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Menopause is natural and expected part of a women's development; it is a normal events that marks the end of fertility 
and child –bearing years. so it is vital to inform the women about risk factors and preventive strategies to avoid term 
disorders in this stage.  

A descriptive analytic study was conducted to identify women's knowledge and health practices regarding menopausal stage in Basra city. 

A purposive sample of (50) women data were collected by using a questionnaire format. During 5th  November /2014 to 25th   / March /2015).
Descriptive statistical procedures (frequencies percentage and mean score) were used to  analyze the data  .

The result of study showed that the highest percentage (40-45  ) years and low level of socioeconomic status and  majority of them were Employed  
with. Institute level education Most of them were multipara (30%) ,and of them (54%) no  have abortion .

Most   of them (40. %)   Suffering of obese by using   BMI calculi. 

Most of them had satisfied knowledge regarding to    (Feeling exhaust & fatigue)   with high score ( 1.9 ),which is common symptoms' during this 
stage in this period of study 
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Introduction
Menopause is the permanent cessation of menstruation, which 
generally occurs between 40-60 years at midlife, and the mid-
dle-aged women population is projected to grow rapidly [1].The 
medium age of menopause age of  is (50-52) in industrialized 
countries & about 1-2 years younger in developing countries Mid-
dle-aged women’s health has been underscored as their social 
status and the standard of living has improved along with growth 
of the population of women, which was relatively faster than that 
of men population. Women in the transition from midlife to el-
der status are more likely to undergo various and complex health 
problems, and to draw medical attention due to an risk of lowered 
quality of elderly life increased Peri- and post-menopause wom-
en experience a wide range of menopause  symptoms, and their 
lifestyle patterns and physical, psychological, social and spiritual 
adaptation directly affecting elderly health improvement are con-
siderably crucial.

Many middle-aged women worry about losing their womanhood and 
attractiveness after menopause, and may suffer from the physical 
symptoms of menopause.   Moreover, per-menopausal women may 
experience a sense of loss and worthlessness after they stop giving 
values to maternal roles as their children grow and become inde-
pendent.

Women facing postmenopausal changes can lead  a richer life by 
looking at life in a positive perspective as man opportunity for inner 
maturity[2].Since postmenopausal women at midlife experience var-
ious problems ,Appropriate understanding of women that certain 
physical, mental, social and psychological changes occur during men-
opause helps them with greater readiness to cope with these changes 
[3].

Menopause is the permanent en of a woman’s menstrual periods. 
Menopause occurs naturally, or it can be caused by surgery, chemo-
therapy, or radiation. Natural products or mind and body practices are 
sometimes used in an effort to relieve menopausal symptoms such as 
hot flashes and night sweats. This fact sheet provides basic informa-
tion about menopause [4 ].

During menopausal ovulation (egg product ) ceases ,eliminating 
the possibility of pregnancy & menstruation become less frequent & 
eventually stops.

As some  women ;menstrual activity stops suddenly   but usually it 
tapers off, both in amount & duration of flow  & frequently menstrual 
periods become more closely or more widely spaced, this irregularity 

may be last for (2-3) years before menstruation finally ceases.

As a women approaches this stage , the hormone levels in her  body 
start to shift estrogen & progesterone levels decline sharply ,stabiliz-
ing a few years after the final menstrual period levels of two pituitary  
hormones follicle stimulating hormone (FSH)luteinizing hormone (LH)
become variable during the menstrual transition but increase over 
time .In addition irregular bleeding  pattern declining fertility ,meno-
pausal women may experience the  following symptoms .

In addition irregular bleeding  pattern declining fertility ,menopausal 
women may experience the  following symptoms:

•	 Vaso motor symptoms (hot flash, night sweet palpations dizzi-
ness.

•	 Urogenital symptoms: irregular bleeding in continence bladder 
infection vaginal & pain during intercourse.

•	 Psychological symptoms : anxiety and irritability
•	 Other (insomnia   , backache , headache ,and fluid retention )

Importance of the study.
Menopause is a normal developmental period experienced by women 
in midlife. It happens in critical period of women’s life where there is 
a lot of social transition and it coincides with empty nest syndrome, 
when children leave home and women find their selves alone with in-
creased incidence of psychosomatic symptoms. For that, the idea of 
managing menopause by hormoneReplacement therapy (HRT) is be-
coming preferable to ameliorate the recent complaint of menopause 
and to prevent its medical sequel such as osteoporosis and ischemic 
heart disease [5].

Background
Menopause which is defined as complete cessation of menstruation 
for twelve months or more is a normal physiological change experi-
enced by middle age women. Some of menopausal symptoms expe-
rienced by these women can be severe enough to affect their normal 
lifestyle.            

•	 Usual age 45 to 50yrs average being 47yrs. 
•	 Premature menopause - before 40 yrs. • Late menopause – men-

struation beyond 52 yrs. 
•	 Delayed menopause – Due to good health and better nutrition. – 

Also seen in women with uterine fibroids. – Also in women with 
high risk of endometrial cancer

Modern medicine has significantly prolonged human lifespan [6]. All 
women who live long enough will make transition to menopause [7].
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The common climacteric symptoms experienced by them can be 
group into: vasomotor, physical, psychological or sexual complaints. It 
was also noted in some postmenopausal women with long term es-
trogen deficiency, changes to the cardiovascular or bone which leads 
to osteoporosis. It is well documented that menopausal symptoms 
experienced by women affect their quality of life [8].Menopause is 
the depletion of ovarian function followed by cessation of menstru-
ation and is usually diagnosed when a woman who do not have 
menstrual period for 12 consecutive months without any other bi-
ological or physiological cause [9].For middle age women this loss 
is critical issue as it that represents the end of fertility and onset of 
aging process.  Owing  to  lack  of  estrogen women  during  meno-
pause  may  experience  compromised  physical  wellbeing  and  cli-
macteric  symptoms  such  as  mucosal  dryness,  hot  flushes,  night  
sweats  and  emotional  fluctuation.  Numerous factors  including 
menopausal status , social background, and education, physical 
and emotional  health  may  influence women’s  knowledge  and  
beliefs  about menopause[10].

As  it  is  well  known  today  that  socio  cultural  factors  can  al-
ter  women’s  attitude  and  experience  of  menopausal  symptoms. 
These symptoms are found to be  less common in societies where 
menopause is  viewed as  positive rather than negative event. This 
cultural aspect of menopausal symptoms have been described in 
number of  studies  among  Asian  women,  including  Japanese  
and  Chinese women [11].Menopause, also known as climacteric, is 
the time in a woman’s life when her menstrual periods stop and she 
is no longer able to have children.[12] It is said to have occurred 
when a woman has not had a period for a year.[13] This typically 
occurs between 45 and 55 years of age.[12] Menopause occurs in all 
women.[13]

1.perimenopause : 
1- woman’s periods are usually irregular.
2- hot flashes which typically last 30 seconds to ten minutes and 

maybe
Associated with shivering, sweating and reddening of the skin.[14] 

Typically hot flashes stop occurring after a year or two.[12]
 3-Other symptoms may include: vaginal dryness, trouble sleeping, 

and mood changes.[14]
4- The severity of symptoms varies between women.[12] While of-

ten linked to heart disease and osteoporosis these primarily 
occur due to increasing age and not any direct relationship 
with menopause. Some previous problems that may have been 
present like endometriosis or painful periods may improve with 
menopause.[12]

2. Early  Menopause
is usually a natural change.[15] An early menopause can be related 

It can occur earlier in those who 
1-smoke tobacco.
 2 -surgery that removes both ovaries.& removal of the uterus.[16]
3- some types of chemotherapy,or radiation ( [Source: WHO)
4-  At the chemical level menopause is due to a decrease in produc-

tion of the hormones estrogen and progesterone. .[12]
5-body mass index,
6- racial and ethnic factors, 
7-illnesses,

Signs and symptoms:
1-Hot flashes (aka hot flushes), also including 
2-night sweats,. 
3-Possible but contentious increased risk of atherosclerosis[17]
4-Migraine .
5-Rapid heartbeat
6-Dysfunctional uterine bleeding as part of menstruation. Women 

approaching menopause often experience this due to the hor-
monal changes .

Urogenital atrophy:
*: Atrophic vaginitis Also known as vaginal atrophy
*Thinning of the membranes of the vulva, the vagina, the cervix, 

and also the outer urinary tract, along with considerable shrink-
ing and loss in elasticity of all of the outer and inner genital are-
as.

*Itching

 *Dryness*Watery discharge*Urinary frequency*Urinary urgency

Skeletal
*Back pain*Joint pain,*Muscle pain*Osteopenia and the risk of os-

teoporosis gradually developing over time Skin, Hair, and Other 
Tissue Changes There are many  changes in skin and hair. Loss of 
fatty tissue and collagen. 

*Breast atrophy*Breast tenderness ± swelling*Decreased elasticity of 
the skin

*Skin thinning and becoming drier Psychological.
*Depression and/or anxiety[17]
*Fatigue
*Irritability
*Memory loss, and problems with concentration
*Mood disturbance
*Sleep disturbances, poor or light sleep, insomnia, and daytime 

sleepiness[9]

Sexual.

*Painful intercourse,*Decreased libido[18],Problems reaching 
orgasm.

Heart and blood vessel (cardiovascular) disease. When estrogen 
levels decline, risk of cardiovascular disease increases. Heart disease is 
the leading cause of death in women as well as in men. So it’s impor-
tant to get regular exercise, eat a healthy diet and maintain a normal 
weight. Can  the  doctor for advice on how to protect women  heart, 
such as how to reduce cholesterol or blood pressure if it’s too high, 
but the risk can be reduced by managing risk factors, such as tobacco 
smoking, hypertension, increased blood lipids and body weight.[19]

Osteoporosis. This condition causes bones to become brittle and 
weak, leading to an increased risk of fractures. During the first few years 
after menopause, may lose bone density at a rapid rate, increasing risk 
of osteoporosis. Postmenopausal women with osteoporosis are espe-
cially susceptible to fractures of their hips, wrists and spine.[20]

Recommendation to good nutritional food with calcium supplement, 
advise    family history of hip fracture and Low BMI is a risk factor for 
osteoporosis. Can be minimized by smoking cessation, adequate 
vitamin D intake and regular weight-bearing exercise. The bisphos-
phate drug alendronate may decrease the risk of a fracture, in women 
that have both bone loss and a previous fracture and less so for those 
with just osteoporosis.[21]

Weight gain. Many women gain weight during the menopausal transi-
tion and after menopause because metabolism slows. Women  may need 
to eat less and exercise more, just to maintain your current weight.

postmenopausal
Menopauses is  a natural life change, not a disease state or a dis-
order. The transition itself has a variable degree of effects, and for 
some it can be a difficult time of life.[22]

The reason for this delay in declaring post-menopause is because pe-
riods are usually erratic at this time of life, and therefore a reasonably 
long stretch of time is necessary to be sure that the cycling has actually 
ceased completely. At this point a woman is considered infertile; how-
ever, the possibility of becoming pregnant has usually been very low 
(but not quite zero) for a number of years before this point is reached.

A woman’s reproductive hormone levels continue to drop and fluctu-
ate for some time into post-menopause, so hormone withdrawal ef-
fects such as hot flashes may take several years to disappear.

Complication  & Treatment
Education women arrive at their menopause transition years with-
out knowing anything about what they might expect, or when or 
how the process might happen, and how long it might take. Very 
often a woman has not been informed in any way about this stage 
of life; she has received no information from her physician, or from 
her older female family members, or from her social group. Individu-
al counseling or support groups can sometimes be helpful to handle 
sad, depressed, anxious or confused feelings women may be having 
as they pass through what can be for some a very challenging tran-



GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS  X 183 

Volume-4, Issue-7, July-2015 • ISSN No 2277 - 8160

sition time.

Heart and blood vessel (cardiovascular) disease. When estrogen 
levels decline, risk of cardiovascular disease increases. Heart disease is 
the leading cause of death in women as well as in men. So it’s impor-
tant to get regular exercise, eat a healthy diet and maintain a normal 
weight. Can  the  doctor for advice on how to protect women  heart, 
such as how to reduce cholesterol or blood pressure if it’s too high, 
but the risk can be reduced by managing risk factors, such as tobacco 
smoking, hypertension, increased blood lipids and body weight[23].

Osteoporosis. This condition causes bones to become brittle and 
weak, leading to an increased risk of fractures. During the first few years 
after menopause, may lose bone density at a rapid rate, increasing risk 
of osteoporosis. Postmenopausal women with osteoporosis are espe-
cially susceptible to fractures of their hips, wrists and spine.25]

Recommendation to good nutritional food with calcium supplement, 
advise    family history of hip fracture and Low BMI is a risk factor for 
osteoporosis. Can be minimized by smoking cessation, adequate 
vitamin D intake and regular weight-bearing exercise. The bisphos-
phate drug alendronate may decrease the risk of a fracture, in women 
that have both bone loss and a previous fracture and less so for those 
with just osteoporosis.[21]

Weight gain. Many women gain weight during the menopausal tran-
sition and after menopause because metabolism slows. Women  may 
need to eat less and exercise more, just to maintain your current weight

Urinary incontinence. As the tissues of vagina and urethra lose 
elasticity, women may experience frequent, sudden, strong urges to 
urinate, followed by an involuntary loss of urine (urge incontinence), 
or the loss of urine with coughing, laughing or lifting (stress inconti-
nence). may have urinary tract infections more often. Strengthening 
pelvic floor muscles with Kegel exercisesand using a topical vaginal 
estrogen may help relieve symptoms of incontinence.

Sexual function. Vaginal dryness from decreased moisture produc-
tion and loss of elasticity can cause discomfort and slight bleeding 
during sexual intercourse. Also, decreased sensation may reduce your 
desire for sexual activity (libido).

 Water-based vaginal moisturizers and lubricants may help. Choose 
products that don’t contain glycerin because women who are sensi-
tive to this chemical may experience burning and irritation. If a vagi-
nal lubricant isn’t enough, many women benefit from the use of local 
vaginal estrogen treatment, available as a vaginal cream, tablet or 
ring.Low-dose prescription vaginal estrogen products such as estro-
gen creams are generally a safe way to use estrogen topically, to help 
vaginal thinning and dryness problems) while only minimally increas-
ing the levels of estrogen in the bloodstream.

Nurses for the care of menopausal women.
Menopause is not a disease. Menopausal care requires an assessment 
of a woman’s needs and provision of the means to manage symptoms 
and maintain or improve her health after the menopausal transition. 
Most often, this type of care is focused on counseling and education – 
skills in which nurses excel and for which nurses generally have more 
time than theirs.menopause, multidisciplinary practice and sociocul-
tural aspects of menopause care [24]. The nurses who completed the 
above-mentioned course completed an evaluation that showed that 
a number of the nurses described their knowledge as moving from 
‘poor’ prior to the course to ‘excellent’ following the course.

The role of nurses in providing menopausal care is probably un-
der-utilized in many parts of the world. Many nurses may describe 
their knowledge about menopause as poor, like the nurses prior to 
the menopause course, although one might also find that physicians 
not specializing in menopause might also describe their knowledge 
of menopause as ‘poor’. Nevertheless, the utilization of nurses in the 
care of the menopausal patient could improve the standard of care if 
these nurses are provided with an adequate knowledge base about 
the menopause. Physician colleagues. Counseling and education 
must be based on accurate knowledge about menopause.

Methodology

A descriptive analytic study was conduct on women in their menopausal 
stage in order to identify their knowledge carried concerning 
menopausal age ), at (AL-Basracity).Non –probability sample (purpo-
sive –sample) consisted of four fifty  [24] women in menopause age.

Inclusions Criteria. 
Were selected according to these Criteria.

•	 Women’s age 45 years and over.
•	 Women’s has permanent cessation of menstrual cycle 

Tool used for data collection.
The instrument was designed and constructed by the investigators af-
ter reviewing related literature and previous studies which consisted 
of the following parts.

Socio- Demographic Characteristics:
Demographic data relative to Socio- demographic data characteristic 
such as , age, and education level for study sample, weight and high 
for BMI for study sample,  occupation status for study sample and 
their socioeconomic status  for family , according to WHO. 

Body mass index: 
Instrument were used to measure Body Mass Index,  Body mass index 
was computed as weight in kilograms divided by the square of height 
in meter (Knox et.2004). 

Reproductive History:
This section concerned with the fallowing  data of age of menarche 
,number of Gravidity, number of Parity ,number of deliveries ,number 
of  Abortion, characteristics of cessation of menstruation

Items related of knowledge   which consisted of (23) items re-
garding definition & of characteristic menopausal symptoms.Dates 
were collected through interviewing, recording and examination 
technique (5th  November /2014 to25th/ march/2015). Data analysis 
of study sample was done by using the SPSS (Statistical Package for 
Social Sciences) (version 19)

Result 
Sociodemographic   characteristics 
Table (.1 ) distribution of (50) aborted Sociodemograph-
ic      characteristics .

Demographic Variable
Age /years N=50 %
40-45 20 40
46-51 11 22
52-57 6 12
58-63 13 26
Mean ± SD=49.72 ± 7.13

Women  education
Illiterate 10 20
Primary 5 10
Intermediate 8 16
Secondary 10 20
Institute 12 24
College 5 10

TOTAL 50 100

Women  occupation
House wife. 10 20
Employed 25 50
Student 10 20
Free work 5 10
Total 50 100

Level of Economic status Family
High score=121-150 9 18
Middle=120-90 16 32
Low89 and less 25 50
Total 50 100.0
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Table (.1) show that the highest percentage (40%) of study sample 
at age group (40-45) years, while the lowers percentage (12%) their 
age group was (52-57) years and with Mean and SD (49.72 ± 7.13).    
Regarding level of education women  for study sample, the highest 
percentage (24%) of study sample was Institute education, while the 
lowers percentage (10%) was Primary school educated .

Regarding occupation mother for study sample, the highest percent-
age (25%) of study sample there were Employed s, while the lowers 
percentage (10%) was a free work . Regarding Socio-Economic status, 
the highest percentage (50%) of study sample in low Socio-Economic 
status, while the lowers percentage (18%) was in high Socio-Econom-
ic status . 

Table (2) Distribution of the Study Sample According to 
duration of cessation of menstruation

Duration of cessation of menstruation /month No %
Less than 12 months 9 18%
13-24 months’ 4 2%
25 months &above 37 74%
Total 50 100%

Table (2) show that the highest percentage (74%) of study had ces-
sation their menstruation 25 months &above , while the lowers 
percentage 2% of them had cessation their cycle (13-24 )months 

Table (3) Distribution of the Study Sample According 
Body Mass Index

BMI   Groups
No 

Variables
%

underweight < 18.5 1 2%
Normal weight 18.5-24.9 16 32%
Overweight 25- 29.9 13 26.%
Obese >30 20 40.%
total 50 100.0

Table (3) shows that highest percentage (40%) of study sample whit 
group obese t, while the lowest percentage (2%) of study sample whit 
group underweight.

Table (4) knowledge of study sample regarding menopause symptoms (3- levels scale) by total frequency and mean score.

No Items knowledge concerning menopause Yes Un-certain No M.S

1 Women  can no longer get pregnant 27 2 21 1.12

2 Permanent cessation of menstruation 28 2 20 1.16

3 The first indicator for menopause age is irregular of menstruation. 34 6 10 1.48

4 At menopause the ovaries stop releasing eggs 32 8 10 1.44

5 Decreased estrogen & progesterone secretion from ovaries  24 22 4 1.40

6 Some women experience no discomfort during menopause. 42 4 4 1.36

7 All the women have gone through menopause by the time they are 51 16 8 26 0.8

8 Hot flashes are the most common physical symptoms during menopause   34 11 5 1.58

9 Hot flashes & night sweat are symptoms during menopause   32 13 5 1.54

10 Loss appetite is common symptoms. 23 6 21 1.04

11 Loss & change in sexual desire. 19 22 9 0.8

12 Weight gain. 36 3 11 1.5

13 Loss hair. 40 1 9 1.62

14 Sleepiness(less sleeping hours 35 3 12 1.46

15 Feeling exhaust & fatigue 47 1 2 1.9

16 Insomnia 35 4 11 1.48

17 Change in mood& depression 45 1 4 1.8

18 Headache 38 4 8 1.6

19 Change in memory &concentration 33 2 15 1.36

20 Incidence of osteoporosis during menopause. 47 0 3 1.88

21 Incidence of bone fracture in female more than male  36 12 2 1.6

22 Hormone replacement therapies reduce the menopause symptoms. 19 20 11 1.6

23 Incidence of cardiovascular disease more in menopause stage. 45 2 3 1.84

*high mean score =1
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Table (4) show that Incidence that the high mean score regarding 
items (15) Feeling exhaust & fatigue, while the lowers mean score re-
garding items (7&11)( All the women have gone through menopause 
by the time they are 51) &( Loss & change in sexual desire.

Discussion
The present study reveals that the highest percentage (40%),of study 
sample are group between (40-45) years of age while the lowers 
percentage (12%) their age group was (52-57) years and with Mean 
and SD (49.72 ± 7.13).,as show in table (4.1).The medium age wom-
en at menopause is 51 years age at menopause range from 50 years 
is reported by ( Abdul Rahman1*,2010) .In a study they had result 
that about fifty percent of women were between 45-49 ( Karen Na-
kano,2012).  The mean age was (55.05±6.12.)[nasir nusrate,2008]

Regarding level of education women for study sample, the highest 
percentage (24%) of study sample was Institute education, while the 
lowers percentage (10%) was Primary school educated.The majority 
were graduated ,and they having at minimum a high. School degree 
for level of education. (Justine carter, 2009)

Regarding occupation mother for study sample, the highest percent-
age (25%) of study sample there were Employed s, while the lowers 
percentage (10%) was a free work.

While full or part time occupation was the largest percent in the  
study of ( LottaLindh-Åstrand ( 2009).Professional occupations were 
41.8%, while non-professional occupations were 58.2%. (Eun Kyung 
Kwak,2014)

Regarding Socio-Economic status, the highest percentage (50%) of 
study sample in low Socio-Economic status, while the lowers percent-
age (18%) was in high Socio-Economic status.The  higher percentage 
belong  for poor socioeconomic  group (nasir).Economic status was “ 
High” in 4.2%, “ Moderate” in 68.8%, and “ Low” in 27.0%. (Eun Kyung 
Kwak)

Regarding  the duration of cessation of menstruation the  highest 
percentage (74%) of study had cessation of menstruation before 25 
months and above ,while the lowers percentage 2%of them had ces-
sation there cycle 13-24 months ago.

The table(4-8)shows that the highest percentage (40%)of study sam-
ple are obese , while the lower percentage (2%)of study sample are 
under weight .The average BMI was 28.6 kg/m2 , approximately one 
third had a BMI of > 30 kg/m2( Karen Nakano(2012))

Knowledge of study sample regarding menopause  
The   table [4-7]show that the high mean score regarding items (15)
feeling exhaustion  and fatigue  ,while the lower mean score are 
(7,11)(all the women have gone through menopause by the time they 
are 51)&(loss and change in sexual desire)

The five most common symptoms for all women were feeling tired( 
92 . 9 0 %), head -ache (88 .8 0% ), joint and muscular discomfort ( 
76 .2 0%),physical and mental exhaustion (60.90%) and sleepless-
ness(54.40%). (Shahedur Rahman,2011)

They agreed that joint and muscle ache (81.8 %) and tiredness 
(70.7%) were on the top of list of symptoms while perspiration 
(61.6%) and hot flashes (57.6%) were lower in the list. (EmanS,1999)

53.5%and 41.4% of them sew change of body weight and change 
of breast size as signs related to menopause consequently and only 
36.4% and 35.3% agreed that change of vagina and loss of libido are 
menopausal signs. (EmanS,1999)

About third of women thought that menopause ,happen at age of 50 
and above which is universally true(EmanS,1999)

Conclusions:
Based on the finding of this study:
1-The study showed that the higher  percentage  of aborted women 
were aging  (40-45)  years , Institute graduates , Employed ,living 
in Urban area, families nonsmoker , and of low level  socioeconomic 
states . 

2- The study also presented that the higher percentage of aborted 
women, whit cessation of menstruation74% of them (25 months 
&above). Their pregnancy number (1-3) and there, and no have abor-
tion. 

3-Most of the aborted women having obesity (40.% ) 

4.2. Recommendations
In view of the above conclusion the following would be recommend-
ed:

•	 Accurate estimation of the age of menopause is considered to be  
great importance 

•	 The age of menopause should be recorded in terms of months or 
season in addition to years.

•	 Preparation written materials for providing better information 
and education regarding menopausal stage
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