Domiciliary impact on Menopause experiences of Sub-saharan African women: Knowledge, Attitudes, Prevalence.
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3. SYNT Faculty, RCGP, UK Context: Objectives and Methods:

Menopause is often understood primarily as the cessation of menstruation, with limited awareness of the broader spectrum %em(?frzphlcs, prevalent symptoms, knowledge and treatment gap specific to domiciles were
of symptoms particularly in the LMIC African woman who often has little formal education, relying on traditional knowledge identitied.

and community wisdom. The reverse is the case in HIC due to better healthcare services and educational/awareness An glectronlc cross—sectlor\al SUrvey admlnlstereq s.ecu.rely, ff)llowmg stakeholder questlonhalre-
review, to SubSaharan African (SSA) women domiciled in Africa(LMIC), Europe, North America and

Results: resources. In Africa, menopause is often seen through a socio-cultural lens, with emphasis on its naturalness and the the Middle-East (HIC)
. . ) e Middle-Eas
N= 124 women: 87 completed survey (30% attrition) stouated social role changes. / K /

» Global average age of Menopause of 47.7years:
51% were in the 51-55yrs age range.
» African-domiciled (47.6%) underwent the menopause at 49.8years, 26.4 months later than their HIC

Sub- HMIC LIC- SS Africa

cohorts- a subtle acquired migration-related health morbidity. headings
» LMIC cohort had more children (2.76 vs 2.4) and unlikely to report symptoms as compared to their HIC : = PERCENTAGE MENOPAUSE AGE Numbers 52.4% 47.6%
counterparts (0% vs 19%); due to lack of awareness of symptoms, dietary factors or cultural notions.
Geographical Largely Europe/ North Largely West Africa (95%), South-east
Though both cohorts had a similar job profile/educational attainment: mostly professional jobs(80%), LMIC's ) T o predominance America Africa, East Africa
vearly household income was 33% of their HIC counterparts, . . . B
Menopause age 47.6yrsxT4.6 49.8yrsx3.3 P=0.0127
» This coupled with relatively increased household size led to comparatively reduced purchasing power, as 95%Cl(0.479-3.9)
81% of LMIC vs 65% HIC had a >3person-household; with a higher preference for alternative +/- cheaper 0 0
treatment strategies... most African health systems were fee-based and NOT free at point of need e Menopause dWareness 857 79%
Symptom Perceived 34 22
: reporting Actual 43- 93.5% 38-92.7%
» HRT was used by 7 HIC though 16.9% were on antihypertensive medication ( <25.4 - 48% prevalence) Important points deficit 9- 19.5% 16- 39 .02% P=0.046
raising the concern about missed cardio-protection opportunities. *Lower menopause age in HIC by 95%CI(0.45% to
26.4months!! 37.18%)
Reported symptomatology differed from previous datal  4: and may not be largely representative of the typical *Despite good knowledge: poor Parity 2.4 2.76
L MIC woman due to the high levels of education and relatively generous household-income observed, a symptom-recognition in SS Africa. - _ | - . 67 4% 2 10
vossible study limitation. ucationa >/= university 4% 57.1%
*CVD prevalence 15-21% level level
Household Size >3 65% 81%
Limitations: “Low global HRT use Income>£50,000  30.4% 12%
Higher than usual educational levels Conclusions:
Higher income earnings than the average African  Thereis a significant knowledge-gap and treatment-deficit regardless of financial/ MHT Use 15.2% 0%
woman (relatively higher purchasing power) educational/domiciliary status in the African woman. . . _
Inter- and intra- population heterogeneity — * There is potential benefit from increasing awareness in this cohort of patients given possible Spending Alter.natlve therapies or cheaper
(Background SE women have an earlier menopause cardiovascular protection, given significant prevalence of hypertensive diseases in these preference medical treatment
than SW for example) women.
Digital literacy: higher than average An area that needs more research Hypertension Prevalence 15 2% 21 4%

Herd effect
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