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ABSTRACT

Objective: to describe how the climacteric period is experienced, under the view of HIV/AIDS seropositive
women who use the Specialized Care Service. Method: a descriptive, exploratory study with a qualitative
approach, carried out with 15 users of the Specialized Service for Sexually Transmitted Infections. The data
was produced by means of semi-structured individual interviews, which, after recording and transcription,
were submitted to the Categorical Analysis Mode content analysis technique. Results: the following categories
emerged << The meaning of the climacteric period >>;<< Experiencing the climacteric period and its
repercussions >> and << The care of climacteric women in the public network >>. Conclusion: the
participation of the health professional is indispensable to attend to the woman in an integral way, not only
visualizing the seropositivity for HIV/AIDS, but the climacteric issue. Descriptors: Women's Health;
Climacteric; HIV; Acquired Immunodeficiency Syndrome.

RESUMO

Objetivo: descrever como é vivenciar o climatério, sob a visao das mulheres soropositivas para HIV/AIDS que
utilizam o Servico de Assisténcia Especializada. Método: estudo descritivo, exploratdrio, com abordagem
qualitativa, realizado com 15 usuarias do Servico de Atendimento Especializado para Infeccoes Sexualmente
Transmissiveis. Os dados foram produzidos por meio de entrevistas individuais semiestruturadas que, apos
gravacao e transcricdo, foram submetidos a técnica de Andlise de Conteldo, na modalidade Analise
Categorial. Resultados: emergiram as categorias <<O significado do climatério>>, <<Experienciando o
climatério e suas repercussdes>> e <<<A atencdo a mulher climatérica na rede publica>>. Conclusdo: a
participacao do profissional de salde é indispensavel para que ele atenda a mulher de forma integral, ndo
apenas visualizando a soropositividade para o HIV/AIDS, mas também a questdo do climatério. Descritores:
Salde da Mulher; Climatério; HIV; Sindrome de Imunodeficiéncia Adquirida.

RESUMEN

Objetivo: describir que es la vivencia del climaterio, bajo la vision de las mujeres seropositivas para VIH/SIDA
que utilizan el Servicio de Asistencia Especializada. Método: estudio exploratorio descriptivo con un enfoque
cualitativo, se realizd con 15 usuarios de servicio especializado para infecciones de transmision sexual. Los
datos fueron producidas entrevistas semiestructuradas individuales que, después de la grabacion vy
transcripcion, fueron sometidos a la técnica de Analisis de Contenido en la modadalid de Analisis Categorial.
Resultados: surgieron las categorias << el significado del climaterio >>; << Experimentando el climaterio y sus
repercusiones >> y <<< La atencion a la mujer climatérica en la red pulblica >>. Conclusién: la participacion
del profesional de salud es esencial para el que atienda la mujer de forma integral, no sola viendo la
seropositividad para el VIH/SIDA, pero también la cuestion del climaterio. Descriptores: Salud de la Mujer;
Climaterio; VIH; Sindrome de Inmunodeficiencia Adquirida.
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INTRODUCTION

The epidemic of Human Immunodeficiency
Virus (HIV) infection and getting sick with
Acquired Immunodeficiency Syndrome (AIDS)
are global phenomena, and, in the case of
Brazil, it is mainly due to social inequalities,
which is currently characterized by a process

of heterosexualization, feminization,
internalization and population
impoverishment.’

The increase in contamination by women,
ie the feminization of HIV / AIDS, is occurring
through unprotected heterosexual relations,
with fixed or occasional partnerships, and,
also, by poverty,? that can reverberate under
conditions of lack of information and health
care, as well as in prostitution and drug use.?

HIV / AIDS can infect women at any time in
their lives, and, thus, reflect on the other
stages of their life cycle. The detected cases
of HIV / AIDS in the Brazilian population, in
the year 2013, were 38,916. In the female
group, it was 13,621, but, in the age group of
30 years or more, it was 11,905.*

Women, between the ages of 35 and 65,
goes through the transition between the
reproductive and non-reproductive periods,
characterized by the World Health
Organization (WHO) as the climacteric,
defined as a biological phase of life and not a
pathological process.> This biological phase
brings not only hormonal changes affecting
the female emotionally and physically, but
also social and behavioral issues facing the
world.’

For women living with HIV / AIDS, this may
be compounded by metabolic complications
related to infection and use of antiretroviral
drugs.® and reflections of their perception of
their self-image, such as their well-being.
And, in relation to behavior and relationships,
being more predisposed to having health
problems, due to climacteric hormonal
changes, ° including opportunistic infections
and complications associated with HIV / AIDS,
7 and, because, in this age group, the
possibility of fecundity is lower, making them
less attentive to the use of condoms, and
reduced vaginal lubrication by the hormonal
fall, has the increased chance of transmitting
the infection through sexual intercourse.®

It is essential to have a more attentive look
of the specialized health professional,
member of a multi-professional team, to this
client, based on the public policies of women's
health / climacteric and STD / AIDS, in favor
of women's quality of life. The development
of this study is justified by the need to
broaden the discussions about women living
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with HIV / AIDS in the climacteric phase, due
to the limited amount of national and
international research to subsidize health care
for this population group.

OBJECTIVE

e To describe how the climacteric period is
experienced under the view of HIV/AIDS
seropositive women who use the Specialized
Care Service.

METHOD

A descriptive, exploratory study with a
qualitative approach, carried out in a
Specialized Care Service (SCS) for Sexually
Transmitted Infections of the Sao Francisco de
Assis Health Care Institute (SFAHCI)/Federal
University of Rio de Janeiro (UFRJ), in the
Cidade Nova neighborhood, in the city of Rio
de Janeiro (RJ), Brazil, with 15 women using
SCS with a diagnosis of HIV/AIDS at the
climacteric age.

The eligibility criteria for inclusion of these
women in the study were: enrolled and active
in the SCS; with a positive diagnosis for
HIV/AIDS; in the age range between 35 and 60
years, and who showed interest in
participating in the study voluntarily. And the
exclusion parameters: those who were not in
service at the time of the interviews; they
presented cognitive disturbance and/or did
not intend to collaborate. The saturation
pattern of the data was used when the
statements became repetitive.

The women were informed about the
research objectives and invited to participate,
and, after clarifying the confidentiality of the
data obtained, in order to ensure the
anonymity, privacy and confidentiality of the
interviewees, as well as the importance of
reading and signing the Informed Consent
Term (ICT), indicated in the resolution
number 466/2012 of the National Health
Council. The participants were identified by
the letter "M", followed by the cardinal
numbers, sequencing the statements (M1, M2,
M3, ..., M15).

The data collection period occurred
between December 2015 and January 2016,
when the users were approached in the
waiting room of the SCS, individually, and
taken to a space previously reserved for the
development of the interview.

Based on the characteristics of the object
of this investigation, it was chosen, as a
technique for collecting a given semi-
structured interview, based on a previously
established script, and that, with the consent
of the users, the statements were recorded in

English/Portuguese
J Nurs UFPE on line., Recife, 11(7):2765-72, July., 2017

2766



ISSN: 1981-8963

Gomes JCR, Vieira BDG, Queiroz ABA et al.

a digital file (MP3) and transcribed for analysis
using content analysis.®

Regarding ethical aspects, the study was
approved by the Research Ethics Committee
of HESFA / UFRJ, on November 03, 2015,
under CAAE number: 46890615.4.0000.5238,
and whose protocol: 1,305,723 / 2015.

RESULTS

o The meaning of the climacteric period

Some women indicate the lack of
knowledge about the denomination
"climacteric period”, expressed in the
following speeches:

I had not heard anything about the
climacteric period. | do not know how to
explain. (M3)

I had not heard of this climacteric period. |
do not know anything about it. (M7)

I've never heard anything about the
climacteric period. | do not know. (M9)

Other participants reported having heard
about or knowing the term climacteric period,
and, sometimes, relating it to menopause.

It would be a hormone treatment in the
period that the woman is entering the
menopause stage. | think this phase starts at
age 40. (M4)
Yes, | know, | had heard about it. It occurs
when you reach a certain age when the
woman'’s hormone decreases. (M9)
Yes, in conversations with friends. It's a
stage before menopause. It is the phase that
the menstruation is getting scarce, it no
longer comes every month, it gives space.
(M12)
o Experiencing the climacteric period
and its repercussions

The participants have some symptoms, as

the following statements show:
Since 43 years, | feel hot. Like | was on fire.
To this day | still feel the heat. [...]. With
that my husband complains that it is very
cold. (M6)
From time to time | have hot flashes,
nervousness, agitation. (M2)
Dry mouth, swelling, weight gain. (M8)
| feel vaginal dryness . (M14)
My hair fell, my nails became brittle. | had
depression, insomnia. | got fat like a ball.
(M15)

They also mentioned the consequences of

this period, affecting their relationships:

Yes. Because of my irritation, I'm a little

inpatient. A difficult, complicated period.
Because I'm pushing away the people | like, |
feel very guilty about it. (M6)
It's messed up a bit because I'm always very
hot. | have to turn on the fan. That got in
the way a bit. Because it's unbearable heat.
(M11)
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Also reflecting on their sexual relations, as
is demonstrated in the following speech:

Yes, it interferes, | have lost the desire to
have sex. (M5)

It was sought to know if these women did
something to ease the symptoms of the
climacteric period, and most pointed out
strategies:

| took several cold water baths. (M7)

For the heat | turn on the fan, | get
refreshed there, fanning myself. | drink cold
water. For the nervousness there is no way,
| stay there quietly waiting. (M10)

Read to relax and control my irritation with
chamomile tea and fennel. (M13)

Exercise and weight training. (M15)

Regarding the wuse of anti-retroviral
medication alter or increase the symptoms of
the climacteric period, the majority of
participants said to have no relation:

I do not think it has anything to do with
anti-retroviral medication. (M2)

I do not think it's related. Because the
symptoms  have  started now  and
antiretroviral therapy has been in use for
over ten years. (M8)

I do not think so, because | have a friend
who does not have HIV and also experiences
the same symptoms. (M12)

For two participants, the use of anti-
retroviral may negatively influence
climacteric symptoms:

| think so. | think somehow vyes, because
before | already felt some and now I'm
feeling more. (M4)
I think so. | often say that anti-retroviral
medication is like a bomb. (M6)
o The care of climacteric women in the
public network

In the women's speeches, the health
professionals who performed the care were
indicated, and what they advised:

| talked to the gynecologist, she asked me
for some exams and she said she'll get some
medicine. (M9)

| spoke with the gynecologist who said that
they are menopausal symptoms, he passed
exams. (M11)

About the heat | commented with the nurse
that | do a preventive, she talked about the
hormone therapy. (M15)

Some participants reported that they had
not mentioned climacteric symptoms in the
HIV / AIDS monitoring service:

I did not comment on any symptoms. (M2)
I did not tell anyone. (M7)
I did not mention it. (M8)
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DISCUSSION

The first category "The meaning of the
climacteric period" shows the women's
knowledge about the climacteric period and
the relationships they make with menopause.

The fact that some women are unaware of
the meaning of the climacteric concept and
others relate it to menopause does not
interfere with their experience of this period
of the female life cycle, which brings about
metabolic and hormonal changes that
reverberate in their bodies and in their
bodies. Ties and interactions with the
environment and society.’

This phase is empirically related by women
to failures to cessation of menstruation, loss
of reproductive capacity, hormonal
treatments, and female aging. Women, who
experience this moment, talk to their close
friends and relatives, expressing concerns
about the new, such as body changes such as
weight gain and vaginal dryness, and
symptoms, which are, sometimes,
uncontrollable, such as hot flashes and
irritability .

The climacteric is an important and
inevitable period in the female life, and even
though, sometimes, it brings difficulties to
this group, like the loss of youth, but also
gains like wisdom, should be regarded as a
natural process, not as a disease. >° It is of
great value to the woman's identification and
understanding of this moment, so that through
some adversity or complaint, she may seek
the assistance of a Multidisciplinary Health
Team, even though there are not many
advances in attention to climacteric women in
Brazil .

Participants in the study, as users of a
follow-up health service, due to being HIV
positive, should have more information and
care in the case of climacteric period, with a
specific approach to these issues. They need
guidance to protect themselves from health
complications and improve their quality of
life, they also do not contaminate their
partners because of possible neglect of
condom use.

The second category, "Experiencing the
climacteric period and its repercussions”,
identifies climacteric symptoms and health
consequences, as well as the strategies used
by women to minimize discomfort, as well as,
the relationship with anti-retrovirals.

The most common signs and symptoms of
climacteric are present in the speech, such as
hot flashes or hot flashes, being the most
uncomfortable, nervousness and agitation,
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depression and insomnia, which compromise
the proper development of daily activities and
rest; vaginal dryness, weight gain and brittle
hair and nails, reverberating negatively in the
quality of life of women.

Hot flashes are the most common symptom
in Western women, and can occur at any stage
of the climacteric. They manifest as a sudden
and intense transient sensation of heat in the
skin, mainly of the trunk, neck and face, that
can present hyperemia, accompanied, in most
cases, of sweating. In addition, palpitation
may occur and, more rarely, feeling of
fainting, causing discomfort and discomfort.
Its intensity varies greatly, from very mild to
intense, occurring sporadically or several
times a day. Duration can be from a few
seconds to 30 minutes.’

Emotional lability, anxiety, nervousness,
irritability, insomnia, melancholy, low self-
esteem, difficulty making decisions, sadness
and depression are also symptoms that may
present alone or together at some time in the
climacteric at varying intensity.>

Vaginal dryness, characteristic of
climacterium, is caused by the reduction of
estrogens, which are, particularly, important
in the maintenance of healthy genital tissue,
and, vulvae vaginal atrophy is also added to
this phase, also leading to increased vaginal
pH, reduced lubrication, and changes in
genital sensation, and dyspareunia.'’

Even from the beginning of the
climacterium, women present an increase in
weight gain, @ and the possibility of
weakening of the hair and nails due to thyroid
insufficiency in this phase®, reflecting in
compromises with their self-image.
Symptoms, caused by hormonal changes, such
as behavioral changes, in the case of
irritability, and neural-vegetative symptoms,
such as hot flashes and sweating, ° have
repercussions on female quality of life, as
they affect their actions and reactions to
everyday issues and society.

These  actions  and reactions, in
consequences of the climacteric period, can
generate the separation of these women from
the social environment, by the people of their
surroundings, by generating conflicts, or by
themselves, because they feel different, thus
bringing negative points to this phase of the
female life cycle, which may reverberate to
feelings of sadness and depression.”® This
woman, sometimes, does not recognize
herself anymore, needing support from family
members, friends and health professionals to
(re) discover in this new phase with her new
possibilities and limits.
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Although estimates indicate that about
one-third of women will experience at least
one episode of depression during life, with a
prevalence of 9% in the climacteric, it is
perceived that this manifestation is
summarized by the feeling of sadness, due to
the physical transformations and social
conditions. ™

Loss of libido and climacteric bodily
changes may negatively reflect a woman's
sexuality and sexual relations, ' and may
cause distress and anxiety.'® For HIV-positive
women in their mature stage with high sexual
self-esteem, To be more susceptible to
unprotected sexual intercourse, due to the
affection of physical and social behavioral
changes reflected in a low global self-esteem,
and, consequently, a reduction in negotiation
capacity to condom use. In order to compose
with the quality of life of the woman in the
climacteric, the respect, companionship and
love shown by the partnership is extremely
important.

The strategies to relieve the discomforts of
the climacteric are carried out by women
empirically, based on their reality,
perceptions and sensations, as for hot, cold
baths, fans and cold water; and for irritability
actions to occupy time, such as reading and
physical activity. However, the use of teas to
minimize the symptoms was also mentioned.
In this way, many women begin to use plants,
with an estrogenic and calming effect, '® not
only to minimize the symptoms, but also not
to increase the amount of possible medicines
used in this phase of life."

The use of alternative therapies among
women for the treatment of climacteric
symptoms has increased significantly, due to
the adverse effects of Hormonal Therapy
pointed out in the literature, related to the
risk of breast cancer.?

This understanding, of not perceiving anti-
retrovirals, is associated with climacteric
symptomatology, may be related to the fact
that they do not have previous parameters,
due to the fact that they are seropositive for
HIV before the hormonal decline.

Women in the climacteric phase due to
hormonal fall, besides the presentation of
vasomotor symptoms, neuropsychics and
sexual dysfunctions, can also be added to the
incidence of systemic arterial hypertension,
cardiovascular diseases, osteoporosis,
hypothyroidism, obesity, diabetes mellitus
and psychosocial disorders , >*' which, may
possibly, increase the amount of medications
used, ' and possible drug interactions. And
being seropositive for HIV, anti-retrovirals,
consequently, will corroborate negatively to
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the quality of life of women, and may even
remove them from treatment to reduce viral
load.

Climacteric symptoms are common among
HIV-positive women, even when they have not
yet reached climacterium. And when they are
already in this phase of life they may, even,
be more serious due to the metabolic
complications related to the infection and the
use of antiretroviral drugs."”

The third category "attention to the
climacteric woman in the public network”
concatenates the information pointed out by
the SCS users about the care offered by the
health professionals of the public network on
the attention in the climacteric phase.

The professionals mentioned were the
gynecologist and the nurse, women's health
professionals, who make up the
multidisciplinary care. They requested tests
for a more accurate diagnosis, indicated the
prescription of medicines, to minimize the
climacteric symptoms, and promoted the
orientation on Hormonal Therapy.

The members of the Multidisciplinary
Health Team in Gynecology play an important
role in the care of these women, requiring
them to have a qualified and sensitive
listening for this age group, to accept
complaints and to stimulate the client in
relation to their self-esteem and self-care, °
always seeking to understand The multiplicity
of questions that pervades female living, in
favor of comprehensive health care.

The professional nurse is a member of
extreme importance in the multiprofessional
health team that attends to women in the
climacteric, given the diversity of the
symptoms of this phase of women's life, when
it is necessary to clarify and guide what it
consists of, symptomatology and possibilities
of coping. "

In the women's statements, the guidelines
received about the possible positive changes
in lifestyle were not related to the reduction
of climacteric discomforts or the relation of
this stage of the female life cycle with the HIV
seropositivity that they experience.

A diet that meets this stage of life, to
practice regular physical activity, to stimulate
group interaction, for leisure purposes, and to
encourage self-esteem are actions that
promote healthy life habits that allow for an
improvement in quality And the reduction of
climacteric symptoms.?

The health professional must bring the
climacteric relationship, which has its own
symptomatology, together with possible
chronic-degenerative diseases of
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senescence>?' and its related medications, '

with HIV seropositivity and antiretroviral use,
7 in the sense of Clarify behaviors and guide
women's actions so that they seek assistance
whenever necessary.

The fact that some women did not
complain about climacteric symptoms, health
professionals at the HIV / AIDS service should
be attentive to these issues that permeate the
female universe, based, mainly, on the age
group of the users, and, in this way, to
develop and use specific approaches and
strategies for this group, in favor of integral
female attention. Assistance to women should
be preventive, through the clarification and
encouragement of self-knowledge, preparing
it for coping with and overcoming the changes
and discomforts of the climacteric.’

The urgency of actions to promote health
to climacteric women is necessary to
effectively associate this phase of the life
cycle with Brazilian public health policies.?

CONCLUSION

Based on the results of this study, it was
possible to identify HIV / AIDS seropositive
women's experience of the climacteric, which
points to the lack of knowledge about this
phase of life, symptomatology, and ways of
experiencing it with better quality, The scant
approach of health professionals on the
subject.

Knowledge about this phase of life is
necessary so that this woman can seek
possibilities to minimize her discomforts and
allow her to participate actively in her health
decisions.

The support of friends and family is also
essential for women living with HIV / AIDS and
climacteric, so that they can dialogue and
express their questions and gain
understanding and exchange of experiences.

The participation of the health professional
is indispensable, preferably a member of a
Multidisciplinary Team, so that it serves the
woman in an integral way, not only visualizing
the seropositivity for HIV / AIDS, but her
feminine questions, in the case, the
climacteric.

The health units must train professionals
and provide structure so that they can assist
women with quality, offering preventive and
specialized care, using strategies with
individual and collective actions, reflection
groups and multi-professional consultations.
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