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Guest Editorial
‘Stages of Reproductive Aging’ for Menopausal Transition:
Continues to evolve
Menarche, the first menstrual period, and menopause, 12 months after the final menstrual period,
are life changing milestones in a woman’s life. These are important physiological events that are
preceded and followed by remarkable neuroendocrine and other clinical changes. In case of menarche
there occurs the maturation of the hypothalamo-pituitary-ovarian (HPO) axis and, in menopause, the
function of the axis is declining. Both processes are spread over a time period of several years with
different time-cuts and progressively changing hormonal milieu. These spans of life in both the
cases are conveniently divided into stages for their use in clinical practice and research. While
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Tanners staging for pubertal development is well-established and regularly used widely both by
clinicians and researchers alike, staging of menopausal transition still continues to evolve. One could arbitrarily divide
menopause into premenopause for women having regular cycles for the past 12 months, while those women who had irregular
cycles in the past 12 months could be designated as perimenopausal and those whose final menstrual period was 12 months
ago are considered postmenopausal. Else pre-, peri- and postmenopause are derived by months
since the last period <2, 2 to 12 and >12 months respectively as was done by Cooper GS et al.1
However, for many reasons, this simple staging system or more complex ones (vide infra) do not
seem to fulfill the very purpose of staging as bias does creep in as incident-cohort design is not
always feasible.2 One of the important purposes of staging is to distinguish whether the changes
occurring at menopause are related to decline in ovarian function or simply related to aging.
In India, Dr Behram Anklesaria was pioneer in suggesting staging of menopause.3 He has published
it as early as 1996 and updated versions were included in subsequent publications.4-6 In Stages of
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Reproductive Aging Workshop (STRAW) in 2001, seven stages were identified. Stages identified were three stages during
reproductive years before menopausal transition, two stages during perimenopausal transitional phase and the remaining two
during postmenopause.7 Changes in bleeding pattern during the late reproductive and the early perimenopausal phases have
been considered as clinical marker of those phases. However, this changing menstrual pattern does not occur uniformly in all
women and hence additional biological markers occurring in temporal relation to changing menstrual patterns to identify
different stages have been considered.8 In the most recent workshop STRAW+10, advances relating to changes in HPO axis
during menopausal transition were reviewed. The markers considered were inhibin-B, antimullerian hormone (AMH), antral
follicle count (AFC) besides estradiol and FSH. STRAW+10 has redefined the STRAW stages and given rationale for such a
revision, e.g. late reproductive phase, has been further subdivided in –3a and –3b on the basis of low AMH and AFC without a
discernible change in a menstrual pattern.9 With updating of reproductive aging system, now the staging has become applicable
for clinical decision making for counseling for fertility, contraception, HRT and other research issues. However, the working
group has pointed out important knowledge gaps and identified seven research priorities.9
Indian Menopause Society has decided to review this important area and evolve consensus for workable staging system for
staging menopausal transition in Indian context.
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