abnormalities, abnormal fetal scalp blood sample pH, or a
combination of these.” Sixthly, Dehaene et al pointed out that
neonatal intensive care unit (NICU) admission is not limited
to cases related to fetal compromise or SGA only. However,
the majority of NICU admissions at term are AGA neonates
(not SGA). Furthermore, the indication for NICU admission
is not infrequently a combination of >1 factor, eg, suspected
intrapartum infection (maternal pyrexia) and evidence of
fetal compromise. Moreover, from a pragmatic perspective,
what matters to parents is the fact that their newborn is
admitted to the NICU, regardless of the indication. Finally,
while we demonstrated that the cerebroplacental ratio is a
marker of adverse perinatal outcome in AGA fetuses in this
potentially high-risk population, Dehaene et al question
whether this will hold true in a general low-risk obstetric
population. We agree that it is important to answer this
question and in fact investigated the predictive accuracy of the
cerebroplacental ratio for intrapartum fetal compromise in a
low-risk population of AGA pregnancies. The detection rate
was 30% for a false-positive rate of 10%. These results are
part of a manuscript that has already been submitted to this
journal.

Quality of life of menopausal women with genital

urinary menopause syndrome

TO THE EDITORS: The article by Gandhi et al' exposed
aspects of genital urinary menopause syndrome and provided
excellent comments on hormonal interventions, herbal
therapies, vitamin supplementation vaginal lubricants, laser
therapies, and lifestyle modifications used to treat this
condition. We want to draw attention to lifestyle modifica-
tions relevant to the sexual component of genital urinary
menopause syndrome.

Certainly today, sexual activity is more common at older
ages. However, it is important to guide health professionals
and older women in general to the fact that living without
sexual activity or avoiding painful sex can be very positive for
the quality of life of women in menopause. Unfortunately,
many women are unable to have a better quality of life simply
because their doctors do not ask about and discuss dyspar-
eunia and therefore do not correctly diagnose this condition
and often-associated pelvic pain.

It is important to understand that medications alone are
not enough to solve all the sexual problems in menopause,
but it may be necessary to change the sexual behavior” given
that dyspareunia arises only during sexual intercourse.
Women without sexual activity do not need treatment for
sexual symptoms. Unfortunately, many health professionals
do not know that the frequent symptoms of menopausal
women, such as pelvic pain, depression, and anxiety, are
consequences and not causes of dyspareunia.” By focusing
exclusively on the use of medications to improve vaginal
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atrophy, health professionals disregard the potential to
recommend changing sexual behavior; for example, encour-
aging behaviors that do not involve vaginal penetration to
avoid dyspareunia and its downstream effects.
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