
Page 1/26

Women’s Knowledge of Concept of Menopause,
Severity, and Climacteric Stage Among Women in
Middle Age in Northwest Ethiopia: Community-
Based Cross-Sectional Study
Asteray Ayenew  (  amanuelbiruk0077@gmail.com )

Bahir Dar University
Mastewal Yechale 

Mizan Tepi University
Azezu Nigussie 

Bahir Dar University
Nigusu Ayalew 

Bahir Dar University

Research Article

Keywords: knowledge of menopause, age 40-65, Hot �ush, irritability, Northwest Ethiopia

Posted Date: July 1st, 2021

DOI: https://doi.org/10.21203/rs.3.rs-638981/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-638981/v1
mailto:amanuelbiruk0077@gmail.com
https://doi.org/10.21203/rs.3.rs-638981/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/26

Abstract
Background: Menopause is the physical, hormonal, psychological, biological events in women
menstruation ceases as their age turns to 50’s. It is an inevitable part of life in the reproductive life of
every women. an appropriate understanding of women about menopause that certain physical, social,
mental, and psychological changes occur during menopause and helps them with greater readiness to
cope with these changes, to seek medical attention, and other healthy behaviors like exercise, taking
vitamins and mineral as supplement. Therefore, the aim of this study was to assess rural women’s
knowledge of concept of menopause, severity, and climacteric stage among women aged 40-65 years in
Northwest, Ethiopia

Methods: Community-based cross-sectional study design was employed from March 6 to 30/ 2020 in
Motta district. Simple random sampling was used for the required sample size. The Data was collected
by using structured, pre-tested, and interviewer-administered questionnaires and entered in to Epi data
version 3.1 then exported to Statistical Package for Social Science version 25 for analysis. Bivariable and
multivariable logistic regression was employed and variables with p-value < 0.05 with 95% con�dence
interval were identi�ed as signi�cant factors to the outcome variable.

Results: the women’s knowledge of concept of menopause only 23.3%. The mean age of study
participants were 50.98 ±7.89 years with the majority have no formal education and poor wealth index.
The most prevalent types of menopausal symptoms reported were muscular weakness (79%) while hot
�ash (76.9%) and decrease sexual desire (52%) were also prevalent. Moreover, each of the menopausal
symptoms were higher among postmenopausal women compared to perimenopause and premonopuse
women. Women self-reported differing severity levels of symptoms with high severity reported in 19.1% of
total MRS and 9.1% had a moderate score of menopausal symptoms. Urban dwellers [AOR =2.07, 95%CI=
(1.12, 3.81)], college and above educational status [AOR=4.01,95%CI =(1.39, 11.54)], Women with rich
wealth index [AOR= 5.98, 95%CI= (3.01, 11.87)], women had information about menopausal symptoms
[AOR=3.76, 95%CI= (1.86, 7.59)], history of contraceptive use [AOR=3.26, 95%CI= (1.94, 5.48)], and severe
score of menopausal symptoms [AOR=2.22, 95%CI=(1.17, 4.19)] were factors signi�cantly associated
with knowledge of menopausal symptoms among women aged 40 – 65 years.

Conclusion: The knowledge of women regarding menopausal was low. Residency, educational status,
wealth index, received information about menopausal symptoms, history of contraceptive use, and
menopausal severity score was signi�cantly associated with knowledge of menopause. Thus, to increase
knowledge of women on menopause, health education programs need to be integrated in to menopausal
health within the health care system. Additionally, it is better to focus on postreproductive health of the
women as during reproductive period to ensure the well beings of the women in postreproductive life.
Moreover, community based education regardless of the severity of menopause including rural women is
recommended. Integrating the menopausal health services with other maternal health services, and
empowering women on education is essential for better improving women’s health.
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Background
Menopause is a natural process that every woman experiences as a result of age-related gradual decline
of primordial ovarian follicles. It is the permanent cessation of menstruation and is de�ned as 12-month
amenorrhea after the �nal menstruation[1] with no other pathological cause. Menopause and associated
changes like hormonal, biological, physical changes have a negative impact on health and quality of life
as well as the wellbeing of middle-aged women[2]. 

Menopausal symptoms and their severity vary from women to women due to the effects of confounding
factors[3] such as body composition, general health condition, lifestyle, social status, and psychological
status[4]. Menopausal symptoms, especially the vasomotor and sexual symptoms, are associated with
impaired quality of life in women[5]. Moreover, mood changes, bloating, headaches, aches and pains, hot
�ushes, insomnia, night sweats, tiredness, weight gain, depression, lack of concentration, irritability,
forgetfulness, urinary frequency, vaginal dryness, and sexual problems affect women’s life extremely[6,
7]. 

Additionally, hormonal changes at menopause are associated with numerous psychological and physical
symptoms such as vasomotor symptoms, urinary tract infection, sleep disturbance, mood alterations,
depression, vaginal atrophy, and increased health risks for several chronic disorders including
cardiovascular diseases, osteoporosis, and loss of cognitive function [8, 9].

The health care needs of women vary among different stages of reproductive life. Women need to
understand the details about the physical changes occurring in their body throughout their life span. They
also need to improve knowledge and perception of menopausal symptoms, overall health, and well-
being [10]. Because of the public health focus on emerging health issues of middle aged women’s, peri-
menopause becomes negligent about their health, and ends up with chronic diseases including
stress[11].

A high proportion of women are affected by menopause related symptoms, but the care seeking for all
symptoms is not uniform, indicative of a lack of knowledge about the treatable nature of many of these
symptoms[11]. As studies have shown that menopause is still treated like a ‘taboo’ subject in many
workplaces[12]. Thus, an appropriate understanding of women’s certain physical, mental, social, and
psychological changes occurring during menopause helps them with greater readiness to cope with these
symptoms[13]. The number of postmenopausal women globally is estimated to increase from
approximately 400 million in 1996 to 1.2 billion by 2030. Thus, an increasing number of women are
spending one-third or more of their lives in post-menopause. As a result, this group of women merits
greater attention to improve the understanding of their unique set of health-related concerns[1].

In sub-Saharan African women will spend a larger proportion of their lives in postmenopausal age
category[14]. In Ethiopia, the 2017 National Census enumerated around 16   million women are in the age
group of 25 -54, and around  1.77 million women are in the age groups of above 65
years[15]. Additionally, the prevalence of menopause is 16.8 % among women aged 30-49 years[16].
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Women’s knowledge of menopausal symptoms is affected by different factors like age, number of births,
social, economic, cultural, educational status, and source of information on the menopausal
symptoms[17]. Lack of knowledge of menopause causes a wrong or negative perception toward it, leads
a stressful postmenopausal period, and leads to clinicalconsequence which requires medical
treatment[18]. This make women more frightened to deal with menopause, which directly in�uences the
way they cope with the symptoms [19]. 

Overall, appropriate understanding of women as certain physical, mental, social, and psychological
changes occur during menopause helps them to make them familiar with the changes and how to
manage the symptoms as well as to consider available preventive measures [20]. In Ethiopia, unlike
menstruation or conception, menopause has not been a major topic of discussion among the public, very
little information has been circulated to increase their knowledge on the subject [21]. Menopause receives
very little attention especially in Africa because most women feel it is a phase that every woman must go
through. Because of the steady increase in life expectancy, many women now live well into their 80s and
beyond[22]. Women can now expect to live over a third of their life after the menopause and consequently
over the last 40 years or so, there has been an increasing interest in the effect of the menopause on long-
life health[23].

A lack of knowledge of menopause causes a wrong or negative perception towards it[24]. This, in turn,
leads to a negative attitude towards menopause. On the other hand, if the knowledge about menopause
is adequate among women, there would be the correct or right perception which can lead to a positive
attitude towards it. Therefore, this study aimed to assess Women’s knowledge of concept of menopause,
severity, and climacteric stage among women in middle age in Northwest Ethiopia.

Methods

Study Design, Study Setting, and Period
Community based cross-sectional study design was conducted from March 3/2020 to March 30/
2020. The study was conducted in Motta district, Northwest Ethiopia called Hulet Ejju Enesse Woreda,
371 km away from Addis Ababa, capital city of Ethiopia. The woreda has total of 36 Kebeles. Among
those, six were from Motta town, and the rest 30 were from a rural part. The district has one governmental
hospital, 9 health centers, twelve nongovernmental clinics, �ve pharmacies, and 11 drug stores. According
to the 2005 census and projected to the current population and from the Motta health bureau. The current
estimated total population of the district was about 190,260. Of those, 94,436, and 95, 278 were males
and females respectively. From the total number of females 36,898 were in reproductive age group, and
15,512 women were found in the age group of 30-49 [25].

Source Population
All women in Motta district.
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Study population
All women aged 40 -65 years old in Motta district in selected kebeles during the data collection period

Inclusion and Exclusion criteria

Inclusion criteria
 All Women aged 40-65 years old.

Exclusion criteria 
Women who have stayed less than six months 

Critically ill and unable to communicate at the time of data collection 

Sample size determination and sampling procedure

Sample size determination
The sample size was determined for the two objectives and the largest sample size was taken. A single
population proportion formula was used with the following assumption, 95% con�dence level, and
margin of error (0.05) to calculate sample size for the �rst objective.

Where n=required sample size

Z= 1.96(z value at α=0.05).

P=proportion of knowledgeable women (22%) at Addis Ababa[26].

d= 0.05 (5% margin of error) and 10 % non-response rate.
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n = 290 with 10% of non-response rate which gives 435.      

Sample size determination for the second objective was calculated by using the double population
formula with Epi-info version 7.2 by considering the following assumptions: 95%CI, power 80%,a non-
response rate of 10%, and the factors are taken from a study conducted in Addis Ababa [26]. By taking
the largest sample size 488 was the �nal calculated sample size.

Sampling techniques and procedures
There are 36 kebeles in the woreda, and 12 kebeles were selected by the lottery method. Then, the
calculated sample size was proportionally allocated for each kebeles based on the number of
households. Since the number of house hold in each kebele is not equal, the calculated sample size
allocated for each health kebele was proportionally allocated to determine the number of households
included in the study from each kebeles. Finally, all randomly selected households were included in the
study.

Data Collection tool
An interviewer administered questionnaire was used to collect the data. First, the tool was prepared in
English, and then it were translated to the local language (Amharic), and then retranslated to English.
Twelve health extension workers and four BSC midwives were recruited for data collection and supervisor,
respectively. Two days training was given to all data collectors for proper �lling of the questionnaire.

The questionnaires were including information on socio-demographic characteristics, knowledge
assessing questions, reproductive health related factors, and other factors. The Knowledge level was
assessed by using the 15 items provided to assess the knowledge level of the women in which each
correct response was given a score of 1 and a wrong response score of 0. Severity of menopausal
symptoms was assessed by Menopause Rating Scale (MRS) [27].

Data quality control    
Translation, retranslation, and pretesting of the instrument and pretest were done before the actual data
collection with 5% of the sample population in non-selected Kebeles for accuracy of responses and to
estimate the time needed and the whole process of data collection under close supervision. Data were
collected by trained data collectors and the collected data was checked and reviewed daily by the
supervisors and principal investigator for its completeness Feedback on previous day activities was
given, and necessary correction was done on daily bases. 

Statistical Analysis
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The collected data was entered and cleaned by using epi data version 3.1, then exported to SPSS version
25 for analysis. Descriptive analysis was conducted to summarize the data and the �nal result of the
study was interpreted in the form of text, �gures, and tables. Binary logistic regression analysis was
executed to see the association between independent and dependent variables. All explanatory variables
with p≤0.2 in bivariable logistic regression were entered into multivariable logistic regression analysis
and a signi�cant association was identi�ed based on p<0.05 and odds ratio with 95% CI in multivariable
logistic regression. The �nal model �tness was checked using the Hosmer-Lemeshow Goodness of Fit
test (0.11).

The principal component analysis was computed by the wealth status of the respondents. First, urban
and rural wealth was separated and then all variables were subjected to the principal component
analysis. In the �rst analysis, both urban and rural wealth components with Eigenvalues (variance)
greater than one were extracted. According to “Kaiser’s rule” only those components with Eigenvalues
greater than one should be retained [29]. Based on Kaiser’s rule, the study decided to retain the �rst
component because it had greater Eigen values (variance) than the other components. In the �rst
component, the variables that had a correlation coe�cients score of less than 0.3 were excluded in the
second analysis. The correlation coe�cient (𝑟) must be 0.30 or greater since anything lower would
suggest a really weak relationship between the variables[28]. The variables that had a weak relationship
were excluded in the second -factor analysis. The second-factor analysis was performed with the
remaining variables. Two components with Eigen values greater than one were extracted. Based on the
same rule “Kaiser’s rule” the �rst component was retained because it had greater Eigen values than the
second component and this �rst component was the one used to obtain the wealth index score. Then the
reduced urban and rural wealth is coded to poor, medium, and rich and then merged by residence. 

Operational de�nition
Premenopause: women experienced a regular menstrual cycle for the last three months with no or
minimal complaint of related symptoms[29].

Peri-menopause: Refers women found around menopause, marked with the occurrence of the irregular
menstrual period or amenorrhea for at least four months, but for less than 12 months and complain
some symptoms related to menopause[29].
Post-menopause: Refers to women experiencing amenorrhea for at least12 months with menopausal
symptoms which is not attributed due to other reasons[29].

Knowledgeable: For women with a score of a mean and above of knowledge assessing questions were
considered as knowledgeable, whereas women who scored less than a mean of knowledge questions
were considered as poor knowledge[30].

The severity of menopausal symptoms: Non/minimal (with a score of 0-4), mild (with a score of 5-8),
moderate (with a score of 9-15), and sever (with a score of 16-44)[27].
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Ethical considerations
Ethical clearance was obtained from the Institutional Review Board (IRB) o�ce of Bahir Dar University
College of Medicine and Health sciences. A formal letter was taken to Motta health bureau, Motta town,
and to each kebeles administration. Before the actual data collection, each participant was fully informed
about the research objectives and a form for written informed consent that was placed at the front page
of each questionnaire. Thus, written informed consent was obtained with the sign of the study participant
and the actual data collection time. Finally the data collectors attached the consent form with each
respondent’s questioner. Con�dentiality was maintained throughout the study period, and the collected
data was anonymous.

Results

Socio demographic characteristics of respondents
In this study, a total of 481 respondents have participated with a response rate of 98.5%. The mean age
of the respondents was 50.98 with a standard deviation (SD) of ± 7.89. About 331(64.7%) of the
respondents had no formal education. Three hundred eighty-three (79.6%) of the respondents were rural
dwellers. One hundred thirty-�ve (28.1%) of the respondents were in poor wealth status (Table 1). 
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Table 1
Socio-demographics characteristics of the respondents in

Motta district, North West, Ethiopia, 2020(n = 481).
Variables Frequency Percentage

Age in years

40–45

46–50

51–55

56–60

61–65

161

103

65

85

67

33.5

21.4

13.5

17.7

13.9

Religion

Orthodox

Muslim

Others*

438

38

5

91.1

7.9

1

Educational status

No formal education

Primary

Secondary

Collage/university

311

109

39

22

64.7

22.7

8

4.6

Marital status

Married

Unmarried**

250

231

52

48

Residence

Urban

Rural

98

383

20.4

79.6

Occupation

Housewife

Farmer

Merchant

Others ***

207

158

86

30

43

32.8

17.9

6.3

*=protestant, catholic, **= widowed, divorced, ***=civil servant, NGO worker,
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Variables Frequency Percentage

Wealth index

Poor

Medium

Rich

135

203

143

28.1

42.2

29.7

*=protestant, catholic, **= widowed, divorced, ***=civil servant, NGO worker,

Reproductive characteristics of study participants
The mean age of menopause was found to be (44 ± 4.43) years, and the range of onset was 32 and 55
years. Regarding their parity, 278(57.8%) of them had a parity �ve and above. Concerning to the history of
miscarriage, 52(11%) of women were a history of less than four miscarriages/abortions in their lifetime.
Two hundred twenty (45.7%) were using contraceptive, of those 105(47.7%) were used injectables (Table
2). 
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Table 2

 Reproductive characteristics of study participants, Motta district, Northwest, Ethiopia, 2020(n = 481).

Variables Frequency Percentage

Age of menarche

Under 13

At the age of 13

Older than 13

Did not remember

84

169

108

120

17.5

35.1

22.5

24.9

Parity

1–4

≥ 5

203

278

42.8

57.8

Abortion/miscarriage

0

1–3

≥ 4

274

154

53

57.8

32

11

History of contraceptive use

Yes

No

220

261

45.7

54.3

Type of contraceptives used(n = 220)

Injectable

Implant

Oral pills

Standard days method

Intra-uterine device

Female Sterilization

105

67

28

1

15

4

47.7

30.5

12.7

0.5

6.8

1.8

History of Hysterectomy /Oophorectomy

Yes

No

15

466

3.1

96.9
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Table 2

 Reproductive characteristics of study participants, Motta district, Northwest, Ethiopia, 2020(n = 481).

Variables Frequency Percentage

Time of last menstrual period

Days ago

Week ago

Months ago

Before the last 12 months

12month ago

Before last birth

had hysterectomy/Oophorectomy

15

14

110

48

260

19

15

3.1

2.9

22.9

10

54.1

4.0

3

Age of menopause (N = 294)

30–35

36–40

41–45

≥ 46

14

45

113

122

4.8

15.3

38.4

41.5

Menopausal symptoms
Nearly three-fourth (79%) of study participants has joint and muscular discomfort, 370 (76.9%) reported
hot �ashes, and 52% has decreased sexual desire (Table 3). 
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Table 3
Distribution of menopausal symptoms of respondents, Motta district,

Northwest, Ethiopia, 2020
Variable Frequency(n = 481) Percentage

Joint and muscular discomfort Yes 380 79

No 101 21

Hot �ushes Yes 370 76.9

No 111 23.1

Heart discomfort Yes 335 69.6

No 146 30.4

Sleep problems Yes 256 53.2

No 225 46.8

Depressive mood Yes 227 47.2

No 254 52.8

Irritability Yes 218 45.3

No 263 54.7

Anxiety Yes 207 43

No 274 57

Physical and mental exhaustion Yes 225 46.8

No 256 53.2

Sexual problems Yes 250 52

No 231 48

Bladder problems Yes 300 62.4

No 181 37.6

Dryness of vagina Yes 211 43.9

No 270 56.1

Severity of menopausal symptoms
According to the Menopausal Rating Scale (MRI), this measured the number of symptoms that occurred
and rates the severity of symptoms. All indicators were then added together to form the index. The index
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scores ranged between 0 indicating that there were no menopausal symptoms to (16–44) indicating that
the symptoms were very high or at maximum severity. Ninety two (19.1%) and 44(9.1%) of the
respondents had severed scores, and a moderate score of menopausal symptoms respectively (Fig. 1).

Knowledge of menopause
The overall knowledge of menopause was only 23.3% with [95%CI (19.55, 27.1%)]. One hundred thirty-
four (27.9%) of the respondents answered hereditary background affecting the occurrence of menopause
and 129(26.8%) were known about menstrual disorder experience before the occurrence of menopause.
Three hundred �fty-three (73.4%) of the respondents reported that they had heard of menopause before
this investigation was brought to them (Table 4). The main sources of information about menopause
were friends (44.1%) and relatives (36.4%). 
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Table 4
Knowledge level of respondents, Motta district, Northwest Ethiopia, 2020.

Variables Frequency

(n = 481)

Percentage

Menstruation stops suddenly Yes

No

119

362

24.7

75.3

Hereditary background affects the time of
menopause occurrence

Yes

No

134

347

27.9

72.1

Sexualities change in menopause women Yes

No

118

363

24.5

73.5

Most of the women experience menstruation disorder
before

menopause occurrence

Yes

No

129

352

26.8

73.2

Most of the women experience hot �ashes in the
menopauseperiod

Yes

No

94

387

19.5

80.5

Menopause in women decreases genital infection Yes

No

94

387

19.5

80.5

Menopause decreases Cardiovascular increase in
women

Yes

No

83

398

17.3

82.7

Menopause causes dryness and skin shrivel in
women

Yes

No

112

369

23.3

76.7

Menopause increases extra hair on women’s face Yes

No

82

399

17

83

Menopause causes vaginal dryness and painful
sexual intercourse

Yes

No

103

378

21.4

78.4

Menopause causes urinary frequency and dysuria Yes

No

106

375

22

78

Menopause affects the power of concentration and
memory of women

Yes

No

101

380

21

79

Level of stress and depression feeling increase in
menopausal women

Yes

No

119

362

24.7

75.3
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Variables Frequency

(n = 481)

Percentage

Menopause occurs in women due to increasing
sexual hormones

Yes

No

125

356

26

74

Treatment of menopausal symptoms Yes

No

66

415

13.7

86.3

Ever heared about menopause Yes

No

353

128

73.4

26.6

Source of information about menopausal symptoms Friends

Health
professionals

Books
&magazines

TV &Radio

Relatives

Education

Community

212

48

42

47

145

71

129

44.1

10

8.7

9.8

36.4

14.8

26.8

Factors associated with knowledge of women about
menopausal symptoms
Among factors such as residence, educational status, wealth index, having information about
menopausal symptoms, history of using contraceptives, and menopausal severity score was signi�cantly
associated with knowledge on menopause. Women who were urban residence were 2.07 times [AOR = 
2.07, 95%CI= (1.12, 3.81)] more likely to know about menopause as compared to those who had a rural
residence. Women who had secondary school and above were 5.44 times [AOR = 5.44,95%CI=(2.33,
12.68)] more likely to know about menopause compared to women who had no formal education.
Similarly, women who had college/ university educational level were 4.01 times [AOR = 4.01,95%CI=
(1.39,11.54)] more likely knowledgeable about menopause as compared to those who had no formal
education.

Additionally, Women who had a history of contraceptive use were 3.26 times [AOR = 3.26,95%CI= (1.94,
5.48)] more likely aware about menopause compared to their counterparts. Women who had a moderate
and severe score of menopausal symptoms were 2.99 times [AOR = 2.99, 95%CI=(1.35, 6.65)] and 2.22



Page 17/26

times [AOR = 2.22, 95%CI= (1.17, 4.19)] more likely to know about menopausal symptoms compared to
those who had none/minimal menopausal symptoms respectively (Table 5).

Moreover, women with high wealth index were 5.98 times [AOR = 5.98, 95%CI= (3.01, 11.87)] more likely to
know about menopause compared to those women who were poor. Women who received information
about menopause were 3.76 times [AOR = 3.76, 95%CI= (1.86, 7.59)] more likely to know about
menopause than those who had not received information. 
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Table 5
Bivariable and multivariable logistic regression analysis of knowledge about menopausal symptoms,

Motta district, Northwest Ethiopia, 2022.
Variables Knowledge COR AOR P-value

  Good(n=) Poor(n=)

Residence

Urban Rural

39 (8.1%)

73(15.2%)

59 (12.3%)

310
(64.4%)

2.81 (1.74–
4.53)

1

2.07(1.12–
3.81)

1

0.020*

Educational status

No education

Primary

Secondary

Collage/ university

58(12.1%)

20(4.2%)

23(4.8%)

11(2.3%)

253(52.6%)

89(18.5%)

16(3.3%)

11(2.3%)

1

0.98(0.56–
1.72)

6.27(3.12–
12.61)

4.36(1.80-
10.55)

1

0.72(0.38–
1.37)

5.44(2.33–
12.68)

4.01(1.39–
11.54)

0.324

0.000**

0.010**

Wealth Index

Poor

Medium

Rich

18(3.7%)

33(6.9%)

61(12.7%)

117(1.5%)

170(24.3%)

82(17%)

1

1.26(0.68–
2.35)

4.84(2.66–
8.78)

1

1.64(0.82–
3.29)

5.98(3.01–
11.87)

0.16

0.000**

Received Information

Yes

No

96(20%)

16(3.3%)

257(53.4%)

112(23.3%)

2.61(1.474.64)

1

3.76(1.86–
7.59)

1

0.000**

Contraceptive Users

Yes

No

70(14.6%)

42(8.7)

150(31.2%)

219(45.5%)

2.43(1.57–
3.76)

1

3.26(1.94–
5.48)

1

0.000**

Menopause symptom
severity

None

Mild

Moderate

Sever

37(7.7%)

26(5.4%)

15(3.1%)

34(7.1%)

198(41.2%)

84(17.5%)

29(6.0%)

58(12.1%)

1

1.66(0.94–
2.91)

2.77(1.35–
5.66)

3.14(1.81–
5.44)

1

1.22(0.64–
2.33)

2.99(1.35–
6.65)

2.22(1.17–
4.19)

0.556

0.007**

0.014*
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Variables Knowledge COR AOR P-value

  Good(n=) Poor(n=)

Parity

1–3

≥ 4

41(8.5%)

71(14.8%)

162(33.7%)

207(43%)

1

1.35(0.87–
2.09)

1

0.65(0.35–
1.21)

0.177

History of abortion

0

1–3

≥ 4

62(12.9%)

38(7.9%)

12(2.5%)

212(44.1%)

116(24.1%)

41(8.5%)

1

1.12(0.70–
1.78)

1.0(0.49–
2.02)

1

1.50(0.82–
2.77)

0.88(0.34–
2.25)

0.19

0.79

Menopausal stage

Premenopause

Perimenopause

Postmenopause

5(1%)

36(7.5%)

71(14.8%)

39(8.1%)

103(21.4%)

227(47.2%)

1

2.76(0.99–
7.45)

2.44(0.92–
6.42)

1

2.85(0.88–
9.23)

2.78(0.90–
8.61)

0.080

0.075

Previous history of
Hysterectomy/Opharectomy

Yes

No

6(1.2%)

106(22%)

7(1.5%)

362(75.3%)

2.93(0.96–
8.89)

1

1.79
(0.42–
7.67)

1

0.42

Note: Statically signi�cant at 95%CI,*p-value < 0.05, ** p-value < 0.01, *** p-value < 0.001, 1

Discussion
The overall knowledge of menopause was 23.3% with [95%CI (19.55, 27.1%)]. This �nding was consistent
with the study conducted in Adama 20.9%[31], Addis Ababa 22%[26], and Namakkal district (20%) [32].
However, the �nding of this study was higher than the study conducted in Egypt Cairo[33]. The possible
explanation could be variation in the study population socio-demographic characteristics, study desighn,
and greater than half of their study participants had no formal education.

The �nding of this study is lower than the study conducted in Egypt[34], and Botswana[35]. The variation
might be due to differences in the study population, sampling technique and could be, Egypt is a medium
developed country and expected to have good life expectancy as well as more educated and it was an
institutional based. Another possible explanation could be since the study conducted in Botswana was in
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a higher age group (50–90), which could be the reason for the difference, which will be exposed to recall
biases. Additionally, 57.2% of Botswana respondents had formal education as well as it was an
institution-based cross-sectional study while 35.3% of respondents in this study had formal education.

The �nding of this study was lower than studies conducted in Western Odisha 50%[36], Iran (38.5%)[37],
India (32.72%)[38], and United Arab Emirates (33.5%)[30]. The possible explanation could be due to
differences in economic status, source of information, and educational level. For example, a study
conducted in Iran, 68.4 % of respondents were from moderate socioe-conomic status, and 69% of
respondents had secondary education, and 95% of respondents in the United Arab Emirates were received
information about menopausal symptom. Additionally, only seven variables were used to assess
knowledge in Western Odisha, and it was also done in urban while 15 variables in this study were used.

Hot �ash and sexuality change are the most frequently reported menopausal symptoms by 52% and 58%,
respectively in Namibia[39]. However, in this �nding, hot �ash and sexuality change lower which were
19.5% and 24.5%, respectively. The possible explanation could be since “Hot �ushes” are usually the
most frequent postmenopausal symptom, women living in hot climate regions[40]. An additional
explanation could be differences in lifestyle, social status, and body composition of individuals[4].

This study revealed that urban residence was signi�cantly associated with knowledge of menopause.
This result is supported by a study done in Korea[41]. The possible explanation could be due to the
accessibility of information and health seeking behavior of women who had rural residence[42]. The
other explanation could be due to women who had urban residence, being more educated, and near to
mass media. According to different scholars, women who had urban residences experienced more severe
menopausal symptoms, due to differences in lifestyle, including nutrition, become more concerned, and
become knowledgeable[43].

This result revealed that knowledge about menopausal symptoms was signi�cantly associated with
secondary level and tertiary education. This result is supported by a study conducted in Adama[31], Egypt
[44], Korea[13], India[45], and Brazile[46]. The possible explanation could be, as the women’s educational
status increases, their health seeking behavior could be also increasing and might be eager to know
about her health status[47]. Besides, more educated women might have the interest to ask, read, listen
and watch any information source related to their wellbeing as well as literate people use more health
care services and have more access to databases.

This result showed that those rich women were signi�cantly associated with knowledge of menopausal
symptoms. This study is supported by a study conducted in Egypt[44] and Brazil[46]. The reason for this
might be due to better access to health care services, individual concern on safety, and better access
toinformation related to their needs. Another explanation could be improving the �nancial position of
women improves the quality of life in menopause, which can be due to increased access to health care
services and receive counseling to manage menopausal symptoms[48].
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This result revealed that received information about menopausal symptoms is signi�cantly associated
with knowledge on menopausal symptoms. This result is supported by a study conducted in Addis
Ababa[26], Bangaluru[49], and Korea[50]. This is due to the linear associations of having information
about menopause could help the women to have more realistic expectations about the menopausal
period and awareness about menopausal symptoms[51].

This study revealed that the use of contraceptives is signi�cantly associated with knowledge of
menopausal symptoms. The reason might be due to frequent contact with health professionals might be
gain information relate menopausal symptoms with side effects of contraceptives. This study revealed
that a woman who had a moderate and severe score of a menopausal symptom is signi�cantly
associated with knowledge on menopausal symptoms. The possible explanation could be due to
increasing their health seeking behavior as severity increase [42]and as the severity of menopausal
symptom Increase their concern also increase.

Conclusion
The knowledge of women on menopause was low. Residency, educational status, wealth index, received
information about menopausal symptoms, history of contraceptive use, and menopausal severity score
was signi�cantly associated with knowledge about menopausal symptoms. Thus, to increase knowledge
of women on menopause, health education programs need to be integrated in to menopausal health
within the health care system. Additionally, it is better to focus on postreproductive health of the women
as during reproductive period to ensure the well beings of the women in postreproductive life. Moreover,
community based education regardless of the severity of menopausal including rural women is
recommended. Integrating the menopausal health services with other maternal health services, and
empowering women on education is essential for better improving maternal health.

Strength and limitations of the study
Since the study is community-based study and a simple random sampling technique, it is representative
of the source population. Cross sectional nature of the study might lack the causal relationship between
dependent and independent variables. Additionally, social desirability might be occurring due to the
cultural nature of our society, and they could hide their exact age.
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