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This study aimed to assess the impact of clinical pharmacist education
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in the management of post menopausal health. A prospective,
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observational study was conducted for a period of 6 months from
January to June 2017 in a tertiary care hospital. Data was collected
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from post menopausal women at age of 45 to 60 years using
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menopausal health questionnaire and menopausal rating scale (MRS).
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A total of 254 postmenopausal women were enrolled for the study. The
mean age was found to be 54.42 ± 4.04. To assess the impact of
pharmacist education, exercise practice, stress handling capacity,
menopausal knowledge and view of menopause was targeted. On

intervention by a clinical pharmacist, participated women learned to do exercise daily from
44 (17.3%) to 103 (40.6%). Participated women got very good knowledge regarding
menopause from 38(15.0%) to 157 (61.81%), learned to handle stress very well from 88
(34.6%) to 131 (51.6%) changed their view towards menopause from 105 (41.3%) to 188
(74.0%). Clinical pharmacist’s education achieved significant reduction in blood pressure,
emphasized the need of exercise practice, thought effective methods to handle stress,
improved knowledge and changed the view towards menopause.
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INTRODUCTION
Menopause is universal reproductive phenomenon. All the women who live beyond the age
of 45-50 years, experience a period of transition from reproductive to the non reproductive
stage of life. Natural menopause is recognized after 12 consecutive months of amenorrhea for
www.wjpps.com

Vol 7, Issue 1, 2018.

545

Lavanya et al.

World Journal of Pharmacy and Pharmaceutical Sciences

which there is no obvious pathological or physiological cause. Women spend a significant
part of their lives in post menopausal state. In 1990, around 467 million women aged 50 years
and are expected to increase to 1200 million by the year of 2030. Women attain menopause
through varied reasons like natural decline of reproductive hormones, hysterectomy, due to
primary ovarian insufficiency and chemotherapy or radiation therapy.[1]
The period from the initiation of irregular menstrual cycle to the complete cessation of cycle
is divided into 3 phases, namely: Pre- Menopause (time from end of last menstrual period),
Peri-Menopause (Time between the changes of normal ovulation to amenorrhea) and Post
Menopause (12 consecutive months of amenorrhea).
In the period heading towards menopause, generally women may experience the symptoms
related to vascular instability, uro-genital atrophy, bone and muscular problems,
psychological damage and sexual stagnation.[2] These symptoms on prolonged duration can
lead to complications like cardiovascular disease, osteoporosis, abnormal vaginal bleeding
and metabolic syndrome.
Physical activity is fundamental in improving health when done regularly decreases stress,
risk of coronary heart disease, hypertension, obesity, uncomfortable menopause and various
physical psychological and social problems. Increasing physical activity directly stabilizes
thermo regulation, thus decrease certain chemicals and thereby decrease in hot flushes in
menopausal women.[3]
Pharmacists play a crucial role in health services to women in preventing and treating
symptoms of perimenopause and menopause. Pharmacist serves as educators to evaluate
available treatment options for menopause symptoms. They can educate patients about their
health, diet, pharmacotherapy and simple home practices like yoga and meditation to
minimize stress. Patient information leaflets are widely accepted to educate patients about the
menopausal conditions.[4] The present study aimed to assess the importance of clinical
pharmacist’s involvement in providing pharmaceutical care in the management of post
menopausal health.
MATERIALS AND METHODS
This observational study was conducted with post menopausal women patients visiting or
admitted either as inpatient or outpatient in the department of obstetrics and gynecology at
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the tertiary care hospital between January to June 2017 and approved by hospital ethical
committee.
The inclusion criteria for this study consisted of women aged between 45 to 60 years and
women who attained menopause above one year. In addition, the patients had a history of
difficult to control hypertension; therapy regimen changed at least once in the previous year;
presence of comorbidities and a history of non-adherence either reported by the patient or
noticed by the clinical pharmacist. A total of 254 patients who fulfilled these criteria were
included.
Exclusion criteria consisted of patients less than 45 years or above 60 years of age and
women who have undergone hysterectomy and women on hormone replacement therapy.
Three hospital visits lasting approximately one hour each were scheduled, with a mean
interval of 90 days between visits. The visits were made by two clinical pharmacists, who had
been previously trained in data collection and pharmaceutical care. The pharmaceutical care
program consists of three stages: 1) assessing the patient’s condition in relation to their
therapeutic needs; 2) planning the patients care or follow up; and 3) Evaluating the results of
follow up.
The variable evaluated in the study included with menopausal rating scale has an 11 item
questionnaire for assessing the symptoms. It contains three independent dimensions:
Psychological, somatic and urogenital subscale. Each of the 11 symptoms in MRS contained
in the scale can get 0 (no complaints) or up to 4 scoring points (sever symptoms) depending
on the severity of the complaints perceived by the women completing the scale. The
composite scores for each of the dimensions (subscales) are based on adding up the scores of
each item of the respective dimensions. The total score is the sum of the dimension scores,
and is proportional to their severity of subjectively perceived symptoms.
The data was entered in MS Excel and analyzed by using Statistical Package for the Social
Sciences (SPSS) version 22.0 with percentage calculations.
RESULTS AND DISCUSSIONS
In our study population (n=254), 61 (24%) were in the age group of 45-49, 69 (27%) were in
the age group of 50-54 years, 63 (25%) were in the age group of 55-59 years and 61(24%)
were at the age group of 60. The major patient population was in the age group of 50-54
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years 69 (27%). It show highest incidence of post menopausal symptoms occurred among 5054 which is similar to the study conducted by Mohammed F et al.[5]
On assessing the marital status, 87 (34%) was presently lead a married life, 68 (27%) was
widowed, 71(28%) was found to be divorced and 28 (11%) was never married which was
similar to the study conducted by Sarkar A et al.[6]
In study population, 48 (19%) were in intermediate level of education, 41 (16%) were degree
holders, 52 (20%) was found to be completed higher secondary, 69 (27%) had primary level
of education and 44 (17%) was found to be illiterate.[7] Out of 254 post menopausal women
participated in the study 112(44%) were upper middle class, 84(33%) were in lower middle
class and 58(23%) were in lower class. The participants reported their age in menarche as
64(25%) at <12 years, 98(39%) at 12-14 years and 92(36%) at >14 years.[8]
Table 1: Distribution according to Socio-Demographic factors.
VARIABLE
Age (years) (n= 254)
45-49
50-54
55-59
60
Educational status (n=254)
Illiterate
Primary
Intermediate
Higher secondary
Degree
Marital status (n=254)
Single
Married
Divorced
Widowed
Socio-Economic status (n=254)
Upper middle
Lower middle
Upper lower
Employment status (n=254)
Employed
Unemployed
Retired
Age at menarche (n=254)
>12 years
12-14 years
<14 years
Age at menopause (n=254)
40-44
45-49
<50
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NUMBER

PERCENTAGE (%)

61
69
63
61

24
27
25
24

44
69
48
52
41

17
27
19
20
16

28
87
71
68

11
34
28
27

112
84
58

44
33
23

92
117
45

36
46
18

64
98
92

25
39
36

92
101
61

36
40
24
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Exercise practice in post menopausal women before intervention 44(17.3%) found to do
exercise almost daily 53(20.9%) found to do at least 3 times a week 88(34.6%) rarely do
exercise and 69(27.2%) never did exercise. With the efforts and education of a clinical
pharmacist in 3rd month 103(40.6%) found to do exercise almost daily, 91(35.8%) at least 3
times a week, 37(14.6%) rarely did exercise, 23(9.1%) never due to family problems.[10] The
chi square value for this analysis was found to be 37.91 and the study was found to be
significant (p=0.00).

Figure 1: Exercise practice before and after intervention.
The baseline data 38(15.0%) had very good knowledge, 143(56.3%) moderate knowledge
and 73(28.7%) had very little knowledge about menopause but after active intervention by a
clinical pharmacist 157(61.81%) attain very good knowledge 83(32.68%) attained moderate
knowledge and 14(5.51%) had very little knowledge regarding menopause.[11] chi square
value was found to be 107.647 and the study was found to be significant (p= 0.00).

Figure 2: Knowledge of post-menopause before and after intervention.
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Out of 254 patients in the base line data 88(34.6%) handled stress very well 121(47.6%)
moderately, 45(17.7%) poorly. But after intervention 131(51.6%) learned to handle stress
very well, 101(39.8%) moderately, 22(8.7%) poorly.[12] The chi square value was found to be
26.9 and the study was found to be significant (p= 0.00).

Figure 3: Stress handling capacity before and after intervention.
The study participants, before intervention 105(41.3%) had negative attitude and 149(58.7%)
had positive view regarding menopause. But active intervention by the clinical pharmacist
188(74.0%) of women changed their view of menopause positively and those who viewed
menopause negatively was decreased to 66(26.0%).[13] Chi- square value was found to be
25.260, the study was found be significant (p= 0.00).

Figure 4: View of post-menopause before and after intervention.
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Our study proved that knowledge of patients about the menopausal transition, identification
of symptoms and awareness about post-menopause was found to be improved after patient
education by a clinical pharmacist.[14] As, before intervention 143 (56.3%) of population at
least had moderate knowledge but after active participation study population showed
improvement by 157 (61.81%) to very good understanding.
In study population only 121 (47.6%) were able to manage stress at least moderately during
their first visit. After educating by a clinical pharmacist 131 (51.6%) of the study population
learnt stress management very well. The need of education and support to manage stress was
proved by the study conducted by Catherine et al.[15]
In assessing patients view to menopause we found out that before intervention 149 (58.7%)
of study population showed negative impact towards menopause saying that they are missing
something.[16] With the patient explanation of a clinical pharmacist 188 (74.0%) of population
changed the view towards menopause.
CONCLUSION
The present study concluded that the pharmacist’s education achieved significant reduction in
blood pressure, emphasized the need of exercise practice, thought effective methods to handle
stress, improved knowledge and changed the view towards menopause. So this emphasizes
the need for the involvement of clinical pharmacist in the management of post menopausal
health and preserves the quality of life.
REFERENCES
1. Whoint.

[Internet].

Available

from:

http://apps.who.int/

iris/bitstream/

10665/41841/1/WHO_TRS_866.pdf [Accessed 28 July 2016]
2. Dasgupta D, Karar P, Ray S, Ganguly N, Menopausal symptoms and its correlates: A
study on tribe and caste population of east India. Current gerontology and Geriatrics
Research, 2015; 1-7.
3. Meeta, Digumarti L, Agarwal N, Vaze N, Shah R, Malik S, Clinical practice guidelines
on menopause: An Executive summary and recommendations. Journal of midlife health,
2013; 4(2): 77-106.
4. Ross, Wilson. Anatomy and physiology in health and illness, 11th Edition. England:
Churchill; Elsevier; 2010.

www.wjpps.com

Vol 7, Issue 1, 2018.

551

Lavanya et al.

World Journal of Pharmacy and Pharmaceutical Sciences

5. Mohammed F, Shakila P, Sridharan P, Thiyagarajan S, An assessment of women’s
awareness and symptoms in menopause. Journal of business and economic policy, 2014;
1(2): 115-124.
6. Sarkar A, Rao SS, Singh M, Parkar M, Sugumaran R, Health maintenance for post
menopausal women. American family physician, 2008; 78(5): 583-591.
7. Campbell EK, Szoeke EC, Dennerstein L, The course of depressive symptoms during the
post menopause. Bio med central, 2015; 1(3): 5-12.
8. Joseph N, Nagaraj K, Saralaya V, Nelliyanil M, Rao JPP, Assessment of menopausal
symptoms among women attending various outreach clinics in south Canara district of
India. Journal of midlife health, 2014; 5(2): 84-90.
9. Siregar MF, Perimenopausal and post menopausal complaints in paramedics’ assessed by
menopausal rating scale in Indonesia. Journal of dental and medical sciences. 2014;
13(12): 38-42.
10. Meherishi S, Khandelwal S, Swarankar ML, Kaur P, Attitudes and practices of
gynaecologists in Jaipur toward management of menopause. Journal of midlife health,
2010; 1(2): 74-78.
11. Hsu WH, Chen CL, Kuo LT, Fan CH, Lee MS, Hsu RWW, The relationship between
health related fitness and quality of life in post menopausal women from Southern
Thaiwan. Clinical intervention in aging, 2014; 9(1): 1573-1579.
12. Bener A, Saleh N, Low vitamin D, and bone mineral density with depressive symptoms
burden in menopausal and post menopausal women. Journal of midlife health, 2015; 6(3):
108-114.
13. Mukherjee S, Ghosh S, Samantha A, Bhattacharyya A, Menopausal status and
psychological distress. Global journal of medicine and public health, 2012; 1(3): 24-28.
14. Humphreys LT, Braunschweig C, Anemia in postmenopausal women: Dietary
inadequancy ornon-dietary factors. Journal of American Dietetic Association, 2011;
111(4): 528-531.
15. Catherine, Delale OM, Gupta A, Abraham C, Chandra reddy A, Bowers CH, Cutlet JB,
Management of dysfunctional uterine bleeding based on endometrial thickness.
International journal of women’s health, 2010; 2(1): 297-302.
16. Qureshi NA, Mohammed A, Bedal A, Mood disorders and complementary and alternative
medicine. Neuropsychiatric disease and treatment, 2013; 9(1): 639-658.

www.wjpps.com

Vol 7, Issue 1, 2018.

552

