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Women always being the nucleus of the family provide all types of care (including health 

care) to the family members. Therefore she is also entitled to receive special health care at 

every stage of her life. 

A life course of a woman is divided into stages that have particular relevance for health - 

early childhood (from birth to nine years), adolescence (10 to 19 years), adulthood (from 20 

to 59 years, and including the reproductive age of 15-44 years) and older age (from 60 years 

onwards).
(1) 

Due stress has been given to all the stages of life with respect to the magnitude 

of morbidity and mortality prevalent in all the stages. However there is one stage of life 

spanning between 45-59 years which also need a mention known as middle age. 

Middle age is one of the turning points in one’s life as it brings along many changes. It is a 

period of change and development and for women this includes the gradual winding down 

of reproductive system and ending of childbearing years.
(2)

 

Menopause is an important life event occurring during this time period. The hormonal 

changes of the climacteric, chiefly the decline in ovarian oestrogen production manifest in 

the menopause.
(3)

  

It is true that menopause is a natural phenomenon for all women but is also true that 

menopause has been listed as a disease in the international classification of Diseases – 9 & 

10.
(4) 

Health problems of middle aged women have become an increasingly important issue in 

developing countries partially because of the sheer increase in absolute numbers. Two out 

of three of the world's 469 million women, older than 50 years, already reside in developing 

countries. By 2020 three out of four will reside in developing countries, an absolute increase 

of 408 million.
(5) 

The problems of middle age women are multidimensional and differ from woman to 

woman. Middle-age problems are termed as mid-life crises & middle age blues. Middle age 

is a product of biological, social, psychological factors and hormonal factors.
(6) 

Though the process of ageing begins immediately after birth, visible signs of aging 

start appearing during middle age. 
The physical and physiological changes that occur 

with middle-age often require adjustment of self-image. Facial wrinkles, greying or loss of 

hair, 'pot belly', sagging breasts, increasing weight (and decreasing ability to lose it), 
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deteriorating vision and hearing, and disease of teeth and gums may occur as reminders of 

aging. Injuries take longer to heal, and non specific pains are frightening suggestions of the 

potential for serious illness. Changes in sexual performance also may occur during this 

period. Women experience decreased vaginal lubrication and varying libido.
(7)

  

In addition to physical, some psychological changes also occur like fear of loosing control, 

dependence on someone, beginning of realization that youth is getting over and old age is 

nearer, fatigue, loss of memory, more tension etc. which may affect the overall well-being 

and mental health of men and women both.
(8) 

The social factors are concerned with social aspects of stress such as social support, socio-

economic issues, social roles and social desirability.
(8) 

Changes in family set up & responsibility often more negative than positive, directly affect 

the psychosocial status of women. Woman mostly faces gender discrimination since her 

childhood. Lack of expected response, low importance in decision making and less 

recognition of their work by family and society may be due to our gender biased 

socialization process. This gender difference leads women to bear dual responsibility, which 

start affecting health status in middle age with onset of physical decline.
(6) 

When women reach their middle age, along with psycho-physiological alterations, many 

chronic diseases also increase. This is due to the compromised immune systems, their 

susceptibility to chronic and life-threatening diseases as well as acute infections increases.
(9) 

The major causes of mortality for women in the middle age group in developing countries 

are infectious diseases, cardiovascular and cerebrovascular diseases, cancer, and injuries. 

The common morbidities seen in this age group are loss of visual acuity, hearing, 

osteoporosis and osteoarthritis. In some developing countries, diabetes is becoming a 

leading morbidity among this population. Furthermore, mental illness is being recognized as 

a problem of increasing importance.
(5)

 Depression and Anxiety may occur at any age during 

a women’s life irrespective of educational, economic and ethnic groups. Indian studies 

showed that middle aged women reported more psychological distress, more medical 

problems, lower morale & more negative effect than men.
(10)

 A report by WHO (2002) 

stated that depression threatens to be the world’s most common illness by the end of the 

century especially in women. The reason seems to be, increasing stress levels, demands of 

work place, mechanization of life and nuclear families along with disillusionment with the 

old world values and systems that makes a person a soft target for depression.
(11)

  

Middle age is often seen as a marker in the aging process for women health. Physiologically, 

the most notable event for most women is the cessation of menses – menopause – and the 

associated hormonal changes.
 

According to Sample Registration System 2001, Life expectancy at birth of an Indian woman 

is nearly 63.3 years. The life expectancy at the age of 45-50 years was more than 30 years. It 

indicated that if the average age at menopause in India is 45 years, an Indian woman will 

approximately survive nearly for 30 years after attaining menopause. A rise of four years in 

the life expectancy at birth of an Indian woman could be observed from1970-75 to 1997-

2001. This recent increase trend in life expectancy adds to the complexity. Since ancient 

times, the age of 45 was considered old; today it marks the beginning of the period we call 

midlife- menopause.
(4) 
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During this period there is complex transition involving biological, psychological, social and 

cultural factors. Psychologically, during menopause, the woman has to deal with her 

changing hormonal internal environment, loss of reproductive potential and the transition 

into mid- and later life. Socially, there are many problems confronting the woman in mid-

life, including adolescent rebellion and children leaving home (or returning), physical illness 

of self, partner or parents, caring for sick members of the family, and marital stresses 

relating to midlife transitions. Various socio-demographic variables such as educational 

level, occupational status, income and social network may influence the way in which 

women adapt to the many changes occurring in the menopausal years.
(12)  

A multiplicity of symptoms has been attributed to the menopause.
(3)

 This reproductive 

landmark is not always the same for all women in all cultures. The prevalence of 

menopausal symptoms varies widely not only among individuals of the same population but 

also between different ethnic populations. Even there is great diversity in nature of 

symptom and frequencies across countries, even in the same cultures.
(13) 

Middle age women constitute a distinct population that requires interventions very 

different from a population of younger women, who need an emphasis on maternity care. 

Obviously health problems of women are not homogeneous and cannot all be addressed 

through the traditional maternal and child health services.
 (5)

 

A woman is given adequate care from teen till reproduction. However, there exists a glaring 

gap in health issues for women in their forties and fifties till they cross over to the elderly. 

This group has been totally overlooked as they cross the boundaries of reproduction and 

does not fall under old age. In view of increasing number of middle age women, it is 

important to provide special health care to middle age women so that their progression to 

old age can be smooth. The appearance of many health problems of old age can be 

prevented by provision of targeted health care to this segment of women and healthier old 

age can be ensured. 
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