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ABSTRACT

Objective: To determine the prevalence of menopausal symptoms and factors related to severity in
mid-aged women.

Methods: Cross-sectional study in which 216 urban-living women from Asuncién-Paraguay (40-60years) were
surveyed with the 10 item Cervantes Scale (CS-10) and a general questionnaire (personal and partner data).
Results: Median (interquartile range [IQR]) age of the sample was 48 [9] years, 48.1% were postmenopausal,
8.8% used menopausal hormone therapy, 39.4% psychotropic drugs, 43.5% had hypertension, 6.5%
diabetes, 51.9% abdominal obesity, and 89.3% had a partner (n=193). A history of sexual abuse was
present in 2.8%. Median total CS-10 score was 8.5 [9.75]. Overall, 93.3% (180/193) of women having a
partner were sexually active, with a median coital frequency of 8 times per month. According to the CS-10,
the three most prevalent menopausal symptoms were: aching in muscles and/or joints (70.8%), anxiety and
nervousness (70.8%) and hot flashes/night sweats (54.2%). Factors associated with higher CS-10 scores
were: female age and educational level, marital status, menopausal status, and marital sexual aspects.
Partner educational level was inversely correlated (rho Spearman coefficient) with CS-10 total scores.
However, multiple linear regression analysis found that higher total CS-10 scores (more severe menopausal
symptoms) negatively correlated to coital frequency and positively correlated with peri- and postmenopausal
status, parity, sedentary lifestyle and a history of sexual abuse.

Conclusion: Menopausal symptoms in this mid-aged urban female Paraguayan sample were related to
hormonal, sexual and other female aspects.
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moreover, this decreased sexual function was associated to
depressed mood [3]. In Paraguay, a relatively early age at meno-
pause onset has been reported [4]. Despite this, there is no for-
mal scientific report concerning how Paraguayan women live the
menopausal transition.

Instruments used to measure the severity of menopausal
symptoms have evolved from long questionnaires [5] to short,
practical and easy to apply tools that can be used during clinical
routine. In this sense, there is the 10-item version of the
Cervantes Scale (CS-10) which was developed and used to assess

Introduction

During the menopausal transition women present a wide array of
symptoms that affect their quality of life [1]. Although this is the
clinical expression of the hypoestrogenic status observed during
the transition, which is common to all women worldwide, cultural
factors and social concepts regarding this period of life may have
influences on the daily expression of complaints and symptoms
that may differ from one region of the world to another.
Paraguay is a hybrid society including both Spanish and

Guarani cultural factors and myths that also may affect women’s
interpretation or perception of how the climacteric may affect
their quality of life. We previously reported data regarding sexu-
ality of mid-aged urban living women from Asuncion, the capital
of Paraguay, in which lower sexual function was related to the
menopausal status, coital frequency and partner age [2];

menopausal symptoms in a large cohort of Colombian women
with a close global correlation with the original long version [6].
Although it has been validated among Ecuadorian mid-aged
women [7], we aimed at determining the prevalence of meno-
pausal symptoms and factors related to severity by means of the
CS-10 among mid-aged women from Paraguay.
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Methods
Study design and participants

This is a secondary data analysis of a cross-sectional study car-
ried out at the Hospital Central Dr. Emilio Cubas of the Instituto
de Prevision Social, Asuncidn, Paraguay that aimed at evaluating
sexuality and depressive/menopausal symptoms, among other
aspects in women aged 40-60years. Data regarding sexuality and
the correlation with depressive symptoms have been published
previously [2, 3]. The present manuscript analyzes the assessment
of menopausal symptoms. For this, urban-living women who
were seeking annual gynecological checkup and/or were accom-
panying those doing so at the Gynecological Outpatient Unit of
the mentioned hospital were surveyed (interviewer-administered)
with the 10-item Cervantes Scale (CS-10), and a general ques-
tionnaire that contained personal and partner data. More details
of the recruitment process of Paraguayan women who were part
of this analysis within the Multicentric South American OMEGA
II study are presented elsewhere [8]. Women who could not
understand the survey, did not provide consent to participate, or
had psychological or physical incapacity that imposed difficulties
during the survey were excluded. The multicenter OMEGA II
study protocol was reviewed and approved by the Ethics and
Bioethics Committee of the Enrique C. Sotomayor Hospital of
Guayaquil, Ecuador (IOR 00004658). In addition, the Paraguayan
arm of the study was locally revised and approved by the Ethics
Committee of the Dr. Emilio Cubas Hospital, Asuncién Paraguay.
All women were informed about the research (purposes and
used tools) and written consent was obtained, that included the
re-analysis of their data for subsequent publications.

Instruments

General questionnaire

Data of women. Female data of the survey included: age (years),
parity, educational level (years), marital status, menopausal status
(pre-, peri- or postmenopausal), partner status (yes/no), sexual
status of the past 4weeks (active or inactive) and coital frequency
(per month). Data related to habits, lifestyle, health aspects and
other issues included: current smoking habit, abdominal obesity
(yes/no), sedentary lifestyle (yes/no), perceived healthy status
(yes/no), hypertension (yes/no), diabetes (yes/no), current
psychiatric consultation (yes/no), church attendance (any; yes/no)
and a history of sexual abuse (yes/no). The current use of
psychotropic drugs, oral contraceptives and hormone therapy
(HT) or phytoestrogens for the menopause was also assessed.
Menopausal status was defined using criteria of the Stages of
Reproductive Aging Workshop: premenopausal (women having
regular menses), perimenopausal (irregularities >7days from
their normal cycle) and postmenopausal (no more menses in the
last 12months) [9]. Those with bilateral oophorectomy were
considered as postmenopausal. Women performing less than
15min of physical activity (i.e. walking) two times per week were
defined as sedentary [10]. Abdominal circumference was
measured in centimeters with an anthropometric tape placed
directly on the narrowest point between the lower rib margin
and the iliac crest on a plane perpendicular to the long axis of
the body. Women with a waist circumference greater than 88cm
were defined as abdominally obese [11]. Partner data was
provided by surveyed women, including: age (years), educational
level (total years), perceived healthy status (yes/no), faithfulness
(yes/no), alcohol abuse (yes/no), presence of sexual dysfunction

Table 1. Basal characteristics of all surveyed women and their partners.

Eemale data n=216
Age (years) 48 [9;44-53]
40-44 66 (30.6)
45-49 59 (27.3)
50-54 49 (22.7)
55-60 42 (19.4)
Parity 3 [1;2-3]
0 15 (6.9)
1 up to 3 153 (70.8)
>3 48 (22.3)
Educational level (years) 12 [5;,9-14]
lTupto6 39 (18.1)
7 up to 12 112 (51.9)
>13 65 (30.0)
Marital Status
Married 146 (67.6)
Single 23 (10.7)
Widowed 10 (4.6)
Separated 24 (11.1)
Cohabiting 13 (6.0)
Menopausal Status
Premenopausal 80 (37.0)
Perimenopausal 32 (14.9)
Postmenopausal 104 (48.1)
Surgical menopause 23/104 (22.1)
Hysterectomy after natural menopause 2/81 (2.5)
Bilateral oophorectomy 3/104 (2.9)
Time since menopause (years) 6 [7;3-10]
CS-10 global score 8.5 [9.75;
3.25-13]
Drug use
Hormonal therapy 19 (8.8)
Phytoestrogens 50 (23.1)
Psychotropics 85 (39.4)
Oral contraceptive 16 (7.4)
Current smoking 24 (11.1)
Abdominal circumference (cm) 88 [18;80-98]
Abdominal obesity (waist > 88cm) 112 (51.9)
Sedentary 22 (10.2)
Hypertension 94 (43.5)
Diabetes 14 (6.5)
Perceived normal health status 171 (79.2)
Church attendance 102 (47.2)
Psychiatric consultation 12 (5.6)
History of sexual abuse 6 (2.8)
Currently has partner 193 (89.3)

Sexually active 180/193 (93.3)

Partner n=193
Age (years) 49 [10;44-54]
Educational level (years) 12 [4,10-14]
Alcohol abuse 96 (49.7)
Normal health status 160 (83.0)
Faithfulness 89 (46.1)
Erectile dysfunction 28 (14.5)
Premature ejaculation 46 (23.8)
Coital frequency (month) 8 [8;4-12]
0 13 (6.7)
Tupto9 109 (56.5)
10 up to 19 62 (32.1)
20 up to 24 9 (4.7)

Data are presented as medians [interquartile ranges; p25-p75], frequencies
n (%).

(erectile dysfunction and/or premature ejaculation; yes/no).
Definitions for the abuse of alcohol, erectile dysfunction and
premature ejaculation have been published [12]. Women or men
capable of performing daily routine activities were defined as
healthy.

The 10-item Cervantes Scale (CS-10). The 10-item Cervantes
Scale was used to assess the prevalence and intensity of
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Table 2. Presence and intensity of menopausal symptoms among studied women (n=216) as determined with the 10-item Cervantes Scale.

Presence Intensity
0 1 2 3 4 Severe to very
The CS-10 Present Not present Mild Moderate Severe Very severe severe

CS-1 | have hot flushes (and/or night 117 (54.2) 99 (45.8) 50 (23.2) 42 (19.4) 25 (11.6) 0 (0.0 25 (11.6)
sweats)

CS-2 | feel my heart beating quickly and 93 (43.1) 123 (56.9) 36 (16.7) 37 (17.1) 20 (9.2) 0 (0.0 20 (9.2)
out of control

CS-3 | cannot get sufficient sleep 104 (48.1) 112 (51.9) 38 (17.6) 45 (20.8) 19 (8.8) 2 (0.9) 21 (9.7)
(difficulty in sleeping)

CS-4 Aching in muscles and/or joints 153 (70.8) 63 (29.2) 29 (13.4) 63 (29.2) 59 (27.3) 2 (0.9) 61 (28.2)

CS-5 | feel tired since | get up (feeling a 72 (33.3) 144 (66.7) 31 (14.3) 26 (12.0) 14 (6.5) 1 (0.5) 15 (7.0)
lack of energy)

CS-6 | have the perception of being 30 (13.9) 186 (86.1) 17 (7.9) 9 (4.1) 4 (1.9) 0 (0.0) 4 (1.9)
useless

cs-7 | feel anxious or nervous 153 (70.8) 63 (29.2) 33 (15.3) 67 (31.0) 49 (22.7) 4 (1.8) 53 (24.5)

CS-8 | am afraid of performing physical 70 (32.4) 146 (67.6) 11 (5.0) 43 (20.0) 16 (7.4) 0 (0.0) 16 (7.4)
efforts because my urine leaks

CS-9 | have vaginal discomfort and 91 (42.1) 125 (57.9) 25 (11.6) 53 (24.5) 12 (5.5) 1 (0.5) 13 (6.0)
dryness

CS-10 | have noticed skin dryness (changes 104 (48.1) 112 (51.9) 35 (16.2) 53 (24.5) 15 (6.9) 1 (0.5) 16 (7.4)

in skin appearance, texture or
tone)

menopausal symptoms. This tool evaluates 10 symptoms (Table
1) which are scored in a Likert fashion as zero (not present); one
(mild), two (moderate), three (severe) or four (very severe).
Scores obtained for each of the 10 items are then summed up to
create a total CS-10 score, which can range from 0 to 40, with
higher scores indicating more severe menopausal symptoms. This
tool is a short version of the 29-item original scale which was
developed from a large cohort of Colombian mid-aged women
[6] and further applied and validated among Ecuadorian [7] and
Portuguese women [13].

Sample size. Sample size calculation was performed using the
EPI-INFO 6.04 statistical package. A minimal sample size of 212
women was determined, considering that the center covers an
approximate female population of 5,000 between 40 and 60 years
and assuming that 50% of surveyed women would present
increased menopausal symptoms [7] with a 10% desired precision
and a 95% confidence level.

Statistical analysis

Statistical analysis was performed using the Statistical Package
for the Social Sciences (Version 21.0, IBM, SPSS, Armonk, New
York, USA). The data are presented as medians, interquartile
ranges (IQR), percentiles (p25 and p75), frequencies, percentages,
coefficients, beta coefficients and 95% confidence intervals.
Internal consistency of the CS-10 was assessed by computing
Cronbach’s alpha coefficient values. Overall reliability was high,
Cronbach’s alpha = 0.85. Moreover, all subscales had high reli-
ability, given that the Cronbachs alpha was between 0.829 and
0.845 even if items were removed. The Kolmogorov-Smirnov test
was used to determine the normality of data distribution and
according to this non-normal continuous data (non-parametric
data) were compared with the Mann-Whitney U test (two inde-
pendent samples) or the Kruskal-Wallis test (various indepen-
dent samples). Rho Spearman coefficients were calculated to
determine correlations between total CS-10 scores and various
numeric variables. Multiple linear regression analysis was per-
formed to evaluate factors related to higher total CS-10 scores
(higher scores more severe symptoms). For this, independent
variables (female and partner), achieving a p=0.10 during

bivariate analysis, were entered into the model using a backward
stepwise procedure. The constructed model considered total
CS-10 scores as the dependent variable. For all calculations, a p
value of <0.05 was considered as statistically significant.

Results

During the study period, a total of 216 women were invited to
complete the survey of which none declined participation. General
baseline characteristics of surveyed women and their partners are
presented in Table 1. Median [IQR] age of all surveyed women
was 48.0 [9.0] years, 48.1% were postmenopausal, 8.8% used HT,
39.4 psychotropic drugs, 43.5% had hypertension, 6.5% diabetes
and 51.9% abdominal obesity. A total of 89.3% of the women had
a partner (n=193) among which sexual activity was high (93.3%,
180/193 or 83.3%, 180/216). Coital frequency ranged from 1 to 24
per month (median 8). Regarding the partner, 14.5% had erectile
dysfunction and 23.8% had premature ejaculation.

Symptoms (items) composing the CS-10 are presented in
Table 2. According to the CS-10 the three most prevalent meno-
pausal symptoms were: aching in muscles and/or joints (70.8%),
anxiety and nervousness (70.8%) and hot flashes/night sweats
(54.2%). These were also the most intense (rated as severe to
very severe): aching in muscles and/or joints (28.2%), anxiety
and nervousness (24.5%) and hot flashes/night sweats (11.6%)
(Table 2). Median total CS-10 score was 8.5 [9.75].

Upon bivariate analysis, factors associated with higher median
total CS-10 scores were: female age and educational level, marital
status, menopausal status, parity, psychotropic drug use, phy-
toestrogen use, history of sexual abuse, sedentary lifestyle, hyper-
tension, coital frequency and partner age, healthy status, and the
presence of sexual dysfunction (erectile dysfunction and prema-
ture ejaculation) (Table 3).

Rho Spearman coefficients between total CS-10 scores and
various numeric female and partner variables (n=193) are pre-
sented in Table 4. Significant positive correlations were observed
with female age, parity and partner age; whereas this correlation
was inverse for female and partner educational level and coital
frequency (Table 4).

Multiple linear regression analysis was used to obtain a best-fit
model determining factors correlating with higher total CS-10
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Table 3. Median total CS-10 scores according to Basal characteristics of all sur-
veyed women and their partners*.

Table 4. Rho Spearman Coefficients between total CS-10 scores and various
numeric female and partner variables (n=193).

Female data n=216 Parameters Coefficient p value
Age (years) Female age 0.490 0.000
40-44 2.5 [7; 0-7] Female educational level -0.241 0.001
45-49 9 [9; 4-13] Parity 0.303 0.000
50-54 12 [10; 7-17] Coital frequency —0.453 0.000
55-60 12.5 [7.5; 7.5-15] Partner age 0.453 0.000
p<0.001 Partner educational level —0.195 0.006
Educational level (years)
;Eg Ig ?2 91;) [[56,6;_11‘“]1] cores; therefore, more severe menopausal symptoms (Table 5).
>13 5 8.5; 1.5-10] Regression analysis found that higher total CS-10 scores nega-
p = 0.001 tively correlated with coital frequency and positively correlated
MariFaLstatus o [10; 414] with peri- and postmenopausal status, parity, sedentary lifestyle
arrie ; 4— 3
Single 7 N4 3-17] and a history a sexual abuse.
Widowed 14 [8; 7.75-15.75]
Separated 4.5 [6.75; 0.25-7]
Cohabiting 8 [9; 3.5-12.5] Discussion
p = 0.006
Menopausal status To date, there is no significant scientific information regarding
Premenopausal 4 [9; 0-9] medical aspects of the menopause among Paraguayan women;
Perimenopausal 7.5 [9.75; 4-13.75] Its th led i h £ . Iti
Postmenopausal 11 [8.75: 6.25-15] except results that are pooled into the reports of various multi-
p<0.001 national Latin American studies of the research network for the
Parity study of the climacteric (REDLINC), assessing age at menopause
0 4 [6; 2-8] onset, or sleep disorders, diabetes, HT use during the female
lguP o3 " 57[5[;%.37__113; 79 menopausal transition [14-17].
' p': 0.002 The first REDLINC study, that aimed at determining age at
Psychotropic drugs menopause onset in urban cities of Latina America, found that
No 6 [10; 2-12] median age at menopause was 48.6years, which is in general
Yes nno 3‘35;55] lower than that observed among developed countries, where
Phytoestrogens p<@. country income and geographical location (high altitude), as well
No 6 [10; 3-13] as poverty conditions (low education) were related factors [14].
Yes 13 [9.25; 7-16.25] Interestingly, in this study the lowest age at menopause was
) p<0.001 observed for Asuncion - Paraguay, 43.8years [14].
History of sexual abuse Assessment of menopausal symptoms in mid-aged Latin
No 8 [10; 3-13] A . Ecuadori . he CS led that th
Yes 17 [8.25; 13-21.25] merican Ecuadorian women using the -10 revealed that the
p = 0.003 three most prevalent menopausal symptoms were: muscle and
Sedentary joint pains (88.5%), hot flushes (77.6%) and skin dryness (71.4%).
No 7 110; 3-13] Multiple linear regression analysis found that postmenopausal sta-
Yes 11.5 [10.5; 6.75-17.25] . health ived h ic d
p = 0.007 tus, parity, unhealthy perceived status, psychotropic drug use, part-

Hypertension

No 6 [11.25; 1.75-13]
Yes 10 [8; 6-14]
p = 0.001
Partner n=193
Age (years)
<49 519; 1-10]
249 10 [9.5; 5.25-14.75]
p<0.001

Coital frequency (month)

0 13 [7.5; 8.5-16]
Tupto9 9.5 [10; 4-14]
10 up to 19 4 [9; 1-10]
20 up to 24 3 [5; 0.5-5.5]
p<0.001

Perceived health status

No normal 11 [6.5; 8.5-15]
Normal 6.5 [10; 3-13]
p = 0.007
Erectile dysfunction
No 7 [10; 3-13]
Yes 14 [10.25; 7-17.25]
p = 0.002
Premature ejaculation
No 7 [10; 3-13]
Yes 11.5 [10.25; 4.75-15]
p = 0.008

Data are presented as medians [interquartile ranges; p25-p75].

“Only significant variables are presented.

ner erectile dysfunction, lower coital frequency and living at high
altitude were related to higher CS-10 global scores [7]. Moreover,
in a study of mid-aged Colombian women, multiple linear regres-
sion analysis determined that higher global CS-10 scores (worse
quality of life) correlated with age, parity, years since menopause,
body mass index, ethnics (black) and smoking habit [6]. The pres-
ent study showed that parity was a significant factor that exerts an
effect on the intensity of menopausal symptoms. Previous studies
have shown that the risk of moderate and severe menopausal
symptoms is increased in nulliparous women or in those having 3
or more births compared with those having 1 or 2 births [18-20].
While a lower risk of urogenital symptoms has been found in
women with 1 and 2 births (compared with nulliparous and mul-
tiparous women), previous studies have indicated that increased
parity correlates with urogenital symptoms. It has been reported
that the risk of developing stress incontinence increased with obe-
sity and parity [21]. Multiple pregnancies are a significant risk
factor for urinary incontinence [22]. Vaginal delivery has shown to
be an independent risk factor for pelvic organ prolapse (odds ratio
292, 95% CI = 1.19-7.17) compared with nulliparity [23].
Clinically significant pelvic organ prolapse has been found in 3.6%
of nulliparous, 6.5% of primiparous, 22.7% of secondiparous,
32.9% of triparous, and 46.8% of tetraparous women [24]. The
association between vaginal delivery and urinary incontinence lies
in structural changes in the pelvic floor as well as repeated injury
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Table 5. Factors relating to higher CS-10 global scores in mid-aged women: multiple linear regression analysis.

Standard errors

Standardized beta

Factors Beta coefficient (B) (SE B) coefficients (B) t p-value 95% confidence interval
Perimenopausal status 2.842 1.185 0.154 2.398 0.017 0.504 to 5.181
Postmenopausal status 3.682 0.937 0.274 3.928 0.000 1.833 to 5.531
Coital frequency (month) -0.396 0.083 -0.306 —4.759 0.000 -0.561 to —0.232
Parity 1.105 0.295 0.221 3.74 0.000 0.522 to 1.688
History of sexual abuse 5.449 2.504 0.129 2.176 0.031 0.509 to 10.388
Sedentary lifestyle 4.253 1477 0.17 2.88 0.004 1.34 to 7.166

r’=0.36; adjusted r’=0.34, p=0.004.

in muscles, nerves, and connective tissue of the pelvic floor during
childbirths [25]. Concerning the impact of menopausal status on
symptomatology, it has been shown that vasomotor and somatic
symptoms are more prevalent during the menopausal transition
and postmenopausal years compared to late reproductive stage
[26]; fact that is in agreement with our study that found higher
global CS-10 scores among peri- and postmenopausal women.
Our study found an inverse correlation between monthly coital
frequency and menopausal symptoms. In alignment with this, it
has been reported that menopausal women with penile-vaginal
intercourse display less menopausal symptoms, as assessed with
the Menopause Rating Scale, when compared to those who do not
report coital sexual activity [27].

Sedentary lifestyle was also associated with more intense
menopausal symptoms in our multivariate analysis. Physical
activity has shown to decrease the intensity of menopausal
symptoms [28-32]. It seems that physical exercise modulates the
secretion of norepinephrine, dopamine and serotonin. These
neurotransmitters are involved in pleasure and satisfaction, anx-
iety and sleep quality [33]. Serotonin is involved in most meno-
pausal symptoms, mainly in sleep quality [34]. Serotonin could
help promote sleep, probably through inhibiting supraspinal
neuronal networks [35]. It is well known that serotonin levels
are decreased during the menopausal transition. On the other
hand, there is evidence supporting the stimulatory effect of
exercise on serotoninergic pathways [28]. Moreover, physical
activity facilitates the secretion of opioids and endocannabinoids
that exert a well-documented anxiolytic and sedative effect,
decreasing pain sensibility, thus improving menopausal symp-
toms such as mood and muscle/joint problems [36].

In our study a history of sexual abuse was associated with more
intense menopausal symptoms. A history of childhood abuse has
been associated with menopausal symptoms in the Study of Women's
Health Across the Nation Mental Health Study [37]. The link
between increased vasomotor symptoms and childhood abuse could
be the permanent alterations in the hypothalamic-pituitary-gonadal
axis caused by sexual abuse. These neural pathways are under
adrenergic and serotonergic neurotransmission, while vasomotor
symptoms are similarly manifestations of altered adrenergic and
serotonergic pathways [38-40]. Moreover, history of sexual abuse in
childhood has been associated with decline in general health, sleep
disturbances, urogenital symptoms, fatigue, mental health impair-
ment and sexual dysfunction [37], with these adverse effects persist-
ing for decades in adulthood [41,42]. A history of intimate partner
violence reported over a recent 5-year span has been associated with
negative mental and sexual health outcomes but not with vasomotor
symptoms. It has been shown that these symptoms are more pro-
nounced in women with more recent experience (within the last
year) of sexual abuse [43]. This difference in vasomotor symptom-
atology could be attributed to the lack of the organizational effect
that early-life experiences exert on adrenergic and serotonergic neu-
rotransmission, which are implicated in the development of vasomo-
tor symptomatology. Consequently, contrary to childhood sexual

abuse, a history of sexual abuse in adulthood does not correlate with
menopausal symptoms.

Limitations and strengths

Regarding the limitations of this study, first, we can mention
its cross sectional design that only allows determining asso-
ciations and not causality; second, surveyed women were
urban-living who attend the Social Security health care sys-
tem, therefore, the sample is not representative of the entire
mid-aged Paraguayan female population. Despite these limita-
tions, to the best of our knowledge, the present study is the
first to report data related to menopausal symptoms of
mid-aged Paraguayan women using a rapid screening tool,
the CS-10. This can be considered a potential strength, more-
over if we take into account that until now, menopause
related information from this population is pooled within
reports of various multicentric Latin American studies, which
have assessed age at menopause onset, sleep disorders, diabe-
tes, HT wuse, but not exclusively menopausal symptoms.
Important to mention is the fact that we have already reported
data from this same cohort related to depressive symptoms
(as part of the multicentric study) and sexuality and its cor-
relation to depressive symptoms, but not menopausal symp-
toms. In this sense, there is a need for further studies to
better define correlates of menopausal symptoms (and other
aspects) among Paraguayan mid-aged women, taking into
account other female (i.e. ethnicity, sociodemographic back-
ground and co-morbidity) and partner aspects.

In conclusion, as determined with the CS-10, menopausal
symptoms of this mid-aged urban female Paraguayan sample
were related to hormonal, sexual and other female aspects.

Acknowledgments

The authors thank the women who participated in this study.

Author contributors

E R. Perez-Lopez, P. Chedraui and A.-W.D Gavilanes were involved in study
conception and design. S. C. Sanchez carried out the surveys. P. Chedraui
and A. Armeni performed the statistical analysis. £ R. Perez-Lopez and P.
Chedraui performed drafting of the manuscript. All authors were involved in
critically revising the manuscript for its intellectual content, and the final
approval of the manuscript was performed by all authors.

Disclosure statement

The authors report no conflicts of interest and are alone responsible for the
writing and content of this document. The preliminary data of this study
were presented by A. Armeni as an oral presentation at the 12" European
Congress on Menopause and Andropause, 15-17 May 2019, Berlin, Germany.



6 (&) S.C.SANCHEZ-ZARZAETAL.

Funding

This study was partly supported by the Sistema de Investigacion y Desarrollo
(SINDE) and the Vice-Rectorado de Investigacion & Postgrado (VRIP) of the
Universidad Catolica de Santiago de Guayaquil, Guayaquil, Ecuador, through
grant No. SIU # 554-56 provided to Peter Chedraui for the development of
the project: ‘Evaluacion de resultantes vinculadas a la salud de la mujer en
etapa reproductiva y no reproductiva: Proyecto Omega III.

ORCID

Sandra C. Sanchez-Zarza
Anastasia K. Armeni

Peter Chedraui
Faustino R. Pérez-Loépez
Antonio W.D Gavilanes

http://orcid.org/0000-0002-6737-6083
http://orcid.org/0000-0003-1167-5575
http://orcid.org/0000-0002-1556-3979
http://orcid.org/0000-0002-2801-416X
http://orcid.org/0000-0002-6670-3927

References

(1]

(2]

(10]

(11]

(12]

Chedraui P, Bliimel JE, Baron G, et al. Impaired quality of life among
middle aged women: a multicentre latin American study. Maturitas.
2008;61(4):1-8. doi: 10.1016/j.maturitas.2008.09.026.

Sénchez SC, Chedraui P, Pérez-Lopez FR, et al. Evaluation of sexuality
in a paraguayan mid-aged female urban population using the six-item
female sexual function index. Climacteric. 2016;19(3):256-260. doi:
10.3109/13697137.2016.1151866.

Sanchez-Zarza SC, Mezones-Holguin E, Loépez-Baena MT, et al.
Association between depressed mood and sexual function among
mid-aged paraguayan women. Climacteric. 2020;23(6):566-573. doi:
10.1080/13697137.2020.1742684.

Seivert LL. Menopause: a biocultural perspective. New Brunswick (NJ):
Rutgers University Press; 2006.

Palacios S, Ferrer-Barriendos J, Parrilla JJ, et al. Grupo cervantes.
Calidad de vida relacionada con la salud en la mujer espafiola durante
la perimenopausia y posmenopausia. Desarrollo y validacion de la es-
cala cervantes [health-related quality of life in the spanish women
through and beyond menopause. Development and validation of the
cervantes scale]. Med Clin (Barc). 2004;122(6):205-211. doi: 10.1016/
$0025-7753(04)74198-6.

Pérez-Lopez FR, Fernandez-Alonso AM, Pérez-Roncero G, et al.
Assessment of menopause-related symptoms in mid-aged women with
the 10-item cervantes scale. Maturitas. 2013;76(2):151-154. doi:
10.1016/j.maturitas.2013.07.002.

Chedraui P, Pérez-Lopez FR, Sanchez H, et al. Application of the
10-item cervantes scale among mid-aged ecuadorian women for the
assessment of menopausal symptoms. Maturitas. 2014;79(1):100-105.
doi: 10.1016/j.maturitas.2014.06.019.

Salazar-Pousada D, Monterrosa-Castro A, Ojeda E; Research Group for
the Omega II Women'’s Health Project., et al. Evaluation of depressive
symptoms in mid-aged women: report of a multicenter South American
study. Menopause. 2017;24(11):1282-1288. doi: 10.1097/
GME.0000000000000924.

Harlow SD, Gass M, Hall JE; STRAW + 10 Collaborative Group., et al.
Executive summary of the stages of reproductive aging workshop + 10:
addressing the unfinished agenda of staging reproductive aging.
Climacteric. 2012;15(2):105-114. doi: 10.3109/13697137.2011.650656.
Blumel JE, Legorreta D, Chedraui P; Collaborative Group for Research
of the Climacteric in Latin America (REDLINC)., et al. Optimal waist
circumference cutoff value for defining the metabolic syndrome in
postmenopausal latin American women. Menopause. 2012;19(4):433-
437. doi: 10.1097/gme.0b013e318231£c79.

World Health Organization. Waist circumference and waist-hip ratio.
Report of a WHO expert consultation. Geneva: WHO; 2011. Available
from: http://whqlibdoc.who.int/publications/2011/9789241501491_eng.pdf.
Chedraui P, Perez-Lopez FR, Sanchez H, et al. Assessment of sexual
function of mid-aged ecuadorian women with the 6-item female sexu-
al function index. Maturitas. 2012;71(4):407-412. doi: 10.1016/j.maturi-
tas.2012.01.013.

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

(24]

(25]

(26]

(27]

(28]

[29]

(30]

(31]

Pimenta F, Albergaria R, Mardco ], et al. Validation of the 10-item
cervantes scale in Middle-aged portuguese women: paper-and-pencil
and online format assessment of menopause-related symptoms.
Menopause. 2019;26(2):203-210. doi: 10.1097/GME.0000000000001180.
Castelo-Branco C, Bliimel JE, Chedraui P, et al. Age at menopause in
latin america. Menopause. 2006;13(4):706-712. doi: 10.1097/01.
gme.0000227338.73738.2d.

Bliimel JE, Cano A, Mezones-Holguin E, et al. A multinational study
of sleep disorders during female mid-life. Maturitas. 2012;72(4):359-
366. doi: 10.1016/j.maturitas.2012.05.011.

Monterrosa-Castro A, Bliimel JE, Portela-Buelvas K; Collaborative
Group for Research of the Climacteric in Latin America
(REDLINC)., et al. Type II diabetes mellitus and menopause: a
multinational  study.  Climacteric.  2013;16(6):663-672.  doi:
10.3109/13697137.2013.798272.

Blimel JE, Chedraui P, Barén G; Collaborative Group for Research of
the Climacteric in Latin America (REDLINC)., et al. A multicentric
study regarding the use of hormone therapy during female mid-age
(REDLINC  VI). Climacteric. 2014;17(4):433-441. doi: 10.3109/
13697137.2014.882305.

Sun X, Zhang R, Wang L, et al. Association between parity and the age
at menopause and menopausal syndrome in northwest China. Asia Pac
J Public Health. 2021;33(1):60-66. doi: 10.1177/1010539520960987.

Li L, Wu J, Pu D, et al. Factors associated with the age of natural
menopause and menopausal symptoms in chinese women. Maturitas.
2012;73(4):354-360. doi: 10.1016/j.maturitas.2012.09.008.

Choi JI, Han KD, Kim §J, et al. Relationship between delivery history
and health-related quality of life in menopausal South korean women:
the korea national health and nutrition examination surveys. Maturitas.
2016;92:24-29. doi: 10.1016/j.maturitas.2016.07.002.

Botlero R, Davis SR, Urquhart DM, et al. Age-specific prevalence of, and
factors associated with, different types of urinary incontinence in
community-dwelling Australian women assessed with a validated question-
naire. Maturitas. 2009;62(2):134-139. doi: 10.1016/j.maturitas.2008.12.017.
Ge ], Yang P, Zhang Y, et al. Prevalence and risk factors of urinary
incontinence in chinese women: a population-based study. Asia Pac
] Public Health. 2015;27(2):NP1118-31. doi: 10.1177/
1010539511429370.

Yeniel AO, Ergenoglu AM, Askar N, et al. How do delivery mode and
parity affect pelvic organ prolapse? Acta Obstet Gynecol Scand.
2013;92(7):847-851. doi: 10.1111/a0gs.12129.

Awwad ], Sayegh R, Yeretzian J, et al. Prevalence, risk factors, and pre-
dictors of pelvic organ prolapse: a community-based study. Menopause.
2012;19(11):1235-1241. doi: 10.1097/gme.0b013e31826d2d94.

Srisukho S, Pantasri T, Piyamongkol W, et al. The experience of geni-
tourinary syndrome of menopause (GSM) among thai postmenopausal
women: the non-reporting issue. Int Urogynecol J. 2019;30(11):1843-
1847. doi: 10.1007/s00192-019-03991-0.

Woods NFE, Mitchell ES, Coslov N, et al. Transitioning to the meno-
pausal transition: a scoping review of research on the late reproductive
stage in reproductive aging. Menopause. 2021;28(4):447-466. doi:
10.1097/GME.0000000000001707.

Tolunay H, Yildinm E, Goékoglan Y, et al. The relationship between
sexual activity and heart rate variability in menopausal women. Anatol
] Cardiol. 2022;26(7):543-551. doi: 10.5152/AnatolJCardiol.2022.1180.
Bliimel JE, Fica J, Chedraui P; Collaborative Group for Research of
the Climacteric in Latin America., et al. Sedentary lifestyle in
middle-aged women is associated with severe menopausal symp-
toms and obesity. Menopause. 2016;23(5):488-493. doi: 10.1097/
GME.0000000000000575.

Elavsky S, McAuley E. Physical activity, symptoms, esteem, and life
satisfaction during menopause. Maturitas. 2005;52(3-4):374-385. doi:
10.1016/j.maturitas.2004.07.014.

de Azevedo Guimardes AC, Baptista F. Influence of habitual physical
activity on the symptoms of climacterium/menopause and the quality
of life of Middle-aged women. Int ] Womens Health. 2011;3:319-328.
Gold EB, Sternfeld B, Kelsey JL, et al. Relation of demographic and
lifestyle factors to symptoms in a multi-racial/ethnic population of
women 40-55 years of age. Am ] Epidemiol. 2000;152(5):463-473. doi:
10.1093/aje/152.5.463.


http://orcid.org/0000-0002-6737-6083
http://orcid.org/0000-0003-1167-5575
http://orcid.org/0000-0002-1556-3979
http://orcid.org/0000-0002-2801-416X
http://orcid.org/0000-0002-6670-3927
https://doi.org/10.1016/j.maturitas.2008.09.026
https://doi.org/10.3109/13697137.2016.1151866
https://doi.org/10.1080/13697137.2020.1742684
https://doi.org/10.1016/s0025-7753(04)74198-6
https://doi.org/10.1016/s0025-7753(04)74198-6
https://doi.org/10.1016/j.maturitas.2013.07.002
https://doi.org/10.1016/j.maturitas.2014.06.019
https://doi.org/10.1097/GME.0000000000000924
https://doi.org/10.1097/GME.0000000000000924
https://doi.org/10.3109/13697137.2011.650656
https://doi.org/10.1097/gme.0b013e318231fc79
http://whqlibdoc.who.int/publications/2011/9789241501491_eng.pdf.
https://doi.org/10.1016/j.maturitas.2012.01.013
https://doi.org/10.1016/j.maturitas.2012.01.013
https://doi.org/10.1097/GME.0000000000001180
https://doi.org/10.1097/01.gme.0000227338.73738.2d
https://doi.org/10.1097/01.gme.0000227338.73738.2d
https://doi.org/10.1016/j.maturitas.2012.05.011
https://doi.org/10.3109/13697137.2013.798272
https://doi.org/10.3109/
https://doi.org/10.3109/
https://doi.org/10.1177/1010539520960987
https://doi.org/10.1016/j.maturitas.2012.09.008
https://doi.org/10.1016/j.maturitas.2016.07.002
https://doi.org/10.1016/j.maturitas.2008.12.017
https://doi.org/10.1177/
https://doi.org/10.1177/
https://doi.org/10.1111/aogs.12129
https://doi.org/10.1097/gme.0b013e31826d2d94
https://doi.org/10.1007/s00192-019-03991-0
https://doi.org/10.1097/GME.0000000000001707
https://doi.org/10.5152/AnatolJCardiol.2022.1180
https://doi.org/10.1097/GME.0000000000000575
https://doi.org/10.1097/GME.0000000000000575
https://doi.org/10.1016/j.maturitas.2004.07.014
https://doi.org/10.1093/aje/152.5.463

[32]

[33]

(36]

[37]

Moilanen JM, Aalto AM, Raitanen J, et al. Physical activity and
change in quality of life during menopause-an 8-year follow-up
study.  Health  Qual Life  Outcomes. 2012;10:8.  doi:
10.1186/1477-7525-10-8.

Mello Portugal ME, Cevada T, Sobral Monteiro-Junior R, et al.
Neuroscience of exercise: from neurobiology mechanisms to
mental  health. Neuropsychobiology.  2013;68(1):1-14.  doi:
10.1159/000350946.

Rehman HU, Masson EA. Neuroendocrinology of female aging. Gend
Med. 2005;2(1):41-56. doi: 10.1016/s1550-8579(05)80008-7.

Melancon MO, Lorrain D, Dionne IJ. Exercise and sleep in aging: em-
phasis on serotonin. Pathol Biol (Paris). 2014;62(5):276-283. doi:
10.1016/j.patbio.2014.07.004.

Dietrich A, McDaniel WE. Endocannabinoids and exercise. Br ] Sports
Med. 2004;38(5):536-541. doi: 10.1136/bjsm.2004.011718.

Thurston RC, Bromberger J, Chang Y, et al. Childhood abuse or neglect
is associated with increased vasomotor symptom reporting among midlife
women. Menopause. 2008;15(1):16-22. doi: 10.1097/gme.0b013e31805fea75.

(38]

(39]

(40]

(41]

[42]

(43]

GYNECOLOGICAL ENDOCRINOLOGY e 7

Freedman RR. Biochemical, metabolic, and vascular mechanisms in
menopausal hot flashes. Fertil Steril. 1998;70(2):332-337. doi: 10.1016/
s0015-0282(98)00137-x.

Freedman RR, Woodward S, Sabharwal SC. Alpha 2-adrenergic mech-
anism in menopausal hot flushes. Obstet Gynecol. 1990;76(4):573-578.
Stearns V, Beebe KL, Iyengar M, et al. Paroxetine controlled release in
the treatment of menopausal hot flashes: a randomized controlled trial.
JAMA. 2003;289(21):2827-2834. doi: 10.1001/jama.289.21.2827.
Pinkerton JV, Dougherty P, Modesitt SC. The effects of abuse on health
problems in menopausal women. Menopause. 2008;15(1):1-4. doi:
10.1097/gme.0b013e31815b8%c.

Allsworth JE, Zierler S, Krieger N, et al. Ovarian function in late repro-
ductive years in relation to lifetime experiences of abuse. Epidemiology.
2001;12(6):676-681. doi: 10.1097/00001648-200111000-00016.

Schei B, Guthrie JR, Dennerstein L, et al. Intimate partner violence
and health outcomes in mid-life women: a population-based cohort
study. Arch Womens Ment Health. 2006;9(6):317-324. doi: 10.1007/
s00737-006-0156-6.


https://doi.org/10.1186/1477-7525-10-8
https://doi.org/10.1159/000350946
https://doi.org/10.1016/s1550-8579(05)80008-7
https://doi.org/10.1016/j.patbio.2014.07.004
https://doi.org/10.1136/bjsm.2004.011718
https://doi.org/10.1097/gme.0b013e31805fea75
https://doi.org/10.1016/s0015-0282(98)00137-x
https://doi.org/10.1016/s0015-0282(98)00137-x
https://doi.org/10.1001/jama.289.21.2827
https://doi.org/10.1097/gme.0b013e31815b89ec
https://doi.org/10.1097/00001648-200111000-00016
https://doi.org/10.1007/s00737-006-0156-6
https://doi.org/10.1007/s00737-006-0156-6

	Prevalence of menopausal symptoms and severity related factors among mid-aged Paraguayan women as measured with the 10-item Cervantes Scale
	ABSTRACT
	Introduction
	Methods
	Study design and participants
	Instruments
	﻿﻿General questionnaire﻿﻿


	Statistical analysis

	Results
	Discussion
	Limitations and strengths
	Acknowledgments
	Author contributors
	Disclosure statement
	Funding
	ORCID
	References



