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Abstract 
Background: Women have experienced different menopause-related symp-
toms. Objective: The purpose of the present study was to see the meno-
pause-related symptoms and help seeking behavior among the women at-
tended at a tertiary care hospital. Methodology: This cross-sectional study 
was conducted in the outpatient Department of Kushtia Medical College Hos-
pital, Kushtia, Bangladesh from October 2015 to September 2016 for a period 
of one (01) year. Menopausal women who were attended in the outpatient 
Department of Hospital were included as study population. The eligible 
women had at least one year of amenorrhoea. Surgical menopause or due to 
severe illness, extreme weight loss endocrine disorders or radio therapy were 
excluded. Each subject completed a questionnaire that elicited their sociode-
mographic information, personal and family history and current medical 
problems. Result: A total number of 437 women were recruited for this study. 
The most prevalent menopausal symptom among the participants was genera-
lized body ache 91.30%. Followed by low back pain 88.55%, muscle & joint 
pain 87.18%, tiredness 86.04%, hot flush 64.30%, urinary symptoms 43.93%, 
vaginal dryness 48.28%, insomnia 73.91%, irritability 23.56%. Most of the par-
ticipants consulted at first with village doctors (63.15%) followed by general 
practitioners 20.82% due to their health problems. Some sought help from 
traditional healers like kobiraj 3.20%. Conclusion: In conclusion, body ache, 
low back pain, muscle and joint pain and tiredness are the most commonly 
reported menopause-related symptoms that are mostly consulted with village 
doctors. 
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1. Introduction 

Menopause is defined as a Physiological event in which there is at least twelve 
consecutive months of amenorrhoea caused by depletion of ovarian function [1]. 
This natural Hormone deficient state occurs at the age of 45 to 55 years [2] [3] 
[4]. After the age of 40 years ovaries reduce their production of sex hormones 
[5] [6]. This results in various somatic, vasomotor, sexual and psychological 
symptoms that impair the overall quality of life of women [7] [8]. The physical 
symptoms commonly associated with menopause include tiredness, generalized 
body pain, internal heat, sweating, back pain, restlessness, unhappiness, dryness 
of skin, shrinking of body. 

Urogenital symptoms reported include vaginal dryness, itching, discomfort, 
voicer dyspareunia, urinary incontinence, incomplete voiding, heaviness at birth 
passage, prolapse of genital organs. Sexual problems like loss of libido and pri-
mary sleep disorders are noticed in this group of women [9]. 

Combination of factors such as loss of fertility, fear of aging and physical at-
tractiveness, reduced activity and changes in family roles may lead to depression 
[10]. The psychological symptoms include forgetfulness and irritability, insom-
nia, headache and anxiety. All these somatic and psychological changes affect the 
quality of life. But the two important health factors, cardiovascular diseases and 
osteoporosis are major cause of morbidity in postmenopausal women [11]. 

Symptoms vary extensively and differ from one study to other. For some 
symptoms are so severe that it disrupts their daily activities but for others they 
are mild and the transition is acceptable [12]. However the interpretation of 
menopausal symptoms is not as other hormone deficient condition and only 
hormone replacement fails to reverse the manifestations. Beside women’s social 
educational, cultural background and the aging process all have a significant in-
fluence. This present study was undertaken to see the menopause-related symp-
toms and help seeking behavior among the women attended at a tertiary care 
hospital. 

2. Methodology 

This was a descriptive type of cross-sectional study. This study was conducted in 
the outpatient Department of Kushtia Medical College Hospital, Kushtia, Ban-
gladesh. The duration of study was one year from October 2015 to September 
2016 for a period of one (01) year. Kushtia Medical College Hospital, Kushtia 
was a tertiary care teaching public hospital. This hospital was the only hospital in 
this region west side of the Bangladesh. This hospital represented the only Gov-
ernment hospital in that area of Bangladesh. There was a he number of patients 
came here to get treatment. Menopausal women who were attended in the out-
patient Department of Hospital were included as study population. The eligible 
women had at least one year of amenorrhoea. Surgical menopause or due to se-
vere illness, extreme weight loss endocrine disorders or radio therapy were ex-
cluded. Data was collected from all eligible respondents by face to face interview 
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using structured questionnaire which contains several variables like sociodemo-
graphic information, personal and family history and current medical problems. 
Each subject completed a questionnaire. Participants’ chief complaints included 
at least one moderate to severe or two mild symptoms from the menopause rat-
ing scale (MRS) [13]. The MRS is a self rating scale for the assessment of meno-
pausal complaints. It has been proved to have good applicability and reliability 
[14]. It consists of 11 symptom items. Each symptom item is rated on a 5-point 
scale, none, mild, moderate, marked, severe and is scored from 0 (none) to 4 
points (severe symptoms). The total score of MRS was ranged between 0 
(asymptomatic) and 44 (highest degree of complaints). The assessing item fo-
cused mainly on somatic like hot flushes, heart discomfort, sleep problem and 
muscle and joint problems; psychological like depression, irritability, anxiety, 
physical and mental exhaustion and urogenital like sexual problems, bladder 
problems, dryness of vagina. To get information on their health seeking behavior 
a structured questionnaire was used containing straight dichotomous and close 
ended questions. The questions asked about the onset when menopausal symp-
toms were first recognized, the time of contact when the participant had first 
professional medical consultation and sources of treatment prior to hospital vis-
it. Statistical analysis was performed using the statistical package for the social 
sciences for windows version 16.0. Prior to the commencement of this study, 
the research protocol was approved by the Institutional Review Board of 
Kushtia Medical College Hospital, Kushtia. The aims and objectives of the 
study were explained to the patients in easily understandable local language 
and then informed consent was taken from each patient. It was assured that all 
informed and records were kept confidential and the procedure was helpful for 
both the doctor and the patients in making rational approach of the case 
management. 

3. Results 

In this study a total of 437 women were recruited with ages ranging from 35 to 
75 years (Table 1).  

The majority of women were within 45 to 54 years age group (72.21%) (Table 
2).  

Majority of the subjects in the study were married (98.16%) and not employed 
outside the home (76.42%) (Table 3).  

The level of educational attainment was generally low among the subjects, 
with majority having no formal education (52.86%) (Table 4).  

Most of them were economically dependent on their husband (50.57%), 
(32.95%) on their children, (2.05%) on their relatives, only (14.41%) were 
self-dependent (Table 5 and Table 6).  

By coupling status majority were (67.96%) found living with their husband, 
(29.29%) were widows. (1.83%) were divorce and (0.91%) were living separately 
(Table 7).  
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Table 1. Distribution of participants by age group. 

Age Group Frequency Percentage 

35 to 44 Years 97 22.2 

45 to 54 Years 141 32.3 

55 to 64 Years 123 28.1 

65 to 74 Years 73 16.7 

More Than 75 Years 03 0.7 

Total 437 100.0 

 
Table 2. Age of menopause among participants. 

Age Years Frequency Percentage 

Less Than 44 Years 117 26.8 

45 to 54 Years 311 71.2 

More Than 55 Years 9 2.0 

Total 437 100.0 

 
Table 3. Distribution of participants by education. 

Education Level Frequency Percentage 

No Formal education 231 52.9 

Primary 113 25.8 

Secondary 79 18.1 

Higher Secondary 11 2.5 

Tertiary 3 0.7 

Total 437 100.0 

 
Table 4. Distribution of participants by marital status. 

Marital Status Frequency Percentage 

Living with Husband 297 68.0 

Window 128 29.3 

Divorce 8 1.8 

Separated 4 0.9 

Total 437 100.0 

 
Table 5. Distribution of participants by economical dependency. 

Economical Dependency Frequency Percentage 

Self 63 14.4 

Husband 221 50.6 

Children 144 32.0 

Others 9 2.0 

Total 437 100.0 
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Table 6. Distribution of participants by monthly family income. 

Monthly Family Income Frequency Percentage 

Less Than 5 thousand Taka 61 13.9 

5 to 10 thousand Taka 228 52.17 

10 to 15 thousand Taka 123 28.14 

More Than 15 Taka 25 05.72 

Total 437 100.0 

 
Table 7. Distribution of participants by occupation. 

Occupation Frequency Percentage 

House Wife 231 52.86 

Farming 103 23.56 

Trading 64 14.64 

Official Job 03 0.68 

House keeping 23 5.26 

Others 13 2.97 

Total 437 100.0 

 

The most prevalent menopausal symptom among the participants was genera-
lized body ache 91.30%. Followed by low back pain 88.55%, Muscle & joint pain 
87.18%, tiredness 86.04%, hot flush 64.30%, urinary symptoms 43.93%, vaginal 
dryness 48.28%, insomnia 73.91%, irritability 23.56% (Table 8).  

Most of the participants consulted at first with village doctors 63.15% followed 
by general practitioners 20.82% due to their health problems. Some sought help 
from traditional healers like kobiraj 3.20% (Table 9). 

4. Discussion 

This study was an attempt to determine health problems in menopausal women 
which healthcare professional they visit first for treatment and their awareness 
about menopausal transition. The study found that 71.17% of women had me-
nopause at the age of 45 - 54 year. This result is consistent with the report of a 
WHO scientific group research on the menopause where the age was mentioned 
47 - 48 years for developing countries [14]. Similar result was found in India 
where mean menopausal age was 47.35 years in urban Indian women [15] and 
49.56 years in rural Indian women [16]. Similar result also found in a study done 
among Nepalese women by Gyawali et al. [17] where mean menopausal age was 
found 46.3 ± 4.78 years.  

The study found a high prevalence of somatic problems related to menopause 
Generalized body pain is the most prevalent symptom (91.3%) followed by 
low-back pain (88.5%) muscle and joint pain (87.2%) Psychological symptoms 
are least reported (23.6%). The findings in this study are similar to the findings 
by Pan et al. [18] among post-menopausal women in Tiwan. 
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Table 8. Distribution of participants by problem related to menopause (Multiple re-
sponse). 

Problem related to Menopause Frequency Percentage 

Hot flushes 281 64.3 

Generalized body pain 399 31.30 

Low back pain 387 88.55 

Muscle of joint pain 381 87.18 

Tiredness 376 86.04 

Insomnia 323 73.91 

Irritability Anxiety 103 23.56 

Vaginal Dryness 211 48.28 

Urinary Symptoms 192 43.93 

Dyspareunia 91 20.82 

Something coming down through vagina 33 7.55 

 
Table 9. Help seeking practices of women with menopausal symptoms. 

Seeking Consultation Frequency Percentage 

Village Doctors 158 36.1 

Kobiraj 14 03.2 

Pharmacy 68 15.6 

General Practitioner 91 20.8 

Gynecologist 72 16.5 

Cardiologist 21 4.8 

Orthopaedician 13 3.0 

 

A high prevalence of general body pain in 87.5%, waist pain in 86.8% and 
joint pain in 85.5% of study population was reported by Paul et al. [19] of Nige-
ria. A similar result was also reported. In their study muscle pain (87.53%) joint 
pain (85.45%), tiredness (80.26%) were among the most prevalent menopausal 
symptoms the subjects presented with. However the loss of libido remains at the 
top of the list. This symptom was reported by 92.47% subjects [20]. The high 
prevalence of loss of libido in this study could have emanated from the fact that 
most of the subjects in this study were windows and divorces whose emotional 
status could have contributed to their experience. Besides many cultures hold on 
different beliefs about menstruation [21]. 

Variation observed in the menopausal symptoms in different studies. Among 
Jordanian women vasomotor symptoms were reported to have the highest scores 
as manifested by hot flushes and night sweating [22]. About 75.0% to 85.0% of 
American women are estimated to experience hot flushes during menopause 
[23]. Contrary to this picture a low prevalence of hot flushes (12% to 20%) in 
Asian women was reported by Pen et al. [18].  
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A similar report is found in a study among Mayan women in Mexico [23]. 
These contradictory results may be explained by cultural, social, economic, 
psychic or physiological differences in patients in the different study locations 
[24]. Studies investigating factors influencing the prevalence, type and severity of 
menopausal symptoms have explored that, a lower socioeconomic status, unem-
ployment and lower educational level are associated with increased prevalence 
and severity of menopausal symptoms findings in this study is consistent with 
prior studies [25].  

In this study it is found that most of the women seek health support from vil-
lage doctors. They are close to the people and their services seem to be cheap 
[26]. This finding is a source of concern as they are often untrained and help to 
perpetrate the vicious circle of counterfeit and death [27]. The Unfriendly atti-
tude of health workers, perceived high cost of hospital services lack of drugs and 
basic laboratory services, non availability of a regular physician on seat at the fa-
cility and delays in services in hospital could have accounted for this [28]. They 
frequently visited general practitioners. They consulted gynecologists mainly due 
to urogenital symptoms [26] [27] [28]. Women having palpitation, restlessness, 
vertigo, hot flushes visited cardiologists [25] [27]. In case of musculoskeletal 
symptoms they frequently consulted orthopaedicians. Also a number of women 
sought the help of pharmacists and traditional healers like Kobiraj. 

Health care providers need to treat the person from a lifestyle management 
perspective. Attention only to a discrete problem will not be helpful. It is impor-
tant to increase the mass peoples understanding of menopause and to improve 
cooperation between the various healthcare providers of different specialties 
[27]. The health ministry and health directorate of Bangladesh has taken differ-
ent population based health intervention programs at different heath care facili-
ties of our country. In this perspective establishment of a “health care corner for 
perimenopausal women” would be a good step to address this health issue. So 
the women can perceive menopause as an opportunity to concentrate on new 
activities and bring out the best in her [28]. 

There are some limitations of this study. This was a single centred hospital 
based study. Therefore there was a selection bias present in this study. Again 
randomization was not done.  

5. Conclusion 

Most of the respondents have inadequate knowledge about menopause and its 
effects on physical and mental health. They are ignorant about the need of prop-
er health care at this transitional period of life. They also have poor knowledge 
about care seeking. So in spite of available health facilities in the communities 
the utilization of services is not optimum. So to improve the quality of life more 
attention is to be paid on health education about menopausal changes and en-
couraging the women to seek health care at right time from a right person. Large 
scale study should be carried out to see the status of the Bangladesh. 
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