
ABSTRACT

Climacteric complaints among 
very low-income women from 
a tropical region of Brazil
Hospital Universitário Júlio Müller, Cuiabá, Mato Grosso, Brazil

INTRODUCTION
The main initial clinical manifestations of 

hypoestrogenism are hot fl ushes, sweating and 
palpitations. These are associated with fatigue, 
depression, anxiety, insomnia and forgetful-
ness. There is some evidence that this early cli-
macteric symptomatology may vary between 
different countries and cultures. While in most 
Western societies their prevalence is high, in 
Oriental society and in other communities 
where the attitude towards the menopause is 
positive, the complaints appear to be fewer.1 
For instance, Japanese women only present 
low levels of vasomotor symptoms associated 
with the menopause, and Indian women from 
Yucatan, in Mexico, may have no relevant 
symptoms at all.2-4 In Brazil, a tropical de-
veloping country, the prevalence of vasomotor 
symptoms in climacteric women has been 
reported to be as high as 74-84%.5,6

After a few years in a hypoestrogenic 
state, genitourinary atrophy appears. The 
most prevalent symptoms at this stage are 
vaginal dryness, dyspareunia, urinary incon-
tinence and higher frequency of micturition. 
Worldwide, the reported rates of genital atro-
phic complaints are between 21% and 43% 
among postmenopausal women, and two 
out of three women aged of 75 present such 
complaints.7,8 Urinary incontinence has been 
reported to be between 7.4% and 73%, and 
it is more frequent among institutionalized 
women.9,10 In Brazil, there is a lack of infor-
mation but, in a single study, dyspareunia 
was found in 31% and libido loss in 69% of 
a climacteric population.11

Because of the great variation in the 
prevalence of these symptoms, it has been 
suggested that they may be directly or indi-
rectly infl uenced by preconceived attitudes 
towards the menopause, different exposure 
to stressful situations, lifestyle, race or so-
cioeconomic status. 

OBJECTIVE
The majority of the current available data 

was obtained among non-Latin American 
women or among women of higher socio-
economic level. Here, we put forward the 
hypothesis that a hot and humid tropical 
environment may also be relevant. Therefore, 
the aim of this study was to investigate the 
extent of and characterize the climacteric 
symptomatology among urban, mixed race, 
very low-income women from a tropical 
region in a developing country.

PATIENTS AND METHODS
This population-based, cross-sectional 

study was performed at the Júlio Müller Hos-
pital, Universidade Federal de Mato Grosso, 
in Cuiabá, from June to December 2002. The 
prevalent symptoms and concurrent abnormal 
clinical conditions of 354 climacteric women, 
aged between 40 and 65 years, living in the 
western district of the city of Cuiabá, were 
analyzed. Formal consent was obtained from 
all patients for their participation in this study. 
The study followed the ethical criteria of the 
Brazilian Health Council and was approved by 
the Research Ethics Committee of the Júlio 
Müller University Hospital. 

In determining the sample size, the 
study design took into consideration an 80% 
prevalence of hot fl ushes, type I error of 5% 
(α = 0.05) and 5% imprecision, i.e. a 95% 
confidence interval.12 Data were recorded 
on a previously adapted questionnaire used 
by the Department of Gynecology and 
Obstetrics of the Federal University of Mato 
Grosso, Brazil.13 The data analysis took into 
consideration the domains of the patients’ 
identifi cation, anthropometry, medical history 
and symptomatology. 

The sociodemographic variables of race, 
age, marital status, schooling and occupa-
tion were included. The social classes were 
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CONTEXT AND OBJECTIVE: Climacteric symp-
toms may vary between different countries and 
cultures. Socioeconomic factors and climate 
may be implicated. The aim of this study was to 
identify climacteric symptomatology among very 
low-income Brazilian women, living in a hot and 
humid region. 

DESIGN AND SETTING: This cross-sectional 
population-based study was conducted in 
Cuiabá, at Júlio Müller University Hospital, a 
tertiary institution. 

METHODS: The study enrolled 354 climacteric 
women. The variables analyzed were social 
class, symptomatology and abnormal concur-
rent conditions. The study was approved by the 
hospital’s research ethics committee.

RESULTS: Sixty-fi ve percent of the participants 
(232/354) were very poor and had had little 
schooling. The number of symptoms per woman 
was 8.0 ± 5.7. Hot fl ushes, nervousness, forget-
fulness and fatigue were each found in nearly 
60.0%. Tearfulness, depression, melancholy and 
insomnia were also frequent. Sexual problems 
were reported by 25%. The most relevant concur-
rent abnormal conditions reported were hyperten-
sion (33.9%), obesity (26.5%), arthritis/arthrosis 
(15.0%) and diabetes mellitus (9.6%). Hot fl ushes 
were associated with tearfulness, nervousness 
and forgetfulness. 

CONCLUSION: Brazilian climacteric women 
of low income and low schooling present mul-
tiple symptoms. Vasomotor and psychosexual 
symptoms were the most prevalent disorders. 
Hot fl ushes were associated with nervousness, 
forgetfulness and tearfulness.

KEY WORDS: Climacteric. Social class. Hot 
fl ashes. Culture. Tropical climate.
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Table 1. Social and demographic charac-
teristics of Brazilian climacteric women 
in Cuiabá

Characteristic n % 

Marital status

Single 37 10.5
Married 233 65.8
Widowed 48 13.6
Divorced 36 10.1 
Race

White 170 48.0
Black 83 23.5
Other 101 28.5 
Schooling

Illiterate 68 19.2
Primary school, unfi nished 221 62.4
Primary school, complete 13 3.7
High school, unfi nished 13 3.7
High school, complete 10 2.8
College/university 29 8.2 
Social class

A 00 0.0
B 32 9.0
C 90 25.4
D 206 58.2
E 26 7.4

determined by using the schooling level and 
purchasing power as the indicators, in accor-
dance with the methodology of the Brazilian 
Association of Market Research Institutes.14 
Briefl y, this classifi cation includes purchasing 
power, in which all household appliances 
owned are multiplied by a predetermined 
weight, the sanitary conditions in the home, 
and the schooling level. According to the 
number of points scored, the individual is 
placed in classes A, B, C, D, or E. 

Associations between the variables con-
sidered were examined using the χ² test. The 
strengths of the associations were estimated 
using the contingency coeffi cient (CC). Re-
sults were presented as odds ratios (OR) with 
95% confi dence intervals (95% CI). Possible 
interactions between hot fl ushes and other 
symptoms or abnormal clinical conditions 
were analyzed by logistic regression. Statistical 
signifi cance in the comparisons was accepted 
when p < 0.05.

RESULTS
The women’s mean age was 49.7 ± 7 

years. Most of them were married (65.8%), of 
mixed race (52%), and had had less than eight 
years of schooling (62.4%) or were illiterate 
(19.2%). About 84.3% were only occupied 
with domestic activities. Their mean body 
weight was 64.5 ± 13.6 kg and their mean 
body mass index (BMI) was 26.7 ± 5 kg/m2. 
Following the World Health Organization 
classifi cation, 25% were obese and 4% were 
underweight.15 

Nine percent (32/354) of these climac-
teric women belonged to social class B, 25% 
(90/354) to class C, 58% (206/354) to class 
D, and 7% (26/354) to class E. Sixty-fi ve 
percent earned less than 250 United States 
dollars (US$) a month. Their characteristics 
are summarized in Table 1.

The mean number of symptoms pre-
sented by each woman was 8.0 ± 5.7, 
ranging from none to a maximum of 19. 
Eighty-seven women (87/354; 24.6%) were 
asymptomatic, 41/354 (11.6%) reported 
one to fi ve symptoms, 74/354 (20.9%) six 
to nine symptoms, 107/354 (30.2%) ten to 
fourteen symptoms, and 45/354 (12.7%) 
fi fteen to nineteen symptoms. The propor-
tions of all signs and symptoms reported are 
listed in Table 2. Nearly 60% of the women 
complained about hot fl ushes (206/354), 
nervousness (206/354) or forgetfulness 
(194/354), while more than 40% com-
plained of tearfulness (153/354), depression 
(150/354), melancholy (148/354), insomnia 
(146/354), asthenia (174/354) and dizziness 

(153/354). Sexual problems were of concern 
for almost 25% of the women. 

At least one concurrent unfavorable 
clinical condition was reported by 266 of the 
women (75.1%). The most frequent associated 
diseases were arterial hypertension (120/354; 
33.9%), obesity (33/354; 26.5%), arthritis/
arthrosis (53/354; 15.0%), diabetes mellitus 
(34/354; 9.6%), heart disease (27/354; 7.6%), 
osteoporosis (25/354; 7.0%) and thromboem-
bolic disease (7/354; 2.0%). Hot fl ushes were 
present in 90/120 (77.5%) of the hypertensive 
women and only in 135/254 (57.6%) of the 
normotensive women (p = 0.003). In the non-
obese group, 175/259 (67.5%) complained 
of hot fl ushes and, in the obese group, 52/94 
(55.3%) had this symptom (p = 0.034). No 
relationship was found between hot fl ushes 
and diabetes mellitus (p = 0.546) or type of 
menopause (p = 0.480).  

There was an association between hot 
fl ushes and age, thus showing that this symp-
tom was more prevalent among women aged 
over 49 (p < 0.001). In addition, hot fl ushes 
showed strong positive relationships (p < 0.05) 
with nervousness (OR: 38.2; 95% CI: 20.1-
72.3), forgetfulness (OR: 15.7; 95% CI: 9.0-
27.3), insomnia (OR: 15.1; 95% CI: 8-29.4) 
and libido loss (OR: 3.0; 95% CI: 1.7-5.1). 
However, logistic regression with adjusted 
odds ratios did not confi rm the existence of 
any association between hot fl ushes and libido 
loss (p = 0.292; Table 3).

DISCUSSION
The present paper is the fi rst to describe 

the climacteric symptoms among women 
living in the southern part of the Amazon 
region. This population living in a hot and 
humid region of Brazil was characterized by 
very low socioeconomic level and income 
of less than US$ 250/month. The number 
of symptoms reported by each woman in 
this Brazilian population was high. Ner-
vousness, hot flushes, forgetfulness and 
asthenia were the most frequent complaints. 
The fi nding of at least eight symptoms per 
women is lower than what has been found 
among Chilean women,16,17 or in Pakistan, 
another developing tropical country, where 
the number of symptoms per women was 
even higher, and also related to the low 
socioeconomic level.18 The differences seen 
in these countries may involve culture, cli-
mate or even the different criteria used for 
determining social class.

Hot flushes were present in 58% of 
the women in the current study. Climacteric 
women from São Paulo city, with similar so-

cioeconomic characteristics, presented a rate 
of hot fl ushes of between 74% and 84%.6 
This high prevalence of vasomotor symptoms 
in Brazil does not differ from observations 
already made in several developed countries.19 
Nevertheless, comparisons of the prevalence 
rates of hot fl ushes between countries have 
shown up remarkable differences that are 
currently attributed to dietary factors and 
cultural beliefs or social norms.1 Despite the 
high worldwide prevalence, low rates have 
been found in many Asian countries.2 Hot 
fl ushes are even absent among some Indian 
and Mexican groups. There is strong evidence 
that the diet consumed in Asian countries, 
which is rich in phytoestrogens, may decrease 
vasomotor symptoms. However, in some Asian 
countries with very similar diet, frequencies 
of hot fl ushes of up to 30-50% have been 
found.20 In Brazil, where the diet of low-
income people is also rich in rice, beans and 
cassava (manioc) fl our, a very high prevalence 
of hot fl ushes is seen nationwide. The bearing 
of this humid, high-temperature and muggy 
environment on the appearance of vasomotor 
symptoms has not been measured yet. Further 
studies evaluating the hypothesis that a tropi-
cal environment may modulate the appearance 
of hot fl ushes are needed. 

Neuropsychiatric symptoms such as 
forgetfulness, nervousness and depression 
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Table 3. Association between hot fl ushes and psychosexual complaints among low-income Brazilian climacteric women in Cuiabá

Psychosexual 
symptoms

Hot fl ushes Bivariate analysis Logistic regression

Yes No χ² *CC OR 
(95% CI) p aOR 95% CI p

Nervousness
Yes 191 (83.8) 15 (16.2) 172.2 0.572 38.2 

(20.1-72.3) 0.000 12.9 5.3-31.8 0.000

No 37 (25.0) 111 (75.0)

Insomnia
Yes 135 (92.5) 11 (7.5) 85.3 0.441 15.1 

(7.8-29.4) 0.000 3.2 1.1-9.0 0.028

No 93 (44.7) 115 (55.3)

Forgetfulness
Yes 173 (89.2) 21 (10.8) 114.8 0.495 15.7 

(9.0-27.3) 0.000 6.5 0.6-15.9 0.000

No 55 (34.4) 105 (65.6)

Libido loss
Yes 89 (80.2) 22 (19.8) 17.5 0.217 3.0

(1.7-5.1) 0.000 0.6 0.2-1.5 0.292

No 139 (57.2) 104 (42.8)

*CC = contingency coeffi cient; OR = odds ratio; CI = confi dence interval; aOR = adjusted odds ratio.

Table 2. Symptomatology reported by low-income Brazilian climacteric women in 
Cuiabá

Category Symptoms/signs* N %†

Vasomotor

Hot fl ushes 206 58.2

Palpitations 153 43.2

Dizziness 153 43.2

Sweating 120 33.9

Psychiatric

Nervousness 206 58.2

Forgetfulness 194 54.8

Tearfulness 153 43.2

Depression 150 42.4

Melancholy 148 41.8

Insomnia 146 41.2

Nostalgia 55 15.5

Sexual
Libido loss 111 31.1

Dyspareunia/vaginal dryness 102 28.8

Urinary
Urinary incontinence 75 21.2

Pollakiuria 69 19.5

Skeleton muscle
Myalgia 137 38.7

Arthralgia 135 38.1

Others

Asthenia 174 49.2

Formication 126 35.6

Hair loss 123 34.7

Headache 79 22.3

Hair growth increase 37 10.5

*More than one symptom per woman was reported; †The percentage presented was estimated by considering all 354 women.

were seen in this study twice as frequently as 
reported from southern Brazil.21 While the 
population in the present study was poor 
and largely composed of non-white women, 
the women analyzed by Cassol in southern 
Brazil were essentially Caucasian European 
migrants and their descendants, of better 
socioeconomic level. Two other Brazilian 
studies, conducted in the south and on the 
southeast coast, demonstrated even more 
neuropsychiatric disorders. The differences 
are not clear yet, but the later studies were 
conducted in the most developed Brazilian 
states.11,22 The neuropsychiatric symptom rates 
found in these studies ranged from 40% to 
70% did not, however, seem much higher than 
earlier reports from other cultures. In China, 
neuropsychiatric symptoms have been seen at 
a rate of up to 46%.23 In other cross-sectional 
studies, the rates of psychiatric manifestations 
among climacteric women have ranged from 
25% to 40%.24 Although the menopause in 
itself does not appear to be the cause of such 
psychiatric modifi cations, changes related to 
the time around the menopause have been 
observed in up to 10% of the women included 
in prospective epidemiological studies.25 

The sexual symptoms of loss of libido, 
dyspareunia and vaginal dryness were reported 
in one third of the climacteric women in the 
present study. A dyspareunia rate of as high as 
31% had already been reported from southern 
Brazil.22 It has also been reported in 45% of 
Chilean climacteric women.17 Libido loss, dys-
pareunia, burning sensations and vaginal dry-
ness are matters of concern for between 40% 
and 54% of climacteric women in the United 
States26 and Europe.8 Although the differences 
in prevalences are not clearly understood yet, 

Sao Paulo Med J. 2006;124(4):214-8.



217

they have also been attributed to different 
inclusion criteria, the women’s ages and cul-
tural factors.26 A distinction between urinary 
incontinence and urgency was not made in the 
present study, because of the epidemiological 
design. However the observed rate of 21% in 
the current report is in agreement with the 
majority of publications worldwide. 

A few studies have examined factors that 
could predispose women to hot fl ushes, and 
it has been accepted that hot fl ushes can 
be modulated by psychosocial factors.27,28 
Nervousness, forgetfulness, insomnia and 

libido loss were associated with vasomotor 
symptoms in the current study. In a logistic 
regression model, taking the combined effect 
of all these variables on hot fl ushes, only 
libido loss did not retain an independent 
association with vasomotor symptoms (ad-
justed OR: 0.6; 95% CI: 0.2-1.5).

CONCLUSION
Most participants in this study had had 

little schooling and presented very low socio-
economic status, and they present multiple 
climacteric symptoms. These features of the 

sample studied may limit the fi ndings from 
the current study to populations with the 
same characteristics. Women who are also 
sampled from the general population but who 
belong to higher social classes and have had 
greater schooling should also be studied in 
order to fully understanding the perception of 
symptoms relating to the menopause among 
Brazilian women. In addition, further studies 
focusing on the tropical environment and local 
dietary practices should be conducted in order 
to determine whether or not these variables 
might infl uence menopausal symptoms.
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Resumo

Sintomas climatéricos em mulheres com baixa renda de uma região tropical do Brasil

CONTEXTO E OBJETIVO: Sintomas climatérios podem mudar em diferentes culturas e países. Aspectos 
sócio-econômicos e clima podem estar envolvidos. Este estudo tem como proposta identifi car os sintomas 
em mulheres climatéricas brasileiras de baixa renda de uma região quente e úmida do Brasil.

TIPO DE ESTUDO E LOCAL: Estudo de coorte transversal, realizado no Hospital Universitário Julio Muller 
em Cuiabá.

MÉTODOS: Este estudo incluiu todas as 354 mulheres climatéricas do Distrito Oeste de Cuiabá. Incluiu-
se na análise as variáveis classe social, sintomas e doenças coexistentes. Possíveis associações foram 
examinadas pelo teste χ2 e regressão logística.

RESULTADOS: 65% das pacientes eram muito pobres e de baixa escolaridade. O número médio de sintomas 
referidos por mulher foi de 8.0 ± 5.7. Fogachos, nervosismo, esquecimento e fadiga foram encontrados 
em quase 60% das mulheres. Choro imotivado, melancolia, depressão e insônia também foram freqüentes. 
Disfunções sexuais foram relatadas por cerca de 25% das mulheres. Fogachos foram associados com 
esquecimento, nervosismo e choro imotivado. As doenças coexistentes mais freqüentes foram hipertensão 
arterial (33,9%), obesidade (26,5%), artrite/artrose (15,0%) e diabetes mellitus (9,6%).

CONCLUSÃO: Mulheres climatéricas brasileiras de baixa renda e baixa escolaridade são plurisintomáti-
cas. Os sintomas vasomotores e psicosexuais foram os mais prevalentes. Fogachos foram associados a 
nervosismo, esquecimento e choro imotivado.

PALAVRA-CHAVE: Climatério. Classe social. Fogachos. Cultura. Clima tropical.
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