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ABSTRACT

Introduction: Menopause is an unavoidable and sometimes problematic condition in which women
may suffer from a number of health problems. Knowledge of the major symptoms associated with
menopause helps reduce the burden and stress associated with the condition. In this context, a study
was conducted to establish baseline data regarding menopausal health problems among Nepalese
women.

Methods: A descriptive cross-sectional study was conducted among 2000 women aged over 40 years
to identify their knowledge, attitude and practice related to menopausal health problems. Data was
collected by interviewing the women and doing physical examination. Analysis was done using
descriptive statistics and SPSS software was used for data analysis.

Results: A cohort of 2073 women (ages 40-60 years) participated in the research, among them 2000
yielded complete response. The study revealed that 820 (41%) women had reached menopause. The
average age of menopause was 48.7 years. Majority of the women 1183 (59.2%) in the study did not
know about menopausal health problems. Abnormal bleeding 353 (17.65%), sweating 315 (15.75%),
hot flushes 299 (14.95%), joint/muscle pain 285 (14.25%) were the most common menopausal
symptoms known by the women. Joint pain 736 (36.8%), hot flushes 584 (29.2%), irregular bleeding
582 (29.1%) were the most common experienced symptoms of menopause and only 586 (29.3%)
consulted the health workers to alleviate menopausal symptoms. Moreover, most of the women 926
(46.3%) accepted menopause as a part of life.

Conclusions: The research has tried to establish the baseline of menopausal health problems in
the Nepalese women. The average age of menopause was 48.7 years. Majority did not know
about menopausal health problems. Further researches with nationally representative sample
are recommended to further explore the menopausal health problems of Nepalese women.
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INTRODUCTION

Menopause, a universal experience, is the permanent
cessation of menstruation when the menstrual cycle
stops for longer than 12 months.”? Menopause is a
state that allows for the subsequent disease in women
with other risk factors.® The perimenopausal years are
associated with weight gain, increased central adiposity
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and decreased physical activity.* Menopause is related
to chronic diseases, most notably reproductive cancers,
osteoporosis, and heart disease.® It is associated with
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decreased whole body fat oxidation during exercise.®
To date, knowledge of menopause is based on a small
proportion of predominantly ill women.” Clinical features
include incontinence, sexual dysfunction, increased
fracture, and disease.® Promoting
positive attitudes to menopause, healthy lifestyles and
stress reduction can be used as part of menopausal
care.’

cardiovascular

Women with a negative attitude towards menopause
were more likely to report symptoms compared to
women with a positive attitude towards menopause.'®
This study aimed to measure the knowledge, attitude
and behavior related to menopause among Nepalese
women.

METHODS

A descriptive cross-sectional study was conducted
among 2000 women aged more than 40 years to
identify knowledge, attitude and practice related to
menopausal health problems. This pilot study was
conducted in three different districts of Nepal viz.
Kathmandu, Lalitpur and Bhaktapur from July 2014 to
February 2015.

Ethical approval was granted through IRC of Public
Health Concern Trust Nepal (phect-NEPAL) as the study
was conducted in its hospitals/clinics and its catchment
areas. Monitoring and evaluation of the study was done
by the core research team and MESON executives.

Following the clinical exam with their doctor, women
were invited to participate in the interviews. A research
assistant discussed the study outline and asked for
their consent to participate. The information letter was
read to women who were illiterate and they provided
a thumbprint with the signature of an independent
witness to provide informed consent. Initially, the
participants completed a demographic questionnaire
with assistance from the research assistant. There
were questions regarding their age, educational status,
literacy, occupation and birthing history. The semi-
structured interviews also involved questions regarding
the participants’ knowledge of menopause and its
impacts. Pretesting was done in Kathmandu Model
Hospital for the reliability test of tools and necessary
adjustments were done. Content and face validity was
maintained by experts’ advice.

The study districts were selected purposively and
sample was taken purposively from the clinics and
health camps. A total of 2073 women were approached
of which 73 forms being incomplete were not included
in the analysis. This yielded a sample size of 2000.
A questionnaire asked about the women s menstrual
history, obstetric history, contraceptive history, life
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style, knowledge on menopausal symptoms, attitude
towards menopause and menopausal problems
experienced by the women. Their health seeking
behaviour during menopause was also assessed. A
group of experienced gynaecologists and researchers
associated with Menopause Society of Nepal (MESON)
were involved in conducting the study and MESON has
plans to conduct a bigger and widely representative
research based on this pilot study.

Data was entered in MS-EXCEL version 2013 and was
analyzed by using IBM-SPSS version 20. Before data
entry, a validated entry format was prepared on the
basis of research tools in MS-EXCEL and trained data
entry personnel were used for data entry. The research
investigators ensured that all the data entered were
complete and consistent. For data analysis, a trained
and competent data analyst was employed who had
prior experience in analysis of health related data. Data
was analyzed using descriptive statistics. Measures of
central tendency were computed for quantitative data.
Categorical data were expressed using appropriate
tables and charts.

RESULTS

Two thousands women were recruited for this study
with a median age of 45 years (range 40-60 years)
and variety of birthing histories, education and work
backgrounds.

Table 1. Socio-demographic characteristics of wom-
en (n=2000).

Characteristics n (%)

Age (Years)

Less than 45 683 (34.2)
45-49 508 (25.4)
50-54 370 (18.5)
55-59 213 (10.7)
60 + 226 (11.3)
Marital Status

Married 1819 (91)
Unmarried 21 (1.1)
Widowed 147 (7.4)
Divorced/separated 13 (0.7)
Educational Status

Illiterate 813 (40.7)
Just Literate 473 (23.7)
Primary Education 242 (12.1)
Secondary Education 226 (11.3)
Higher Education 246 (12.3)
Ethnicity

Brahmin 361(18.1)
Chhetri 368 (18.4)
Janajati 1160 (58)
Dalit 68 (3.4)
Others 43 (2.2)
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The majority of the women included in the study were
aged 40-45 (34.2%) years followed by women of 45-
49 (25.4%) years and others. 226 (11.3%) women
were more than 60 years of age. A total of 1819
(91%) women were married, 21 (1.1%) women never
married and 147 (7.4%) women were widowed. More
than 40% of the women were illiterate. The caste
composition of the study participants was as follows;
1160 (58%) Janajatis, 368 (18.4%) Chhetris, 361
(18.1%) Brahmins and 68 (3.4%) Dalits (Table 1).

Similarly, the mean BMI of the participants was 25.97
years. Around 30% of the women had BMI in the
range 18-24 (Figure 1).

pain (14.25%) were the most common menopausal
symptoms known by the women followed by other
symptoms (Figure 2).

Similarly, while measuring attitu regarded menopause
as a part of life (Figure 3).
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Figure 1. BMI of the participants (n=1861).
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Figure 4. Menopausal health problems faced by the
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Figure 2. Knowledge on menopausal health problems
among the respondents (n=2000).

[ Feel bad because think they have
lost their youth
46.3 )
Il Feel good because now there is no
hindrance due to period

Take it as part of life

Figure 3. Attitude towards menopause (n=2000).

The women had little knowledge on the menopausal
symptoms. Only 41% knew about the menopausal
health problems. Abnormal bleeding (17.65%),
sweating (15.75%), hot flushes (14.95%), joint/muscle
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women.

Joint pain (36.8%), hot flushes (29.2%), irregular
bleeding (29.1%) were the most common experienced
symptoms of menopause (Figure 4).

DISCUSSION

The women in this study were not familiar with many
major menopausal problems but most had heard of a
menopause. Low knowledge of menopausal features
and problems is common for women globally regardless
of educational status, ethnicity and parity.

The mean age of menopause according to the study was
found to be 48.35 years with range from 31-52 years.
A study done in four districts in Nepal (Kathmandu,
Kaski, Makwanpur and Chitwan) have shown a mean
age of menopause of 47 years,"" whereas the study
done in Rupandehi District found the mean age to
be 46.81 years.”? A study done within Kathmandu
Valley at Nepal Medical College found the mean age of
menopause to be 49.9 years with range of 41.5 and
58.3 years.”™ A study done by Chuni et al' in Kaski
District found exact same menopausal age of 49.9
years. A study conducted among women living in high
altitude in Mustang District also found the mean age
of menopause to be 46.8 years. Therefore, based on
these above studies we can state that the mean age of
menopause varies between 46-50 years. This range of
age of menopause is also in line with studies from other
countries in south Asia, such as India and Pakistan that
shows range between 46-49 years.'®
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A meta-analysis including 36 studies across the Middle
East, Asia, Latin America, USA, Europe, Australia and
Africa, gave a mean age of menopause of 48.78 (95%
Cl: 48.33, 49.22). However, there was substantial
heterogeneity between studies, with mean age ranging
from 46 to 52 years. Sub-group analysis by geographical
region demonstrated that ANM was generally lower
among African (48 vyears), Latin American (47.2
years), Asian (48.7 years) and Middle Eastern countries
(47.3 years), and was highest in Europe (50.5 years)
and Australia (51.2 years), followed by the USA (49
years).'® This can indicate that mean age of reaching of
menopause is higher in developed countries compared
to developing countries. The mean age seems to vary
not only among different countries but also within
the same community. The study by Rajbhandari and
colleagues has shown that ethnicity seemed to affect
the age of menopause. They found that the age of
menopause was higher among the Gurung community
at 50 years than in the Brahmin/Chettri with the lowest
age at 44 years. Various factors seem to affect the
age at menopause. Other factors that may affect the
age of onset of menopause are geographical variations,
lifestyle, nutrition and socioeconomic status.'® In this
study about 58% of women belonged to the Janjatis or
ethnic groups and only about 12 % of the patients had
primary level and above education.

The usual belief is that Asian women experience less
menopausal symptoms than Western women.'” This
may be due to lack of knowledge, lack of education and
conservative ideology. In this study about one in three
(36.8%) had experienced joint/muscle pain, followed
by hot flushes (29.25%), abnormal bleeding (29.1%),
physical exhaustion (28.1%), irritability (24.9%) and
forgetfulness (24.1%). These were the main symptoms
found among the patients although other symptoms
occurred with less frequency. This may be due to the fact
that a large number of cases were studied in hospitals
and clinics where the clients usually come with some
sort of problem. Therefore this cannot be extrapolated
to the general population. This is interesting because
most of the patients were illiterate and belonged to
minority ethnic groups and we would expect them to
experience fewer symptoms in view of their cultural
background and lack of knowledge. But despite the
many symptoms only about 17% took some form of
treatment for it as a menopausal symptom. This was
also seen in the study done in Rupandehi where despite
a large number of symptoms experience only 11 %
cases took modern treatment.'? Even in the study done
by Marahatta,’® the most common symptom was joint
pain and urinary symptoms and vasomotor symptoms
constituted for 39% of cases. In western countries
vasomotor symptoms and sleep disturbances, dry vagina
account for the main menopausal symptoms.'® Most of

JNMA | VOL 56 | NO. 3

ISSUE 205

the clients though experiencing these symptoms could
not relate it to menopause. This was due to the lack
of knowledge of menopause and symptoms.' It was
seen that 17% cases knew about abnormal bleeding
and 14% about hot flushes, joint pain and irritability.

Most of the women took it as a part of life cycle and did
not take it as a disease, which needs some treatment.
This would therefore explain the various symptoms felt
but very few seeking treatment for their complaints.
Many (35%) were relieved that there would be no
more menses. This is typical of the Asian culture and
reflects their socio-cultural and religious beliefs. The
more educated the women are, the more likely they
are to know about the various symptoms and treatment
options available and therefore seek treatment for relief.
Most of the studies that have been done in Nepal show
that the literacy rate is very poor and therefore this
affects their attitude too. Menopause is taken as a way
of life and unless the symptoms become evident like
abnormal bleeding or joint pain that affects mobility,
most would loathe seeking treatment.

A limitation to this study was that all the participants
were attending the women’s health clinic at the hospital
and may have increased knowledge and awareness of
menopause after consulting with their doctor. One of
the strengths of this study was the diversity in the
sample population. Not all women had a menopause
and the participants had a variety of birthing histories
and backgrounds. Even though there was a small
sample size recruited purposively, new information was
captured from within the sample population.

CONCLUSIONS

The average age of menopause was 48.7 years. Majority of
the women in the study did not know about menopausal
health problems. The women had little knowledge on the
menopausal symptoms; and abnormal bleeding, sweating,
hot flushes, joint/muscle pain were the most common
menopausal symptoms. The study showed that only about
one third of the women sought medical help. Researchers,
policy makers, academicians, civil society and other
concerned authorities can use this study as the baseline
data for further steps ahead. However, more researches
need to be done in this area with nationally representative
samples.
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