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Background: Menopause depicts end of woman’s reproductive life usually occurring between
ages 45 and 55. Many studies have been carried out to determine the mean age at menopause in
different countries. In Pakistan, the greatest hurdle is ascertainment of correct age of women
causing difficulty in determining the correct age at menopause. The objective of this study was to
overcome this hurdle and to determine the mean age at menopause and occurrence of different
symptoms at menopause in Pakistan. Methods: An observational cross sectional study was carried
out in which the correct ages of 212 women from different hospitals, workplaces and housewives
were estimated using Matriculation Certificates and/or National Identification Cards between
February-November 2004. Age at menopause and associated symptoms were recorded.
Menopausal age of the subjects” mothers was also documented. Epi Info Version 3.3 was used for
data analysis. Results: Mean age at menopause was determined to be 44.5 years (0.8 years)
ranging from 32-62 years. The predominant symptom experienced was hot flashes (82%). There
was no significant negative impact of menopause on libido in our subjects (p>0.05). A significant
similarity was observed between menopausal ages of 110 women and their mothers (p<0.001).
Conclusion: Mean age at menopause in Karachi, Pakistan is significantly lower than in West,
which highlights need for studying social, economic and cultural basis of this difference.
However, strong conclusions about menopausal age can only be made by large scale population-
based studies. The symptoms experienced are similar as elsewhere in the world, although
occurring with varying frequencies. There is a familial pattern to the onset of menopause.
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INTRODUCTION

The human ovaries become unresponsive to
gonadotropins with advancing age, and their function
declines, so that the sexual cycles disappear. This
unresponsiveness is associated with, and probably
caused by a decline in the number of primordial
follicles, which becomes precipitous at the time of
menopause. The menses become irregular and
usually cease between the ages of 45 and 55 years,
thus marking the end of a woman’s reproductive life.*

Premature menopause is defined as
menopause that occurs at an age more than two
standard deviations below the mean estimated for the
reference population. In practice, in the absence of
reliable estimates of the distribution of age at natural
menopause in populations in developing countries,
the age of 40 years is frequently used as an arbitrary
cut-off point, below which menopause is said to be
premature.’

Premature menopause may occur for several
reasons, including premature ovarian failure (POF),
or from secondary changes, such as the surgical
removal of both ovaries (oophorectomy), during a
hysterectomy (surgical removal of uterus), certain
types of cancer treatment (such as chemotherapy or
pelvic radiation), mumps, and certain autoimmune
disorders such as lupus or rheumatoid arthritis. Also,
women who smoke tend to go through menopause at
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an earlier-than-average age.® Other conditions like
different socioeconomic status, race, parity, height,
weight, skinfold thickness, lifestyle and education
also affect the age at menopause.*

Clinical symptoms of menopause include
vasomotor instability, genitourinary symptoms,
osteoporosis and increased incidence of bone
fractures, increased incidence of thrombo-embolic
and ischemic heart disease, and psychological
symptoms of anxiety, depression, and memory loss.*
Reproductive hormonal fluctuations may underlie
some of the common symptomatology of the
perimenopause.’

Many studies have been carried out all over
the world to determine the mean menopausal age of
women®*® but in Pakistan, the greatest hurdle in
carrying out such studies has been the ascertainment
of the correct age of women, as women refrain from
telling their correct ages making such studies difficult
and causing discrepancies in the results. Thus, we
made an effort to take only those women into
consideration who had documented ages, so as to
make a correct estimate of the mean menopausal age
and the symptomatology of menopause in Pakistan.

MATERIAL AND METHODS

It was an observational cross sectional study carried
out on 212 women in Karachi between February-



November 2004. A structured questionnaire was
prepared and 212 women between 30-62+ years were
selected by stratified sampling and were provided
with the questionnaire. The questionnaire contained
details about the present age, socioeconomic
background, age at menopause, different types of
symptoms  experienced at menopause, post
menopausal hirsutism, loss of libido, and the
menopausal age of the subjects’ mothers. For the
correct estimate of each subject’s present age, the
National Identification Cards and/or Matriculation
Certificates were used as a proof, thus taking only
documented ages into account.

The subjects included women between the
ages 30-62+ years working in different hospitals and
workplaces and housewives, who had either
undergone natural menopause, those who had
undergone hysterectomy and those who had
undergone Hormone Replacement Therapy (HRT).
Most of the women who had undergone HRT were
well educated and belonged to a relatively high
socio-economic group. The subjects included
belonged to different socio-economic backgrounds so
that discrepancies in results related to socio-
economic conditions, and thus the nutritional status
could be avoided and generalized results (rather than
those pertaining to a single socio-economic group)
could be obtained. Subjects whose ages were not
documented or those who hadn’t had a 12-month
consecutive cessation of menstruation were excluded.
Informed consent of each subject was taken and
confidentiality and anonymity of the record was
maintained.

With the data collected, the mean
menopausal age was determined and the frequency of
occurrence of different symptoms at menopause was
ascertained. A comparison was made between the
menopausal age of subjects and their mothers in 110
subjects, as the rest of the subjects could not recall
the menopausal age of their mothers.

The Chi-square test was used for
significance testing and p value less than 0.05 was
taken as statistically significant. Epi Info Version 3.3
was used for data analysis.

RESULTS

A total of 212 women were included out of which 12
were excluded due to either incorrect estimation of
their present ages or due to the fact that they had not
had a 12 month consecutive period of cessation of
menstruation. The mean menopausal age of the
remaining 200 women was determined to be 44.5
years (+0.8 years) widely ranging from 32 years to 62
years. (Figure-1).

Out of these 200 women, 67% of them had
acquired natural menopause and all of these women
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had menopause between 40-50 years of age. 16% of
women had hysterectomy and thus an earlier age at
menopause (between 30-40 years), while 17% of
women had menopause between 50-62 years and
most of these women had undergone HRT.

Figure-1: Distribution of Menopausal Age in
the study population
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Age at Menopause

There were many overlapping symptoms
experienced by women at menopause but the most
predominant symptom was hot flashes in 82% of
women. Nine percent of the women complained
predominantly of palpitation while only 5% of
sweating. The other symptoms experienced by women
included headaches, extreme tiredness, loneliness,
anxiety and reduced level of concentration and
depression. Although 10% of all women experienced
loss of libido, menopause did not have a statistically
significant negative impact on sexual function in our
subjects (p>0.05). None of our subjects complained of
postmenopausal hirsutism. (Table-1).

56-60 60-65

Table-1: Frequency of different symptoms, loss of
libido and hirsutism after menopause.

Predominantly Experienced Number of
Symptoms Women (%)
Hot Flashes 164 (82%)
Palpitations 18 (9%)
Sweating 10 (5%)
Anxiety and reduced level of onsciousness 3 (1.5%)
Tiredness, loneliness and depession 3 (1.5%)
Headaches 2 (1%)
Loss of Libido 20
(10% of all women)
(p>0.05)
Postmenopausal Hirsuitism 0

Of the 200 women, the menopausal ages of
only 110 women’s mothers could be ascertained. A
comparison was made between the menopausal ages
of the subjects and their mothers and a statistically
significant similarity was obtained (p<0.001).

DISCUSSION

The mean age at menopause and its symptomatology
has been determined in many countries®*® but in
Pakistan, such studies have always been difficult to
carry out due lack of evidence of the correct ages of
the women causing misleading results.



The median age at menopause reported from
the West (50.3 years)® is higher as compared to the
range of 45-47 years in developing countries.” The
mean age at menopause has been found to be 50.7
years in Malaysia’ while in southern Thailand it is
48.7 years (range 40-57 years)." In USA, it is 50.60
years,' in France it is 52 years,'? while in the United
Kingdom, the mean age of menopause is 50 years
and 9 months.*® However in UAE, the mean age at
menopause is 47.3 years (range 40-59 years) which
is significantly lower like other developing countries,
and may be influenced by genetic factors, parity and
previous use of oral contraceptives.® Similarly, a
lower mean age of 45.50 years has been reported in
Mexico,™ and in neighbouring India, the mean age
has been found to be 44.6 years and as low as 43.55
years in two separate studies.™>®

In Pakistan, the mean age at menopause has
been found to be 49 years (+3.6 years) in rural
women of Lahore®™ and 47 years in three socio-
economic urban groups in Karachi.'® These ages are
relatively higher than our result. The mean age in our
study would have varied if we had not included
women who have undergone hysterectomy and those
who have undergone HRT. It has been concluded that
hysterectomy and hormone therapy shape women's
thinking about the end of reproductive life, blur the
concepts of menopause and post menopause and
confuse the measurement of age at menopause.®
Nevertheless, all studies in Pakistan including ours,
have shown mean menopausal ages which are still
lower than in the West.

The age in India is very similar to that of our
mean of 44.5 years, which is also significantly lower
than the age in the West. The lower age at menopause
could reflect additional social, economic,
environmental or genetic factors that were not
explored in our study, and there might be some similar
factors that affect the menopausal ages in developing
countries like India and Pakistan, which need to be
explored.

Menopause is accompanied by various
symptoms like hot flashes, night sweats and various
psychic symptoms, of which hot flashes is known to
occur in about 75% of the women and may continue for
as long as 40 years.* The symptomatology of menopause
also differs in different areas of the world. Hot flashes in
the West, shoulder pain in Japan and loss of vision in
India, are the hallmarks of menopause.” In UAE, the
commonest symptom is hot flashes and occurs in 45%
of women.? The symptoms observed in our study were
very similar to those occurring elsewhere in the world,
but the frequency of occurrence of different symptoms
vary in different countries.®*°

The frequency of female sexual dysfunction
increases with age, and menopause has a negative
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influence on sexual life.!” Although 10% of our
subjects complained of sexual dysfunction after
menopause, but menopause did not have a statistically
significant negative impact on the libido in our study.

Our study also depicted a statistically
significant similarity in the menopausal ages of our
subjects and their mothers. This may point towards a
familial pattern related to the onset of menopause.

Nevertheless, a small sample size and the
reliance on the memory of our subjects for the
menopausal age of their mothers were the limitations
of our study.

CONCLUSION

The mean menopausal age determined by our study is
significantly lower than in the West and this
highlights the need for studying social, economic and
cultural basis of this difference. The symptoms
experienced are similar as in other parts of the world,
although occurring with varying frequencies. A
similarity observed between the menopausal ages of
our subjects and their mothers suggests a familial
pattern related to the onset of menopause.

It is recommended that large scale
population based studies with documented ages
should be carried out in future so that the stronger
conclusions about the mean age at menopause can be
made in Pakistan.
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