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Menopause appears as an iceberg comprising a vast heterogeneity of extremely troublesome physical and
psychological symptoms which profoundly affect the quality of life. The present study was undertaken to
appraise the sociodemographic profile and spectrum of menopausal symptoms in women visiting OBGY
O.P.D. of Acharya Vinoba Bhave Rural Hospital, Sawangi (Meghe), Wardha and to evaluate the influence
of menopause on QoL. This monocentric hospital based cross-sectional study was carried out between 1%
October 2016 to 31* August 2018 in OBGY Department, on 330 menopausal women. Data were collected
from menopause register maintained in OBGY O.P.D. QoL was assessed by Utian Quality of Life Scale
(UQOLS). Out of 330 participants, maximum number attained menopause between 41-45 years (63.94%)
followed by 46-50 years (26.37%), 35-40 years (09.39%) and 51-55 years (0.30%). 66.97% had Low,
30.61% had Medium and 02.42% had High socioeconomic status.90.91% were married, 08.18% widow and
0.91% unmarried. Urogenital complaints were the commonest (78.18%) followed by miscellaneous
complaints (24.24%), musculoskeletal complaints (03.63%) and vasomotor complaints (0.90%). No patients
with psychological problems, sleep architecture disturbances, sexuality hindrances and libido concerns were
found during the study period. After assessing QoL it was found that menopause has a negative influence
along with undesirable consequences on QoL. A wide spectrum of manifestations was noted but there was a
knowledge constrain and awareness default regarding menopause amongst this rural population leading to
underreporting. A dedicated menopause clinic with multidimensional status outcome approach is
recommended to improve QoL which needs attention to be paid at...as early as possible
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INTRODUCTION

Menopause deals with a vast heterogeneity of symptoms which

are extremely troublesome. However, a single woman

cardiovascular disorders and sexual dysfunction (Coelho et al.,
2002; Santoro et al., 2015; Anastasiadis et al., 2002; Prairie
et al., 2015; Baker et al., 2003). These debilitating physical
and psychological symptoms during the transition of
menopause profoundly diminishes the quality of life (QoL)

experiencing all the symptoms is very rare. Approximately,
75% of postmenopausal women experiences acute symptoms
which begin in the premenopausal period. The severity,
frequency and duration of symptoms may differ depending
upon the time of initiation of menopause. These symptoms
may be in an on and off pattern or in a continuous episodes
(Samsioe, 2006). Various manifestations during the transition
of menopause can be broadly categorized into vasomotor
symptoms, urogenital symptoms, musculoskeletal symptoms,
mood disorders, sleep problems, psychiatric problems,

*Corresponding author: Dr. Priyanka Bharat Aglawe,
Department of Pharmacology, D.M.ILM.S. (D.U.), Jawaharlal Nehru Medical
College, Sawangi (Meghe), Wardha, Maharashtra, India.

(Whelan et al., 1990). QoL is a crucial outcome measure of
health care and impact of menopause on QoL is critically
important in symptomatic treatment of postmenopausal women
(Greenblum et al., 2013). The present study was undertaken to
appraise the sociodemographic status and spectrum of
menopausal symptoms in women visiting Obstetrics and
Gynaecology O.P.D. of Acharya Vinoba Bhave Rural
Hospital, Sawangi (Meghe), Wardha; and to evaluate the
influence of menopause on their QoL.

OBJECTIVES

e To study the sociodemographic profile
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e To appraise critically the spectrum of menopausal
complaints

e To study the influence of menopause on quality of life
in females visiting OBGY Department of Acharya
Vinoba Bhave Rural Hospital, Sawangi (Meghe),
Wardha.

MATERIALS AND METHODS

Type of study: A Monocentric, Hospital based, Cross-
sectional study

Locus of administrative control: Department of
Pharmacology, Jawaharlal Nehru Medical College, Sawangi
(Meghe), Wardha

Locus of study: Acharya Vinoba Bhave Rural Hospital
Sawangi (Meghe), Wardha.

Study population: Females with menopausal symptoms
coming to. Obstetrics and Gynaecology (OBGY) O.P.D/I.P.D
of A.V.B.R. H. Sawangi (Meghe), Wardha

Duration of study: 1% October 2016 to 31% August 2018

Sample size: 330

Ethical Clearance: The research protocol was approved in the
meeting held on 09/07/ and the Letter of Approval was
received on 11/07/2016 (Ref. No. DMIMS (DU) / IEC / 2016-
17 / 3016). The study was carried out only after obtaining a
written informed consent from all the study participants
individually.

In depth discussion with Unit

Data collected from the Heads, Associate professor.s

Menopause register i .| Assisstant professors and
maintained in OBGY O.P.D - Junior health care
of AV.B.RH. professionals of OBGY

Departinent

Inclusion Criteria

e Women above 35 years of age who has been diagnosed
with

Natural menopause

Chemotherapy induced menopause

Pelvic radiation induced menopause

Surgical menopause

e Menopausal
complaints.

e Menopausal women who are willing to participate in
the study.

women presenting with menopausal

Exclusion Criteria

e  Women below 35 years of age.

e Women with complaint of amenorrhoea associated with
polycystic ovarian syndrome.

e  Women with history of Malignancy

e Psychiatric disorder
e Musculoskeletal disorder
e Urogenital disorder

Confidentiality: The identity and personal information of all
the patients enrolled in the study was kept strictly confidential.

Statistical Analysis: Descriptive and inferential statistics
using Chi-square test. Software used: SPSS 22.0 version
Graph Pad Prism 6.0 version and p < 0.05 (level of
significance)

RESULTS

Age distribution: 330 patients were divided into four groups
viz. 35-40 years, 41-45 years, 46-50 years and 51-55 years
according to their age at menopause.

Table 1. Age distribution of patients with menopause

In depth Interview of
patients attending OBGY
O.P.D.

Monitoring and evaluation

Figure 1. Study Design

Evaluation of QoL of study sample by UQOL Scale
(By The North American Menopausal Society)
I

5

Scoring and Calculating scores of all the domain of UQOL

- -
h 4

Analysing of scores

‘_1\‘;

Appraisal of influence of menopause on quality of life

Figure 2: Modus Operandi: Standard Operating Procedure (S.O.P.)

Sr. No. Age group No. of patients Percentage of
(years) (n) patients (%)
0l. 35-40 31 09.39
02. 41-45 211 63.94
03. 46— 50 87 26.37
04. 51-55 01 0.30
Total 330 100

2637%
939%

35-40

g
B
]
E-]
g
B
‘la
.ce

41-45  46-30  51-55

Age distribution (years)

Graph 1. Age Distribution of patients with menopause
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Socioeconomic status of women with menopausal
complaints

Table 2. Socioeconomic status of patients with
menopausal complaints

Sr. No. SES No. of patients Percentage of patients
(n) (%)
0l. High 08 02.42
02. Medium 101 30.61
03. Low 221 66.97
Total 330 100

SES: Socioeconomic status

66.97%

30.61%

“
T
=
=
|
g
s
S

242%
4
High Medium Low

Socio-economic Status

Graph 2. Socioeconomic status of patients with menopausal
complaints

Marital status

Table No. 3. Marital status of menopausal women

Sr. No. Marital status No. of patients Percentage of
(n) patients (%)
0l. Married 300 90.91
02. Unmarried 03 091
03. Widow 27 08.18
Total 330 100

8.18%

091%
=

Married Unmarried

Marital Status

Graph No. 3. Marital status of menopausal women
Spectrum of presenting complaints

Table 4. Spectrum of presenting complaints
of menopausal women

Sr. No. Groups of No. of patients Percentage of
symptoms (n) patients (%)
01. Group 1 258 78.18
02. Group II 03 0.90
03. Group 111 00 0
04. Group IV 00 0
05. Group V 00 0
06. Group VI 12 03.63
07. Group VII 80 24.24

Group I: Urogenital

Group II: Vasomotor

Group III: Psychological
Group IV: Sleep disturbances
Group V: Sexuality and libido
Group VI : Musculoskeletal

Group VII: Miscellaneous

TH 184

34240
Asdey
0904, " P oy
' o A A A i

Groupl  GroupIl GrowpIIT GrowpIV  Group V' Group VI Group VII

Categorisation of symptoms into groups

Graph No. 4. Spectrum of presenting complaints
of menopausal women

Symptoms in Group I (Urogenital symptoms; n — 258, % -

78. 18)
Table 5. Symptoms in Group I
Sr. No. Symptoms No. of | Percentage
patients (n) of patients (%)

0l. White discharge 60 23.26

02. Blood stained 01 0.39
pervaginal discharge

03. UTV/ Burning 70 27.13
micturition

04. Increased frequency of 01 0.39
micturition

05. Urgency of micturition 01 0.39

06. Urinary incontinence 02 0.78

07. AUB (Abnormal uterine | 30 11.63
bleeding)

08. DUB ( Dysfunctional 09 02.49
uterine bleeding)

09. Vaginal bleeding 05 01.93

10. Menorrhagia 05 01.93

11. Uterine prolapse 50 19.38

12. Vulva and vaginal 17 06.59
itching

13. Vaginitis 01 0.39

14. Unknown vaginal 01 0.39
infection

15. Vaginal candidiasis 01 0.39

16. Uterine fibroid 03 01.16

17. Vaginal erosion 01 0.39

18. Pain in vulva region 01 0.39

19. Cystocoele 01 0.39

20. Bartholin cyst 02 0.76

21. Paraurethral swelling 01 0.39

£
g
i
=
®

Symptoms in Group 1

Graph 5. Symptoms in Group I (Urogenital symptoms)
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Symptoms in Group II (Vasomotor symptoms; n — 03, % -
0.90): Hot flush (100%) was the only presenting complaint in
the patients with vasomotor symptoms.

* Backache

* Breast pain/mastalgia

® Generalized
bodyache

Table 6. Symptoms in Group II

Sr. No. | Symptoms | No. of patients (n) | Percentage of patients (%)
01. Hot flush 03 100

@

Symptomsin Group VI

Graph 7. Symptoms in Group VI (Musculoskeletal symptoms)

Symptoms in Group VII (Miscellaneous symptoms; n — 80, % -
24.24)

Table 8. Symptoms in Group VII

Sr. Symptoms No. of patients | Percentage of

No. (n) patients (%)
Symptomsin Group II 01. Breast itching 01 01.25

02. Pain abdomen 79 98.75

Graph 6. Symptoms in Group II (Vasomotor symptoms) 100%
0%
Symptoms in Group VI (Musculoskeletal symptoms; n — 12, % 80%
-03.63) )
z
Table 7. Symptoms in Group VI K
Gl
No. of patients Percentage of o
Sr. No. | Symptoms (n) patients (%)
01. Backache 05 41.67
02, | Breast 04 33.33
pain/mastalgia
B Breast itching Pain abdomen
03. Generalized 01 08.33
bOdyaChe Symptoms in Group VII
04. Pain in legs 02 16.67
Figure 8. Symptoms in group VII (Miscellaneous symptoms)
Table 9. Mean score of each domain of UQOL questionnaire in menopausal women
Sr.No.  Type of QoL Q. No. Total Q. LowerQoL -1SD Mean+SD +ISD Highcr QoL
— -2SD (n=330) +2SD
0l. Occupational QoL 2,3, 6,17, 18,19,23 07 12.82 1497  17.1242.15 2142 19.27
02. Health QoL 7,8,9,10,16,21,22 07 14.35 16.69  19.03+2.34 2371  21.37
03. Emotional QoL 1,11,12,13,15,20 06 16.31 18.05 19.79£1.74 2327 21.53
04. Sexual QoL 1,514 03 2.55 372 489£1.17 723 6.06
05. Total QoL 23 53.71 57.27  60.83+£3.56  67.95  64.39

QoL: Quality of life

= Scoring
reference of

UQOL

Scores of
present study

Mean and SD

Quality of Life

Graph 9. Mean score of each domain of UQOL questionnaire in menopausal women
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Quality of life: When comparing the scores of the individual
domains in the UQOL questionnaire, the highest score was
seen in Emotional QoL (19.79+1.74) domain and the lowest in
Sexual QoL (4.89+1.17) domain.

DISCUSSION

Sociodemographics
Age

Sample size: 330

41 —45: 63.94%

46 —50: 26.37%

35-40: 09.39%

51 —55: 0.30%

Mean Age: 44 +£2.92

Mean age of menopausal women in other studies

Sr. No. | Authors Mean Age of | Standard
menopause (years) | deviation

0l. Kriplani ez al. (2005) 46.7 +4.2

02. Ley et al. (2017) 48.8 +5.1

03. Yisma et al. (2017) 43.5 +5.8

04. Ahsan et al. (2017) 49.62 +2.9

Yisma et al. (2017) in their study showed that the maximum
menopausal women belonged to 45 — 49 years of age group
which was not in accordance with the present study. Socio
economic status (LSES: Low Socio Economic Status, MSES:
Medium Socio Economic Status, HSES: High Socio Economic
Status)

Sample size: 330
LSES: 66.97%
MSES: 30.61%
HSES: 02.42%

These findings were inconsonance with the findings of Nusrat
et al. (2010) which also showed that the majority of the women
in their study (64.6%) were from poor socioeconomic class
while only 5.7% were from higher class. Wani et al. (2013) and
Ganapathy et al. (2018) had opposite findings. Our study was
carried out in the rural based hospital of Vidarbha region in
Mabharashtra.The maximum population visiting the hospital
belonged to the adjacent rural areas and, therefore, it was
observed that maximum inhabitants belonged to LSES.

Marital status

Sample size: 330
Married: 90.91%
Widow: 8.18%
Unmarried: 0.91%

These findings could be correlated to the fact that the standard
age of marriage in India is around 21 — 30 years which varies in
different meridians. Women are seen to get married at an
earlier age in the rural framework compared to the urban setup.
By the time the women attains menopause especially in the
rural areas like Vidarbha region, majority of women are noted
to be married and few unfortunate females lose their married
hood. Women who do not get married are the minorities in the
country like India which can be correlated to the finding of our
study.

Spectrum of presenting complaints

Sample size: 330

Urogenital symptoms: 78.18%
Miscellaneous symptoms: 24.24%
Musculoskeletal symptoms: 03.63%
Vasomotor symptoms: 0.90%
Psychological symptoms: 0%

Sleep disturbances: 0%

Sexuality and libido concerns: 0%

These findings are in contrast to the studies by Malla et al.
(2014) and Martinez et al. (2013) These variations could be
explained by the fact that there are individual variations
worldwide; variations within the country if compared to rural is
to urban population (Unni, 2010) . No lady presented to the
O.P.D. with psychological symptoms, sleep disturbances and
sexuality and libido concerns. This could be ascribed to the fact
that the psychological symptoms and sleep disturbances which
are subjective in nature, experienced during menopause cannot
be self assessed until these appear to be in the severe form,
especially in the rural population of Vidarbha region where
there is lack of understanding due to low level of education and
knowledge. Also, majority of the families in this region are
conservative and, therefore, women are not willing to show up
in the hospitals or take medical assistance for sexuality and
libido concerns, as discussing such topics appears to be a taboo
in the rural framework.

Urogenital symptoms: In the present study, Urinary tract
infection and Burning micturition (27.13%) were found be the
most common presenting urogenital complaint, followed by
White discharge (23.26%), Uterine prolapse (19.38%), AUB
(11.63%), Vulva and vaginal itching (06.59%), DUB (02.49%),
Vaginal bleeding and Menorrhagia 01.93% each, Uterine
fibroid (01.16%), Urinary incontinence and Bartholin cyst
0.78% each. Blood stained pervaginal discharge, Increased
frequency of micturition, Urgency of micturition, Vaginitis,
Unknown vaginal infection, Vaginal candidiasis, Vaginal
erosion, Pain in vulva region, Cystocoele and Paraurethral
swelling were found to be the least common presenting
urogenital complaint with 0.39% each. Nath et al. (2016) in
their study found that loss of libido (34.6%) was the
commonest urogenital complaint; whereas Oskay et al. (2005)
found vaginal dryness to be the commonest (43.2%). The
findings of the present study were not in correlation with any
other study due to variation in the study population and the
region where the study was conducted. The present study was
conducted in a rural population where maximum women
belong to a low socioeconomic state, there is poor practice of
hygiene and there are differences in their ethnicity. All these
factors might be correlated to the above findings of the present
study.

Vasomotor symptoms: In the present study, hot flush (100%)
was the only vasomotor symptom presented by the study
population in this group. It was seen in only 3 (0.90%) of the
study population. Study by Bansal et al. (2013) showed
headache to be the commonest (94.1%), followed by dizziness
(81.5%), palpitations (64.4%), hot flushes (59.3%) and night
sweats (35.6%). Two studies conducted in India by Aaron et al.
(2002) and Kaur et al. (2004); one in Pakistan by Yahya et al.
(2002) and one in Sri Lanka by Goonaratna et al. (1999) were
reviewed and the prevalence rate was found to be 14 - 42% for
hot flushes and 19-58% for night sweats or sleep disturbances.

Musculoskeletal symptoms: In the present study, backache
(41.67%) was the commonest presenting complaint amongst
the musculoskeletal symptoms, which was followed by breast
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pain/ mastalgia (33.33%), pain in legs (16.67%). Generalized
bodyache (08.33%) was the least presenting musculoskeletal
complaint. However, Ogwumike et al. (2016) in their study
found lower extremity pain (61%) to be highest followed by
back pain (52.9%) which was in contrast to the findings of the
present study. Study by Gao et al. (2013) on 743 Chinese
women showed that maximum percentage of women had
frequent back pain which was comparable to the findings of the
present study. Although, osteoporosis is one of the common
symptoms in late menopause, no cases were found in the
present study this could be attributed to the fact that there is
lack of awareness about the manifestations of menopause due
to which there is low reporting of such patients to the OBGY
O.P.D. Our study was confined to the OBGY department of
A.V.B. R. H. and it was out of the scope of the present study to
gather data from other departments, there is a possibility that
few patients have directly visited the orthopaedics department
for many musculoskeletal symptoms which could have
contributed to low enrolment of women presenting
musculoskeletal symptoms in the present study.

Miscellaneous symptoms: In the present study, pain abdomen
which was presented by 98.7% women, was the leading
presenting complaint in this group of symptoms and only
01.25% showed breast itching. Pain abdomen could be
manifestation of a number of diseases including urogenital
disorders such as endometriosis or uterine fibroid or ovarian
cyst (Bates, 2013) in postmenopausal women. It can also be
due to any gastrointestinal ailment or ovarian or uterine
carcinoma (2014). However, the present study was about the
presenting menopausal complaint and as there was no follow
up conducted it was out of the study scope to reveal the
concrete cause of pain abdomen. Search Engines could not find
breast itching with menopause, however, due to the hormonal
changes during menopause, there is less production of collagen
and acid mucopolysaccharides and hyaluronic acid in the skin.
Collagen maintains the thickness of the skin; and acid
mucopolysaccharides and hyaluronic acid keeps the skin moist.
Their less production may cause the skin to become dry which
may eventually lead to itching (Shah, 2001).

Quality of life: In the present study, impact of menopause on
quality of life was assessed by Utian quality of life (UQOL)
questionnaire as it is one of the menopause specific scale
available freely to all the researchers. The Mean score in the
present study was found to be lower in Occupational, Health,
Sexual and Total QoL domain in comparison with the standard
scoring reference of UQOL. The Mean in the Emotional
domain was found to be almost equal and comparable with the
mean of reference UQOL.

Mean score Mean
UQOL Domain In the present study By UQOL
Occupational QoL 17.12 25
Health QoL 19.03 21
Emotional QoL 19.79 20
Sexual QoL 4.89 08
Total QoL 60.83 74

Dotlic et al. (2015) exhibited the scores of quality of life of
Serbian women using UTIAN scale. Mean scores of our study
was less in comparison to findings of Dotlic et al. (2015).

Mean + SD Mean = SD
UQOL Domain (n=330) (n=200)

In the present study By Dotlic et al.®"
Occupational QoL 17.12+£2.15 25.11+£5.53
Health QoL 19.03 +£2.34 23.56 +£4.66
Emotional QoL 19.79 + 1.74 21.75+5.01
Sexual QoL 4.89+1.17 10.12+3.18
Total QoL 60.83 £3.56 80.53 +13.58

The above comparison of the scores of individual domain in
UQOL in our study revealed that the scores of the entire
individual domain were low. Therefore, it can be interpreted
that the participants of our study had a huge negative impact on
their quality of life in terms of all the domains.

Mean scores of quality of life of menopausal women by
Koundi et al. (Koundi et al., 2006) and Spence (Spence, ?)
using UQOL has been compared below with the mean scores of
the present study.

Mean + SD Mean + SD Mean + SD
UQOL Domain (n=330) (n=216) (n=52)

In the present By Koundi et By Spence

study al.
Occupational QoL 17.12+£2.15 24.0+5.0 30.6+5.4
Health QoL 19.03+£2.34 23.7+4.7 26.0+6.4
Emotional QoL 19.79+1.74 203+4.2 23.6£55
Sexual QoL 4.89+1.17 84+3.0 11.3+4.0
Total QoL 60.83 +£3.56 765+ 11.8 91.4£155

Comparison of the mean scores of quality of life of menopausal
women using UQOL of the present study with the results by
Koundi et al. (2006) and Spence showed that the Indian women
especially those belonging to the rural region has a
significantly lower quality of life in terms of all the domain of
UQOL which calls out for more attention to this aspect of
menopause. Early detection and intense integrated treatment is
necessary for such prone population of the rural Vidarbha
region. However, more studies have to be carried out in other
parts of the country in order to generalize the findings.

Conclusion
Sr. No. Objectives Conclusion
01. To study the (a)

sociodemographic profile:
(a)Age Group

»35-40 years (09.39%)
»41-45 years (63.94%)
»46-50 years (26.37%)
»51-55 years (0.30%)
»>Mean Age: 44 +2.92
(b)

»Low (66.97 %)

» Medium (30.61%)

» High (02.42%)

(b)Socioeconomic status

()
»Married (90.91%)
»Unmarried (0.91%)

(c)Marital status »Widow (08.18%)

02. To appraise critically »Urogenital complaints (78.18%)
spectrum of menopausal »Vasomotor symptoms (0.90%)
complaints »>Psychological symptoms (0%)
»Sleep disturbances (0%)
» Sexuality and libido (0%)
»Musculoskeletal symptoms (03.63%)
»Miscellaneous symptoms (24.24%)
03. To study the influence of There was a negative influence of

menopause on QoL menopause on QoL of menopausal

women.
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