellors, data management experts, doctors
(consultant chemical pathologists, family physicians,
gynaecologists, haematologists, internists,
microbiologists, paediatricians, radiologists and
virologists), laboratorians, pharmacists, PLWHA
program staff, public health nurses, and the UCH
administrative HIV/AIDS liaison personnel.

General Outpatient Clinic, UCH
The General Outpatient Clinic is one of the clinics in
the department of Family medicine. The General
Outpatient Department evolved into the Family
Medicine Department in 2012.The department has
been in existence since the establishment of the
University College Hospital in 1957.  It was then
known as the General Practice Clinic and was
manned by Hospital Medical Officers. It was the
major service area of the hospital and it had a dual

function: to regulate admissions within the hospital
and attendance at any of the specialty clinics and to
provide the condition upon which the patients may
be so admitted or attended. The General Outpatient
Department also attended to non-traumatic
emergency cases and was open for twenty-four
hours. The after 4.00pm service was subsequently
transferred to the Casualty Department.  The name
of the clinic was therefore changed to the Family
Medicine Department and the GOP clinic became
one of the clinics run by the Family Medicine
Department.  It catered for all members of the public
with or without referral letters. At present the
physicians in the Family Medicine Department still
attend to about 60,000 patients annually and the
General Outpatient clinic sees about 25 new patients
daily with 15 being females aged between 40-60
years.

Study design:
A comparative facility based qualitative study was
conducted among HIV positive and negative
menopausal women accessing care in the ARV and
GOPD clinics in the University College Hospital,
Ibadan.

Study participants
All consenting women aged between 40 and 60 years
who had been screened using two rapid tests in series
and Western Blot and had been found to be either
HIV sero-positive or sero-negative attending ARV
and GOPD clinics respectively were recruited for
the survey. Women aged 40 years were included
because it has been documented that menopausal
symptoms sometimes begin to appear about 4-5 years
preceding the actual cessation of menses. In
addition,early menopause has been reported to occur
after 40 years and is said to be premature if it occurs
before this age, while it is said to be late if menopause
occurs after 55-60 years.[8] Therefore so as not to
leave out a good number of women who might be in
this group, the age cut off was set between 40-60
years.

Eligibility
Terminally ill patients, women who have had surgically
induced menopause and/or users of hormone
replacement therapy were excluded from the study.

Data Collection Method
Focus group discussions were conducted among
menopausal women attending the ARV and General
Outpatient clinics at the University College Hospital
Ibadan, Nigeria with the use of a focus group
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discussion guide. The FGD guide was pretested
among a different group of menopausal women for
content and construct validation of the FGD guide.
Opinions of discussants on knowledge and experience
of menopausal symptoms, perceptions about the
menopause and the different coping strategies were
explored. Experience of menopausal symptoms was

rated using an adjusted version of the Menopause
Rating Scale. Series of symptoms of menopause were
listed and respondents were asked about their
experience of the symptoms. Their experience was
rated as none, moderate or severe.  Following
saturation of ideas in the discussion groups, ten focus
group discussions were conducted among women
aged 40 to 60 years in the two groups.Data were
analyzed thematically.

Qualitative data collection technique
Focus Group Discussions were conducted at venues
that were convenient for the participants and provided
both visual and auditory privacy. Prior to the
commencement of each discussion,participants were
asked to provide informed consent. Basic socio-
demographic data were collected (age, marital status,
level of education, religion, occupation,etc). The
discussions were facilitated by the authors who both
had health background as well as training in qualitative
research methods. Both facilitators were fluent in
Yoruba as well as English languages.

All discussions were audio taped, after
obtaining due permission from the participants. Notes
were taken during each FGD by a trained research
assistant and audio files from the discussions were
translated and transcribed verbatim. Notes based on
the discussions were used to confirm or clarify
information from the audio files.

Qualitative data were analysed using
thematic approach to qualitative data analysis. Other

field notes (observations of non-verbal cues, any
challenges encountered, etc) were also analysed

Results and discussion
A total of 90 HIV positive and 92 HIV negative
women aged between 40 to 60 years were sampled.

Knowledge of menopause
While all the women knew what menopause is,
knowledge of the cause of menopause was
inadequate in both groups with more HIV positive
women opining that sexual promiscuity causes
menopause.” …. When a woman starts having sex
early, she will enter menopause early…..”
“…….women who enter menopause early sleep
around with several men

This is in contrast to a study among educated
Asian women where less than half  of the participants
had sufficient knowledge about the menopause and
the majority had positive perceptions about it, with
most of the participants feeling life was easier and
calmer as a result of the menopause.

About a third of the women reported negative
perceptions which included experiencing feelings of
grumpiness, irritability, altered work capability and
loss of femininity [9]. The majority of the discussants
in this present study had adequate knowledge of
menopausal symptoms with most of them reporting
vasomotor symptoms(hot flashes) and
musculoskeletal symptoms(body and joint aches)
as common. “………I always feel heat coming from
inside, followed immediately by chills…”   “ ….
Sometimes, I break out in sweats after the feeling
of heat as if someone is rubbing hot stove on my
body, sometimes accompanied with headache”

Perceptions about menopause
In both groups, perceptions about the menopause
were generally positive as most of them opined that

Table 1.0: Socio-demographic characteristics of discussants

      HIV Positive (N=90)          HIV Negative (N=92)
Characteristics Number Percentage Number Percentage

Marital Status
Married 90 100 80 86.9
Widowed 12 13.1
Educational Status
Primary 40 44 46 50
Secondary 45 50 36 39.1
Tertiary 5 6 10 10.9
Occupation
Retired 55 60 75 81.5
Self employed 35 40 17 18.5
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the menopause means freedom from sexual activity
and child birth. ….. “My mind is settled that I cannot
get pregnant, so there is no reason to have sex
with my husband”” ….A menopausal woman
should not have sex, so my husband will look
elsewhere……”

From this study, more than half of the
participants believed that the total absence of menses
after menopause is a relief. This is similar to a finding
where half of the postmenopausal women regarded
the cessation of menstruation as a benefit of
menopause [10]. A qualitative study similarly revealed
that the fact that the women are no longer vulnerable
to monthly flows and money being saved from buying
sanitary pads monthly gives them a great relief [11].

From this study, more than half of the
respondents reported that women generally feel better
after menopause and most of the women believed a
woman is more  free to do things for herself after
menopause. This is similar to findings of a study
conducted in Botswana where the majority of the
menopausal women saw themselves as more relaxed,
and they saw menopause as creating a relaxed mood
for them. This is also similar to a study where more
than half of the women felt their life was getting
better and most of the women were happier after
menopause [12]. This finding is also similar to the
one conducted in Botswana where it was revealed
that majority of the women viewed menopause as a
positive development in their lives [14].

About one-third of women from our study
reported that they no longer worry about pregnancy
after menopause and revealed that they now see sex
as more enjoyable since after menopause. This is
similar to findings by Ama and Ngome, 2013, where
nearly a third of the women believe that they are
now free to enjoy unprotected sex and nearly half of
the women  took a renewed interest in sex after
menopause [14]. In another qualitative study,
premenopausal women believed menopause will
reduce their libido while post-menopausal women
opined that menopause was a period of sexual
awakening [12]. A similar Danish study revealed that
postmenopausal women saw themselves as having
a form of freedom, no longer looking after children,
not having to use contraception and more time to
focus on taking care of themselves [13].  A respondent
said “….. I am now free from the fear of unwanted
pregnancy..”     “ I am now like a man, so I am
free and I now have time to face my business”

Amidst the positive attitudes towards the
menopause reported among respondents, HIV
positive women reported negative attitudes towards

menopause. More than one-third of the women opined
that menopause causes unpleasant symptoms, the
majority of the HIV positive older women opined that
women should see a doctor at menopause,”I believe
menopause brings about unpleasant experience
in women, I remember my neighbor that collapsed
as a result of hot flashes from menopause” Nearly
half of them opined that menopause is the beginning
of the end, and that they feel sad about menopause.

More than half of them opined that
menopause is a disturbing time that women dread.”I
feel the time of menopause is a time of fear,
because it is like the end”
“ …. My own experience was that, I felt very ill
most of the time and I was always down  because
I wanted to get pregnant at that time”

This is similar to a finding where the majority
of the older women saw menopause as preceding
medical problems that required interventions [14].
Another qualitative research also revealed that some
participants believed that a woman should seek
medical care during the peri menopausal period [15].
Findings from this study revealed that about a third
of the respondents feel concerned about how their
husbands feel as one of the negative attitudes to
menopause. This is similar to a finding where women
listed lack of understanding of menopause in their
husbands, as their partners termed their reduced libido
which is as a result of menopause as infidelity and
this often result in strains in their relationships [16].

Experience of Menopausal Symptoms
Hot flushes was experienced by the majority of the
respondents, with some of them opining that they do
not experience any other symptoms of menopause.
Other symptoms experienced include joint and
muscular discomforts, sleep disorders and low mood.
“The only symptoms I had was this intense feeling
of heat, as if they are blowing me with hot
iron…….”

Out of the women who experienced hot
flashes, around two-thirds of them experienced it
moderately, while about a third experienced it
severely. This is similar to a result of a research
conducted among non-HIV Australian women where
the majority of the women reported to have
experienced hot flushes [16]. Another study
conducted in Egypt revealed a very high prevalence
of hot flushes, even though the prevalence is culture
and country dependent [15]. Another study on
menopause revealed that equal proportions of peri
menopausal and post rnenopausal women reported
experience of hot flashes [11]. A study among HIV
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positive women revealed the majority experiencing
hot flashes [17].

Also, slightly less than half of the respondents
experienced joint and muscular discomfort, with more
respondents experiencing it moderately. The
prevalence of musculoskeletal pain as a symptom of
menopause was far lower in a study by Morrison et
al., 2014, where it was reported to be 18% [11]. This
finding is also lower tothe prevalence of muscle or
joint pain reported by Loufty et al [15].

About one-quarter of the respondents
experienced heart problems while about a third
experienced sleep problems as a symptom of
menopause,. This overall prevalence of sleep problem
is lower than findings from Loufty et al., where the
majority reported experiencing it as a symptom of
menopause. This is higher than the experience of
sleep problem/disturbance prevalence reported
among HIV negative menopausal women [17].

From this study, slightly more than a third of
the participants in both HIV negative and positive
groups had low mood. This is similar to findings from
a study on menopause in HIV women where the
prevalence of depression among peri-menopausal
women was reported to be high among post-
menopausal women [18]. Similarly, about a quarter
of the participants in our study moderately experience
anxiety as a symptom of menopause, less than one-
tenth experience it severely and majority do not
experience anxiety as a symptom of menopause. For
irritability which is also a symptom of menopause,
slightly less than half of our study participants
experience it, This finding is similar to the result form
Jurgenson et al., 2014 where it was reported that
about a third of the study respondents become teary
for just no reason.  A study grouped depression and
feeling irritable together as psychological symptoms,
with the majority reporting irritability and depression
as their main symptoms. Factors such as socio
demographic factors and co morbidities can influence
these psychological symptoms [15].

Other symptoms reported include physical
and mental exhaustion, sexual problems and reduced
libido. “ I always feel so tired and weak, such that
I do not want to do anything at all….”Says a
respondent.” ah… sexual intercourse? that is the
last thing I will consider ….” This result is similar
to the experience of loss of sexual desire in about a
third of the peri-menopausal women and in about half
of the post-menopausal women [15].

In this study, about one quarter of the
respondents experienced bladder problem as a
symptom of menopause, while three quarters do not
experience bladder problems at all.” I usually have

to go to the toilet as quickly as possible, or else
urine will come out and I will soil my clothes”   A
respondent said “… I thought to myself, and I am
not promiscuous, why should my case be like that
of a sexually wanton woman who urinates on
herself…..”This finding is also in keeping with
Omobowale and Owoaje’s study where some of the
respondents claimed that post menopausal sexual
activity leads to urinary incontinence [23]. This is
also similar to another study where about a quarter
experienced bladder prolapse and a third of the
respondents experienced urinary frequency and
urgency as symptoms of menopause [11].

From this study, about a third experienced
vagina dryness as a symptom of menopause while
the majority do not experience it at all. A similar study
revealed a very few number of people reporting
vaginal dryness as a symptom of menopause
(Jurgenson, et al., 2014). This is however different
from some other studies whichreported a higher
proportion of women having vaginal dryness as a
symptom of menopause [11,17].

Concurrent health conditions
Regarding concurrent health conditions,in both the
HIV positive and negative groups, hypertension was
most prevalent, followed by osteoporosis, depression
and reduced libido.”I had hypertension about 20
years ago and I have been on medications since
then” This is similar to findings from other studies
which revealed significant association between
menopause and hypertension [19-22]. As was
observed in our study, older women with HIV infection
reported higher occurrences of these conditions with
the majority of them being worried about the future
[23]. ”….. When I see all the medicines I have to
take at once, I always feeI so tired, is this how I
will continue forever, but I know God will help
me…..” In both groups, postmenopausal sexual
activity was a recurrent theme with more older HIV
positive women opining that sex after menopause
causes illness and that it has grave consequences
for both the man and the woman. This is also
reflective of the findings of a cross sectional study
of postmenopausal women and sexual activity in
South Western Nigeria [23].

Perceived health status
In both groups, more women perceived themselves
to be healthy compared to those who opined that their
lives could be better than what they had. This is in
contrast to a study among French women cohort,
where postmenopausal women showed a lower
quality of life than women who were still menstruating
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[24]. However in our own study, more HIV positive
women had perceived ill health compared to HIV
negative women. This is similar to the finding of poor
perceived health experienced by HIV positive
individuals in a study in China [25].

Conclusions
Menopause symptom experience appears to be
similar among HIV positive and negative women,
however, women with HIV infection reported
perceptions of poor health status.  Knowledge of the
cause of menopause was inadequate in both groups,
hence there’s a need for health education and health
promotinginterventions that will help these women in
coping with the double burden of HIV infection and
menopause.
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