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A study on the association between climacteric symptoms and
breast-feeding
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Abstract

The purpose of this study was to investigate the association between climacteric symptoms and the
breast-feeding. The first research was to examine the proportion of SMI scores in 103 women with the
long-term experience of breast-feeding. The SMI scores of the subjects were compared with those in 90
women with experience of bottle-feeding. The SMI scores in women with experience of breast-feeding was
lower than those in women with experience of bottle-feeding.  Since the associations between the SMI score
and psychosocial factors were observed, we analyzed the survey data on women by the covariance structure
analysis using Amos to make the expression model of climacteric symptoms in women with the long-term
experience of breast-feeding. These model analysis showed that climacteric symptoms were affected by
climacteric’s psychological satisfaction in addition to the experience of delivery and child care. The second
research was to examine the transition of hormones in the blood until 12 months postpartum in women during
lactation, and the proportion of climacteric-like symptoms. The transition of estradiol, prolactin, luteinizing
hormone(LH) and follicle-stimulating hormone(FSH) in blood were determined in ten women during the
period of breast-feeding. The hormones in blood were measured during the puerperium on the 2nd day, one
month, three months, six months, nine months, and 12 months postpartum. While the estradiol in all women
decreased one month of postpartum, that in four women who had resumed menstruation increased at three
month postpartum. Estradiol remained low during the period of breast-feeding, and that in women with
amenorrhea until 12 months post-partum was similar hormone level (21pg/ml) in the blood of general
climacteric woman. Prolactin declined gradually until 12 months. The trend was strongly related with the
number of times of breast-feeding. The climacteric-like symptoms in women during lactation were affected by
ascent of prolactin whereas no relation with estradiol. The third research was to examine the transition of
Osteo Sono Assessment Index (OSI) until 12 months postpartum in women during lactation. In four women
who had resumed menstruation returned to the baseline within 12 month of postpartum. These results
suggest that the hormone state of the lactation, low estradiol and high prolactin, causes climacteric-like
symptoms, and that the adaptation to the change in internal secretion at menopause is promoted, and that
hormonal change at delivery, breast-feeding and amenorrhea in the period of maturity affects psychosocial
factors at menopause.
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