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Abstract

Background: The annual increase in the prevalence of obesity around the world highlights the importance of comorbidities.
Along with hormonal changes induced by increased body mass index (BMI), age at menopause might also affect female’s health
profoundly. Thus, the present study aimed at studying the association between obesity and overweightness on age of menopause
in females.
Methods: In this study, patients, who were referred to the obesity clinic of Rasoule-Akram hospital, during years 2011 and 2013 were
recruited and the required information were extracted from the center’s database. Inclusion criteria consisted of high BMI, no
history of hysterectomy, genital tract cancer, no history of radiation to the abdomen or pelvis, and no primary amenorrhea. For
analysis, analysis of variance (ANOVA) and Scheffe’s post hoc test for multiple comparisons considering α of 0.05 for significance
level were used and all data were analyzed by the SPSS version 22 software.
Results: The mean age of menopause was 51.6±6 years and the majority of obese females had normal menopause age (57.6%). There
was no significant association between the patients BMI and age of menopause and it seems that obesity and overweightness had
no effect on age of menopause (P = 0.2).
Conclusions: It seems that overweightness or obesity was not associated with age of menopause, so it could not be said that females,
who were overweight or obese compared to normal-weight females had earlier or later menopause.

Keywords: Menopause, Onset Age, Obesity

1. Background

The increased prevalence of obesity and overweight-
ness in the recent years has highlighted the importance
of obesity and its associated chronic diseases, such as type
2 diabetes mellitus (T2DM), hypertension, and cardiac dis-
eases (1). In addition, obesity has negative impacts on mul-
tiple organs and systems of the body, such as the reproduc-
tive system, and is associated with increased risk of disor-
ders in this system, such as polycystic ovarian syndrome
(PCOS) (2), which is considered a frequent cause of anovu-
lation in females with increased Body Mass Index (BMI) and
Waist Circumference (WC) that may even remain after BMI
correction (3).

Abdominal fat accumulation is a marker of metabolic
disorder, similar to insulin resistance, and hyperinsuline-
mia leads to anovulation in females with obesity by in-
creased androgen secretion of ovaries (4). Hormonal
changes by overweightness and obesity could cause amen-

orrhea and early menopause in females (5).

Menopause, defined as amenorrhea for more than a
year without any physiological or pathological reason, is
a natural phenomenon in female’s life, during which men-
strual cycle stops by a gradual decline in estrogen levels (6).
An important issue in menopause is the age at menopause,
and early menopause increases the risk of diseases, such
as osteoporosis and cardiovascular diseases, and hence in-
creases mortality rate in females (7). The normal age of
menopause is considered 45 to 55 years old, yet this cut-
off age is affected by several factors, such as smoking, con-
sumption of oral contraceptives, educational level, and
socio-economic status of the female (8). However, factors
affecting the age of menopause in females have to be fur-
ther elucidated. As race/ethnicity is one of the factors af-
fecting age of menopause (9, 10), it is essential to study
the normal age range of menopause and influential fac-
tors in Iran, where a higher number of females are reach-
ing menopause, due to increased life expectancy and aging
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of the society. Among factors affecting age of menopause,
BMI has been scarcely studied in Iran and given the im-
portance of health consequences of age of menopause,
the present study aimed at studying the normal age of
menopause in an Iranian population and its association
with obesity and overweightness.

2. Methods

2.1. Study Design

In this cross-sectional study, patients, who referred to
the obesity clinic of minimally invasive surgery research
center, Rasoul-e-Akram hospital, Tehran, Iran, during years
2011 to 2013, were selected as the target population of the
study. Inclusion criteria consisted of high BMI, no history
of hysterectomy, genital tract cancer, no history of radia-
tion to the abdomen or pelvis, and no primary amenor-
rhea. Body mass index (BMI) of ≥ 35 kg/m2 was consid-
ered severely obese and ≥ 40 kg/m2 was considered very
severely obese. Premature ovarian failure (POF) was con-
sidered as cessation of menstruation before the age of 40,
early menopause was defined as cessation of menstruation
before the age of 45, and late menopause was defined as
menopause over the age of 55 years in females.

Eligible patients were recruited in the study based on
the convenient sampling method and signed the written
informed consent, after being clarified about the objec-
tives of the study.

To gather the required information, variables includ-
ing age, BMI, smoking, history of infertility, gravidity, par-
ity, and number of live births, as well as age of menopause
were extracted from the center’s database.

After collecting the data and entering in the SPSS soft-
ware version 22, descriptive statistics and analytical meth-
ods were used for analysis, including ANOVA for compari-
son of groups. Also, the researchers used Scheffe’s post hoc
test for multiple comparison with considering α: 0.05 for
significance level.

3. Results

In this study, 231 females aged 40 to 72 years were stud-
ied. The mean and standard deviation (SD) of age of par-
ticipants was 54.6 ± 6.7 years, with mean BMI of 41.5 ± 8.4
kg/m2 at the time of the study. Most females had reached
menopause at normal age of menopause and mean age of
menopause was 51.6 ± 6 years. Results of the prevalence
and incidence of menopause are summarized in Table 1.

The results indicated that 23 patients (9.9%) were cur-
rent smokers or former smokers and 29 females (12.5%) had
a history of infertility and sterility.

Table 1. The Ratio of Different Menopause Categories in the Study Population

Variables No. Mean of Age, %

Premature ovarian failure 6 2.6

Earlymenopause 56 24.2

Normalmenopause 133 57.6

Latemenopause 25 10.8

Nomenopause 11 4.8

Total 231 100

As seen in Table 2, various classes of menopause
showed significant differences in terms of pregnancy (P =
0.001). The groups had statistically significant differences
in age of menopause (P = 0.01). However, differences in
menopausal ages were not significantly different among
different categories of BMI and parity (P = 0.2 and P = 0.1).

The results of Scheffe’s post hoc test showed that age of
menopause was significantly different between premature
ovarian failure and early menopause, normal menopause
and late menopause (P < 0.001). Other important results
are shown in Table 3.

The results showed that the mean age of menopause
was significantly different in females with irregular men-
struation, while most of the females did not have this prob-
lem (P = 0.001). The age of menopause was significantly
lower in females with menstrual abnormality than females
with normal menstruation (P = 0.01). The complete results
are given in Table 3.

4. Discussion

Today, the association of obesity with various disor-
ders has been well-known and it is assumed that it may
also alter natural events in the body, such as menopause
in females; while studies have scarcely addressed the ef-
fect of BMI on menopause. The present study aimed at
investigating the age of menopause in females with over-
weightness and obesity, and the relationship between age
of menopause and obesity.

Among 231 studied females, the results showed that
mean and SD of age at menopause was 51.6±6 years, which
is within the normal range. In a previous study on 2000
Iranian females, age of menopause was reported as 50.4 ±
4.3 years, which is in line with that of the present study
(11), while age of menopause was reported as 47.13 ± 3.9
years in a similar study from Tehran (12), as well as another
study from Shiraz (48.3± 5.3 years) (13) and Gorgan (47.6±
4.45 years) (14), which were lower than that of the present
study. This difference could be due to the differences in the
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Table 2. Comparison of Different Variables In Different Menopause Categories

Variables Premature Ovarian Failure (n = 6) EarlyMenopause (N = 56) NormalMenopause (N = 133) LateMenopause (N = 25) P Value

Age ofmenopause 34 ± 0.4 44 ± 0.5 53 ± 0.9 60 ± 2.1 0.001

BMI 47.4 ± 7.3 42.6 ± 8.5 41.1 ± 8.2 40.6 ± 9.7 0.200

Number of pregnancies 2.6 ± 1.2 2.6 ± 1.2 3.4 ± 1.6 3.2 ± 1.98 0.010

Number of deliveries 2 ± 0.89 2.2 ± 0.98 2.5 ± 1.3 2.6 ± 1.6 0.100

Table 3. The Result of Scheffe’s Post Hoc Test in Comparison of Age of Menopause
and Number of Pregnancy Between Different Groups

Age ofMenopause Comparedwith P Value

Premature ovarian failure (34
± 0.4)

Early menopause (44 ± 0.5) < 0.001

Normal menopause (53 ± 0.9)

Late menopause (60 ± 2.1)

Early menopause (44 ± 0.5)
Normal menopause (53 ± 0.9)

Late menopause (60 ± 2.1) < 0.001

Normal menopause (53 ± 0.9) Late menopause (60 ± 2.1) < 0.001

Number of pregnancies

Early menopause (2.6 ± 1.2)

Normal menopause (3.4 ± 1.6) 0.02

Late menopause (3.2 ± 1.98)

inclusion criteria of the study population, as well as dif-
ferent characteristics of the participants, including mean
age, age of onset of menstruation, etc. that effect the age
of menopause. Further epidemiologic studies are required
to set the normal age of menopause in Iranian females, as
studies have merely focused on a selected sample in one
center or city.

The relationship between obesity and infertility has
been well demonstrated in many studies, and it seems
that females with obesity are more likely to experience
infertility through multiple mechanisms (15, 16). In the
present study, 12.4% of participants had a history of in-
fertility, which seems to be much higher than other Ira-
nian reports (17, 18); this difference could be justified by
the high BMI in these patients. Also, females with irregu-
lar menstrual cycles had different mean age of menopause,
compared to females without irregular menstruation. It
has been well-demonstrated that obese patients are prone
to irregular menstrual pattern through hypothalamic hy-
pogonadism and anovulation (19). Thus, obesity may in-
directly effect the age of menopause, through irregular
menstruation, although the results of the present study
indicated no significant correlation between mean BMI
and age of menopause in females with overweightness
and obesity. Similar to these results, Davis et al. found
that weight gain was not attributed to menopause tran-

sition (20). Also, other researchers have found no associ-
ation between BMI or physical activity and age at natural
menopause (9), which are consistent with the results of the
present study. Studies that have found an association be-
tween BMI and natural age of menopause have also deter-
mined its association with low BMI (21). However, as very
few studies have focused on the effect of obesity on age of
menopause and several factors have been determined to ef-
fect the age of menopause (10), further research is needed
in this regard.

Another finding of the present study was the preva-
lence of smoking in the study population (9.9%), which
seems to be higher than the national statistics and is an-
ticipated to increase with age. This can be due to the co-
occurrence of smoking and obesity that have been previ-
ously demonstrated (22).

Also, hot flushes were not associated with menopause
in the present study, while vasomotor symptoms were
shown to be associated with BMI and age of menopause
(23). This could be due to the retrospective data collection
from medical records (database) that might have caused
bias, as they were recorded based on patients’ statement
and not based on examination.

The present study’s main strength was assessing the as-
sociation of BMI and age of menopause that has scarcely
been evaluated in Iran. However, it also had some lim-
itations, including the retrospective nature of the study
and data collection from medical records, as well as lack
of a non-obese control group to reduce the effect of con-
founders on the study results. Moreover, selection of pa-
tients from one center and limited sample size reduce the
generalizability of the results.

4.1. Conclusion

The results of the present study could not prove the sig-
nificant effect of obesity on age of menopause, which has
to be further studied, as long as age of menopause is af-
fected by various factors that could vary among studies.
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