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ABSTRACT
Menopause is an event that typically occurs in women in midlife. 
For some women, the accompanying symptoms can significantly 
disrupt their daily activities and sense of well being. It has long 
been known that menopause is much easier for Asian women 
than for westerners. A systematic review of articles on Asian 
women is done, the objective of which is to find out evidence on 
Asian women experience and perception of menopause.
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How are we different?

Menopause may be a universal biological phenomenon and 
the individual experience of women from different parts 
of the world is different.6 How a woman perceives and 
responds to the menopause is colored by her culture. This 
difference that we observe may have their origins in their 
different genetics, lifestyle and culture. Our management of 
menopause must therefore be guided by these differences. 

Asian women welcome the phase in which she no longer 
has to bear this discomfort of menstruation. Asia has more 
than half of the world’s population. It embraces many 
different cultures.

The Asian experience of menopause

It is commonly believed that Asian have a lower prevalence 
of menopausal symptoms than Western women.1 A survey of 
some of the epidemiological studies conducted in different 
regions of Asia shows this to be generally true with a few 
exceptions.2 A population-based study based in Singapore 
on 1,000 women aged 45 to 60 years noted that overall just 
7% of the women were significantly bothered by any of the 
symptoms of menopause.9
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This is particularly true when we consider only classical 
vasomotor symptoms such as hot flushes but other studies 
conducted among Asian menopausal women demonstrate 
a prevalence of significant hot flushes from 10 to 30%.3,7,13

Cultural views of the menopause

Culture is a subject which is difficult to understand in 
scientific terms. It is perceived in different ways by different 
people.5 However, culture should include not just the set of 
values but also particular diets and lifestyles that a cultural 
group embraces.

No culture exists in isolation.4 Modern day communi
cation and intercontinental travel has made different 
populations to interact constantly thereby bringing a cultural 
evolution with constant changes in dietary lifestyle and even 
their reproductive choices. Majority of Asian women in Asia 
embrace menopause with acceptance, treating it as another 
milestone in the path of life. Hence, most Asian women look 
upon the problems that accompany the onset of menopause 
as an inevitable part of aging that needs to be embraced rather 
than struggled against.15 It is also important to understand 
that attitudes and beliefs can be modified by education. 
Women of higher educational levels are more willing to 
accept that there may be medical conditions associated with 
the menopause that require medical attention. Conversely, 
women of lower educational levels are more inclined to 
believe that menopause is a completely natural event for 
which there is no need to seek any medical attention.

The SWAN study11 showed that Asian women living in 
the United States viewed menopause less positively than 
their Western counterparts. This is probably an effect of 
acculturation.

Biological difference

Can different menopausal experiences of women of 
different ethnic groups be solely because of their cultural 
differences or is there a difference in physiology also? There 
are differences in the endocrine changes during mid life 
among different ethnic groups. The SWAN study found that 
Chinese and Japanese have lower estradiol levels during their 
mid life transition as compared to Caucasian and African-
American women. However, it also showed that follicles 
stimulating hormone (FSH) levels between these two groups 
of populations.12,13
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Sexuality and the Asian 
menopausal women

Asian women are thought to have a more conservative 
attitude toward sexuality than their Western counterparts. 
Menopause does have a negative impact on the level of 
sexual activity; women in higher income and of higher edu
cational levels are more likely to be sexually active.

The changes that accompany menopause, such as vaginal 
dryness and loss of sexual desire are common in both Western 
and Asian women.18 However, Asian women tend to regard 
these changes as less important. A large proportion of these 
women are unlikely to be disturbed by these changes. One 
survey, was conducted by a pharmaceutical company in 
seven European countries (4,200 women) and five Asian 
countries (1,000 women).19 Sixty-four percent of Asian 
women did not feel that their reduced sexual desire lowered 
their self confidence and more than 90% accepted it as a 
natural consequence of getting old.8,14

Asian women’s response to  
menopausal symptoms

Hormone therapy (HT) is not a popular option.10 Herbal 
and traditional therapies are popular options. It is pertinent 
to highlight that the most common symptom in many Asian 
populations is body ache and shoulder stiffness.16 Aside from 
cultural and economic reasons, HT is not effective against 
body aches and shoulder stiffness and hence use of it is not 
high in Asian countries.

The future of menopause management 
in Asian women

The current trend of HT use is ‘individualization of treat
ment’.17 One basic and important consideration is the dosage. 
Asian women have lower body mass indices and are of 
smaller build. The metabolism may be quite different from 
the Western women.

Asian women have a rather different risk profile from 
the Western women.14 Asian women have a lower risk of 
deep vein thrombosis19 and the risk of thrombosis from 
HT may be lower. From information that we have, the 
herbal alternatives were more like placebo although use 
of soya and black co hash did demonstrate and did bring 
about an improvement in hot flushes.21,22 There is so much 
in these traditional treatments that we need to know. Well 
designed trials should be conducted in order to demonstrate 
the efficacy and the safety of these herbal medicines.23 
Asian women have different health risk benefit of HT.20 It 
is important to adopt a management option of menopause 
which are culturally acceptable.
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