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INTRODUCTION 

The term “menopause” is commonly used to describe any 

of the changes a woman experiences either just before or 

after she stops menstruating, marking the end of her 

reproductive period. Menopause is cessation of periods 

for 12 months or cessation of ovarian function resulting 

in permanent amenorrhoea.1 

As per WHO (1996), there were an estimated 467 million 

women in peri-menopause state in 1990 and this number 

is expected to increase 1200 million by the year 2030.2 

Out of these, 76% will be living in the developing 

countries.3  

India has a large population which has already crossed 

the 1.2 billion mark with 72 million people over 60 years 

of age and the number of menopausal women being about 

43 million. Average age of menopause is 47 years in 

Indian women with average life expectancy of 71 years.4 

During this transition period, women experience different 

symptoms, like physical disturbances (hot flashes) and 

psychological complaints (mood swings). Most of 

women in India, do not understand these symptoms and 

changes taking place in life, and spend their valuable life 

battling these problems and associated diseases. 

The individual experience of the menopause transition 

varies widely. Important influential factors include the 
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age at which menopause occurs, personal health and 

wellbeing, and each woman’s socio-demographic, 

environment and culture.5  

While women of reproductive age group (15-45 years) 

are covered under the reproductive and child health 

(RCH) program, the postmenopausal women ageing 45 

and above are not covered in any specific health program 

in the country. In Odisha very few studies have been 

conducted on the prevalence of menopausal symptoms 

and its associated factors among women in post 

menopausal age group in rural areas.With this backdrop a 

study was conducted with the following objectives: to 

find out the prevalence of menopausal symptoms among 

study population and to identify various determinants 

associated with it. 

METHODS 

It was a cross sectional community based observational 

study, conducted for a period of 3 months i.e. June to 

August 2018 among post menopausal women in the 8 

selected villages of Chhatrapur block of Ganjam district, 

Odisha.  

Inclusion criteria 

The study population included all the women who had 

attained natural menopause and who had their last 

menstrual bleeding at least one year prior to the data 

collection. Women who gave consent for interviewing. 

 Exclusion criteria  

Women who were in the transitional period of attaining 

menopause and those who had undergone hysterectomy 

due to any cause. 

Sample size  

Taking the prevalence(p) of hot flushes which is the most 

common postmenopausal symptom as 60.9%6; relative 

allowable error as 10% and confidence interval as 95%, 

sample size was calculated using the formula, (1.96)2p 

q/L2. The sample size came out to be 247. 

Sampling method 

Selection of blocks and villages was done using 

multistage random sampling method was used. Out of 22 

blocks in Ganjam, Chhatrapur block was selected 

randomly using lottery method. Chhatrapur block 

consists of total 80 villages. 10% of the total villages i.e. 

8 villages were selected by simple random sampling 

method using random number table.  

Selection of desired number of post menopausal women 

from each villages was done using probability proportion 

to size sampling method(PPS), the required number of 

women in post menopausal group were taken from each 

village for the study purpose .At first villages were listed 

with the respective number of women population. The 

total female population of the selected villages was 

collected from the census 20117 of the respective villages. 

Then cumulative population of women was calculated. 

From each village number of postmenopausal women to 

be included for the study was obtained by dividing the 

cumulative population of women to the total no of 

women population of that village multipled by sample 

size. 

Desired no. of postmenopausal women required from 

each villages=(cumulative female population/women 

population of a village )*sample size. This gives the total 

no. of women to be included from each villages for our 

study purpose. 

Selection of household: In the selected village a 

landmark preferably AWC or school, temple was taken as 

a central point and by spinning a bottle, the direction of 

the first lane was decided. First house of that lane was 

visited ,if the eligible women was found it was 

considered to be the first household and starting from that 

particular household consecutive household were selected 

till the desired sample was obtained. If in case more than 

one eligible women were found then the women who was 

older was selected. If a house was locked or had no 

women in post menopausal age group or the women 

present were not willing to give consent, then the 

adjoining house was visited. The same procedure was 

used in selecting the households from all the 8villages, 

until the desired sample size was achieved. 

RESULTS 

Majority i.e. 95 (38.4%) belonged to age group of 51-

55years and the mean age of the respondents was 

52.20±4.377 years with the minimum age being 43 years 

and maximum 64 years. 82.2% of post menopausal 

women were Hindus and 74.1% belonged to general 

category. Nearly 79.4% of the post menopausal were 

illiterate and 58.7% of the spouse was illiterate. Majority 

of post menopausal women i.e. 68.4% were home makers 

and 77.4% belonged to lower socioeconomic status. Most 

of respondents i.e. 46.6% were married and 56.3% of 

postmenopausal women lived in nuclear families. 59.1% 

were self dependent as far as daily activities was 

concerned. 

The menopausal symptoms were grouped in three 

categories that is Somato-vegetative, psychological and 

urogenital symptoms. The prevalence of any one of the 

symptoms among the respondents was considered as 

presence of symptom. The most common symptom was 

somato-vegetative symptoms(78.5%) in the present 

study. 

Joint and muscular discomfort was the most frequent 

symptom found in 55.1% women among somato-

vegetative symptoms. Bladder problem, an urogenital 



Satapathy SP et al. Int J Reprod Contracept Obstet Gynecol. 2020 Sep;9(9):3837-3842 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                     Volume 9 · Issue 9    Page 3839 

symptom, which includes increase in frequency of 

urination followed by leakage of urine, pain while 

passing urine and inability to control urine was the most 

common complaint found in 63.41% of respondents , 

followed by symptoms dryness of vagina in 30.9% and 

5.69% had sexual problems. Among the psychological 

symptoms, physical and mental exhaustion was the chief 

symptom among the postmenopausal women i.e. 54.1% 

followed by irritability in 27.1%, depression in 15.9%, 

and anxiety in 2.9%. 

 

Figure 1: Prevalence of menopausal symptoms. 

 

Figure 2: Prevalence of somato-vegetative symptoms. 

 

Figure 3: Prevalence of urogenital symptoms. 

 

Figure 4: Prevalence of psychological symptoms. 

Highest proportion of somato-vegetative symptoms was 

seen in the women who were illiterate(83.7%) compared 

to women who were literate. More number of home 

makers(82.2%) complained of somato vegetative 

symptoms compared to working women. Most of the 

women i.e. 93.4% who were in lower class had 

comparatively more symptoms than those who were in 

upper and middle class. Association of socio-

demographic factors like education(p=0.001), occupation 

(p=0.037) and socio-economic status(p<0.001) with the 

somato-vegetative symptoms were found to be 

statistically significant. 

The proportion of somato-vegetative symptoms was more 

i.e. 100 % in unmarried women compared to married 

women and this difference between marital status and 

presence of somatic symptoms was statistically 

significant with p=0.005. Respondents having children 

had more symptoms compared to nulliparous women and 

the association between parity and somato-vegetative 

symptoms was found to be statistically significant with 

p<0.001. 

Postmenopausal women who were married i.e. 60.4% had 

more urogenital symptoms compared to unmarried 

women and the marital status and presence of urogenital 

symptoms had significant difference with p=0.002. 

Respondents who had more than 3 children or had normal 

delivery complained of more urogenital symptoms 

compared to women who had no children or had 

caesarean section and the relationship between factors 

like parity(p=0.038) and mode of delivery with the 

presence of urogenital symptoms was found to be 

statistically significant(p=0.0005). 

In the present study it was found that women living in 

nuclear families(77% )and those who were dependent on 

self for daily activities had more psychological symptoms 

(95.2%) in comparison to those living in joint families 

and those who dependent on their spouse or family 

members. This association between the nature of 

dependency(p<0.001) and type of family (p=0.002) with 

the presence of psychological symptom was found to be 

statistically significant. 
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Table 1: Association of socio-demographic factors with somato-vegetative symptoms. 

Variables 
Somato-vegetative symptoms 

Total (%) 
Chi-square 
P value Yes (%) No (%) 

Education 

Illiterate 164 (83.7) 32 (16.3) 196 (100)  

Primary 24 (63.2) 14 (36.8) 38 (100) X2=16.871 

Secondary 5 (50) 5 (50) 10 (100) p=0.001* 

Higher secondary & above 1 (33.3) 2 (66.7) 3 (100)  

Total 194 (78.5) 53 (21.5) 247   

Occupation  

Home-maker 139 (82.2) 30 (17.8) 169 (100)  

Working Women 
(Agricultural + labourer) 

55 (70.5) 23 (29.5) 78 (100) 
X2=4.361 
p=0.037* 

Total 194 (78.5) 53 (21.5) 247  

Socio-economic status 

Upper 0 ( 0) 2 (100) 2 (100)  

Upper-middle 2 (18.2) 9 (81.8) 11 (100)  

Middle  25 (58.1) 18 (41.9) 43 (100) X2=53.367 

Lower-middle 96 (83.5) 19 (16.5) 115 (100)  p<0.001* 

Lower 71 (93.4) 5 (6.6) 76 (100)  

Total 194 (78.5) 53 (21.5)  247   

Table 2: Association of various factors with Somato-vegetative symptoms. 

Variables 
Somato-vegetative symptoms 

Total (%) 
Chi-square 
P value Yes (%) No (%) 

Marital status  

Unmarried 5 (100) 0(0) 5 (100) X2 =12.669 

Widow 86 (88.7) 11(11.3) 97 (100) p=0.005* 

Divorced/separated 5(83.3) 1 (16.7) 6 (100)  

Married 98 (70.5) 41 (29.5) 139 (100)  

Total 194 (78.5) 53 (21.5) 247  

Parity  

0 3 (33.3) 5 (66.7) 9(100) X2=47.664 

1-2 33 (53.2) 29 (46.8) 62(100) p<0.001* 

>3 158 (78.5) 18 (10.2) 176 (100)  

Total 194 (78.5) 53 (21.5) 247   

Table 3: Association of various factors with urogenital symptoms. 

Variables 
Urogenital  symptoms 

          Total (%) 
Chi-square 
P value Yes (%) No (%) 

Marital status  

Married 84 (60.4) 55 (39.6) 139 (100) X2=14.957 

Widow 36(37.1) 61 (62.9) 97 (100) p=0.002* 

Divorced/separated 2 (33.3) 4 (66.7) 6 (100)  

Unmarried 1(20) 4 (80) 5 (100)  

Total 123 (49.8) 124 (50.2) 247  

Parity  

0 2 (22.2) 7 (77.8) 9 (100) X2=6.551 

1-2 25 (40.3) 37 (59.7) 62 (100) p=0.038* 

>3 96 (54.5) 80 (45.5) 176 (100)  

Total 123 (49.8) 124 (50.2) 247   

Mode of delivery  

Normal 116 (94.3) 91 (43.9) 207 (100) X2=12.086 

Caesarean section 7 (22.6) 24 (77.4) 31 (100) p=0.0005* 

Total 123 (49.8) 115 (50.2) 238  
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Table 4: Association of socio-demographic factors with psychological symptoms. 

Table 5: Association of nature of dependency & family type with psychological symptoms. 

Nature of dependency Psychological  symptom Total 
Chi-square 

p-Value 

 Yes (%) No (%)   

Self  139 (95.2) 7 (4.8) 146 (100) 
X2=116.421 

p<0.001* 

Spouse  22 (33.3) 44 (66.7) 66 (100)  

Family members 9 (25.7) 26 (74.3) 35 (100)  

Total  170 (68.8) 77 (31.2) 247  

Type of family  

Nuclear 107 (77) 32 (23) 139 (100) X2=9.847 

Joint 63 (58.3) 45 (41.7) 108 (100) p=0.002* 

Total 170 (68.8) 77 (31.2) 247   

 

DISCUSSION 

A study conducted by Singh and Pradhan et al.8 in Delhi 

reported that 59.1% of postmenopausal women 

complained of muscle/ joint pain. Studies by Sagdeo et 

al.1 and Nusrat et al.9 reported that the prevalence of 

muscle or joint pain were 60.4%, and 66.74% 

respectively which was similar to the findings of the 

present study. 

In another study done by Donald et al.10 in Gujarat it was 

reported that the women experienced all the three types 

of menopausal health problems–vasomotor, psychiatric 

and somatic. Somatic symptoms like tiredness and 

headache was experienced by majority of the respondents 

i.e. 88.4% and 74.8%. Among the psychiatric problems, 

depressive episodes were experienced by 13.6% of the 

women. On the other hand, the percentages of subjects 

who experienced symptoms of anxiety, irritability and 

insomnia were 38.1%, 21.1% and 57.1% respectively. In 

a study done by Singh and Pradhan et al.11 It was reported 

that 38.1% postmenopausal women complained of 

palpitation. 

A study by Nadia J et al.12 found that education level of 

the female, housewives and females belonging to low 

socioeconomic strata experienced the menopause 

associated vasomotor symptoms more and have been 

found to have important association with vasomotor 

symptoms of menopause. Low educational status was 

considered as high risk factor of vasomotor symptoms. 

Low literacy rate was associated with more psychological 

stresses leading to increase severity of hot flushes and 

night sweats.  

In a cross-sectional study by Madhukumar S et al.13 it 

was reported that occupation, marital status had a 

significant impact on the health of postmenopausal 

women. Homemakers experience the menopause 

associated vasomotor symptoms more which was similar 

to the findings of present study. 

Another study conducted by Alquiz et al.14 showed that 

females who had received higher education had less 

menopause related vasomotor symptoms. The females 

belonging to low socioeconomic strata are more likely to 

report vasomotor symptoms with increased severity as 

compared to females belonging to high socioeconomic 

strata. 

A Study done by Sreelatha S et al.15 found that the 

prevalence of urogenital symptoms was slightly more 

among women who underwent caesarean delivery 

(21.1%) than the normal delivery group(18.4%) however 

the observed difference was not statistically significant 

and no significant association was also noted with parity. 

In another study by Karmakar et al.2 it was observed that 

symptoms were significantly associated with the number 

of children i.e. 2.97(1.25–7.04). However study by Susila 

et al.16 did not find any significant association between 

obstetric factors like parity, mode of delivery, with the 

urogenital symptoms. 

Variables 
Psychological  symptoms 

Total (%) 
Chi-square 

P value Yes (%) No (%) 

Occupation  

Home-maker 105 (62.1) 64 (37.9) 169 (100) X2=11.183 

Working women 

(Agricultural +Labourer) 
65 (83.3) 13 (16.7) 78 (100) p=0.001* 

Total 170 (68.8) 77 (31.2) 247  
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A study by Kaulagekar et al.17 reported that the 

respondents living in nuclear families faced significantly 

more(p<0.01) psychological symptoms as compared to 

those living in joint families which was similar to the 

present study finding. 

CONCLUSION 

Menopause is a normal physiological state in a woman’s 

life. It is not a disease process. With the increase in life 

expectancy, the population of post-menopausal women 

and health issues related to post-menopause is 

substantially increasing. Efforts are needed to educate 

women by health workers or women organization to 

make them aware about various menopausal symptoms 

and clear their doubts & fears. 
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