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Abstract
Introduction:
Women form the most important part of the family and society, and community health is
dependent on the health status of the women. Menopause is biological event occurring in
women that indicates the end of reproductive stage to non-reproductive stage. According to
WHO, Natural menopause is defined as the permanent cessation of menstruation resulting from
the cessation of ovarian follicular activity.
Objectives:
To observe epidemiological profile of post-menopausal women in urban and rural area.
To describe symptomatology of post-menopausal women.
Material &Methods:
A descriptive community based cross-sectional study conducted in the urban and rural field
practice area of Prathima Institute of Medical Sciences, Karimnagar for period of 18 months
(April 2018 - October 2019). 300 study participants were selected for the study. Women of age
group 45-60 years, who attained natural menopause were included and Induced Menopause
were excluded from the study.
Results:
Majority of the study population of menopausal women in rural area experienced vasomotor
symptoms (65.3%), psychosocial symptoms (82%), physical symptoms (93.3%) and sexual
symptoms (27.3%) compared to the menopausal women in urban area, who experienced
vasomotor symptoms (52%), psychosocial symptoms (36%), physical symptoms (53.3%) and
sexual symptoms (6%). Significant statistical difference was observed between the residing
area with the vasomotor symptoms (p=0.01), psychosocial symptoms (p<0.001), physical
symptoms (p<0.001) and sexual symptoms (p<0.001).
Conclusion:
Majority of the menopausal women experienced mild degree of vasomotor, psychosocial,
physical, and sexual symptoms. Vasomotor symptoms were commonly observed in the initial
duration after attaining menopause whereas psychosocial, physical, and sexual symptoms were
common in the later stages of menopause.
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Introduction
Women form the most important part of the family and society, and community health is
dependent on the health status of the women.(1) Menopause is biological event occurring in
women that indicates the end of reproductive stage to non-reproductive stage.(2) According to
WHO, Natural menopause is defined as the permanent cessation of menstruation resulting from
the cessation of ovarian follicular activity. Natural menopause is established after 12
consecutive months of amenorrhea. The word "menopause" is derived from the Greek words,
"meno" which means month, and "pause" which means to end.(3) The age at which the natural
menopause occurs is between the ages of 45 and 55 years for women worldwide. The onset of
menopause not only marks the end of women's reproductive function but also introduces them
to a new phase of life. (4)
According to World Health Statistics 2016, globally the female life expectancy at birth is 73.8
years, while that in developed countries like USA and Great Britain is 79.9 years and 80.2 years
respectively. The average life expectancy at birth for females in India is 69.9 years. (5) The
Population Projections Survey in India reveals that the number of women aged 45 years and
above is expected to reach 401 million in 2026 from 96 million at present. These huge numbers
of women are expected to spend nearly 30 years in a post reproductive period of life.(6)
The average age at menopause ranges from 45 - 53 years both in the developed as well as
developing countries. (7-10) This implies that women now live approximately more than one
third of their life after cessation of ovarian function. WHO report shows that during the last
decade of the 20th century, 40% of postmenopausal women lived in the world’s industrialized
regions while 60% lived in developing countries. By the year 2030, however, although overall
numbers will have increased, the projected proportion of postmenopausal women living in the
industrialized regions will have declined to 24%, and 76% will be living in developing
countries. (4) The proportion of women aged 45-59 years is 15.3 per cent (Sample Registration
System 2014) which is a significant proportion of the population. (11)
In India, however this phase of life is generally ignored, and the women chooses to suffer
silently. A woman is given adequate care from teenage till reproduction and over the past
decades policy makers have become concerned with the issue of protecting the rights of the
senior citizens. However there exists a glaring gap in health issues for women in their forties
and fifties or the so called middle- aged women. Menopause does not cause any life-threatening
conditions, but it affects the quality of life of the women in the Middle Ages.
Material & Methods:
Objectives:
To observe epidemiological profile of post-menopausal women in urban and rural area.
To describe symptomatology of post-menopausal women.
A descriptive community based cross-sectional study conducted in the urban and rural field
practice area of Prathima Institute of Medical Sciences, Karimnagar for period of 18 months
(April 2018 - October 2019). 300 study participants were selected for the study. Women of age
group 45-60 years, who attained natural menopause were included and Induced Menopause
were excluded from the study.
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A list of all the houses in the study area were obtained from the household survey registers
maintained at the urban and rural health center. Out of the total houses, 300 houses were
selected by simple random sampling technique using random number table. Only one woman
of age group between 45 - 60 years, who attained natural menopause from each of the selected
houses was included in the study. In case if more than one woman was found in the house
belonging to the same age group then the women was selected randomly by lottery method. If
the selected house was found to be locked or the woman was unavailable due to any reason,
then immediate next house was selected. Out of total 300 study participants, 150 were studied
in urban slum area and another 150 were studied in rural field practice area. A predesigned and
pretested semi structured proforma was used for data collection. The data was collected by
verbal interview technique after taking the informed written consent.
Results:
The mean age of the total study population was 54.21 + 4.02 (SD) years. The mean age of study
population in urban area and rural area was 53.45 + 4.09 (SD) years and 54.97 + 3.83 (SD)
years respectively. Out of total 300 menopausal women surveyed, majority, 120 (40%) were
of the age group of 51-55 yrs. Majority of the study population in urban area were of the age
group of 51- 55yrs, 58 (38.7%) and in rural area were of the age group of 56-60yrs, 64 (42.7%).
Majority were Hindus, 269 (89.7%) both in urban, 124 (82.7%) and rural, 145 (96.7%) areas.
it was observed that most of the study population, 181 (60.3%) were illiterates both in urban,
71 (47.3%) and rural, 110 (73.3%) areas. Majority of the study population in urban area were
having Primary, 44(29.3%), secondary, 0(6.7%) and Intermediate and above education,
25(16.7%) compared to rural area, 23(15.3%), 7(4.7%) and 10(6.7%) respectively. majority of
the study population, 268(89.3%) were housewives both in urban area, 133(88.7%) and rural
area, 135(90%). Very few Professionals were in rural area, 1(0.7%) compared to urban area,
8(5.3%) whereas laborers were few in urban area, 7(4.7%) compared to rural area, 11 (7.3%).
The socio- economic status was assessed by modified B.G.Prasad Classification and it was
found that out of total 300 menopausal women, majority of the study population belonged to
the Class II,89 (29.7%) followed by Class IV, 73(24.3%). Majority of the study population in
urban area belonged to Class II, 61(40.7%) whereas in rural area, they belonged to Class IV,
51(34%).
Majority of the study population, 139(46.3%) were having the duration of menopause of 1 - 5
yrs since FMP followed by 112 (37.3%) and 49(16.4%) of 6-10 yrs and >10 yrs respectively.
Majority of the study population in urban area were having the duration of 1-5 yrs since FMP,
88 (58.7%) whereas in rural area were having the duration of 6-10 yrs since FMP, 58(38.7%).
Majority of the study population, 226 (75.3%) attained natural menopause at the age group of
46-50 yrs followed by 30 (10%) and 38 (12.7%) attained menopause at age above 50 yrs and
age group of 41-45 yrs respectively. Very few, 6 (2%) attained natural menopause at the age
group of 36- 40 yrs. Majority of the study population attained natural menopause at the age
group of 46-50 yrs both in urban area, 116(77.3%) and rural area, 110(73.3%). Mean age at
natural menopause of total study participants was found to be 47.93+2.59 (SD) years. The mean
age at natural menopause of study population in urban area and rural area was observed to be
48.89 + 2.18 (SD) years and 46.97 + 2.63 (SD) years respectively.
out of total study population, the prevalent symptom was tiredness, 180(60%) followed by
muscle and joint ache, 178 (59.3%); sweating, 172 (57.3%); decrease in physical strength,
168(56%) and ache behind neck and head, 157 (52.4%). The prevalent symptom in urban area
is sleep disturbances, 32 (88%) followed by hot flushes,76 (50.7%) and sweating, 76 (50.7%)
whereas in rural area the prevalent symptom is ache behind neck and head, 131 (87.3%)
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followed by muscle and joint ache, 128 (85.3%) and decrease in physical strength, 122 (81.3%).
Majority of the study population experienced mild symptoms of hot flushes, 138 (46%) and
sweating, 141 (47%).
Majority of the study population of menopausal women in rural area experienced vasomotor
symptoms (65.3%), psychosocial symptoms (82%), physical symptoms (93.3%) and sexual
symptoms (27.3%) compared to the menopausal women in urban area, who experienced
vasomotor symptoms (52%), psychosocial symptoms (36%), physical symptoms (53.3%) and
sexual symptoms (6%). Significant statistical difference was observed between the residing
area with the vasomotor symptoms (p=0.01), psychosocial symptoms (p<0.001), physical
symptoms (p<0.001) and sexual symptoms (p<0.001). Table 1 describes above symptoms.
Table 1: Menopausal symptoms with rural and urban areas
Area of residence
Menopausal Symptoms
Total
Urban
Rural
(n=150) (%) (n=150) (%)
Vasomotor
Yes
78 (52%)
98 (65.3%)
176
Symptoms
No
72 (48%)
52 (34.7%)
124
Psychosocial
Symptoms

Yes

54 (36%)

123 (82%)

177

No

96 (64%)

27 (18%)

123

Physical
Symptoms

Yes

80 (53.3%)

140 (93.3%)

220

No
Yes

70 (46.7%)
9 (6%)

10 (6.7%)
41 (27.3%)

80
50

No

141 (94%)

109 (72.7%)

250

Sexual
Symptoms

Statistical
Significance
χ 2 = 5.49
df=1
p=0.01
χ 2 = 65.60
df=1
p<0.001
χ 2 = 61.36
df=1
p<0.001
χ 2 =24.58
df=1
p<0.001

Discussion:
In the present study, the mean age at natural menopause of total study population was found
to be 47.93 + 2.59 (SD) years and the mean age at natural menopause of study population in
urban area and rural area was observed to be 48.89 + 2.18 (SD) years and 46.97 + 2.63 (SD)
years respectively. This infers that rural woman attained menopause at early age compared to
urban women. Findings similar to present study was reported by Kakkar V et al where the
average age at menopause amongst the women under study was found to be 48.7+ 2.3 years.
(12)
Similarly, Christian D et al reported mean age of menopause to be 47.74 years.(9)
In contrast to the present study, the mean age at natural menopause was observed to be 47 ±
3.831 years in urban area and 48 ± 3.649 years in rural area in the study conducted by Devi B
et al (13) and Dasgupta et al (14) also observed that rural and urban differences in the age of
attaining menopause. Dutta R et al reported the mean age at menopause was 44.49 years (15)
which is lower to the mean age at menopause of present study. This might be because of
regional, cultural and lifestyle factors.

Mazhar S B et al conducted a cross-sectional study in Islamabad, Pakistan where mean age at
menopause was reported to be 48.5 years. (16) Likewise, Ashrafi M et al reported the mean age
at natural menopause to be 47.71 years. (17) The similarity in the mean age at natural menopause
could be due to similar socio- cultural, racial, genetic, climatic and geographical factors which
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India shares with countries like Pakistan, Bangladesh etc. On the contrary, higher age at natural
menopause was reported by studies conducted in developed countries such as USA and UK.
Bromberger JT et al reported the median age at menopause to be 51.5 years. (7) Similarly, Gold
EB et al reported median age at natural menopause to be 51.4 years.(18) The probable reason
for relatively higher age at menopause in developed countries could be contrasting sociocultural, climatic and geographical factors. Also racial and genetic differences could be a
contributing factor in deciding the average age at menopause.
It was observed in the present study that out of total study population, the most prevalent
symptoms were tiredness, 180(60%) followed by muscle and joint ache, 178 (59.3%);
sweating, 172 (57.3%); decrease in physical strength, 168(56%) and ache in back of neck and
head,157 (52.4%).
Similar findings were observed in a study done by Vijayalakshmi et al in which the most
prevalent symptoms were feeling tired (92.90%), followed by headache (88.8%), joint and
muscular discomfort (76.20%), physical and mental exhaustion (60.1%), sleeplessness
(54.40%).(19)
The findings in the present study were similar to a study conducted in Malaysia in which the
prevalence of menopausal symptoms were tiredness (79.1%), reduced level of concentration
(77.5%), musculo-skeletal aches (70.6%) and backache (67.7%),night sweats (53%), headache
(49.4%) and hot flushes (44.8%) were reported.(20)However, Rahman SA et al in 2010 reported
that the most prevalent symptoms to be joint and muscular discomfort (80.1%); physical and
mental exhaustion (67.1%); and sleeping problems (52.2%), hot flushes and sweating
(41.6%).(21)
The findings of current study were in accordance with Rahman S et al where he observed the
most prevalent symptoms to be feeling tired (92.9%); headache (88.8%); joint and muscular
discomfort (76.2%); physical and mental exhaustion (60.9%) and sleeplessness (54.4%) which
are followed by depressive mood (37.30%); irritability(36%).(22)
Dutta R et al reported that the vasomotor symptoms (60.9%) were the most frequent, followed
by sleep related symptoms (40.1%) and anxiety (35.4%). (15)
Joshi M and Nair S observed that the pain in hands or legs as the most prevalent symptom
(73.6%), followed by anxiety (67.4%), physical and mental exhaustion (66.8%). (23)
It was observed in a study conducted by Surender et al that Joint pain (79.2%) was found to
have higher prevalence. (24)
Among the urban and rural study population, it was observed in the present study that the most
prevalent symptoms in urban area were sleep disturbances, (88%) followed by hot flushes,
(50.7%) and sweating, (50.7%) whereas in rural area the prevalent symptoms were ache in back
of neck and head, (87.3%) followed by muscle and joint ache, (85.3%) and decrease in physical
strength, (81.3%).
However, Devi B et al in a study observed that menopausal women from the urban area
reported symptoms like night sweats (80%), Hot flushes (83%), aches in back of neck or head
(93%), Decrease in stamina (98%) and weight gain (70%) whereas menopausal women in rural
area reported symptoms like hot flushes (85%), night sweat (75%), aching in muscles and joints
(95%), feeling of lack of energy (92%).(25)
In a study conducted by Sagdeo et al, Joint & muscular discomfort were most prevalent
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symptom followed by hot flushes, night sweat and sleep problems both in urban and rural area
and the percentage of all menopausal symptoms were more in urban women as compared to
rural women.(26)
Similar study by Avis et al found psychosomatic complaints to be more prevalent in
menopausal women. The sexual problems and reproductive health awareness is very less in
rural women as compared to urban. (27) This finding might be due to more awareness and
literacy in urban area.
Severity of menopausal symptoms:
In the current study, with regard to the severity of menopausal symptoms, the most severe
symptoms in vasomotor, psychosocial, physical and sexual domains were sweating (3.6%),
impatient with other people (2%), muscle and joint ache (21%) and no severe symptoms in
sexual domain was observed, while the mild symptoms in these domains were hot
flushes(46%), anxiety (32%), tiredness (41.7%) and change in sexual desire (9%) was
observed. This might be because of the fluctuating levels of estrogen in the blood during
menopausal transition.
In a similar study by Elazim et al, it was observed that the most severe symptoms in vasomotor,
psychosocial, physical and sexual domains were, hot flushes (29.2%), experiencing poor
memory (48.3%), low backache (41.9%), and change in their sexual desire(36.8%), while the
mild symptoms in these domains were sweating (56.3%), feeling anxious or nervous (51.7%),
flatulence or gas pains (68.4%) and avoiding intimacy (23%). (28)
Sociodemographic factors and menopausal symptoms:
In the current study, it was observed that majority of the menopausal women experienced
vasomotor symptoms in the age group of 45-50 yrs (82.4%) followed by the age group of 5155 yrs (57.5%) and the difference was statistically significant (p<0.001). Majority of the
women in the age group of 56-60 yrs experienced psychosocial symptoms (68.9%) and
physical symptoms (89.6%) followed by 51-55 yrs and 45-50 yrs. Statistical significant
difference was observed between the age group and psychosocial symptoms (p=0.01) and
physical symptoms (p<0.001) respectively. Most of the menopausal women belonged to the
age group of 56 -60 yrs (24.5%) experienced sexual symptoms and the difference was observed
to be statistically significant (p=0.01).
The findings were in accordance with the study conducted by Yisma et al in which vasomotor
symptom were reported by menopausal women (84 %) majority in the age group of 45-49 yrs.
(29)
Gartoulla P et al in a study observed that there was a high prevalence of moderate to severe
vasomotor symptoms even in women aged 60 to 65 years.(30) A Cross Sectional Study
conducted by Anil K et al reported that symptoms have variable onset in relation to menopause
and some women experience menopausal symptoms earlier during perimenopause while some
experience them at a later time. (31) Kathleen Ford et al reported that sexual and vasomotor
symptoms are more related to menopause than other symptoms and the frequency of other
symptoms increase with increasing age of menopausal women.(32)
Jadhav A et al in a study found that the prevalence of all the menopausal symptoms vasomotor
(56%), somatic (71.09%), urinary (60.6%) and psychological symptoms (53.9%) was higher
in 40 to 45 years of age group.(33) Sagdeo et al in a study observed that the menopausal
symptoms are at peak during 45-55 years and after 55 years, severity of menopausal symptoms
decreases.(34)
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The current study revealed that majority of the literates (64.7%) perceived vasomotor
symptoms compared to the illiterates (54.7%). Psychosocial, physical and sexual symptoms
were experienced in majority by illiterates (59.7%), (75.7%), (21.5%) compared to literates
(58%),(69.7%),(9.2%) respectively. No significant difference was observed between education
and vasomotor, psychosocial and physical symptoms but significant difference was observed
with sexual symptoms (p=0.005). This shows that educated women perceived vasomotor
symptoms early compared to uneducated women. Findings similar to this study was also
reported by Kakkar V et al that educated women showed a lower incidence of psychological
and somatic symptoms.(12) Katarzyna et al (2016) conducted a study in Lublin, Poland and
observed that respondents with university education had less somatic and vasomotor
symptoms.(35)
It was observed in the present study that most of the working women (68.8%),(75%),(25%)
experience vasomotor, psychosocial and sexual symptoms compared to house-wives
(57.5%),(57.1%),(15.7%) respectively. However, housewives (74.6%) experienced more
physical symptoms compared to working women (62.5%). Statistical significance was
observed only with psychosocial symptoms and occupation (p=0.05).
Similar to the present study, Kakkar V et al reported that working women suffered more from
psychological symptoms whereas nonworking women showed a greater incidence of somatic
symptoms.(12) Aarthi et al also stated that the overall reporting of the symptoms was lesser
among the nonworking women (housewives) than among the working women (76 vs 85%).(36)
This was perhaps because of the stress and the burden faced by the working women in their
daily lives.
According to modified B.G.Prasad classification, the current study revealed that majority of
the women of Class IV and Class V experienced menopausal symptoms (vasomotor,
psychosocial, physical and sexual symptoms) compared to the women of Class I, II and III.
Statistical significant difference was observed between socioeconomic status and menopausal
symptoms [vasomotor (p=0.01), psychosocial (p<0.001), physical (p<0.001) and sexual
(p=0.03) symptoms].
In a study done in Aurangabad, it was found that vasomotor symptoms were more in lower
socioeconomic class (16.5%) than the upper lower class (11.5%). Somatic and psychological
symptoms were also more in lower socioeconomic class than Lower middle and upper lower
class.(33)
Chowta et al found that the vasomotor symptoms were more common in the lower
socioeconomic group and Genitourinary and psychological symptoms were common in the
middle socioeconomic group when compared to the lower socioeconomic group. (37)
Aarthi K et al observed that the high-income group had reported more vasomotor symptoms
and the psychological symptoms were reported more (70%) among the low-income group than
the high-income group (59%).(36) This could be because of the several other stressors which
were present in their living environment.
The Study of Women‟s Health across the Nation (SWAN) results showed that most of the
indicators of the low socioeconomic status, particularly the low educational level and the
difficulty in paying for the basic necessities, were associated with a significantly increased
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reporting of almost all the postmenopausal symptoms.(38)
Regarding marital status, it was observed in the current study that majority of the married
women (59.4%) experienced vasomotor symptoms compared to widowed (42.9%) whereas
majority of the widowed [(85.7%),(85.7%) and (100%)] experienced psychosocial, physical
and sexual symptoms compared to the married women [(57.7%),(72.7%) and (12.6%)
respectively. Significant statistical difference was observed between marital status and
psychosocial (p=0.03) and sexual symptoms (p<0.001) respectively.
Similar were the findings in a study conducted by Jadhav et al, women who were married had
more vasomotor symptoms (12.6%) than widowed or divorced (11.1%). The somatic (76.7%)
symptoms and urinary symptoms (8.5%) were also more common in married woman.
Statistically significant difference was observed between somatic complaints and marital status
(p<0.05). But the study also found that those women who were either divorced or separated
had more (88.9%) psychological complaints than who were married (68.9%) (p<0.05).(33)
Menopausal symptoms were significantly related to socio demographic characteristics and
other health problems and these factors have a direct and modifiable effect on prevalence of
menopause related symptoms.(39)(40) The factors contributing severity of menopause related
symptoms are low income, low educational status, divorce, higher parity, and presence of
chronic diseases.(41)
In this study, majority of the study population of menopausal women in rural area experienced
vasomotor symptoms (65.3%), psychosocial symptoms (82%), physical symptoms (93.3%)
and sexual symptoms (27.3%) compared to the menopausal women in urban area, who
experienced vasomotor symptoms (52%), psychosocial symptoms (36%), physical symptoms
(53.3%) and sexual symptoms (6%). Significant statistical difference was observed between
the residing area with the vasomotor symptoms (p=0.01), psychosocial symptoms (p<0.001),
physical symptoms (p<0.001) and sexual symptoms (p<0.001).
Similarly, in a study done by Doyel and Subha, it was revealed that almost all the menopausal
symptoms were significantly higher in the rural population than in the urban population.(42) The
higher prevalence of the symptoms among the rural women than the urban women was
observed because the rural women of this study group were mostly illiterate, so they were less
likely to be aware of managing or preventing the menopausal problems compared to urban
women.
On the contrary, in the study conducted by Shilpa K and Ugargol AR reported that the
prevalence of postmenopausal symptoms are higher in urban women compared to the rural
population. (43)
A study on rural women by Poomalar et al showed that the physical symptoms were more
prevalent than the other menopausal symptoms.(38)
Sevil Hakimi et al found significant differences between the urban and rural women in terms
of the severity of physical and psychological symptoms of menopause and the urban women
were found to experience the physical and psychological symptoms more commonly and
experienced more hot flushes and night sweats compared to the rural women. In terms of sexual
symptoms, the urban women reported lower sexual desires compared to the other group. (44)
Bernis et al reported that rural women had significantly higher levels of hot flashes (rural, 56%;
semi urban, 43%; urban, 46%; chi2=6.717, P=0.035) or loss of sexual desire (rural, 51%; semi
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urban, 44%; urban, 41%; chi2=24.934, P=0.001). Conversely, the urban women were found to
suffer more from psychological symptoms in their study.(45)
It was observed in the present study that majority of the study population who had menopause
since 1-5 years (79.1%) suffered from vasomotor symptoms compared to only 42.9 % and
36.7% of those who had menopause since 6-10 yrs and >10 yrs respectively. The difference
was observed to be statistically significant (p<0.001). This signifies that vasomotor symptoms
were common in the initial period of menopause.
Freeman et al in a study reported that the median duration of moderate/severe hot flushes was
10.2 years.(46) The median total vasomotor symptom duration was observed to be 7.4 years in
a study conducted by Avis et al.(47)
In the current study, it was observed that majority of the study population who had menopause
more than 10 yrs (73.5%) experienced psychosocial symptoms compared to only 64.3 % and
49.6 % of those who had menopause since 6-10 yrs and 1-5 yrs respectively. The difference
was observed to be statistically significant (p<0.005).
The present study also revealed that majority of the study population who had menopause since
more than 10 yrs (89.8%) experienced physical symptoms compared to only 83.9% and 59%
of those who had menopause since 6 -10 yrs and 1-5 yrs respectively. The difference was
observed to be statistically significant (p<0.001).
In contrast to the present study, Liu et al in a study observed that physical symptoms occur in
women within the first five years of menopause.(48)
A study conducted in an urban population in West Bengal shows that as age since menopause
increases, vasomotor symptoms decrease, while physical and psychosocial symptoms
increase.(49) This is also consistent with a study conducted Shukla et al in Gujarat.(50)
It was observed in the present study that majority of the study population who had menopause
from more than 10 yrs (40.8 %) experienced sexual symptoms compared to only 17 % and 7.9
% of those who had menopause since 6-10 yrs and 1-5 yrs respectively. The difference was
observed to be statistically significant (p<0.001).
It is similar to the study by Dennerstein et al, where 31% of respondents reported a decrease in
sexual activity with nearly two-third reported no change in sexual symptoms after attaining
menopause.(51) However, in a study conducted by Omidvar et al, 70.3% of subjects reported a
decrease in sexual activity after menopause.(52) The reason for the difference from present study
may be related to the age range of the study population.
Conclusion:
the most prevalent menopausal symptom reported was tiredness whereas in urban area and
rural area, the most prevalent menopausal symptom reported were sleep disturbances and aches
behind neck and head respectively. Majority of the menopausal women experienced mild
degree of vasomotor, psychosocial, physical, and sexual symptoms. Vasomotor symptoms
were commonly observed in the initial duration after attaining menopause whereas
psychosocial, physical, and sexual symptoms were common in the later stages of menopause.
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