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ABSTRACT

Aim: to know the main demands of women in the climaterium, attended in the Primary
Health care, from the reports of health professionals. Method: a descriptive research with a
qualitative approach developed in a Family Health Strategy unit in the city of Rio de Janeiro.
Through a semi-structured interview script, 17 health professionals were interviewed among
physicians and nurses, finishing the collection using the technique of sampling by theoretical
saturation. The interviews were treated through analysis of thematic-categorial content.
Results: the demands were: marital problems, loss of libido, dyspareunia, dryness, and
vaginal atrophy. Conclusion: it is recommended to update the professionals regarding the
concepts and aspects related to the climacteric, aiming that their actions attend these women
integrally. Practical implications: health care should consider issues of sexuality in order
to contribute to the sexual health of women in the climacteric phase.
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Climaterium is defined
as "a transitional phase
in the reproductive life of
women"

What is known?

The demands on sexuality
go beyond physiological
aspects of the reproductive
phase

Contribution to
what is known?

AIM

To know the main demands of women in the
climacterium, attended in Primary Attention
to Health, based on reports from health pro-

fessionals.

METHOD

This is a descriptive research that uses a
qualitative approach, defined as the research
method that addresses issues that cannot be
quantified, such as the meanings, motives,
aspirations, beliefs, values and attitudes of
an individual®; similarly, issues are full of
values, meanings and diverse experiences,
equally unquantifiable.

The research was carried out in a Family
Health Strategy unit located in the south
zone of the city of Rio de Janeiro, with 17
health professionals, these being nurses and
doctors. The inclusion criteria adopted were:
being in the exercise of care activities for at
least six months in the study scenario.

Data collection was done through a semi-
structured interview script from December
2016 to January 2017. The interviews were
recorded by a tape recorder, with the prior
authorization of the informants, and later
transcribed in full. The script was composed
of three parts: characterization of profes-
sionals; issues of general knowledge about

sexual health, documents of the Ministry of

Health and activities carried out in the Unit;
and issues specific to the object of study.
To justify the finalization of the data col-
lection, the theoretical saturation sampling
technique was used®, and the data satura-
tion was performed from the interview of
number 11, corroborating with the literature
on the technique. From the saturation, it
was inferred that the research sample was
adequate, thus closing the fieldwork.

The analysis of the interviews was performed

A\}

through content analysis, described as: “a
set of communication analysis techniques
aiming to obtain, by systematic procedures
and objectives of description of messages
content, indicators (qualitative or not) that
allow the inference of relative knowledge
to the conditions of production/reception of
these messages”®, supported by the analysis
of thematic-categorial content, systematized
by Oliveira’s model®,

After floating reading, provisional hypotheses
of the analyzed content were raised and
then, thematic analysis was started with the
choice of Registration Units (RU) by means of
phrases. Thus, following the steps proposed
by the method, after the selection of RUs, a
survey of the theme or Unit of Significance
(US). Categorical analysis began with the
determination and quantification of the
themes found, being grouped and giving rise
to the categories presented and considered
pertinent, according to their frequency of oc-
currence™, Regarding the female demands,
according to the professionals interviewed, 95
RUs were found, organized in 16 US, giving
rise to three categories: Psychological de-
mands related to climacterium; Physiological

demands related to the climacterium; and
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Request for exams and treatment.

The present research was approved by the
Research Ethics Committees-UNIRIO and
SMS/RJ with Opinions No. 541.462 and No.
608.201, respecting the Resolution 466/12
of the National Health Council®. Participants
were clarified as to the justification, objec-
tives and methodology of the study, as well as
respect for the anonymity of those involved.
Participants signed the Free and Informed
Consent Term (TCLE, acronym in Portuguese)
and were identified by uppercase letters N
(for nurses) and P (for physicians) followed
by Arabic numerals, according to the order

of interview.

RESULTS

The interviews were performed with 17 pro-
fessionals, 13 (76%) female and 4 (24%)
male. Among the participants, 12 (71%) had
ages between 24 and 34 years and five (29%)
between 37 and 54 years. As far as training
time was concerned, 10 (59%) professionals
had between one and five years of training,
six (35%) of them between six and 12 years
and one (6%) mentioned about 20 years of
training. Regarding the professional activity
time at the FHS, 11 (65%) had between nine
months and four years working in the FHS
and 6 (35%) between six and twelve years.
Concerning the demands, only five were
directly related to the field of sexual health
(marital problems, libido loss, dyspareunia,
vaginal dryness, vaginal atrophy), while the
majority was related to the climacteric period
itself. The informants described that women,
when seeking the Health Unit, did not usually
mention a demand related to sexual health,

but that this demand appeared at the end of

the consultation or after the questioning of

the professional.

First, you know, they usually don’t
talk about sexual health. They come
with other complaints that indicate
that they are entering the climacteric
period and when we ask these specific
questions, if they are having difficulty
to have a relationship, if they are
feeling drier, if the desire to have a
relationship has diminished, they end
up talking. (P1) - [05/12/2016]

There are many who start speaking,
and they generally complain about
menstruation; and at the end they
say, "Oh, I can't have a relationship
any more” and so forth. Many situ-
ations occur in the collection for the
preventive test, because sometimes
the nurses have even more access
than we do, because they collect it
more often than us. And when they
come to have the preventive mate-
rial collected, they say, "Oh, it’s very
dry, I can’t have a relationship, it
hurts, it’s not... and that’s it” (P2) -
[14/12/2016]

In the category of psychological demands
related to the climacterium, complaints about
mood alteration (9 RU) and marital problems
(6 RU) were the themes that health profes-
sionals reported as being the most frequent
among women. According to them, the physi-
ological changes typical of the climacterium,
such as vaginal dryness and dyspareunia,
make sexual intercourse difficult and, in ad-
dition to emotional lability, lead the woman

and her partner to have a disagreement.
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The biggest complaint like that is
basically the dryness, the heat, and
the discomfort, you know? So, while
they lose some of their sexual inte-
rest, husbands don’t and they don't
always have that understanding on
their part, do you understand? (N6)
- [10/01/2017]

(...) and then one or another com-
plain of vaginal dryness, and some-
times they also complain a lot about
the family problem, which is also very
frequent, you know? That’s when
they start to get very upset about
their husbands, right? These are
some of the marital problems and
we have to remember this issue of
sexuality as well. (P4) - [17/01/2017]

As for the physiological demands related to
the climacterium, the most cited were dys-
pareunia (18 UR), hot flushes (14 UR), libido
loss (12 UR) and vaginal dryness (9 UR).

In the category related to the request for
exams and treatment, the demand of women
was approached in examinations, such as
preventive, hormonal dosage, mammogra-

phy, and treatment with hormonal therapy.

They have it. It’s a moment of
concern, of discovery of the truth;
they find it all very strange. Actually
women want to know if it’s normal,
you know? Whether they are sick
or not, understand? They want to
know when this whole process will
end or if it will not end, you know?
It generates some anxiety. So the
demand in general is related to this
point that I'm bringing to you, that’s
basically what we get. They want to

do a checkup, exams; they want to

know if it’s okay, if it’s normal; that’s
it. (N6) — [10/01/2017]

Sometimes they want... they heard a
lot about hormone replacement and
that they had to do it and such, and
sometimes you explain that nowa-
days it’s not like that anymore, that
is, hormone replacement is not done
any more the way it was done in the
past and may not be beneficial to
them, but there are some who think
they have to do it, and that it’s going
to be better; and they want you to
do something about the symptoms,
which is something that is not always
possible. (N3) - [07/12/2016]

DISCUSSION

The results showed that the family structure,
as well as the support of the spouse, could
help them to experience this period in the
best possible way, because the changes in
their bodies can influence the way they see
their sex life, especially considering that the
experience of sexuality refers not only to an
active sex life, but also to a safe and pleasur-
able sexual life. When there is no affection
and understanding in social relations, espe-
cially with the partner, there are gaps in the
personal fulfillment of women(®,

There are also other important factors that
can occur during this stage, such as children
who move away, as well as the changes in the
couple’s sexual life that may be stressful and
that require an adaptive process of women,
making them more sensitive and needing
family support, as these stressors may result
in the risk of depressive episodes.

The professionals mentioned a great demand

of women for tests to understand the changes
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in their body; however, authors point out
that turning the signs of menopause into
symptoms makes women more vulnerable
to medicalization, leading them to think of
menopause as a pathological process®.
Within this context, there is the use of hor-
monal therapy, a modality of treatment that,
although often indicated a few years ago,
presents scientific evidence that shows that
it should be used in a judicious way due to
the definite contraindications. Possible side
effects include breast pain, cramps, mood
swings, and fluid retention®. However, the
participants reported that the demand for
hormone therapy is still frequent.
Therefore, there is a need for women to bet-
ter understand this period of their lives, so
that they do not seek to medicate their body
as the only solution to climacteric symptoms.
At this time, the participation of health pro-
fessionals with guidance is essential, even
before the climacteric period, so that women
know that the symptoms are physiological
and that there are other ways to reduce their
impacts on their lives. Among these means
are physical activities and a change in eating
habits, which bring positive results both for
the improvement of symptoms characteristic
of the climacterium, as well as for the physical
and psychological well-being of women®9,
In addition, it was inferred that there is an
attempt by the professionals to insert a
new means of welcoming and managing the
women who seek care during the climacteric
period, guiding them. However, the challenge
often becomes the women themselves, as
they seek care only for medicalization or tests
that justify their symptoms.

In this sense, health professionals are es-

sential for welcoming and caring for women,
aiming not only at their bodies, but at the
totality of the innumerable questions that
permeate their lives. This perception is essen-
tial to look at these women beyond the signs
and symptoms presented by them during the
climacterium, promoting the improvement
of their health as a whole, including sexual
health.

CONCLUSION

The demands of women include psychological
and social aspects beyond the physiological
issues common to the climacterium. The main
ones related to the field of sexual health are
marital problems, loss of libido, dyspareunia,
dryness and vaginal atrophy. It is necessary
that professionals pay attention to women

patients in their entirety.

PRACTICAL IMPLICATIONS

The health care of women in the climac-
terium should consider not only the physi-
ological aspects of this period, but also the
psychosocial aspects. Incorporating issues of
sexuality may contribute to the sexual health
of women in this phase of transition of their
lives, contributing to an improvement in the

quality of life.
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