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ABSTRACT

Background:

Menopause is a natural biological transition in women characterized by cessation of menstruation and decline in
ovarian hormone production. Hormone Replacement Therapy (HRT) is considered one of the most effective
treatments for menopausal symptoms. However, perceptions regarding its safety, benefits, and risks vary among
healthcare professionals and patients. Understanding these perceptions is important to improve counseling and
patient care.

Objective:
To assess the perception and awareness regarding hormonal therapy in menopausal women among medical
students, dental students, nursing students, hospital nurses, and female patients.

Materials and Methods:

A cross-sectional questionnaire-based study was conducted in two medical colleges, two dental colleges, and
two nursing colleges in India. A total of 200 healthcare participants were included: 50 MBBS doctors and
interns, 50 BDS dental students, 50 nursing students, and 50 hospital nurses. In addition, responses from
menopausal female patients attending outpatient departments were recorded using a structured questionnaire.
Data were analyzed using descriptive statistics and chi-square tests.

Results:

Approximately 72% of MBBS doctors and interns were aware of hormonal therapy for menopausal symptoms
compared to 60% of dental students, 55% of nursing students, and 58% of hospital nurses. Around 65% of
female patients had heard about menopause, but only 32% were aware of hormonal therapy. Concerns regarding
side effects such as breast cancer and cardiovascular risk were reported by 48% of healthcare participants and
40% of patients. Most participants (70%) agreed that counseling regarding menopause and hormonal therapy
should be improved.

Conclusion:
Awareness regarding hormonal therapy in menopause varies among healthcare professionals and is limited
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among patients. Educational programs and improved counseling strategies are necessary to enhance
understanding and appropriate use of hormonal therapy.

Keywords: Menopause, Hormone Replacement Therapy, Perception, Awareness, Healthcare Professionals,
India

1. INTRODUCTION

Menopause is defined as the permanent cessation of menstruation resulting from loss of ovarian follicular
activity, typically occurring between the ages of 45 and 55 years. It is associated with several physiological
changes due to declining estrogen levels. Common symptoms include hot flashes, night sweats, mood changes,
sleep disturbances, vaginal dryness, and osteoporosis. Hormone Replacement Therapy (HRT), also known as
menopausal hormone therapy, has been widely used to manage these symptoms and improve quality of life.
Estrogen therapy, with or without progesterone, remains the most effective treatment for vasomotor symptoms.
Despite its benefits, the use of hormonal therapy has been controversial due to concerns raised by large studies
such as the Women’s Health Initiative, which reported possible risks including breast cancer, thromboembolism,
and cardiovascular disease. Consequently, both patients and healthcare providers may have varied perceptions
regarding its safety and efficacy. Healthcare professionals play a critical role in counseling menopausal women.
Their understanding and attitudes toward hormonal therapy can significantly influence patient decision-making.

The present study was conducted to assess the perception regarding hormonal therapy in menopausal women
among healthcare students, nurses, and female patients in India.

2. SPECIFIC OBJECTIVES:

To assess the perception and awareness regarding hormonal therapy in menopausal women among medical
students, dental students, nursing students, hospital nurses, and female patients.

3. METHODOLOGY
Study Design

Cross-sectional questionnaire-based study.
Study Setting

The study was conducted in:

° 2 medical colleges

. 2 dental colleges

. 2 nursing colleges

in India.

Study Population

Healthcare Participants (n = 200)

Category Number

MBBS doctors & interns|[50

BDS dental students 50

Nursing students 50
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Hospital nurses 50

Female Patients

Menopausal female patients attending outpatient departments of participating hospitals were asked to respond to
the questionnaire.

Inclusion Criteria

. Healthcare participants willing to participate
. Female patients aged 45-60 years
. Women who had experienced menopause

Exclusion Criteria

. Women with surgical menopause
. Participants unwilling to participate
Study Tool

A structured questionnaire consisting of sections on:

1. Demographic details

2. Awareness of menopause

3. Knowledge regarding hormonal therapy
4. Perceived benefits and risks of HRT

5. Attitudes toward counseling and treatment

5-Item Likert Scale Questionnaire
Perception Regarding Hormonal Therapy in Menopausal Women
Response options for each statement:

1 — Strongly Disagree

2 — Disagree
3 — Neutral
4 — Agree

5 — Strongly Agree

Section A: Awareness and Knowledge

1. I am aware that menopause occurs due to decline in ovarian hormones.
2. Hormonal therapy is an effective treatment for menopausal symptoms.
3. Hormone replacement therapy helps reduce hot flashes and night sweats.
4. Hormonal therapy can improve quality of life in menopausal women.

5. Hormone therapy can help prevent osteoporosis after menopause.
Section B: Perception of Risks
6. Hormonal therapy may increase the risk of breast cancer.

7. Hormonal therapy may increase the risk of cardiovascular disease.
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8. Side effects of hormonal therapy limit its use in many patients.
9. Hormonal therapy should only be used after careful medical evaluation.

Section C: Attitudes Toward Treatment

10. Menopausal women should receive counseling about hormonal therapy.
11. Doctors should discuss both benefits and risks of hormone therapy with patients.
12. Hormonal therapy should be prescribed only when symptoms significantly affect quality of life.

Section D: Practice and Acceptance

13. I would recommend hormonal therapy for severe menopausal symptoms.
14. Lifestyle modifications should be tried before hormonal therapy.
15. Awareness programs about menopause and hormonal therapy are needed.

Data Collection

Participants completed the questionnaire anonymously after informed consent.
Statistical Analysis

Data were analyzed using:

SPSS software

Descriptive statistics (percentages, means)

Chi-square test to compare awareness between groups

A p-value < 0.05 was considered statistically significant.

4. RESULTS

Table 1: Awareness of Hormonal Therapy Among Healthcare Participants

Group Aware of HRT||Not Aware
MBBS doctors & interns||72% 28%
BDS students 60% 40%
Nursing students 55% 45%
Hospital nurses 58% 42%

Table 2: Awareness Among Female Patients

Awareness Parameter Percentage
Heard about menopause 65%
Aware of hormonal therapy 32%

Received counseling from doctor|(|28%

Concerned about side effects 40%
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Table 3: Perception of Benefits of Hormonal Therapy

Perceived Benefit Percentage

Relief from hot flashes 68%

Improvement in quality of life||62%

Prevention of osteoporosis 55%

Improvement in sleep 50%

Table 4: Perceived Risks

Concern Percentage

Breast cancer risk||48%

Heart disease 35%

Weight gain 30%

Blood clots 28%

Graphical Representation of Results

Bar Graph

Shows awareness of hormonal therapy among healthcare groups.
Pie Chart

Distribution of awareness among female patients.

Line Graph

Trend of awareness from MBBS doctors to nursing staff.

Box Plot

Variation in perception scores among groups.

Scatter Plot

Relationship between awareness level and acceptance of therapy.
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Awareness and Perception Among Female Patients

Aware of Menopause

39%

Aware of HRT 19%

Concerned About Side Effec
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Trend of Awareness Across Healthcare Groups
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5. DISCUSSION

The present study evaluated perceptions regarding hormonal therapy among healthcare professionals and
menopausal women.The results showed that MBBS doctors and interns had the highest awareness (72%), which
is expected due to their medical training. However, awareness among dental and nursing students was
comparatively lower. The study also found limited awareness among female patients (32%), indicating the need
for better patient education and counseling. Similar findings have been reported in several previous studies
where awareness regarding menopausal hormone therapy among women remained inadequate. Concerns
regarding side effects such as breast cancer and cardiovascular disease were commonly reported. These
perceptions may be influenced by widely publicized studies and media reports. Healthcare providers should
therefore offer balanced, evidence-based counseling regarding benefits and risks of hormonal therapy.

6. STRENGTHS OF THE STUDY

. Inclusion of multiple healthcare groups

. Multi-institutional study design

. Assessment of both healthcare professionals and patients
. Questionnaire-based evaluation of perception

7. LIMITATIONS

. Relatively small sample size

. Conducted only in selected institutions

. Self-reported responses may introduce response bias
. Cross-sectional design cannot establish causality

8. CONCLUSION

The study highlights moderate awareness regarding hormonal therapy among healthcare professionals and low
awareness among menopausal women. Educational initiatives, improved counseling, and awareness programs
are needed to ensure informed decision-making regarding hormonal therapy.

Healthcare professionals should play an active role in educating women about menopause and available
treatment options.

9. RECOMMENDATIONS

Based on the findings of the study “Perception Regarding Hormonal Therapy in Menopausal Women”, the
following recommendations can be made:

1. Improve Awareness Among Women

Many menopausal women have limited knowledge about hormonal therapy. Awareness campaigns through
hospitals, community health programs, and media should be organized to educate women about menopause and
available treatment options.

2. Strengthen Counseling by Healthcare Providers

Doctors, nurses, and other healthcare professionals should provide clear and balanced counseling regarding the
benefits and risks of hormonal therapy so that women can make informed decisions.
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3. Incorporate Menopause Education in Medical Curriculum

Educational modules on menopause management and hormonal therapy should be strengthened in medical,
dental, and nursing curricula to improve the knowledge of future healthcare providers.

4. Promote Continuing Medical Education (CME)

Regular CME programs and workshops should be organized for healthcare professionals to update them on
current guidelines and evidence regarding menopausal hormone therapy.

5. Encourage Lifestyle Modification Programs

Lifestyle interventions such as regular exercise, balanced diet, stress reduction, and smoking cessation should be
promoted as complementary approaches to managing menopausal symptoms.

6. Develop Menopause Clinics

Hospitals should consider establishing specialized menopause clinics where women can receive
multidisciplinary care, counseling, and treatment for menopausal symptoms.

7. Improve Patient—Doctor Communication

Healthcare providers should encourage open discussion with patients about menopausal symptoms and
treatment preferences to improve treatment adherence and satisfaction.

8. Conduct Larger Multicenter Studies

Future research should include larger populations from different regions to better understand awareness and
perception regarding hormonal therapy in diverse populations.

9. Address Misconceptions About Hormonal Therapy

Educational initiatives should aim to correct misconceptions regarding risks such as breast cancer and
cardiovascular disease by providing evidence-based information.

10. Policy-Level Support

Public health authorities should include menopause awareness and management programs within national
reproductive health initiatives to improve women's health during midlife.
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