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Abstract:

Background: Menopause is a natural biological transition associated with varied physical, psychological, and

urogenital symptoms. With increasing life expectancy, postmenopausal women constitute a significant population

requiring targeted healthcare interventions.

Aim: To determine the prevalence and awareness of menopausal symptoms among perimenopausal and

postmenopausal women attending a tertiary care center.

Methodology: A hospital-based cross-sectional study was conducted among 160 women aged >45 years at the

Gynaecology OPD of Nalanda Medical College and Hospital, Bihar. Data on sociodemographic characteristics,

awareness, and health-seeking behavior were collected using a structured questionnaire. Menopausal symptoms

were assessed via the Menopause Rating Scale (MRS). Descriptive statistics, Chi-square tests, and independent t-

tests were used for analysis.

Results: The most common symptoms were physical and mental exhaustion (70%), bladder problems (62.5%),

joint and muscular discomfort (61.3%), and irritability (57.5%). Hot flushes affected 46.3%, while vaginal

dryness, sleep, and sexual problems were reported by 36—41%. Symptom severity ranged from mild to very severe,

with exhaustion and musculoskeletal complaints notably impacting daily functioning. Awareness regarding

menopause and related health issues varied with educational and residential background.

Conclusion: Menopausal symptoms are highly prevalent among tertiary care attendees, often affecting quality of

life. Enhanced awareness, early identification, and comprehensive management strategies are essential to improve

the well-being of perimenopausal and postmenopausal women.
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Introduction

Menopause is a biological phenomenon, which be-
comes an irreversible event, with the end of men-
struation, the closure of the fertility period of the re-
productive system in women of both sexes as they
grow older. As the world lifespan is growing, the
number of post-menopausal women is also growing
steadily, thus posing novel challenges and priorities
in the global healthcare systems [1]. This trend of
demographic change highlights why it is critical to
understand the health requirements of women in the
menopausal transition and after.

Natural or natural menopause is signifying the move
between reproductive and non-reproductive phase in
the life of a woman. It is clinically diagnosed follow-
ing 12 straight months of amenorrhea as long as
there are no clear pathological and physiological
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reasons as to why menstruation has stopped [2].
Menopausal transition is not a one-time process but
a continuum which incorporates a number of pro-
cesses. Perimenopause is the premenopause period,
which is irregular or variable menstrual cycles and
hormonal changes along with the 12 months after the
final menstrual period [3]. Premenopause, con-
versely, involves the reproductive years after men-
arche and before the menopausal changes occur
when normal fertility is preserved. When the period
ends at 12 months after the last menstrual period, it
is termed as post menopause, and it lasts the whole
life of a woman [4]

The average age of menopause in the world is 45-55
years. The average age of menopause in India how-
ever lies at 46.2 years compared to that of the
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western women who measure up to about 51 years
[5]. This is significant because it provides the Indian
women with earlier onset of menopause which in-
creases the postmenopausal life span and possibly
the load of long-term health effects due to estrogen
deficiency. The effect of menopausal symptoms on
quality of life has emerged as an issue of concern as
women nowadays spend almost a third of their life
in the postmenopausal phase.

The menopausal transition occurs in the context of
the huge range of symptoms that differ in intensity
and length of stay in different individuals. In other
women these symptoms are mild and manageable
whereas in other women they can severely affect
day-to-day activities and general well-being. The
major cause of most of the physiological and psy-
chological changes experienced during this stage is
the declining estrogen levels. Hot flushes, insomnia,
mood disorders, widespread physical discomfort,
and mental fatigue are also typical symptoms of per-
imenopausal. Some of the symptoms that women
may experience in the postmenopausal stage include
vaginal atrophy, bladder and urinary complications
and a higher likelihood of osteoporosis [6]. Such
manifestations not only impact on physical health,
but also have extensive psychosocial impacts, in-
cluding self-esteem, interpersonal relationships and
productivity.

The development of medicine, healthier diets and
living standards have greatly led to high life expec-
tancy in most parts of the world. This has resulted in
women living longer and a good percentage of their
lives in the postmenopausal years [7]. The average
age of natural menopause is approximately 51 years
across the world, but there is also a wide disparity
between individuals and populations. The extended
period of post menopause requires specific
healthcare policies intended to prevent, diagnose
and treat menopausal symptoms and associated
complications.

The increasing population of postmenopausal
women has significant consequences to the
healthcare delivery systems. The health needs of
women in this phase might be associated with cer-
tain health-related issues caused by hormonal fluc-
tuations and ageing and may include cardiovascular
disease, metabolic issues, bone loss, and genitouri-
nary syndromes. Hence, the holistic management of
the menopausal transition process should treat not
only the physical symptoms, but also the emotional
and psychological dimensions of the life phase [8].
The knowledge about menopausal symptoms, treat-
ment choices, changes in lifestyle, and preventive
measures is a critical component that would posi-
tively affect the health outcomes and quality of life.

Menopausal awareness and perception of menopau-
sal symptoms differ widely on various backgrounds
in different cultures, education and socioeconomic

Mustafa et al.

e-ISSN: 0975-9506, p-ISSN: 2961-6093

statuses. Women might also assume that menopau-
sal symptoms are an ageing experience and they
might not seek medical advice unless the symptoms
are extreme especially in most of these settings es-
pecially in the developing countries. Poor under-
standing of physiological basis of menopause and
lack of therapeutic interventions may result in symp-
toms under reporting and under treatment. Tertiary
care centers can also be the focal point where
women are referred with different complaints, and
this would provide a good chance to gauge the prev-
alence of the menopausal symptoms and the level of
awareness of the affected people.

The severity of menopausal symptoms in the women
that utilize tertiary care facilities is a critical issue to
understand in order to design specific health educa-
tion and clinical interventions. Assessing awareness
rates will assist in detecting the knowledge gaps and
misconceptions and, consequently, developing the
counseling plan and community outreach measures.
Besides, the problem of symptom prevalence in a
hospital population will offer an idea of the extent of
the issue among women seeking the care of
healthcare providers actively.

The current paper was thus designed to establish the
prevalence and awareness of the prevalence of men-
opausal symptoms in peri menopausal as well as
post-menopausal women working within a tertiary
hospital environment. Through the investigation of
the symptomatology of menopause and the extent of
knowledge about the menopausal changes, the study
would help to provide valuable evidence that may
guide the development of policies, improve patient
counselling and advance holistic healthcare services
to women in the postmenopausal and post-menopau-
sal transition.

Methodology

Study Design: A hospital-based cross-sectional ob-
servational study was conducted to determine the
prevalence of menopausal symptoms and assess
awareness among perimenopausal and postmeno-
pausal women attending a tertiary care center.

Study Area: The study was carried out in the De-
partment of Obstetrics and Gynaecology at Nalanda
Medical College and Hospital, Patna, Bihar, India

Study Duration: The study was conducted over a
period of six months from January 2025 to June
2025.

Sample Size: A total of 160 women (N = 160) were
included in the study. The sample consisted of eligi-
ble perimenopausal and postmenopausal women at-
tending the gynaecology outpatient department dur-
ing the study period.

Study Population: The study population comprised
women aged 45 years and above who were in the
perimenopausal or postmenopausal stage and
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attended the gynaecology outpatient department
during the study duration.

Data Collection: Written informed consent was ob-
tained from all participants prior to enrollment. A
predesigned and pretested structured questionnaire
was used to collect information regarding sociodem-
ographic characteristics such as age, marital status,
educational status, occupation, parity, and menstrual
history. Awareness regarding menopause, its symp-
toms, and health-seeking behavior was also as-
sessed. Menopausal symptoms were evaluated using
the Menopausal Rating Scale (MRS), a standardized
and validated questionnaire consisting of 11 items
covering somatic, psychological, and urogenital do-
mains. Each item was scored on a five-point Likert
scale ranging from 0 (no symptoms) to 4 (very se-
vere symptoms). The total MRS score was calcu-
lated by summing the scores of all items, with higher
scores indicating greater severity of symptoms.

Inclusion Criteria

e  Women aged 45 years and above

e  Women in perimenopausal or postmenopausal
stage

e  Women attending the Gynaecology OPD dur-
ing the study period

e  Women who provided written informed consent

Exclusion Criteria

e  Women aged below 45 years

e Women who did not give consent

e Women with surgical menopause (hysterec-
tomy with bilateral oophorectomy)

e  Women with severe psychiatric illness or seri-
ous medical conditions interfering with inter-
view participation

Procedure: Eligible women attending the outpatient
department were approached consecutively. After
explaining the purpose of the study, written in-
formed consent was obtained. The interview was
conducted in a private setting to ensure confidenti-
ality. The questionnaire and MRS tool were
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administered face-to-face in the local language for
better understanding. Completed questionnaires
were checked for completeness, coded, and entered
into a data sheet for analysis.

Statistical Analysis: The collected data were en-
tered into Microsoft Excel and analyzed using the
Statistical Package for the Social Sciences (SPSS)
version 25.0. Descriptive statistics such as mean,
standard deviation, frequency, and percentage were
used to summarize demographic characteristics and
prevalence of menopausal symptoms. The associa-
tion between menopausal symptoms and sociodem-
ographic variables was assessed using the Chi-
square test for categorical variables, and the inde-
pendent t-test was used to compare mean MRS
scores between perimenopausal and postmenopau-
sal women. A p-value of less than 0.05 was consid-
ered statistically significant.”

Result

Table 1 summarizes the socio-demographic profile
of 160 study participants. The majority were aged
45-55 years (96, 60%), followed by 56—65 years
(36, 22.5%), 6675 years (20, 12.5%), and >76 years
(8, 5%). Education levels varied, with 52 partici-
pants (32.5%) completing higher secondary, 44
(27.5%) secondary, 28 (17.5%) primary, and 18
each (11.3%) at graduate level or illiterate. Most par-
ticipants resided in urban (64, 40%) or rural areas
(54, 33.8%), with 42 (26.3%) from semi-urban re-
gions. The majority were married (138, 86.3%), with
smaller proportions widowed (14, 8.8%), divorced
(6, 3.8%), or unmarried (2, 1.3%). Parity was pre-
dominantly 2 (102, 63.8%), with 22 (13.8%) having
parity 1, 33 (20.6%) >3, and 3 (1.9%) nulligravida.
Most participants were homemakers (104, 65%),
while 56 (35%) were working. Physical activity was
moderate in 78 (48.8%), strenuous in 44 (27.5%),
and sedentary in 38 (23.8%). Overall, the population
consisted largely of middle-aged, married women
with moderate physical activity, mostly homemak-
ers, and varied educational backgrounds.

Table 1: Socio-demographic profile of study participants (N = 160)

Characteristics | N (%)

Age group (years)

45-55 96 (60.0)

56-65 36 (22.5)

66-75 20 (12.5)

>76 8 (5.0)

Education

Graduate level 18 (11.3)

Higher secondary level 52 (32.9)

Secondary level 44 (27.5)

Primary level 28 (17.5)

[lliterate 18 (11.3)

Residence

Urban | 64 (40.0)
Mustafa et al. International Journal of Pharmaceutical Quality Assurance
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Semi-urban 42 (26.3)
Rural 54 (33.8)
Marital status

Married 138 (86.3)
Widow 14 (8.8)
Divorced 6(3.8)
Unmarried 2(1.3)
Parity

Nulligravida 3(1.9)
Parity 1 22 (13.8)
Parity 2 102 (63.8)
Parity >3 33 (20.6)
QOccupation

Homemaker 104 (65.0)
Working 56 (35.0)
Physical activity

Sedentary 38 (23.8)
Moderate 78 (48.8)
Strenuous 44 (27.5)

Table 2 shows the prevalence of menopausal symp-
toms among 160 participants using the Menopause
Rating Scale (MRS). The most common symptoms
were physical and mental exhaustion (112, 70%),
joint and muscular discomfort (98, 61.3%), bladder
problems (100, 62.5%), and irritability (92, 57.5%).
Vaginal dryness was reported by 66 participants
(41.3%), hot flushes by 74 (46.3%), sleep problems

by 62 (38.8%), and sexual problems by 58 (36.3%).
Anxiety and depressive mood were less frequent, af-
fecting 50 (31.3%) and 40 (25.0%) participants, re-
spectively, while heart discomfort was reported by
44 participants (27.5%). Overall, menopausal symp-
toms were highly prevalent, with exhaustion, mus-
culoskeletal issues, and bladder complaints being
the most common.

Table 2: Prevalence of menopausal symptoms (MRS) among participants (N = 160)
Symptoms Positive symptoms N (%) None N (%)
Hot flushes 74 (46.3) 86 (53.8)
Heart discomfort 44 (27.5) 116 (72.5)
Sleep problems 62 (38.8) 98 (61.3)
Depressive mood 40 (25.0) 120 (75.0)
Irritability 92 (57.5) 68 (42.5)
Anxiety 50 (31.3) 110 (68.8)
Physical & mental exhaustion 112 (70.0) 48 (30.0)
Sexual problems 58 (36.3) 102 (63.8)
Bladder problems 100 (62.5) 60 (37.5)
Vaginal dryness 66 (41.3) 94 (58.8)
Joint & muscular discomfort 98 (61.3) 62 (38.8)

Table 3 presents the severity of symptoms among
160 participants. Hot flushes were absent in 86 par-
ticipants (53.8%), while 30 (18.8%) reported mild
and 6 (3.8%) very severe symptoms. Heart discom-
fort was absent in 116 (72.5%), with only 6 (3.8%)
experiencing very severe symptoms. Sleep problems
were absent in 98 (61.3%) but present at varying se-
verity in the remainder. Depressive mood affected
40 participants (25%), mostly mild to moderate. Ir-
ritability and anxiety were more common, with 92
(57.5%) and 50 (31.2%) experiencing some degree
of symptoms, respectively. Physical and mental
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exhaustion affected 112 participants (70%), with 16
(10%) reporting very severe fatigue. Sexual prob-
lems were reported by 58 participants (36.2%),
while bladder problems affected 100 (62.5%). Vag-
inal dryness was present in 66 participants (41.2%),
and joint/muscular discomfort was reported by 98
(61.2%). Overall, while many participants were
symptom-free for several domains, irritability, ex-
haustion, sexual, bladder, and musculoskeletal com-
plaints were common and ranged from mild to very
severe in intensity.
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Table 3: Severity of Symptoms (N = 160)

Symptoms None N | Mild N | Moder- Severe Very Severe N (%)
(%) (%) ate N (%) | N (%)

Hot flushes 86 (53.8) 30(18.8) [ 24(15.00 | 14(8.8) | 6(3.8)
Heart discomfort 116 (72.5) | 18(11.3) | 12(7.5) 8 (5.0) 6(3.8)
Sleep problems 98 (61.3) 26 (16.3) | 18(11.3) | 10(6.3) | 8(5.0)
Depressive mood 120 (75.0) | 16(10.0) | 12 (7.5) 6 (3.8) 6 (3.8)
Irritability 68 (42.5) 34(21.3) [ 30(18.8) | 18(11.3) | 10(6.3)
Anxiety 110 (68.8) | 20(12.5) | 14(8.8) 8 (5.0) 8 (5.0)
Physical & mental exhaustion 48 (30.0) 38(23.8) | 34(21.3) | 24(15.0) | 16(10.0)
Sexual problems 102 (63.8) | 20(12.5) | 16(10.0) | 12(7.5) | 10(6.3)
Bladder problems 60 (37.5) 34(21.3) [ 30(18.8) | 22(13.8) | 14(8.8)
Vaginal dryness 94 (58.8) 24 (15.0) | 18(11.3) | 14(8.8) | 10(6.3)
Joint & muscular discomfort 62 (38.8) 32(20.0) | 28 (17.5) | 20(12.5) | 18(11.3)

Discussion

Our sample of 160 tertiary care attendees consisted
of most of the participants aged 45-55 years old (60),
which is consistent with international statistics that
the perimenopausal and early postmenopausal years
are found in the late forties and early fifties. Physical
and mental exhaustion levels surprisingly were at
70% and then bladder issues (62.5) and joint and
muscular pain (61.3). Fifty-seven points five- and
forty-six-point three percent of women reported that
they had experienced irritability and hot flushes, re-
spectively, and forty-one point three- and thirty-
eight-point eight percent reported having vaginal
dryness and sleep disturbances. The findings are
largely aligned with the research conducted by
Armo and Sainik (2020) [9] who found that somatic
symptoms were prevalent in 75.6% of women in ru-
ral environment and psychological symptoms in
73.3% and urogenital in 76.9% indicating that phys-
ical and psychological domains are always predom-
inant during menopause in rural and urban environ-
ment. On the same line, Kalhan et al. (2020) [10]
described the same with 71.5% of women in rural
Haryana, and 60.7% with joint and muscular dis-
comfort, which were similar to ours, but their study
found that anxiety was the most common symptom
(80%), which was less frequent in our group
(31.3%).”

In Ethiopia, Yisma et al. (2017) [11] discovered so-
matic symptoms in 65.9% of interviewees, psycho-
logical symptoms in 46, and urogenital complaints
in 30.5%. In their cohort, hot flushes were reported
in 65.9% but in our study, there were fewer of them
(46.3%), which could be because of variations in
cultural perception, climate, or level of awareness.
Likewise, Singh and Pradhan (2014) [12] found
sleep disturbance in 62.7% and joint/muscle pain in
59.1% of postmenopausal women with hot flushes
in 46.4%, also reflecting similar results of our study
on vasomotor and somatic symptoms. These differ-
ences indicate that even though somatic and psycho-
logical symptoms are common across the world, dis-
tribution and magnitude of certain menopausal
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symptoms may differ depending on socio-cultural,
lifestyle, and regional causes.

The proportion of physical and mental exhaustion
was markedly high in the population with only 30%
of the population not experiencing any physical and
mental exhaustion and 46.3% reporting moderate to
very severe cases. Similar results were reported with
bladder issues and musculoskeletal pain showing
greater proportions in moderate to severe. In similar
findings, Khatoon et al. (2018) [13] found that more
than 70% of women in the North of India were men-
tally drained, which confirms our results that there
was a substantial burden on the somatic and psycho-
logical levels. However, in Nepal by Marahatta et al.
(2012) [14], the predominant clinical diagnosis was
stated to be urinary tract infections with 49.9 percent
of respondents having somatic symptoms with less
focus on psychological complaints. This indicates
that there is a difference in symptom reporting and
health-seeking behavior in the region.

We also found that hot flushes, which are tradition-
ally viewed as the most common menopausal symp-
toms, were only experienced by 46.3% of our partic-
ipants, which aligns with the results of Mathew et al.
(2020) [15] who found high rates of somatic symp-
toms and lower rates of vasomotor complaints.
Pathak and Shivaswamy (2018) [16] also confirmed
this trend by discovering that physical symptoms
were more frequently reported as compared to either
vasomotor or sexual symptoms among postmeno-
pausal women in the urban Karnataka. These works
all point to the fact that in Indian populations, alt-
hough vasomotor symptoms represent a significant
indicator of menopause, somatic and psychological
spheres of life tend to be more significant determi-
nants of daily functioning and life quality.

Our study prevalence was 36.3, which is similar to
Armo and Sainik (2020) [9], 38% urogenital, and
lower than 76% urogenital in their rural cohort. Cul-
tural stigma and lack of awareness are the common
cause of underreporting vaginal dryness and sexual
discomfort, and this could be the reason why our ur-
ban tertiary care sample is lower. On the same note,
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Karmakar et al. (2017) [17] emphasized that the per-
centages of depressive symptoms among menopau-
sal females in rural West Bengal were high (88%),
whereas the percentage of depressive mood in our
case was lower (25%), which could be related to the
socioeconomic status, social support, and urbaniza-
tion.

On the whole, our results support the fact that phys-
ical and mental fatigue, musculoskeletal pain, blad-
der issues, and irritability are the most problematic
symptoms in perimenopausal and postmenopausal
women. Although hot flushes and sexual complaints
are essential, they could be less common or under-
reported in certain Indian environments. The com-
parative perspective against the studies of the Indian
and other countries shows that the prevalence of
symptoms is conditioned by a complex of biologi-
cal, cultural, and environmental factors which
should be addressed through the region-specific
awareness campaign and the use of the individual
approaches to the management (AlQuaiz et al.,
2017; Kang et al., 2021) [18,19]. The identification
of such differences can guide medical practitioners
and policymakers in developing interventions capa-
ble of meeting the multifaceted requirements of
women undergoing menopause, such as physical,
psychological, and urogenital health issues (Meeta
et al., 2020) [20].

Conclusion

The current paper has also demonstrated that the
prevalence of menopausal symptoms in perimeno-
pausal and postmenopausal women (a tertiary care
center) is very high, and a significant percentage of
the population is troubled by vasomotor, psycholog-
ical, urogenital, and musculoskeletal symptoms. The
most widely reported clinical manifestations were
physical and mental fatigue, bladder problems, joint
and muscle pain, and irritability, and a significant
percentage of the participants had them at moderate
and severe levels, which impacted their general
quality of life. The socio-demographic background
shows that women with varying levels of education,
living conditions and mostly staying at home are
also affected and this highlights the prevalence of
menopausal issues. These results highlight better
awareness, early diagnosis, and management strate-
gies in tertiary care centers to deal with menopausal
health more successfully and improve the lives of
women in old age.
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