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ABSTRACT KEYWORDS
Diet isone of the most important and modifiable lifestyle determinants of Menopause women;
human health. Both under nutrition, over nutrition and other nutritional Menstrual cessation;
problems, diet play amajor rolein morbidity and mortality and therefore Nutrition and lifestyle;
assessment of nutritional status is a cornerstone of efforts to improve Gazacity.

the health individuals and populations through the word. The meno-
pause in women between forty and fifty is a normal physiological stage
for all women and accompanied by many symptoms and diseases that
have a close relations with nutritional status of women. Many research-
ershave been carried out over the world concerned the nutrition of meno-
pause women, unfortunately little information are available in our area.
Therefore, this research aims to study nutritional status of women in
menopause period in the Gaza Strip in order to reach dietary factors that
increase or decrease the symptoms of menopause and to determine the
healthy diet of those women. A group of 116 women were selected from
women attending some pharmacies and clinicsin Gaza City, Jabalyaand
Shati refugee camp at the ages of 40 to 60 years, women who suffer from
intermediate symptoms of menopause was 44%, while 36% of them have
light symptoms and only 20% women have no symptoms of menopause.
56% of women have no daily physical activity and 51% are obese. Re-
sults showed statistical significance about physical inactivity and obe-
sity among post menopause women. From nutritional point of view re-
sults showed significant dietary calcium intake insufficiency, Vitamin D
insufficiency and bad dietary habits. The results showed that women
have no knowledge about nutrition and lifestyle at pre and post meno-
pause, so we recommend ahealth and nutritional education targeting this
group of population. Finally, we recommended that menopause women
should take healthy balanced diet and have regular physical activity and
visit clinicsregularly to make physical and |aboratory examinations.
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INTRODUCTION

The menopauseisdefined asovarianfailuredueto
lossof ovarianfollicular function accompanied by es-
trogen deficiency resulting in permanent cessation of
menstruation and loss of reproductivefunction*®l. The
World Health Organization (WHO) and the Stages of
ReproductiveAging Workshop have defined meno-
pausal trangtion asthetime of anincreaseinfollicle-
stimulating hormoneand either increased variability in
menstrual cyclelength, two skipped menstrual cycles
with 60 daysor more of amenorrhea, or bothi*3. Once
theovarianfolliclesceaseto exist, the hormone estro-
genisnolonger produced inthelarge quantitiesneeded
to stimulate growth of the lining of the womb (en-
dometrium) in preparationfor fertilization. Thus, much
smaller quantities of estrogen are produced and men-
struation ceases?. In 1990, there were an estimated
467 million women aged = 50 yearsintheworld. This
number isexpected toincreaseto 1200 million by the
year 20309, With menopause, an array of changes
occursgradually over aperiod of severd years, involv-
ing changesin bleeding patterns, hot flashes, degp dis-
turbances, weight changes, vagind discomforts, changes
in sexuality, osteoporosis (or loss of bone mass), as
well as changesin mood and cognition®. Epidemio-
logic studies have shown that symptoms occur more
commonly in partsof theworld where Western dietary
habitsprevail, and clinica studies havefound that di-
etary factors(fiber and perhgpsfat) influence hormone
concentrationsand activity!?. Osteoporosisisaserious
problem for postmenopausa womenwhichincreases
therisk of bonefracture and worsenswith age, increas-
ing from 4% in 50-59 year age bracket to 50%in 80
yearsold women. Bonefracturesareadso prevalentin
these women!®®, |Isoflavonoids are phytoestrogens
present in soybeans concomitantly with soy protein, and
they resembleestradiol in structure and manner of ac-
tion. I soflavones such as genistein and daidzein bind
weakly to estrogen receptor al phaand more strongly
to estrogen receptor Beta, and asthisbindingistissue-
specific, they possess organ-specific estrogenic and
antiestrogenic effectd’?. Severa studieshave shown
that women who consume large amounts of soy-based
phytoestrogens havefewer menopausa complaints. High
consumption of phytoestrogensinAsian countrieshas
been suggested to account for thelow risk of CVD,
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breast and endometrial cancers, and osteoporosis-re-
lated fracturesin these countries®®l. Menopause, of
course, representsan entirely normal phasein every
woman’slifeduring which women suffersfrom unex-
plained symptoms. Nutritiond studiesplay agrest role
to hel p menopause women understanding about what
they should eat and what not, and what aretheimpor-
tant factorsfor menopause hedth. For thesewomenin
Gazadrip, sudying thefactorsthet affecting their meno-
pause are so important to hel p them to improvetheir
life. Inthe Gazastrip, thereislimited information on
nutritiona statusand it’sindicatorsamong post meno-
pause women so this study assessed the nutritiona sta
tusamong thesewomen andit’sindicatorsby usngsome
anthropometric measurements, Socioeconomicd factors,
and dietary habits. However, astudy prepared by Hania
et a., 2008, was concerned in occurrence of os-
teoporos samong menopausewomenin Gazastripwas
show unawareness of women concerning osteopoross
astheir daily practices. They were suggested that the
women who had last period for morethanfiveyears
havethe highest osteoporosi s occurrence percentage
(36.91%) whilethelowest percentage, (7.1%) wasfor
women who had |ast period for = one yearf®l.

Our objectivesin this study wasto determinethe
prevalence of underweight, overweight and obesity
among post menopausewomen in Gazastrip, and sudy-
ing therel ationship between physical activity and the
severity of symptomsof menstrual cessation. Weam
a soto study the rel ationshi p between socioeconomic
status, educationleve, demographic, usud dietary hab-
itsand thenutritional statusfor thesewomen, andto
determinetheattitudes & knowledge about menstrual
cessation and itsmanagement among post menopause
womenin Gazastrip. Theeffect of vitamin D supple-
ments, and the rel ationshi p between number of preg-
nancieson back & joint pain, in additionto studying the
effect of soy phytoestrogensin diet and the severity of
menopause symptomswill bedetermine. Finaly, the
mean age of menorrheaand dysmenorrheal among post
menopause women in Gazastrip will be assessed.

METHODS

Demography of thestudy area

Gazastrip isanarrow area of land lying on the
coast of the Mediterranean Sea. Its position on the
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crossroadsfromAfricatoAsiamadeit atarget for oc-
cupiersand conquerorsover thecenturies™. The Gaza
strip isconsidered one of the most populated areasin
theworldwithapoverty leve reaching 70% and apopu-
lation of children reaching about 50% of thetota popu-
lation™. Inthe Gaza Strip morethan 1.5 million people
liveinanareaof 360 Km2. Thepopulationisdistrib-
utedincities, smal villagesand high concentrationin
eight refugee camps (this represent two third of the
popul ation). GSisdivided intofivegovernorates: North,
Gazacity, Mid zone, Khanyonis, and Rafah™.

Sudy tool

Thisstudy isaretrospective non randomized study
that will target post menopause women in Gazastrip.
The study will target postmenopausewomenwho visit
some of pharmaciesand health careclinicsfor acute
illnessor to get usua healthinvestigations. Thisstudy
implemented inthree main geographica areasin Gaza
strip which are Gazacity, Shatea’ and Jabaliacamp.
Thesamplesizeare 116 women, respondentsaretaken
asfollow: 51 % of samplefrom Gazacity, 25 % from
JabdiaCamp, 23% from Shatea’ Camp. Theinterviews
performed with aquestionnaireto obtain information
0N age, Soci oeconomic status, occupation, educational
level, marital status, income, symptomsof menopause
anditsintensity, knowledge about symptomsand trest-
ment, dealing with symptoms, physical activity, usua
dietary intake and anthropometric factors (weight,
height). A food frequency questionnaire wasdoneto
measuretheusud dietary intake. Based onalist of com-
monly consumed foods, for each food or food group,
the subjects were asked to report their frequency of
consumption onaverageinthegppropriateinterva. The
participant weighed in light clothing without shoes by
an eectronicweighing scale, theheight measured by a
stadiometer, Body massindex (BMI) computed asthe
ratio of weight (kg) per height squared (m2). BMI das-
gfiedintofivecategoriesasfollows <18 (underweight),
18.5-24.9 (normal weight), 25-29.9 (overweight) and
above 30 (obese)*.

Questionnairedesign and interview

The questionnaire was designed to include some
information of the menopausewomenincluding socio-
demographic factors, attitudesand knowledge, hedth
andnutritiond higtory, physicd activity, severity of symp-
tomsof menstrua cessation, prevaenceof underweight,

overweight and obesity, the effect of soy intakeon the
symptoms of menstrual cessation and itsrelated dis-
eases and the mean age of menorrheaand dysmenor-
rheal among post menopausewomenin Gazagtrip. The
questionnairewastrandatedinto Arabic. Questionnaire
validity wasa so tested after circulating the question-
naireto six expertsinthefield of nutrition and health
and workingon all the commentsand advices

Data collection and statistical analysis

All thedataobtained from the questionnairewere
entered in SPSS 15 software and analyzed using
ANOVA and t test in order to detect significant varia-
tion among up to two parameters. Differenceswere
consdered satistically significant at p < 0.05.

RESULTS

Socio-demographicvariations
Age

Agedistribution of the tudy sample(N=116) ranged
from aminimum of 46 yearsold to maximum 78 years
old with amean of 53.4. Themgjority of the sample

was between 50 and 55 years old and three women
were above 75 years.

Distribution, educational level and incomer ate

116 menopausewomen wereincluded inthisstudy,
TABLE lillugtratesther distribution among Gazastrip,
educationd level, and Incomerateof their families:

TABLE 1: Socio-demographicvariations:

Characteristic No. %
1 Location:
(A) Gaza City 60 51.7%
(B) Jabalia Camp 29 25%
(C) Beach Camp 27 23.3%
Tota 116 100%
2 Educational Level:
(A) None 34 29.3%
(B) Primary or preparatory 16 13.8%
(C) Secondary 41 35.3%
(D) University and more 25 21.6%
Tota 116 100%
3 Monthly Income Rate
(A) less than 300% 61 52.6%
(B) 300%$-600% 44 37.9%

(C) more than 600$ 11 9.5%
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Employment status

Eighty six percent of thewomen were housewives
and didn’t have any work, 9% wereteachersand the
reminder worked in other jobs astailors (1.7%), ac-
countant (0.9%) and sdller (2%).

Health status

Thefollowingtable(TABLE 2) illugtrateshedthin-
formation asthey introduced inthequestionnaire;

TABLE 2: Health information that describesthe status of
menopausewomen;

Questions M ajor Minor
The mean of age of menorrhea  14.1 years --
Minimum age of menorrhea 11 years --
Maximum age of menorrhea 25 years =
The mean of age of
cessation of menorrhea. S4.5years -
Minimum age of
cessation of menorrhea. S0years -
Maximum age of
cessation of menorrhea. 60 years -
The severity of symptoms 44% was 36.2% was
of post menopause intermediate light
Women suffer from irregular o o
menorrheaand vagina bleeding. 58.6% No 4l.4% Yes
Women suffer from back 67.2%yes  32.8% No
and joint pain
Women suffer from hot o o
flushes and night sweet. 37.9% Yes 62.1% No
Women suffer from 22.4%Yes  77.6%No
Osteoporosis
Psychological problems. 27.6% Yes 72.4% No
Women that have not knowledge
about treatment lines of 78.4% Yes 21.6% No
symptoms of menopause
Women don’t use any of
treatment lines of symptoms 83.6% Yes 16.4 % No
of menopause
Women that deals with 37.1% with  19.8% of them
symptoms. confidence  dedsby irritability
0,

Information about 42.2% no .37'9 % h_ave

mptoms information |nform§tlon
¥ from friends

. - . 19% walk one
0,
physical activity daily 56% No hour daily
Women that increase their 62.1% Yes 37.9% No
weight after menopause.
Weiaht 51.7% 8.6% normal
9 obese. 27.6% overweight

Effect of physical activity on the severity of
symptoms

TABLE 6: Effect of physical activity on the severity of
symptoms

Physical Severity of symptoms

activities Light Intermediate  Severe
Yes(N=19)  47.36% 26% 26%
No (N= 65) 16.9% 40% 43.07%
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Dietary intake of food and supplements

TABLE 3: Food and supplementsconsumption of meno-
pausewomen

Food or supplements M aj or Minor
0, 0,
Egg Consumption 64% ea:tless_than 32.7A)ea;one
one egg daily egg daily
5 d
Nuts 27.6% don’t 41% eat it
once weekly.
o
Milk 543%dont  So-7% drink one
cup of milk daily
Tea 72.4% drink two  36.9% drink three
or more cups or more cups
Soybean 75% No 25% Yes
Nutritional supplementation 62.1% No 37.1% Yes
Ca2+ supplements 84.5% No 15.5% yes
Iron supplement 92.2% No 7.8% Yes
Vit. E supplement 95.7% No 4.3% Yes
vit.D supplement 94% No 6% Yes
vitamins and minerals 79.3% No 20.7% Yes

Weight classification

TABLE 4: Women weight classification accor ding to body
massindex (BMI).

Variables according ) Habltatllon place
to Body massindex Gazacity Jabaliarefugee

(N=52) (N=23)
P-value
Underweight 0% 0%
Normal weight 9.6 % 4.3 %
. 0.008
Over weight 26.9 % 21.7%
Obese 63.5 % 73.9%

Physical activitiesand BM|

TABLE 5: Relationship between physical activitiesand
BMI:

Physical Overweight Normal

activities women who  weight women
Yes(N=19) 10.52% 15.78% 73.68%
No (N=65) 64.61% 23.07% 12.3%

Back and joint pain & the use of vitamin D
supplements

TABLE 7: Back and joint pain & the use of vitamin D
supplements:

Back and joint pain

Variables
Yes(N=77) NO (N=38) P-value
Use Vitamin D 9.1% 0% 0.05
Not use Vitamin D 90.9 % 100 %
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Back and joint pain & theuse of soy bean
TABLE 8: Back & joint pain and theuseof soy bean in diet:

Severity of symptoms Soybean
P-value Total % "Severe Intermediate Light consumption

% % % (N=116)

25 431 12.07 862  Yes(%)

0.002 75 39.66 24.13 112 No (%)
99.99 43.97 36.2 19.82  Total (%)

Osteoporosisand theuseof calcium supplements
TABLE 9: Osteoporosisand theuseof calcium supplements

Osteoporosis .
Variables
P-value NO (N=89) Yes(N=26)
0.05 124 % 26.9% Use Ca supp.
' 87.6 % 73.1% Not use Ca supp.

Relationship between BM| and back and joint pain

TABLE 10: Relationship between BM 1 and back and joint
pain:

Normal Overweight Women who have
- Obese o )
weight women back & joint pain
Yes
0.026% 24% 49.33% (% regarding the
total sample)
3.44% 0.8% 11.2% No

Multiparity & back and joint pain

TABLE 11 : Relationship between No. of pregnancy & back
& joint pain:

No. of pregnancy before

Total menstrual cessation Back and
(N=116)  4or more Lessthan4  joint pain
(N=76) (N=40)
72.41% 79.76% 20.23% Y es (%)
27.58% 28.12% 71.87% No (%)
DISCUSSION

Thisstudy wasthefirst cross sectiond, retrospec-
tive study of itskind to evaluate and to report in the
nutritiona intakeand physica activitiesof menopause
womenin Gaza. Theassociation betweendaily dietary
intake of somefoodsand nutritiona supplementsand
the menopause symptoms, back and joint pain, and
osteoporotic symptomswasdetermined. Despiteques-
tionnaired onecouldn’t reflectsal theimage, thissmple
basdineinformation consderedinitial dataonrisk fac-
torsof menopausesufferingin Gaza Oneof theamsof
this study wasto show women awareness of the con-

sequencesof diet and life stylesupontheir hedth. The
study results showed either significant associ ation be-
tween the suggested ri sk factorsand menopause, or it
denied others. Thefollowing sections describethese
relaionshipsaccordingto theresults:

Socio-demographicvariation

The present study was conducted among 116 post
menopause women in Gaza strip, were 51 % of the
studying sample wasfrom Gazacity and 49 % from
refugee camps and thisrepresent socio demographic
varietiesamong women.

\ i

ﬂ

Obese
Jabalia Refugee

|| Overweight

m Gaza City Normal weight

I

—

Underweight

0.8 0.6 0.4 0.2 0
Figurel: 51.7% of thesamplewer e obese, mor ethan half of
obsesswomen ar efrom Jabaliarefugee, only 21.7 % of the
samplehavenormal weight.

The study focused aso on theeducationd levelsin
relation to thelocation. Wefound that 68% of women
who have high educationd level livein Gazacity while
70% of womenwho have no education liveinrefugee
camps(38% inBeach Camp & 32%in JabaliaCamp).

Educational level

Primary or
preparatory

University and

None Secondary more

Count

I 1
Gaza Jabalka Shates Gaza Jabala Shatea
oty Camp Camp oty Camp Camp
Name of location

Figure2: Educational level digtribution among Gaza city and
refugeecamps

=" P T 1
Gaza Jabala Shawa Gaza Jabala Shawa
sty Camp Camp cty  Camp Camp

Weight and physical activities

Physicd activity hasrepeatedly been shownto have
many health benefitsin various populationsincluding
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thosein themenopausetransition. The Canadian physi-
cal activity guidefor older adultsrecommends getting
at least 30-60 minutesof moderateintensity of physica
activity on most days®. The Centrefor Disease Con-
trol and Prevention suggestsaminimum of 60 minutes
per day to prevent weight gain®®. In menopausal and
postmenopausa agewomen, studies have shown that
exercisehasbeneficid effectson body composition!2®,
Thisstudy representsthat 56 % of menopause women
not perform any physical activity. Inthe other hand,
51.7 % of sample are obese, 27.6 % are overweight
which consider amgjor risk factor for cardiovascular
disease, osteoporosis, diabetesand other rel ated prob-
lems (Outagamie County Public Health Division).

80.00% —_—

60.00%

40.00% ) o
~ Physical Activity

- ) ) H Yes
.,,, . s, — - .

Figure3: Correlation between physical activity and body
weight

A dgnificant corrd ationbetween physicd activity and
BMI havebeenfound inthisstudy, two thirds (64.61%)
of womenwho didn’t perform physical activities (N=
65) wereobese, 23.07% of them were overweight and
only 12.3% of thesewomen had normal weight. Oneof
the main causes of obesity islack of physical activity
(Outagamie County Public Hedth Divison).

Effect of physical activity on severity of meno-
pause symptoms

20.00%

m No
0.00% <

It has been indicated that exercisers have fewer
hed th problemsthan sedentary!®. Study of theinfluence
of physical activity on menopause symptoms in
Saskatchewan- Canadafound that any effect of physi-
cd activity onmenopausd symptomsisindirectly through
thedlteration of body composition. Womenwith lower
percent body fat report lesswe ght gainand faigue. There
wasno s gnificant rel ationship between physicd activity
levelsand reporting of hot flashes/night swests, insom-
nia, limb numbness, headache, psychologica symptoms
or urogenital symptoms*. About Threefourth (74%) of
womenwho perform physica activity inour sudy have
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light to moderate symptomswhilethereminders (26%)
have severe. And also 43% of the sedentary women
suffered from severe symptoms. In relation to body
wel ght, no rel ation between body weight and the sever-
ity of symptomswhich excludesitsreationto theeffect
of physicd activity ontheseverity of symptoms.

Effect of weight on severity of symptoms

Wefound that thereareno significant relationship
between body weight of women and their symptoms
Severity.

Body weight and back & joint pain

Inour study wefound that thereisno significant re-
lationship between obesity and suffering from back &
joint painwhiletheincreasein BMI increase back and
joint pain. About back and joint painmulti factoria may
play aroleasestrogen deficiency, multi gravid, employ-
ment naturethat 40 % of our samplesareteachersand
bad dietary habits(deficient vitaminsand minerds).

M enopause symptoms

Theresultsof thisstudy showed that 37.9% of post
menopause women suffer from hot flushesand night
swest, Hot flushesmay betriggered by certain events
such assmoking, spicy foodsor caffeineand modifying
thesefactors may well helpt¥l. In our study we found
that as gnificant rel ationshi p between caffeine consump-
tion & Severity of symptoms.

I ntake of Hormoner eplacement ther apy

Hormone replacement therapy can relief meno-
pausal symptomg*, wefound that 83% of Post meno-
pause women don’t take replacement therapy neither
from chemical sources nor from natural sources
(phytoestrogens: flaxseed— soybean oil) sothewomen
should also be advised to take more foods that con-
tains phytoestrogensasflaxseed & soybeanail.

Effect of soy bean intake

[ H
o

Count

. roe
soybean consumption

Figure4: Women, who have soy bean in their diet, had less
symptomsseverity than thosewho haven’t.



48 Assessment of nutritional status among post menopause women in Gaza city

RRBS, 5(1) 2011

Reguler Peper ==

It wasfound that asignificant rel ationship between
consumption of soy bean oil & severity of postmeno-
pausal symptoms. Other study In Japan (Kyoko et d.,
2010)*7, found that soy isoflavone supplementssig-
nificantly decreased the bone resorption marker uri-
nary deoxypyridinoline (DPD) and showed no signifi-
cant effectson the boneformation markersserum bone
alkaline phosphatase (BAP) and OC in menopausal
women. Thisstudy showsthat thereissignificant rela-
tionshi p between soybeans consumption and relief of
joint painamong post menopause women that the 25%
of study samplewho consume soybeantorelief their
menopalise symptomshad no or light joint pain.

Relationship between calcium & vit. D intakeand
osteopor otic symptoms

Theresultsof thisstudy show that asignificant rela-
tionship between Ca & vitamin D supplementation
and osteoporosis, whilewomen who don’t take cal -
cium supplements& vit. D have moretendency to suf-
fer from osteoporotic symptoms, a so our study show
asignificant relationship betweenvit. D supplements&
back & joint pain, it wasfound that womenwho don’t
takevit. D supplements suffering fromjoint & back
pain. In addition, 64% of post menopause women eat
lessthan oneegg daily, thisindicatethat they don’t take
sufficient dietary calcium and vit. D. Other factor that
may play arolein osteomal aciaand osteoporosisten-
dency isthat old agewomen don’t convert sunlight into
essentid vit. D asefficiently asthey did when they were
young age. Also, Absorption of dietary calcium de-
creased asaresult of bad dietary habitsespecialy in-
take of teawith meals.

Causesof psychological problems

Theresults of thisstudy show that 27.6% of post
menopausewomen suffer from psychol ogica problems.
Thismay be dueto sedentary lifestyle (Exercise may
hel p by improving generd well-being and by improving
staminaand fitness). Estrogen deficiency or lack of re-
placement therapy also can play arole. Oneof thefac-
torsthat may play aroleinthisproblemsthat women
have not information about this period and the symp-
tomsincludedinit, wefound that 42.2% of post meno-
pause women have not any information about symp-
toms comparing with 37.9 % have someinformation
from friends. Thismeansthat post menopause women
aredeficientin culturedespite of their education level.

Relationship between multiparty and back &
joint pain

No

m No.of pregnancy before
menstrual cessation 4 or more
m No.of pregnancy before

menstrual cessation Less than
4
Yes

0.00% 20.00% 40.00% 60.00% 80.00% 100.00%
Figure5: Multiparty founded asoneof thefactor sthat cause
back & joint pain when women becamemenopause.

Theresultsof this study show that 79.76% from
women who suffersfrom back & joint pain had higher
no. of pregnancies. Thisisdueto pregnancy and breast-
feeding are associated with changesin maternal cal-
cium homeostasi s, resultingin decreased bone minera
density (BMD). Thereislittledataintheliterature
about the effect of pregnancieson menopausal symp-
toms. In contrary to our results, Janakaet. al., 2010
didn’tfind detrimental effect of parity on maternd BMD
after menopause”. In other study, it wasfound that a
clear effect of parity on Calcium metabolism®.

Back and joint pain

CONCLUSION

Post-menopausd stageisacritica stageof women
lifewhich needsaspecia concerninnutritionandlife
styles. In Gaza, we found that 44% of menopause
women suffer fromintermediate symptomsand 36.2%
aresufferingfromlight symptoms. Inparallel, 42% of
menopause women have no information about meno-
pause symptoms. It wasfocused on Body Mass Index
of these women, we found that 51.7% of the study
sampleare obese, 27.6 % are overweight. Aswe men-
tioned, 67.2% of Women suffer from back and joint
pain, 79.76% of them had higher no. of pregnancies
whichindicatestherd ationship between multiparity and
back & joint pain. Although wefound that no signifi-
cant rel ationship between obesity and back & joint pain,
itisnoticed that anincreasein BMI causeincreasein
back & joint painin menopause. In addition, back and
joint painfoundto belittleor disappeared with women
who are regularly take soy bean in their diet. Most
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menopause womenin Gazadidn’t useany supplemen-
tation to promote their lives because they have no
knowl edge about theimportance of these supplements
inther lifestage. 78.4% of Women that havenot knowl-
edge about treatment lines of symptomsof menopause.
15.5% of women use Ca*? supplementation and only
6% of them usevitamin D supplementation. Regarding
to soci o demographic variations, any relations between
these variations and menopause symptoms aren’t
founded except that morethan half of obesewomen
arefrom Jabaliarefugee camp.
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