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Abstract

Objectives: To determine the knowledge, attitude and experiences of post-menopausal women towards menopause.
Study type, settings and duration: This cross sectional study was conducted at Gynaecology ward of Lyari General
Hospital Karachi from May 1, 2011 to September 30, 2011.
Subjects and Methods: Using convenient sampling postmenopausal women were selected from the OPD. Inclusion
criteria were women with menopause of age ≥45 years. A questionnaire was designed which contained demographic
characteristics of the respondents along with questions on menstrual status, knowledge and attitudes toward menopause and
the information and use of hormone replacement therapy. Interviews were carried out by a third year resident in outpatient
department.
Results: A total of 170 women were interviewed. The mean age of the respondents was 57.3±7.5 years. Almost 80%
women had prior knowledge of menopause (p<0.0001) while, only 46% were aware about its effect on health (p<0.355).
Menopause was considered a normal event by 72% women. Only 13% women knew about hormone replacement therapy
(p<0.0001). Following menopause 74% were bothered by its symptoms (p<0.0001) and only 36% were happy (p<0.321).
Only 29% had consulted a physician for relief of their symptoms (p<0.0001) and only 1was on hormone replacement
therapy (p<0.0001).
Conclusion: High proportions of women were aware about menopause but few knew its health implications. Most of them
were bothered by menopausal symptoms, but very few consulted doctor.
Key words: Post menopausal, menopause awareness, attitude, menopausal symptoms.

Introduction

enopause is an inevitable milestone in the
reproductive life of every woman. A woman is

said to have reached menopause when she had 1 year
without menstruating. The climacteric, or climacterium, is
used to refer to the wide variety of physiological changes
occurring in the year’s immediately surrounding
menopause1.

Some women find this transition barely
noticeable while, others find it life altering2,3. In literature,
it has been often stated as a difficult period with many

symptoms4. Besides being a major cause of morbidity such
as heart disease and osteoporosis, menopause and its
associated hormonal changes also cause symptoms that
affect the quality of life, such as hot flushes, night sweats,
sleep disturbances, urinary frequency, vaginal dryness,
poor memory, anxiety and depression5 thus causing an
important impact in the daily, social and sexual life of
these women6 . Some population based surveys, have
reported a high prevalence of menopausal symptoms
ranging between 40% and 70%7,8, while those from Asia
are between 10% and 50%9. Turkey showed a prevalence
of 35%-90%10,11 .
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Numerous factors including menopausal status,
social background, and education, physical and emotional
health may influence women’s knowledge and beliefs
about menopause12. Women in Western countries tend to
be better informed about implication of menopause13. A
survey conducted at Mexico City14 reported that 83.8%
women had knowledge about climacteric symptoms and
90% knew about osteoporosis and 37% had some
knowledge about cardiovascular risk after menopause. In
a study from Latin America- Ecuador women aged 40 or
more, frequently perceived the menopause as a positive
event rather than a negative. Almost 80% agreed that the
menopause lead to definitive cessation of female fertility.
The three main sources of receiving information on
menopause were: friends, television and physicians and
only 50% received information through educational
sessions15. In another study done on menopausal women
aged 50 - <60 years living in Alexandria, almost 40% of
the women in the study had prior knowledge about
menopausal symptoms and 91% had never heard about
hormone replacement therapy. When asked about
practices that might help them to overcome menopausal
symptoms 61% said taking vitamins and 55% said
exposure to sunlight. Almost 90% had not consulted a
physician16.

Hormone replacement therapy is an effective
treatment for menopausal symptoms and can protect
women from developing osteoporosis, although
effectiveness is associated with continued use 17. Research
suggests that it decreases the risk of hip fracture in
postmenopausal women by 30% and spinal fracture by
50%18. It also decrease the risk of cardiovascular disease
the main cause of death in western societies19. There is
also an association between hormone replacement
therapy and the prevention of Alzheimer’s disease and
enhanced cognitive performance20. It is reported that
women’s attitudes towards menopause and their
knowledge of the benefits and risks of hormone
replacement therapy have a direct effect on their use of
hormone replacement therapy21. In a survey on women
aged 20-69 years living in Scotland, almost 39% post
menopausal women had used hormone replacement
therapy while, its use was higher in America (43%15 to
71%22).

This study was conducted to evaluate woman’s
knowledge and attitude towards menopause and hormone
replacement therapy and their experience of climacteric
symptoms in our population.

Subjects and Methods

This cross sectional study was conducted at
Gynaecology ward of Lyari General Hospital, Karachi
from May 1, 2011 to September 30, 2011. A total of 170
postmenopausal women were included using convenient
sampling from OPD. Inclusion criteria were women with
menopause (either natural or surgical) of age greater than
or equal to 45 years, capable of active communication.
After taking written consent all women were interviewed
for knowledge, attitude and experiences of post
menopause.

A questionnaire was designed which contained
demographic characteristics of the respondents, menstrual
status, knowledge and use hormone replacement therapy.

The questionnaire was validated by 2
consultants (Gynecologist and Epidemiologist).
Interviews were carried out by third year residents in the
outpatient department

Data was analyzed using SPSS18. Frequencies
and percentages were calculated for age groups,
educational level, socio economic status, symptoms of
menopause and knowledge, attitude and practices related
to the menopause and hormone replacement therapy.
Mean±SD was computed for age. Chi-square test for
proportion was used to compare the results at 5% level of
significance.

Results

A total of 170 menopausal women aged ≥45
years were included having a mean age of 57.3±7.5 years
ranging between 45–89 years. Majority were between 45-
60 years 117(68.8%). Out of 170 women, 137(80.6%)
had normal menopause while, 33(19.4%) had surgical
menopause. One hundred and forty six (85.9%) women
had no formal education and (84.7%) belonged to poor
families (Table-1).

Table 1: Socio-demographic characteristics of participants.

Number of Women %

Age (Years)
Mean±SD = 57.3 ±7.5
45-60 117 68.8
>60 53 31.2
History of Menopause
Natural 137 80.6
Surgical 33 19.4
Level of Education
No Education 146 85.9
Primary 22 12.9
Secondary 2 1.2
Socio Economic Status
Poor 144 84.7
Middle 26 15.3
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The most frequent menopausal symptom was
insomnia reported by 136(80%) followed by mood
changes in 128(75.3%) and backache in 106(62.4%).
Other symptoms are shown in (Table-2).

Table 2: Symptoms perceived by participants to be related
to menopause.

Symptoms Number of Women %

Insomnia 136 80.0
Mood Changes 128 75.3
Backache 106 62.4
Hot Flush 91 53.5
Night Sweat 90 52.9
Depression 67 39.4
Loss of Memory 35 20.6

Knowledge and perception of menopause and
hormone replacement therapy is shown in Table-3. One
hundred and thirty-six (80%) women had prior knowledge
of menopause (p<0.0001) while, only 78(45.9%) women
were aware about its effects on health (p<0.355).
Menopause was considered a normal event by 122(71.8%)
while, 48(28.2%) believed it as a disease (p<0.0001). Only
22(12.9%) women had heard about hormone replacement
therapy (p<0.0001).

Table 3: Distribution of women according to knowledge and
perception related to menopause.

Number of
Women % p-values

Knowledge about
menopause

 Yes
 No

136
34

80
20 < 0.0001

Knowledge about
possible health effects
of menopause

 Yes
 No

78
92

45.9
44.1

0.355

Menopause Perceived

 Natural 122 71.8

 Disease 48 28.2
<0.0001

Knowledge about HRT

 Yes
 No

Knowledge about non
hormonal therapy

 Yes
 No

22
148

33
137

12.9
87.1

19.4
80.6

< 0.0001

<0.0001

About 65(35.9%) women were happy and
56(32.9%) unhappy with the cessation of their menses
(p<0.321). Bothersome menopausal symptoms were faced
by 127(74.7%) women (p<0.0001) yet only 49(28.8%) had
consulted a physician (p<0.0001) and only 1(0.6%) woman
was on hormone replacement therapy (p<0.0001) and none

were taking non hormonal treatment for hot flashes or
other symptoms.

Discussion

Menopause is diagnosed when a woman does not
have menstrual period for 12 consecutive months without
any other biological or physiological cause23.

The mean age of our patients was similar to
another study from Nigeria24 and Pakistan25 while, an
Egyptian study showed a higher age of ≥50 years26.

Menopause symptoms are influenced by social
and cultural beliefs and almost 80% Western women suffer
from physical and psychological symptom at menopause27.
Backache (75%), body aches (66%), insomnia (63%) and
vasomotor symptoms (hot flushes & night sweats) were
common symptoms reported by a study from Hyderabad25.
Similar symptoms were reported in another study from
Hyderabad Sindh28. From Punjab common symptoms were
lethargy (65%), urinary symptom (56%) and agitation
50.8%29. Commonest symptoms reported in a study from
Karachi, Sindh were body ache 86%, hot flushes 86% and
irritability 65%30. In Japanese population commonest
symptoms were shoulder stiffness (50%), headache (30%)
and hot flushes (28%)31 while, Thai women had more
symptoms of dizziness, tiredness and aches and pains32.

In present study 80% women were aware about
menopause but only 46% had knowledge about its
implications on health. A smaller study of 70 women from
Pakistan Institute of Medical Sciences, Islamabad and a
larger study from Hyderabad also reported similar
results25,33. Overall awareness about its implications on
health were known in few cases in both the studies. A
study from Karachi reported that 97% women had heard
about menopause and 29% were aware of its symptoms,
4% knew its long term implications and only 2% were
aware of hormone replacement therapy34. These findings
are in contrast to those reported from Western countries
where women appear to be better informed about
menopause14,35. A Mexican study14 reported that 83.8% of
women had knowledge about climacteric symptoms.

In the present study, menopause was considered a
normal event by 72% women while, 28% believed it to be
a disease condition. A study on Canadian-Italian women
showed similar results36. Awareness of hormone
replacement therapy was very poor in our study and same
was true for other studies. A Nigerian study reported that
only 7.3% were aware of hormone replacement therapy24

while, 15% Mauritius women knew it37. In China only
23.5% knew that hormone replacement therapy could
relieve their symptoms38.

In the present study 36% women were happy and
33% unhappy with the cessation of their menstrual periods.
Almost 75% were bothered by menopausal symptoms but
only 29% consulted a physician and only one woman was
taking hormone replacement therapy. Similar results were
reported from Hyderabad25 and other Asian countries39.
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The Women’s Health Initiative (WHI), and the British
Million Women Study (MWS), have challenged the
benefit\risk ratio of hormone replacement therapy by
showing that women taking these hormones have an
increased risk of breast cancer. This increased risk of
breast cancer has moved into a new interest in non
hormonal treatment by medical bodies and from women
themselves40.

Selective seratonin uptake inhibitors reduced hot
flashes by 9-40% in some trials, while, most trials
showed no difference compared to placebo41. Soy
Isoflavones, black cohosh and red clover have been used
in clinical trials to treat hot flushes apart from
belladonna\ phenobarbitone, evening primrose oil,
gabapentine, ginseng, mirtzapine, vitamin E and wild
yam, but data on their effectiveness is grey41.

Results of this study shows that most of women
were aware of menopausal symptoms but they were
unaware of its health implications. Most took menopause
as a natural process but were bothered by its symptoms
yet they did not consult their doctor. Knowledge about
use of hormone replacement therapy or its alternates was
poor therefore, efforts are needed for creating mass
awareness in health care providers and women about
managing these symptoms.
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