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Abstract

Background: Understanding prevalence of various menopausal symptoms and symptom severity
in Iran will enhance reproductive health care. The aim of the study was to determine the
prevalence and severity of menopausal symptoms among menopausal women in Babol, Iran.
Methods: A cross sectional study was conducted on the 150 healthy postmenopausal women aged
between 45-65 years in Babol city (located in Northern Iran), and cluster sampling was used as a
method of sampling. The questionnaires used in this study include: symptom score card for
measuring the frequency and severity of menopausal symptoms and socio demographic data.
Results: The mean £ SD age at natural menopause was 48.5 = 4.1 years. The most prevalent
symptoms were back pain and joint pain (48.7%), anxiety and unusual tiredness (48.0%),
irritability (46.7%), muscle pains (44.0%) and hot flashes (42.7%). The average overall symptom
score card in the study for menopausal symptoms was 22.1 + 9.8. The severity of symptoms was in
the range of mild to moderate in 42% of samples, and 58% of samples had moderate to severe
symptoms.

Conclusion: This study showed that more than half of the women had moderate to severe
menopausal symptoms and an earlier mean age of menopause (48.5 y) for women in Babol, Iran.
Keywords: Menopause; Prevalence; Women’s health

Introduction

enopause is defined as permanent cessation of
menstrual bleeding for at least 12 months as a result of
stopping ovarian activity (1, 2). Worldwide, the age
range of menopause is between 40-58 vyears (3).
Previous studies showed that the mean age of
menopause in different regions of Iran is lower than
that in developed countries (4-6). Probable reasons for
lower menopausal age in developing countries include
the survey method, population sample and the
difference in the definition of menopause (7).

The most common symptoms reported during the
menopausal period include: hot flashes, night sweats,
sleeplessness, psychological distresses (anxiety and
depression), decreased sexual function, urogenital
atrophy, vaginal dryness and bone and joint pains (8-

10). The most reported symptoms among menopausal
symptoms are vasomotor symptoms (hot flashes and
night sweats) (11). Most women (Approximately 80%)
experience hot flashes and night sweats within three
months after natural or artificial menopause (12).
several studies have shown that the incidence of hot
flashes in the United States is higher than in
developing countries, while its rates are lower in Asian
women (13-16). Psychological symptoms include sleep
disorder, depression, irritability, and anxiety which
may affect the quality of life the women (17). Somatic
symptoms include joint and muscle pain, palpitation,
dizziness, fatigue (18). Symptoms of sexual
dysfunction may include decreased libido, vaginal
dryness, dyspareunia, and urological symptoms (17).
Some studies report urogenital symptoms (vaginal
atrophy and dyspareunia), vasomotor symptoms and
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other menopausal symptoms such as depression,
anxiety and sleeplessness which could have a negative
effect in the life of post-menopausal women (19, 20).

Due to increased life span, women nowadays spend
one third of their lives in menopause (21). The severity
and prevalence of menopausal symptoms depend on
many different factors, such as geographical situation,
socio-economic status and cultural back ground (22-
25). The severity of menopausal symptoms may affect
the quality of life the women. Thus, effective factors
on the severity of menopausal symptoms are important
(26-28). In this study we determine the prevalence and
severity of menopausal symptoms among menopausal
women in Babol city, Iran.

Materials & Methods

This cross-sectional study was conducted on 150
healthy postmenopausal women aged between 45-65
years in Babol City, and the cluster sampling method
was used as a method of sampling. At first, several
clusters were randomly selected among primary health
care centers in the city, thereafter all eligible
individuals in each cluster (based on health records at
the clinic) were included in the study. The ethics
approval for the implementation of the research was
obtained by the Ethics Committee of Babol University
of Medical Sciences (MUBABOL, HRI.REC.1395.7).
A written consent form was obtained from all
participants in the study. Women were free to continue
in the study or withdraw from it, then after filling the
informed consent form, their blood pressure, weight,
height and body mass index (BMI) were measured.
Women's weight was measured using digital scales
without shoes and minimal clothing. Height was
recorded with a measuring tape (29). BMI was
computed using the formula weight (kg)/height® (m)
(30).

The inclusion criteria was women aged 45-65 years,
having the ability to comprehend a questionnaire with
the help of a questioner, whose last menstruation
occurred at least 1 year prior to the study, a normal
cervical smear test, no history of thyroid disease, breast
cancer or stroke and no psychiatric treatment.
Postmenopausal women with endocrine disorder,
chronic disease, acute disorder, any type of cancer,
who had hormone replacement therapy in the previous
six months, smoke or drink alcohol, had amenorrhea

secondary to ovarian surgery, hysterectomy or chemo
radiotherapy were excluded.

Study tools included socio-demographic data,
Symptom Score Card used in measuring the severity of
menopausal symptoms, and socio-demographic data
includes: age, educational level, occupation, marital
status, age of marriage, age of menopause, income,
number of pregnancies, number of deliveries, and
number of abortions.

Menopausal symptoms were assessed using the
symptom score card, which is a standard questionnaire
which was translated into Persian using forward and
backward translation methods. The Symptom Score
Card includes 20 important menopausal symptoms
such as hot flashes, light headedness, headaches,
irritability, depression, feelings of being unloved,
anxiety, mood changes, sleeplessness, unusual
tiredness, backache, joint pains, muscle pains, new
facial hair, dry skin, crawling feelings under the skin,
less sex drive, dry vagina, uncomfortable intercourse
and urinary frequency. Validity and reliability
questionnaires were assessed by Delavar et al. (31).
The severity of each self-reported symptom during the
previous 2 weeks was scored ranging from (0 to 3)
none to severe. A total score of 15 or more means that
hormone therapy (HT) can be beneficial. The data
gained from each questionnaire were analyzed by
SPSS version 16.

Results

In this study, 150 questionnaires were completed.
The mean = SD age of enrolled women was 54.3 +
4.06 years with the range of 45-65 years. The mean +
SD age at natural menopause of the participant, which
was 48.5 + 4.08 years and the median age was 49.0
years. Overall, 141 (94%) women were married and
133 (88.7%) women had no income (housewife),
41.3% reported enough income. Marital age among the
women ranged from 10 to 51 years, with a mean + SD
of 18.9 + 5.3 years. More than 79.3% (n = 119) of the
participants had a low elementary education level. The
mean + SD monarchal age was 13.5+ 1.6 years.
Among married women, the parity number ranged
from 0 to 8 with a mean + SD of 3.4 £1.5 birth. There
were 123 (82%) women who did not have an abortion.
The mean £SD weight of the women was 73.0 £ 11.3
kg, and the median weight was 73.0 kg. The mean +
SD height was 158.9+ 5.7 cm. The mean + SD BMI
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was 28.9+ 4.5 kg/m2. The meant SD waist
circumference was 96.9+ 1.3cm (Table 1).

In the present study, the most frequent symptoms
reported during the previous 2 weeks were back pain
and joint pain (48.7%), anxiety and unusual tiredness
(48%), irritability (46.7%), Muscle pains (44%) and
hot flashes (42.7%). The prevalence of menopausal
symptoms according to the symptom score cards are
shown in Table 2.

Tablel. Socio demographic characteristics,
reproductive history and body mass index of
participants with natural menopause

Variable n (%)
Marital status

Married 141(94.0)
Single, divorce, widow 9 (6.0)
Educational level

Under diploma 119(79.3)
Diploma, over diploma 31(27.7)
Occupation

In work 133(87.7)
Out work 17(11.3)
Age at menarche

<13 81(54.0)
>13 69(46.0)
Parity

<3 70(46.7)
>3 80(53.3)
Gravidity

<3 84(56.0)
>3 66(44.0)
Abortion

Induced 18(12.0)
Spontaneous 27(18.0)
Use of hormone

Yes 31(20.7)
No 19(79.3)
Monthly cost

<1000000

>1000000 55(36.7)
Income

<1000000 95(63.3)
>1000000 88(58.7)
BMI*

<25(Normal or less) 33(22.0)
>25(over weight, obsess) 117(78.0)

moderate in 42% of samples and 58% of samples had
moderate to severe symptoms.

Discussion

It is important to identify the menopausal
symptoms women experience in order to improve their
quality of life and clinical care. In this study, the mean
age of menopause was 48.5 years, this finding was
similar to that reported by women from Ahvaz (48.86 +
7.19 years) (32).

Table 2. Socio demographic characteristics,
reproductive history, and body mass index of
participants with natural menopause

Symptom No Moderate/
complain/ Severe
Mild
Hot flushes 86(57.3) 64(42.7)
Light-headed feeling 121(80.7) 29(19.3)
Headaches 114(76) 36(24)
Irritability 80(53.3) 70(46.7)
Depression 97(64.7) 53(35.3)
Unloved feelings 106(70.7) 44(29.3)
Anxiety 78(52) 72(48)
Mood changes 93(62) 57(38)
Sleeplessness 90(60) 60(40)
Unusual tiredness 78(52) 72(48)
Backache 77(51.3) 73(48.7)
Joint pains 77(51.3) 73(48.7)
Muscle pains 83(55.3) 67(44.7)
New facial hair 132(88) 18(12)
Dry skin 99(66) 51(34)

Crawling feeling under 128(85.3) 22(14.7)
skin

Less sexual feeling 96(64) 54(36)
Dry vagina 89(59.3) 61(40.7)
Uncomfortable 93(62) 57(38)
intercourse

Urinary frequency 109(72.7) 41(27.3)

*Body mass index = weight (kg)/height*(m)

The average overall symptom score card in the
study for menopausal symptoms was 22.09 + 9.8. The
severity of symptoms was in the range of mild to

Data are presented as n (%).

However, another study in Babol reported a mean
age of menopause lower than this study (47.7) (31). In
addition, the age of menopause in other Asian
countries also shows variety in results: Lahore (49.0)
(33), Iran (47.4) (34), Saudi Arabia (48.9) (35),
Malaysia (47.9) (36).

Approximately 80% of postmenopausal women
reported varying in type and also severity (37). In the
present study, the most common symptoms reported
during the previous 2 weeks were back pain and joint
pain, this finding is similar to several studies in Iran (7,
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38). The prevalence of joint and muscle pain in
postmenopausal women ranged from 15.8% to 90.2%,
and lower back pain or backache from 29.8% to 80.0%
(39). In a study by Chim et al. somatic symptoms such
as ‘low backache with muscles and joints pain’
(51.4%) were the most prevalent symptoms (13). In
Malaysia, the most common symptoms were found to
be joint and muscle pain (84.3%) (36). In Turkey, joint
and muscle discomfort were symptoms most often
associated with menopause (18). Overall, the most
common complication in menopausal women was
reported to be hot flashes by many studies (40, 41). In
our study, the prevalence of hot flashes during the
previous 2 weeks was found to be lower than that in
Western countries (42, 43) and higher than that in
Asian countries. Menopausal women have been
reported to have a low prevalence of hot flashes in Asia
(9.8%-38.5%) (39, 44). Vasomotor symptoms (VMS)
usually occur due to hormonal changes in menopause.
Other crucial factors in menopause include genetics,
cultural context and diet (45).

In our study, the second and third most common
symptoms among menopausal women was anxiety and
unusual tiredness. Islam et al. reported prevalence of
anxiety (17.3% to 81.2%), depression (24.4% to
77.4%), irritability (21.8% to 75.9%) and tiredness
from 33.3% to 83.8% (39). Mulhall et al. found that the
absence of anxiety and depression during
premenopausal time may not predict an absence of
symptoms during the postmenopausal period (46).

Urogenital (UG) symptoms are one of the most
common symptoms of menopause. These symptoms
include vaginal dryness, dyspareunia, and urinary
incontinence (Ul) (20, 47). The prevalence of UG
symptoms in another study was 67% (48). A study in
Turkey reported vaginal discharge (23%), urologic
problems (68.8%) and dyspareunia (45.3%) (49).

A small sample size was the limitation of this
study. Therefore, we suggested to design a study with a
larger sample size to better identify the prevalence and
severity of menopausal symptoms in menopausal
women in Babol. Another limitation was the self-
reporting technique used to measure the severity. One
strength of the current study was the use of symptom
score card as an internationally valid scale to assess
menopausal symptoms.

Conclusion

The findings of this study showed that the average
age of menopause was lower in Babol (48.5).
However, we can't generalize this to all women in
Babol because our sample size was small.
Approximately 60% of Baboli women had moderate to
severe symptoms in the previous two weeks.
According to the symptom score card, more than half
of the women had a score above 15. In addition, this
study showed that joint pain and backache had a high
prevalence than other symptoms in menopausal women
in Babol. Therefore, counseling menopausal women to
reduce the severity of menopausal symptoms could be
beneficial and health providers should pay attention to
all symptoms in a menopausal women's care.
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