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AćĘęėĆĈę

Majority women attain menopause without having adequate knowledge and
approaches to cope with the menopausal changes. So, they face many phys-
ical and psychological disorders during their menopause. Awareness, pos-
itive attitude and healthy practice towards menopause can help women to
reduce their menopausal symptoms. Women who are had menopause more
than 12 months were included in the study. In this study, 80.8% women
had poor knowledge and 73.1% women having positive attitude towards
menopause. But none of the participants reported healthy practices in their
menopause. 44.2% women had knowledge that postmenopausal bleeding
was abnormal, 36.5% women said that menopause is associated with many
chronic diseases and 32.7% said that menstruation does not stop suddenly at
the time ofmenopause. In our study 90.4%of participants positively accepted
their menopause. Knowledge score was signiϐicantly associated with age and
education. The perceived poor knowledge and practice towards menopause
require more efforts for creating mass awareness about this issue.

*Corresponding Author

Name: Lipilekha Patnaik
Phone:
Email: drlipilekha@yahoo.co.in

ISSN: 0975-7538
DOI: https://doi.org/10.26452/ijrps.v11i4.3117

Production and Hosted by

IJRPS | www.ijrps.com
© 2020 | All rights reserved.

INTRODUCTION

Menopause is permanent stop of regular menstru-
ation and an end of a woman’s reproductive life.
Menopausal period is divided into three phases like
Pre, peri and post menopause. This is also known
as the climacteric stage of women’s life (Amisha

et al., 2016). According to World Health Organiza-
tion (WHO), the ratio of postmenopausal women in
industrialized and developing countrieswill be 24%
and 76%, respectively and by 2030 the total num-
ber of postmenopausal women will reach 1.2 bil-
lion (Jassim et al., 2008).

Each and every women’s experience towards
menopause are different and many of them are
unaware about the menopausal symptoms and
health complications related to menopausal symp-
toms (Pathak et al., 2017). Physical, psychological,
vasomotor and sexual dysfunction are the major
symptoms in this stage (Kim et al., 2015). Major-
ity women attain menopause without having
adequate knowledge and approaches to cope
with the menopausal changes (Liao et al., 1998).
Menopausal women can take appropriate steps
by early identiϐication of menopausal symptoms,
which will enhance their postmenopausal quality
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of life (Joseph et al., 2017). Findings of numer-
ous studies said that awareness, positive attitude
and healthy practices towards menopause can
help women to reduce their menopausal symp-
toms (Hunter, 1990), (Ho et al., 2003). In India
the population of menopausal women are increas-
ing (Joseph et al., 2014), but there is no current
health policy regarding menopausal health (Mad-
hukumar et al., 2012).

Due to lack awareness about menopause among
slum women, they ignore menopausal symptoms
and suffer silently. Studies suggest that awareness
among menopausal women, will reduce their dis-
comfort and fear of menopausal problems (Joseph
et al., 2014). With this background information, this
study was done to assess the knowledge, attitude
and practice among postmenopausal women in an
urban slum of Bhubaneswar city of Odisha.

MATERIALS ANDMETHODS

This cross-sectional study was conducted among
104 postmenopausal women during September and
October 2019. A pretested, semi-structured ques-
tionnaire was used to assess the sociodemographic
proϐile, reproductive and menstrual history includ-
ing age of menarche, age at marriage, number of
children, age ofmenopause and types ofmenopause
etc. For assessing the socioeconomic status of
postmenopausal women, BG Prasad scale for urban
areas was used (Pandey et al., 2019). For assess-
ing knowledge, attitude and practice, a question-
naire consisting of total 33 items in Odia lan-
guage was developed. It was initially pretested
on 5 menopausal women to identify any difϐi-
culty in understanding and modiϐied accordingly.
Knowledge part consisted 15 questions and correct
answerwas given 1 score andwrong answer 0 score.
In attitude part, there were 7 questions and positive
attitude was given 1 score and negative attitude 0
score. In the practice portion, there were 11 ques-
tions and each healthy practice scored 1 and those
who were not adopting healthy practices they were
given 0 score. (Pathak et al., 2017) The answer of the
questions were designed as yes, no and don’t know
form. According to people’s knowledge was classi-
ϐied into three categories: poor (0-5 score), moder-
ate (6-10 score), good (11-15 score) knowledge. In
attitude, the participants were placed in two groups
with negative attitude (0-3 score) and positive atti-
tude (4-7 score). In the practice section, there were
three categories: poor (0-3 score), moderate (4-
7 score), good (8-11 score) practice. Women who
were having menopause more than one year, aged
less than 60 years were included in the study. Sick

and terminally ill women were excluded from the
study. The data collected were analyzed with the
help of SPSS version 20. Mann Whitney U test and
Kruskal Wallis H test were used for statistical analy-
sis. ≤0.05was consideredas signiϐicant association.

RESULTS

In this study, total 104 postmenopausal women par-
ticipated. Mean age of the participants was 50.92±
3.2 years, andmaximumnumber of postmenopausal
women (53.8%) were in the age group of 45-50
years. Among themallwereHindu, 75%belonged to
general caste and 50% had nuclear family. Majority
of theparticipantsweremarried (78.8%) and21.2%
were widowed. We found that among them around
23.1%were illiterate, 51.9% had primary education
and only four were graduate in the study popula-
tion. Most of the women (73.1%) were homemaker,
15.4% were waged earner and 9.6% of women
had other occupation like tailoring, tutoring small
kids, business, etc. The economic status was cat-
egorized based on per capita monthly income as
per modiϐied BG Prasad socioeconomic classiϐica-
tion scale (Pandey et al., 2019). In this study 11.5%
of the subjects belonged to upper class, 63.5% to
upper-middle class, 23.1% to middle and 1.9% to
lower-middle socioeconomic background.

Among those interviewed 76.9% had menarche
between 12–14 years of age and the mean age of
menarchewas 13.2± 1.3 years. The age ofmarriage
for 63.46%womenwas in between 16–18 years and
the mean age of marriage was 17.1 ± 2.3 years.
The age of 1st pregnancy for majority of the par-
ticipants (42.3%) was 18-19 years. In this study
88.5% participants had regular menstrual cycle and
28.8% of women had some problems like abdomen
pain (26.9%). Most of the respondents said that they
did not experience any complication during their
pregnancy (88.5%) and child delivery (80.8%). The
mean age of menopause was 47.29 ± 2.98 years
and the age of menopause for maximum women
(61.6%) was between the age of 45-49 years. Most
of the women (71.2%) of postmenopausal women
had menopause naturally.

In our study, knowledge of postmenopausal bleed-
ing got the highest correct answer (44.2%). Only
36.5% women said that menopause is associated
with many chronic diseases and 32.7% said that
menstruation does not stop suddenly at the time
of menopause. In our study 90.4% of participants
positively accepted their menopause. 76.9% of
participants thought that women should give more
time on spirituality after menopause in a positive
way. A very few participants (30.8%) were giving
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Table 1: Item-wise Analysis
Knowledge Correct Incorrect

1 Do you have knowledge of menopausal symptoms? 18(17.3%) 86(82.7%)
2 Do you know in which age menopause occurs? 32(30.8%) 72(69.2%)
3 Does menstruation stop suddenly at the time of

menopause?
34(32.7%) 70(67.3%)

4 Hereditary background affect the age of menopause? 0 (0%) 104(100%)
5 Post- menopausal bleeding is abnormal? 46(44.2%) 58(55.8%)
6 Menopause affect your sexual life? 8(7.7%) 96(92.3%)
7 Thin people become menopause sooner? 24(23.1%) 80(76.9%)
8 Menopause increases weight & obesity in women? 8(7.7%) 96(92.3%)
9 Menopause increases stress in women? 22(21.2%) 82(78.8%)
10 Menopause associated with many chronic diseases? 38(36.5%) 66(63.5%)
11 Menopausal women should consult with a physician? 22(21.2%) 82(78.8%)
12 Practising healthy life styles are beneϐicial in

menopause?
4(3.8%) 100(96.2%)

13 Menopausal symptoms are preventable & curable? 2(1.9%) 102(98.1%)
14 Intake of speciϐic types of food beneϐicial during

menopause?
2(1.9%) 102(98.1%)

15 Are you aware of Hormone Replacement Therapy
(HRT)?

0 (0%) 104(100%)

Attitude Positive Negative
16 Do you perceive menopause as loss of youth? 58(55.8%) 46(44.2%)
17 Do you think menopausal psychological symptoms

affect QOL?
62(59.6%) 42(40.4%)

18 Do you think menopause means ends of sexual life? 58(55.8%) 46(44.2%)
19 Do you think menopausal women should give more

time on spirituality?
80(76.9%) 24(23.1%)

20 Do you think menopause is associated with maturity &
experience?

74(71.2%) 30(28.8%)

21 Do you think menopause is a relief frommenstruation? 66(57.7%) 44(42.3%)
22 Physical changes in menopause are inevitable & hence

acceptable?
94(90.4%) 10(9.6%)

Practice Yes No
23 Did you discuss menopausal symptoms with others? 10(9.6%) 94(90.4%)
24 Did you consult a physician at the onset of menopause? 2(1.9%) 102(98.1%)
25 Have you taken any medical treatment for menopausal

symptoms?
0(0%) 104(100%)

26 Are you giving emphasis on personal hygiene at
menopause?

32(30.8%) 72(69.2%)

27 Are you doing any exercise to get relief from these
symptoms?

2(1.9%) 102(98.1%)

28 Are youdoing Yoga to get relief frommenopausal symp-
toms?

0 (0%) 104(100%)

29 Are you doing spiritual activity to get relief? 0 (0%) 104(100%)
30 Are you taking any special food to get rid from symp-

toms?
0 (0%) 104(100%)

31 Do you take healthy diet for better menopausal health? 0 (0%) 104(100%)
32 Are you giving importance to improve your inter-

personal relationship?
0 (0%) 104(100%)

33 Are you doing any activity to release your stress? 0 (0%) 104(100%)
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importance on their menopausal hygiene and oth-
ers were not practicing any healthy activities after
menopause Table 1.

Figure 1: Level of Knowledge, Attitude and
Practice on Menopause

In the current study 80.8%women had poor knowl-
edge and 73.1% women having positive attitude
towards menopause. But none of the participants
reported healthy practices in their menopause Fig-
ure 1.

The median and IQR of knowledge score was 0.50
(0.00-5.00), attitude score 4.50 (3.00-6.00) and
practice score was 0.00 (0.00-1.00) Table 2.

Data presented in Table 3 showed the association of
knowledge scores with demographic variables. The
knowledge scoreswere signiϐicantly associatedwith
age and education.

DISCUSSION

In this studymaximum(61.6%) of participantswere
attained their menopause in the age between 45-50
years, which was similar to a study conducted by
Nahid Yasmin et al. that majority of the respondents
(63.5%) were the age between 45-50 years (Yasmin
et al., 2009). Majority (76.9%) were literate in the
present study in contrast to another study (Pathak
et al., 2017), where, 55.45% of participants were
illiterate. Most of the participants (90.4%) belonged
to middle class socioeconomic background. In a
study by Malik HS, 75.5% belonged to poor socioe-
conomic class (Malik, 2008).

In the current study, 44.2% of women consid-
ered postmenopausal bleeding as abnormal, but in
the study by Pathak et al, 16.3% women consid-
ered postmenopausal bleeding as abnormal (Pathak
et al., 2017). Other studies reported that majority
participants had knowledge about that menopause
is associated with many chronic diseases like can-
cer, osteoporosis etc., (Pathak et al., 2017) (Thomas,
2005). In our study we also found that 36.5%
respondents were aware about it. In the present
study 21.2% of women thought that menopausal
women should consult a physician. Likewise, in a
study conducted by Loutfy et al. 12.2% of women

were aware that menopausal women should con-
sult a doctor (Loutfy et al., 2006). In our study
no one had knowledge about the hormone ther-
apy. In similarly studies Pathak et al. (2017), (Loutfy
et al., 2006) 4.5% and 9.3% women had knowledge
about the hormone replacement therapy. In our
study, 90.4% women thought that physical changes
of menopause are inevitable and hence acceptable,
which was contrast to a study by (Osarenren et al.,
2010), where 83% of the respondents considered
menopause as an unpleasant experience. In the
present study 55.8% women perceived menopause
as loss of youth, which was almost similar another
study (Pathak et al., 2017). Majority 55.8% of
women in our study considered menopause as an
end of sexual life. On contrary to a study (Stadberg
et al., 1997), 60% women had their regular sex life
after menopause. In a study (Loutfy et al., 2006),
69.8% of women had discussed menopausal symp-
tomswith otherswhichmay be due to the education
status (mostly illiterate) or close social relationships
of the participants,. But our result showed that only
9.6% of respondents had discussed the menopausal
symptoms with others. Only 1.9% of women in our
studyhave consulted a physician at the onset of their
menopause. In a study (Loutfy et al., 2006), 11.1%
of women had consulted a physician regarding their
menopausal problems. In a similar study (Nusrat
et al., 2008), only 31.86% of women had sought
advice from a doctor. In the same way, a study by
Thomas SE14, 52% of women had neither visited to
a doctor nor taken any prescribed treatment. This
variation may be due to study area and sociodemo-
graphic differences. As per the present study 30.8%
of women had given emphasis on their personal
hygiene and only 1.9% women were doing exer-
cise to get rid from menopausal symptoms. Apart
from these practices no one had adopted any other
healthy activities to reduce the menopausal symp-
toms, whereas some other studies (Pathak et al.,
2017), (Loutfy et al., 2006) had adopted healthy
practices like doingmild to moderate physical activ-
ities in their postmenopausal years.

The level of knowledge towards menopause was
poor among majority of participants (80.8%) in
this study. Many studies conducted in other devel-
oping countries were consistent with the results
of our study. They also found inadequate knowl-
edge of women about menopausal issues (Bertro,
2003), (Tsao et al., 2004), (Leon et al., 2007). The
results of assessing women’s attitude in our study
indicated that mostly (73.1%) participant had posi-
tive attitude towards menopause, which was quite
similar to a study by Noroozi et al where 85.1%
women had positive attitude (Eslami et al., 2013).
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Table 2: Knowledge, attitude and practice scores of postmenopausal women
Median IQR (25th-75th percentile) Minimum

Knowledge 0.50 0.00-5.00 0 10
Attitude 4.50 3.00-6.00 0 7
Practice 0.00 0.00-1.00 0 3

Table 3: Factors associated with Knowledge score regardingmenopause
Factors Total Participants Median (IQR) P Value

Age (in years)
45-50 56 (53.8%) 0.00 (0.00 – 2.75) 0.003
50-55 36 (34.6%) 4.00 (0.00 – 6.00)
55-60 12 (11.6%) 3.50 (0.00 – 6.00)
Caste
General 78 (75%) 0.00 (0.00 – 5.00) 0.240
SC 26 (25%) 2.00 (0.00 – 6.50)
Marital status
Married 82 (78.8%) 0.00 (0.00 – 5.00) 0.506
Widow 22 (21.2%) 2.00 (0.00 – 6.00)
Family Type
Joint 52 (50%) 1.50 (0.00 – 5.00) 0.856
Nuclear 52 (50%) 0.00 (0.00 – 5.00)
Education
Illiterate 24 (23.1%) 0.00 (0.00 – 1.75) 0.006
Literate 80 (76.9%) 2.00 (0.00 – 5.75)
Occupation
Housewife 76 (73.1%) 2.00 (0.00 – 5.00) 0.480
Others 28 (26.9%) 0.00 (0.00 – 4.00)
Socio-Economic Status
Upper Class 10 (9.6%) 0.00 (0.00 – 1.25) 0.065
Middle Class 94 (90.4%) 0.00 (0.00 – 5.00)
Age of attaining menopause
40-45 18 (17.2%) 0.00 (0.00 – 2.50) 0.348
45-50 64 (61.6%) 0.00 (0.00 – 5.00)
50-55 22 (21.2%) 0.00 (0.00 – 6.00)
Types of Menopause
Natural 74 (71.2%) 2.00 (0.00 – 5.00) 0.325
Surgical 30 (28.8%) 0.00 (0.00 – 3.00)

MannWhitney U testand Kruskal Wallis H test

We found that none of the participants were doing
healthy practices during their menopausal period
which is similar to the study (Lenka, 2016), prac-
tice of the respondents towardsmenopause was not
satisfactory. In a study (Simarjeet et al., 2018) they
found signiϐicant difference between the knowledge
score on menopause and socio-demographic vari-
ables like religion, occupation and types of family
of the participants. In our study, there was differ-
ence between knowledge on menopause and age

and education of the respondents were statistically
signiϐicant.

CONCLUSION

Knowledge of menopausal women was inadequate
and practice to reduce menopausal symptoms was
not satisfactory with they had remarkably posi-
tive attitude. These results suggest that educa-
tion and intervention programs to increase aware-
ness on menopause is necessary to for enhancing
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their knowledge and practice which in turn help
them to lead a healthy life during their menopausal
period. Interventions programmes should include
health promotion and lifestyle modiϐication activi-
ties for improving menopausal health.
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