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Abstract

Menopause is an inevitable milestone in the reproductive life of every woman and marks the end of
fertility. With medical advancement, average life expectancy has increased and most women are
expected to live at least one third of their lives in menopause. Identifying women's awareness and
subjective perception of menopause is essential in the development of accurate and appropriate
programs to promote women's health during menopausal years. The study aimed to assess the
awareness and perception of menopause among women attending Gynaecology clinic of Ahmadu Bello
University Teaching Hospital, Zaria. This was a cross-sectional study that was conducted to assess the
awareness and perception of menopause among women attending Gynaecology clinic of Ahmadu Bello
University Teaching Hospital, Zaria, Nigeria using a self-administered pretested questionnaire
between January-March 2021. The study assessed the awareness of menopause and menopausal
symptoms among women of reproductive age attending the Gynaecology clinic. The mean age of the
respondents was 28.41 years (SD=6.50). Awareness rate of menopause was found to be 59.5 %. The
most mentioned symptoms was vaginal dryness while associated health risk was bone problems.
Majority had positive perception (89.3%) and those who were aware had more positive perception. A
positive association was found between awareness and occupation and educational status with a p-value
of <0.001 respectively. Despite menopause been a natural process, the awareness of its symptomatology
and associated health risks are poor. There is need to improve awareness of menopause among women
of reproductive age group to help prepare them for menopause. Education remains a key intervention
in improving the awareness of menopause and its symptomatology.

Keywords: Menopause, menopausal symptoms, awareness, perception.

INTRODUCTION

Menopause is an inevitable milestone in the reproductive life of every woman. (Khokhar,2013;
Sultan et al 2017) It marks the end of fertility and it is diagnosed retrospectively following
cessation of menstrual flow for a period of a year with no other associated biological or
physiological factor. (Ogunbode and Arowojulo 2017).

Menopause is an irreversible aging process in women resulting from the normal gradual
decline in ovarian function followed by the termination of menstruation, thus it is a phase
rather than an event. (Khokhar, 2013) The stages of reproductive aging workshop (STRAWS)
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is considered the gold standard for characterizing reproductive aging through menopause. It
divides the adult woman’s life into three main phases’ namely reproductive, menopausal
transition and post menopause. (Harlow et al 2012, NICE 2024).

The menopausal transition also called climacteric or perimenopause is a transitional period
for which a woman transit from reproductive to non-reproductive phase and it spans over a
period of about 5-10 years. (Ogunbode and Arowojulo 2017) This phase is characterized by
irregular and increased menstrual cycle and menopausal symptoms. (Khokhar 2013) These
symptoms are related to decreased oestrogen production. (Anjum et al 2013; Adewuyi and
Akinade 2010) The post-menopausal phase is a period where there is loss of ovarian function
and hormone production. (Adewuyi and Akinade 2010; Panay 2018)-

Menopause occur between 45-55 years worldwide with regional variations. (Gold 2011) In
Europe and America it occurs between 50-52years. (Gold 2011; Genazzani et al 2006) While a
systemic review and meta-analysis on age at menopause in Asian women showed mean age
of 46.4-52 years. (Agrawal et al 2025) Africans have an earlier age at menopause than
Caucasian women and low nutritional status due to low socio-economic status may be
responsible for this disparity. (Gold 2011) The age for menopause in Africa range between 48-
50years with Nigeria having a mean age of 48.9yrs. (NDHS 2018).

Hormonal changes associated with menopausal transition and menopause causes numerous
physical and psychological symptoms and are characterized by fluctuating and declining
production of reproductive hormones. (Anjum et al, 2013; Panay 2018) The oestrogen
deficiency causes vasomotor instability, genitourinary tract atrophy and psychosocial
symptoms such as sleep disturbances, mood alteration, depression and loss of cognitive
function. (NICE 2024) There is also increased health risks for several chronic disorders
including osteoporosis, atherosclerosis and cardiovascular disease (CVD). (Ibrahim et al 2015;
Adewuyi and Akinade 2010, Panay 2018; NICE 2024) Most women have no or few
menopausal symptoms and find this transition barely noticeable while some may have
moderate or severe bothersome symptoms and find menopause life altering that can reduce
quality of life. It can affect the daily social and sexual life of menopausal women. (Ogunbode
and Arowojolu 2017).

Apart from being a biological event, menopause has a psychosocial component and attitude,
perception and expectation are part of this psychosocial phenomena. (Adewuyi and Akinade
2010) Regardless of the symptoms, every woman’s experience and perception is unique and
vary greatly between population, ethnicity, culture and race. (Ibrahim et al 2015) Perception
and experience are strongly influenced by inherent cultural belief, social status, educational
status, physical and emotional health, personal circumstances. (Ibrahim et al 2015; Lofty et al
2006) In some cultures and beliefs, menopause is a welcomed event that signifies the freedom
from monthly period and burden of reproduction while in others such as the West it is
regarded as a major negative life event that signifies the end of usefulness in life and
acceleration of aging. (Ibrahim et al 2015) Positive attitude is associated with positive
experience and little or no symptoms while negative attitude is associated with negative
experience and more frequent complains about menopausal symptoms. (Anjum et al 2013;
Bello and Daramola 2016).

With medical advancement, average life expectancy have increased and most women are

expected to live at least one third of their lives in menopause. (Amitha et al 2020) It is projected
that the number of postmenopausal women in the world will rise from 467 million in 1990 to

F. Shehu et al, DUJOPAS 12 (1a): 392-400, 2026 393



Awareness and Perception of Menopause and Menopausal Symptoms Among Women Attending Gynaecology

Clinic in Ahmadu Bello Universitz Teaching Hoseital, Nigeria

1.2 billion by 2030, with most of the increase occurring in developing countries and that this
total will increase by 4.7 million each year. (Ibrahim et al 2015; Anjum et al 2013) With women
slightly standing a better chance of living longer than men by a year, the population of
postmenopausal women is expected to rise in the future. (Ibrahim et al 2015, NDHS 2018)
Because of these predicted changes in population structure, physicians are beginning to see
that menopause is not a negligible phenomenon but a major public health problem. (Loufty
et al 2006).

This study assessed women’s awareness and subjective perception as it is an important step
in addressing the knowledge gap. (Noroozi 2013) The appropriate understanding of the
changes as well as maintaining a positive attitude towards menopause will help women to
adjust and cope with these changes in their life and subsequently improve the quality of living:

MATERIALS AND METHODS

A total of 130 participants were recruited for the study that was conducted between 1st of
January to 31st of March 2021. The study was a cross-sectional descriptive study done at the
Gynaecology clinic of Ahmadu Bello University Teaching Hospital. The hospital is located in
Kaduna state in the north central region of Nigeria and serve as a referral centre that provide
clinical services to the surrounding northern states thus attended by a cosmopolitan
population. Sample was drawn from women attending the Gynaecology clinic who have
tulfilled the inclusion criteria which was all consenting women within reproductive age
group. The study population was stratified according to the five teams/units covering the
Gynaecology clinic for 5 days in a week i.e Monday to Friday. The sample size was
determined using Fischer statistical formula using the prevalence of menopausal symptoms
from a previous study which was 81.3 %. (Ibrahim et al 2015).

Ethical approval was obtained from Ethical committee of Ahmadu Bello University Zaria
(ABUTHZ/HREC/F34/2021). All participants were informed about the study’s objective and
verbal consent was obtained before data collection.

With a sample size of 130, 26 participants were selected from each of the 5 teams. With at least
50 gynaecology patients seen per day at the clinic a sampling frame of 7 was used. Data was
collected using a self-administered pretested questionnaire after verbal consent was taken.
The questionnaire contained demographic characteristics, reproductive profile, awareness of
menopause and menopausal symptoms and perception towards menopause. Demographics
covered the age, tribe, religion, educational status, marital status and occupation. Awareness
included definition of menopause, menopausal symptoms, associated health risk, source of
information. General perception towards menopause was assessed as positive or negative.
Data was analysed using SPSS version 25 and 95% confidence interval and p value of less than
0.05 was considered significant.

RESULTS

The total participants in this study were 130 and the response rate was 100%. The mean age
of the participants was 28.41 years (SD=6.50). Those between the ages of 30-34 years constitute
the higher number of participants (32.8%). Majority of the participants were married (87.8%)
and of Hausa tribe (76.3%). About half of the participants had Tertiary level of education
(50.4%) and were housewives (51.1%) as shown in Table 1.
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Table 1: Socio-demographic characteristics of participants

Variable Frequency n=131 Percent (%)
Age in Years 18-24 38 29
25-29 24 18.3
30-34 43 32.8
35-39 20 15.3
40 - 44 5 3.8
45+ 1 0.8
Mean+SD 28.41+6.50 years
Marital Status Single 10 7.6
Married 115 87.8
Divorced 4 31
Widowed 2 15
Educational Status Islamic 22 16.8
Primary 5 3.8
Secondary 38 29
Tertiary 66 50.4
Occupation Housewife 67 51.1
Civil servant 39 29.8
Student 13 9.9
Trader 10 7.6
NR 1 0.8
Religion Islam 116 88.5
Christianity 15 11.5
Tribe Hausa 100 76.3
Yoruba 7 53
Igbo 8 6.1
Others 16 12.3

Of the total participants, 78 (59.5%) were aware of menopause out of which 68 (87.2%) among
them were able to define menopause correctly. Majority of the participants 71 (91%) were
able to attribute advancing age as the cause of menopause. Of the 78 participants that were
aware of menopause, 67 (85.9%) were also aware of menopausal symptoms. The most
common mentioned menopausal symptom was vaginal dryness (51.3%), mood swings
(48.7%) and hot flushes (47.4%) as shown in Table 2. The most common mentioned health risk
associated with menopause was bone problems (48.7%). The most common source of
information of menopause was from health care provider (34.6%) followed by relative (25.6%)
and media (19.2%).
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Table 2: Awareness and perception of menopause

Percent
Knowledge on menopause Frequency n=78 (%)
Awareness of menopause Aware 78 59.5
Not Aware 53 40.5
Causes of menopause Advancing age 71 91
I'don't know 6 7.7
Others* 1 1.3
Menopausal symptoms Sleep problems 21 26.9
Hot flushes/internal heat 37 474
Night sweat 17 21.8
Joint/body aches 20 25.6
Weight gain 18 231
Vaginal dryness 40 51.3
Painful intercourse 27 34.6
Mood swings 38 48.7
Forgetfulness 16 20.5
Others** 2 2.6
Health risk associated with
menopause Bone problems 38 48.7
Hypertension 25 321
Breast and cervical cancer 16 20.5
Heart disease 13 16.7
Others*** 29 37.2
Perception Positive 117 89.3
Negative 14 10.7

*Natural, **dizziness, fibroid, *** depression, mental problems, decreased libido

Majority of the participants (89.3%) had a positive perception towards menopause. While
those that had a negative perception accounted for 10.7%. There was significant association
between awareness and perception as those who are aware of menopause had positive
perception as shown in Table 3.

Table 3: Relationship between awareness and perception of menopause

Perception
Positive Negative ChiSquare P-value
Aware 77 1 17.866 <0.001
Unaware 40 13

Age, educational status and occupation also had a bearing on the awareness of menopause.(p<0.005) as shown
in Table 4.

F. Shehu et al, DUJOPAS 12 (1a): 392-400, 2026 396



Awareness and Perception of Menopause and Menopausal Symptoms Among Women Attending Gynaecology

Clinic in Ahmadu Bello Universitz Teaching Hoseital, Nigeria

Table 4: Relationship between awareness of menopause and socio-demographics of
participants

Menopause
Aware Unaware Test Statistic P-value
*Age in Years 18-24 14 24 Exact=17.651 0.002
25-29 15 9
30-34 30 13
35-39 17 3
40 - 44 2 3
45+ 0 1
*Educational
Status Islamic 5 17 Exact=53.267 <0.001
Primary 1 4
Secondary 13 25
Tertiary 59 7
*Occupation Housewife 24 43  Exact=44.363 <0.001
Civil servant 37 2
Student 11 2
Trader 5 5
Artisan 1 0
Marital status ~ Single 9 1 5.797 0.09
Married 65 50
Divorced 2 2
Widowed 2 0
Religion Islam 68 48 0.591 0.357
Christianity 10 5
Tribe Hausa 53 47 6.2 0.107
Yoruba 6 1
Igbo 7 1
Others 4 4
DISCUSSION

Most of the participants in this study were between the ages of 30-34 years with a mean age
of 28.1 years. This is similar to a study by Wong et al (2017) where the mean age was found to
be 28.7 years. This is because the study was carried out among women of reproductive age
group rather than menopausal women. About 59.5% of participants were aware of
menopause. This is lower than in the study done by Ikeme et al (2011) in the eastern part of
Nigeria where 86.1% of the women had knowledge of menopause. It was also found to be far
lower than in the studies done in other parts of the world such as Wong et al (2017) in
Malaysia, Sultan et al (2017) in Egypt and Genazzani et el (2006) in Europe where the
awareness was 89.9%, 93% and 100% respectively. This difference may be due to difference
in the socio-demographic of the studied population.

About 91% of participants attributed the cause of menopause to advancing age. This is found
to be similar to other studies were old age to be the cause of menopause. (Ibrahim et al 2015;
Oloyede and Obajimi 2018) The major source of information of menopause and menopausal
symptoms in this study was found to be health care provider accounting for 34.6%. This is in
contrast with other studies where the main source of information were relatives and older
women respectively and health care providers were the least. (Ikeme et al 2011; Ezeome et al
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2019) Our inherent culture promotes shyness especially among women thus they are reluctant
to confine in their health care providers. However, with increased awareness and
enlightenment, women are able to discuss issues of concern to them with their health care
provider. Despite this finding there is need to increase efforts to educate women about
menopause by employing other means such as the media.

Of the 78 participants, 67 (85.9%) were aware of menopausal symptoms and the most
identifiable menopausal symptoms was vaginal dryness. This is similar to the findings of
Ibrahim et al (2015). However, Oloyede et al (2018) and Ezeoma et al (2019) found hot flushes
to be the most common menopausal symptoms which ranked the 3rd symptom in this study.
Other symptoms such as hot flushes and mood swings were also common responses.

In this study, bone problem (48.7%) was the most known health risk associated with
menopause. These shows a clear underestimation of health conditions associated with
menopause such cardiovascular disease. Participants” knowledge on health risk in this study
is similar to the study of Sultan et al (2017) where osteoporosis and bone problems were the
most commonly known health risk of menopause. They are more likely to identify bone
problems such as osteoporosis due to symptoms of joint pains even though the risk of
developing cardiovascular diseases is higher.

About 89.3% had a positive perception towards menopause as majority of the participants
perceived menopause as a normal aging process. This is similar to a study by Ibrahim et al
(2015) where the positive perception was found to be 91.2% but a lower percentage (52%) was
found by Sultan et al (2017). This could be culturally inherent.

More than half of the participants were willing to seek for medical help if they develop
menopausal symptoms. This finding is lower than that in a study by Oloyede et al (2018)
where 92% were willing to seek medical help but higher than the finding of Ameh et al (2016)
and Chae et al (2014) where only 46.5% and 43% were willing to seek medical help
respectively. Those not willing to seek for medical help was because they viewed menopause
as a natural aging process that doesn’t require medical attention. This is to say perception of
menopause have a strong influence on health seeking behavior for menopausal symptoms.
A relationship was found between awareness and perception where those who are aware of
menopause are more likely to have a good perception. Age, educational status and occupation
were also found to influence awareness. Young adults between 30-39 years were found to be
more aware of menopausal symptoms. Those with tertiary education were more aware of
menopause and menopausal symptoms. And they are more keen and likely to seek for
medical help if untoward effects of menopause develop. This association have been found in
previous studies. (Ibrahim et al 2015; Ikeme et al 2011; Ameh et al 2016; Nwakwo 2014) In the
present study, civil servants were more aware of menopause and its symptoms than
housewives. This may be linked to their educational status.

CONCLUSION

This study identified a gap between awareness of menopause and its symptoms. Despite
menopause being a natural aging process, the awareness of its symptomatology and
associated health risks was low. This study highlighted the health care provider as a main
source of information for menopause. Thus all health care providers should be knowledgeable
and equipped with adequate communications skills to provide the necessary information
about menopause and improve patient doctor relationship. Education remains a key to
intervention in improving the awareness regarding menopause. There is need to improve
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awareness of menopause among women of reproductive age group to help prepare them for
menopause. An understanding of the symptoms of menopause and its implications can be
addressed by including it in reproductive health education and prioritizing research activities
aim at bridging knowledge gaps.
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