
As life expectancy at birth increases beyond the 
eighth decade, an increasing percentage of the female 
population is postmenopausal, and with the mean age 
for menopause being 51 years, this implies that more 
than one-third of a woman’s life will be spent post 
menopause. This physiological process manifests it-
self through various symptoms produced by estrogen 
deficiency related to aging.1 As the world’s popula-
tion increases and a greater percentage of this popu-
lation is made up of people over 50 years of age, 
specialized medical care for these women becomes a 
priority for the various health systems.2 By 2024, the 
number of postmenopausal women is expected to rise 
to 1.1 billion worldwide, with a predominance of the 
population over 50 years of age.3,4 

Climacteric/menopause is characterized by a de-
crease in estrogen levels and the presence of somatic 
symptoms such as hot flashes, night sweats, and fa-
tigue.5 However, a significant group of women show 
little interest in attending to the various menopause-re-
lated vulvovaginal symptoms, which include vaginal 
dryness, recurrent urinary tract infections, and dyspare-
unia that result from decreased estrogen function.6-9 Al-
though these symptoms are often underestimated, they 
can affect 50% of women at this stage, negatively im-
pacting their sexual health and quality of life.10 

Likewise, vulvovaginal atrophy has unfavorable 
impacts, such as the presence of sexual dysfunction, 
lower urinary dysfunction, low self-esteem, and de-
creased sexual intercourse. However, various social 
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and cultural factors influence women to report the 
presence of vaginal discomfort and sexual problems 
to their physicians in order to resolve them with ef-
fective treatment options.11,12 

Research conducted in the United States among 
women over 45 years of age reported that 60% of 
women users and non-users of hormone therapy had 
experienced vaginal symptoms and more than 90% 
rated them as severe.13 On the other hand, the high 
prevalence and diversity of symptoms associated 
with vaginal atrophy and its negative impact on sex-
ual function and quality of life has not led most 
women to seek medical help. This health problem is 
due to the fact that many women do not consider it 
necessary to consult a physician about vaginal symp-
toms, because of embarrassment, because of cultural 
aspects or because they accept these symptoms as an 
inevitable consequence of aging.6,14 Several reports 
have described that women lack knowledge about the 
cause, nature, and treatment for vaginal atrophy dur-
ing postmenopause and progress to reduce this gap is 
minimal. For this reason, approaches are recom-
mended to be implemented according to the health 
reality of each country.15,16 

Research in Latin America has shown that 
menopause occurs at a relatively early age and is as-
sociated with a high prevalence of sexual dysfunc-
tion, with vaginal dryness being the main risk factor, 
having a negative impact on women’s quality of 
life.17,18  

Although there have been several studies world-
wide that analyze women’s attitudes towards vaginal 
atrophy and emphasize the importance of knowledge 
about the presence of vulvovaginal symptoms, no 
studies have been reported in Peru that have analyzed 
vaginal health in menopausal women. Therefore, the 
purpose of this research is to describe vaginal health 
in the dimensions of symptoms, information, and 
treatment in menopausal Peruvian women attended 
at first level health care facilities. 

 MATERIAL AND METHODS 
The research was conducted using a quantitative, de-
scriptive, prospective, cross-sectional approach. The 
population consisted of women who were seen on an 

outpatient basis by the gynecology unit in first level 
health care facilities in the city of Lima in 2021. In-
clusion criteria were women between 45 and 65 years 
of age, and with an absence of menses for 12 or more 
months. The exclusion criteria were illiterate women 
and those who did not wish to participate. A non-
probability convenience sample of 855 women was 
used. 

For analysis of the vaginal health variable, the cri-
teria of the vaginal health: insights, views & attitudes 
(VIVA) survey were used.6,18,19 This is a structured, 
quantitative, and self-administered questionnaire; con-
taining basic general information and consisting of 
26 indicators in three dimensions: symptoms (vaginal 
symptoms, discomfort, dryness, itching, burning or 
soreness, involuntary urination, vaginal soreness re-
lated to touch or intercourse), information and treat-
ment (for vaginal atrophy). The questionnaire has a 
content validity of 0.83 according to the kappa index 
and an overall reliability coefficient of 0.79. 

Data processing and analysis was carried out by 
classifying, sorting and tabulating the data and then 
performing the univariate analysis for each dimen-
sion. The descriptive analysis was carried out using 
Microsoft Office Excel and SPSS version 23 in Span-
ish, using frequencies and percentage ratios for each 
indicator. All participants were informed of the scope 
and objectives of the research, and informed consent 
was obtained for their participation. The researchers 
applied the bioethical principles dedicated to health 
care research, as set out in the Declaration of 
Helsinki. Likewise, participants’ confidentiality was 
maintained throughout the duration of the research. 
The research has been approved by the ethics com-
mittee of the Peruvian Society of Climacteric Dis-
eases, with the following data: January 15, 2021. 
Document number 017-2021.  

 RESULTS 
A total of 912 women who met the inclusion criteria 
were invited to participate and 57 were excluded. The 
mean age was 54.8±6.4 years. Of the women, 44.4% 
were married, 29.3% were cohabiting; 46.4% re-
ported having completed secondary education, and 
27.5% had a higher education, 43.4% of the women 
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are engaged in domestic work and 52.4% work as 
employees in various companies and/or are self-em-
ployed. 67.8% have no knowledge of hormone ther-
apy for menopause; and 80.9% stated that they do not 
use it. 

According to the results for the symptoms di-
mension, 22.6% of the women reported the presence 
of hot flashes as an important and most frequent 
symptom, 17.4% night sweats, 15.2% vaginal symp-
toms, and 4.2% weight gain (Figure 1). Likewise, 
46.7% stated that they experienced vaginal dryness, 
burning, and soreness during sexual intercourse as 
part of the symptoms of menopause; 76.7% had ex-
perienced vaginal discomfort after stopping menses, 
29% reported dyspareunia, and 23.2% involuntary 
urination. 

The presence of symptoms related to vaginal dis-
comfort was considered mild by 54.9% of women, 
moderate by 40%, and 44.6% stated that they had ex-
perienced the presence of these symptoms for less 
than 1 year. Moreover, 32.5% of women were more 
concerned about involuntary urination and 31.6% 
about the presence of vaginal soreness during medi-
cal examination or sexual intercourse. The presence 
of vaginal symptoms or discomfort were described as 
part of aging by 32.2% of women. 19.8% reported 
less sexual activity, and 17.4% expressed feeling em-
barrassed. While 86.4% stated that vaginal discom-
fort affects their life, the most affected areas were: 
33.2% sex life, 18.6% marriage, and 15.4% feeling 
older. 

In the information and counseling dimension, 
60.4% of women stated that there is not enough in-

formation about the symptoms and treatment for 
vaginal discomfort, while 44.6% go to a gynecolo-
gist and 15.3% to a general practitioner to seek in-
formation and understand the symptoms and access 
treatment (Figure 2). Likewise, 28.9% of women pre-
ferred to ask about treatment options and 46.9% said 
they felt comfortable asking about treatment options. 
72% of women contact a gynecologist to access treat-
ment for vaginal discomfort, 28% contact a general 
practitioner. Finally, 54.4% experienced vaginal dis-
comfort for 6 months before visiting a general prac-
titioner and/or gynecologist.  

In the treatment dimension, 39.2% consider 
vaginal hormonal suppositories to be an effective 
treatment for vaginal discomfort, while 28% point to 
lubricants, gels, and creams. Similarly, 35.7% have 
used vaginal suppositories as a treatment for vaginal 
symptoms or discomfort and 23.5% have not used 
any treatment (Figure 3).  

On the other hand, 73.8% of women would con-
sider taking hormone therapy at menopause to treat 
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FIGURE 1: Most frequent symptoms reported by patients.

FIGURE 2: Accessing information to understand symptoms and treatment options 
for vaginal discomfort.

FIGURE 3: Treatment used for vaginal symptoms or discomfort.



vaginal discomfort. Likewise, 39.4% of women 
stated that hormone therapy has consequences for 
stroke and 28.4% stated they may develop breast can-
cer. 72.9% considered using local estrogen therapy 
in small amounts as vaginal suppositories, creams or 
rings. 27.3% said they strongly agreed with having 
greater comfort without the need to have a youthful 
vagina and 34.3% of the women said they strongly 
agreed with having the freedom to be a woman ac-
cording to their perspective of personal development, 
regardless of age. 

 DISCUSSION 
Vaginal atrophy affects most women during peri- and 
postmenopause, with a prevalence ranging from 36% 
to 90%. There are recent reports indicating that this 
condition is also present during premenopause with a 
prevalence of 19% in women aged 40 to 45 years.20-24 
Most women do not discuss their symptoms with 
their physicians for a variety of reasons; often be-
cause they believe it is just a natural part of aging or 
because they feel uncomfortable talking about it. 
They are often unaware of existing treatment to alle-
viate vaginal discomfort due to time constraints 
and/or lack of interest on the part of the attending 
physician.21,25 

Chinese women have shown limited knowledge 
of hormone therapy for menopause (3.5%), which is 
a marked difference with our results. Although 
women aged 50-59 years with symptoms are more 
likely to have better knowledge of hormone therapy, 
only 2.1% currently use the therapy in accordance 
with a physician’s prescription, which is much lower 
than the data described in our study.26 

Vaginal dryness, itching, burning, and soreness 
are perceived as symptoms associated with estrogen 
deficiency involving changes in the vagina, urethra, 
and bladder. While the results were obtained from 
women with different social and demographic char-
acteristics, the differences were not significant.21,27 

Likewise, vaginal dryness, burning, irritation and 
discomfort have a high prevalence in women despite 
using menopausal hormone therapy.28 Women’s 
EMPOWER research reported a prevalence of 77% 
for vaginal irritation and discomfort, similar to the 

results described in our research and higher than 
those described by the VIVA and REVIVE stud-
ies.15 

Approximately one-third of the participating 
women reported dyspareunia, whose symptoms are 
considered bothersome because they significantly in-
terfere with the enjoyment of sexual intercourse and 
generate a sense of loss of sexual intimacy, this can 
affect up to 67% of Hispanic women.16  

Research conducted in European women 
showed the presence of diverse patterns of seeking 
information to address vaginal discomfort, with 
higher rates observed in Hispanic women and lower 
rates in the United Kingdom. When asked about how 
they obtain information about vulvovaginal atrophy, 
most women stated that they obtain information 
through family and friends; while Italian women are 
more likely to seek information from newspapers and 
magazines.16 It is important to note that our results 
allow us to identify that the majority of women go to 
their general practitioner and/or gynecologist to seek 
information and ask about treatment.  

Currently, most women seeking gynecological 
care also establish a conversation about the symptoms 
of vulvovaginal atrophy, although some acknowl-
edged that they expected the physician to initiate the 
dialogue to ask about symptoms related to 
menopause.15 Despite this, it has also been reported 
that, in some cases, the conversation with the physi-
cian is avoided because they feel embarrassed or con-
sider vulvovaginal atrophy to be part of the natural 
process of aging.29 Special emphasis should be placed 
on initiating treatment as soon as symptoms of vul-
vovaginal atrophy appear and treatment should be 
maintained over time.16,30 

Vaginal suppositories and lubricants are consid-
ered an effective treatment by most women. How-
ever, in the findings described by Krychman et al., 
50% of women agreed to treatment for vulvovaginal 
atrophy by using lubricants and moisturizers.15 Other 
research conducted in Europe described that vaginal 
suppositories and moisturizers were used by 23% of 
women, although women in Finland and Sweden are 
more likely to use vaginal suppositories.6 In addition, 
the findings described by the VIVA study in Ameri-
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can women reported the use of vaginal estrogen sup-
positories in 15% of women.31  

It is important to note that the initiative of stud-
ies on this topic is to provide relevant information to 
help medical professionals better understand what 
women face during climacteric and menopause. In 
addition, the severity of symptoms and the experi-
ence of menopause vary considerably between cul-
tures and countries. Cultural differences seem to 
explain in some cases why symptoms are seen as a 
medical condition or a natural phenomenon within 
the society.32 

Among the limitations, as with all surveys, the 
survey data are subject to self-report limitations of 
the participating women. Efforts were made to have 
a more representative sample of women to ensure 
data quality and eliminate potential bias.  

 CONCLUSION 
Women’s vaginal health affects the quality of life. 
Menopause-related symptoms include vaginal dry-
ness, burning, soreness, and dyspareunia, which ap-
pear after the cessation of menses and affect the 
sexual and marital environment. The information 

they have about treatment is insufficient and thus 
there is greater acceptance for the use of local estro-
gen therapy. 
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