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ABSTRACT

Background: Menstrual periods do not normally 

end suddenly; instead, there is frequently a period of 

transitional changes before and following the 

cessation of the period. Women typically endure 

physiological changes as a result of hormonal 

fluctuations, which impact their physical, 

emotional, and quality of life. Therefore, this study 

explored menopausal associated problems 

occurring in women residing in Lusaka, Zambia.

Methods: A cross-sectional study was conducted for 

a period of six months on 171 women aged 40 – 60 

years old who were bedsitters for a hospital patient 

or visited the hospital. The univariate (unadjusted) 

and multivariable (adjusted) logistic regression 

using backwards stepwise analysis was performed 

to identify factors associated with the most common 

symptom women face after menopause reporting at 

95 % confidence interval (95 % CI).

Results:  The study revealed that the average age of 

menopause onset was 47.43 ± 4.46 years, with 75% 

of the women experiencing menopause between the 

ages of 45 and 55. Women complained of back pain 

(66.1%), headache (45%), hot flushes (30.6%), and 

mood changes (24.0%). Widowed (AOR 2.94; 95 % 

CI: 1.24–6.63), Obese (AOR 3.19; 95 % CI: 1.16 – 

8.73), overweight (AOR 3.91; 95 % CI: 1.31 – 

11.73) and early menopause (AOR 0.35, 95% CI: 

0.13 – 0.92) were associated with back pain. 

Conclusion: Women experience a variety of 

menopausal and postmenopausal problems like 

back pain, headache, hot flushes and mood changes 

which will require interventions to improve the 

health of women.

INTRODUCTION

Menopause is the cessation of the menstrual cycle 
1for a period greater than one year   and often is a 

2
diagnosis made retrospectively.   Apart from the 

cessation of menstrual cycles, the woman can 

experience a variety of symptoms associated with 

menopause. These include hot flushes and sweats, 

joint and muscle pain, mood changes, vaginal 
3 dryness and low sexual desire.    Women tend to 

develop different symptoms associated with 
4

menopause which affect them in divergent ways.  



The common problems associated with menopause 

affect interpersonal relations in society and also 
5reduced productivity in the economy.  A study done 

in Maturities showed women who had attained the 

age of menopause had a lot inter relationship 
6distress.  

A 

Another study had shown an increased 

prevalence of sleep difficulties due to menopause 
7effects and also had an economic burden.  

Furthermore, a study done in the US showed a 

similar outcome of sleep disturbance associated 
8

with menopause.  Menopause is still considered a 
9,10myth in some African cultures.  Despite the 

Zambia Government spending millions of kwachas 

on different health services for reproductive 

women, menopausal women have challenges which 

still need attention.

study done in India in 2016 showed that the 

average age of onset of menopause was found to be 
11

46.2 years, much less than some western countries  
12with an average age of 50 years.   Another study 

done in America showed that the median age of 

menopause  among whi te  women f rom 

industrialized countries ranges between 50 and 52 

years. The study further showed that the onset of 
13

perimenopause was 47.5 years.  Although the 

variation of onset occurs, associated factors may 

also vary, a study done in Iran, found specific 

relationship factors and their association with 

menopausal symptoms and showed marital 

satisfaction, as well as higher marital adjustment, 

satisfaction with children, and living with a first 

child, was highly associated with fewer menopausal 
14symptoms.   A study was done in the United 

Kingdom (UK), showed evidence of both the 

positive and negative effects of menopause 

transition on working women, with more evidence 

of negative impact on economic participation such 

as lower productivity, reduced job satisfaction and 
15problems with time management.

In South Africa, the mean age of menopause was 

determined in a comparative study in rural versus 

urban areas found the ages to vary from 49.5 and 
16

48.9 respectively.  Another study done in Nigeria 

found the mean and median age of menopause to be 
1748.4 and 48.0 years respectively.  Cultural beliefs 

have been seen to affect women who have attained 

menopause because it has been considered to be a 

taboo and/or sensitive discussion topic hence 
18women remain silent for fear of embarrassment.  A 

recent study has shown a negative impact of 

symptoms on socio-economic participation 

identified in the evidence base which include lower 
9,19

productivity, reduced job satisfaction.

According to the Zambia Demographic Health 

survey 2018, the prevalence of women who are 

menopausal ranges from 4% to 46 % for age ranges 
20age 30-34 and age 48-49 respectively.  A study done 

by Chibuye, in Zambia showed that most women 

suffer from menopausal symptoms silently and do 

not know where to seek remedies for such health care 
21needs.  Despite the Zambian Government spending 

billions of kwachas on different health services for 

women in Zambia, little has been done to target 

ageing women's needs on menopausal challenges. In 

addition, there is a paucity of data on the average age 

of menopause and associated problems in Zambia. 

This study explored this aspect.

Methodology

Study Design and Setting

The study was a cross-sectional study design. The 

study was carried out at the University Teaching 

Hospitals (UTH), located in Lusaka, Zambia, these 

study sites was chosen because they are specialised 

centres offering specialized medical-surgical, 

paediatric, ophthalmic, oncology, and women and 

new-born health services and have a lot of women 

escorts bringing their relatives. Also, included in the 

study was Chilenje level 1 hospital which serves 

primary medical-surgical health services to the 

surrounding communities within its catchment area 

in the Lusaka district. These sites presented a 

population base of women with characteristics of 

this current study. Elder women tend to escort 

relatives to the hospital.
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Study Population

Women aged 35 and above who were in their 

postmenopausal period and met the eligibility 

criteria were included. The study included women 

who had secondary amenorrhoea greater than 12 

months, had a valid consent and were able to recall 

their date of birth. Women who were not able to 

recall their last menstrual period, pregnant women 

or postnatal mothers that had delivered in the past 12 

months were excluded.

Sample Size and Sampling Method

The sample size was calculated by utilizing Epi info 

version 7.2. using the following equation: N= Z2 x 

P(1-P)/D2. The estimated sample size was 384. 

However, due to coronavirus restrictions on people 

visiting the hospital, this number was not reached. A 

total of 171 women took part in the study. 

Convenience sampling was used to recruit 

participants seeking medical care or nursing their 

relatives at the selected health facilities. Because 

creating a sampling frame for participants was not 

feasible, convenience was used for sampling. As a 

result, the study included selecting participants who 

were caregivers of patients at the selected health 

facilities. All accessible women who met the study 

criteria and completed the survey were included in 

the study.

Data Collection

An interviewer-administered questionnaire was 

used to collect the data, and also a review of hospital 

records. The questionnaire had three sections. The 

first section captured socio-demographic 

characteristics (ages, education, marital status, 

employment status, income status, residence, 

weight, height, smoking history and alcohol 

consumption history). The second section collected 

data on menopause, and the final section collected 

data on post-menopausal symptoms. After 

conducting interviews with the participants, the 

weight was measured using a weighing scale, and 

height was measured using a stadiometer. All post-

menopausal symptoms were assessed using 

participant self-report.

The principal investigator and/or research assistants 

identified eligible participants seeking care or 

visiting the designated public health facilities with 

relatives, who described the details of the study to 

prospective respondents, and valid consent was 

obtained from eligible participants. The participants 

who met the inclusion criteria and agreed to 

participate in the study had an interview through an 

interviewer-administered questionnaire. The 

language used was English, and some consents were 

translated into Nyanja and Bemba, both of which are 

widely spoken in Lusaka. 

Data Analysis

The data were analysed using STATA software. 

Descriptive summary values such as frequency and 

percentage were used to describe the study's 

categorical variables. The continuous variables were 

summarized using the mean and the standard 

deviation after checking for normality assumptions. 

The univariate (unadjusted) and multivariable 

(adjusted) logistic regression using backwards 

Stepwise analysis was performed to determine 

factors associated with the common symptom 

women face after menopause. Measure of effect was 

reported using odds ratios (ORs) with a 95 % 

confidence interval (95 % CI). The model with 

backwards stepwise regression analysis was 

selected because it had the lowest value of Bayesian 

information criterion (BIC) and Akaike's 

information criterion (AIC). A p-value <0.05 was 

considered statistically significant. The significance 

level for variable selection was set at 0.200, 

therefore variables with a p value less than 0.200 

were retained in the final model so that important 

variables that can influence the outcome were not 

missed. In model selection, the Bayesian 

information criterion (BIC) and Akaike's 

information criterion (AIC) were used, with the 

model with the lowest value being preferred.
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Ethical Consideration

Ethical approval was obtained from UNZABREC 

with approval number 1501-2021. It was ensured 

that the study did interfere with the routine 

management of the participants if they happened to 

be patients. This also ensured appropriate optimal 

treatment and further follow-up of those 

participants who were admitted during the study. 

Before any participants were enrolled in the study, 

written consent was obtained.  Throughout the 

study confidentiality and privacy was observed and 

data collected was anonymised by removing 

personal information that could be linked to the 

participants.

RESULTS

Demographic Characteristics of Participants

The study included 171 women in total. Nearly half 

of the participants 84 (49.1 %) were between the 

ages of 56 and 65, while 56 (32.7%) were between 

the ages of 46 and 55. The majority of the women in 

study 102 (59.6 %) completed primary school and 

50 (29.2 %) completed secondary school. About 73 

(42.7%) were married, while 72 (42.1%) were 

widowed. Concerning employment and income 

status of the women,159 (93%) were in informal 

employment. In terms of body mass index (BMI), 

65 (42.2 %)) of the women were obese, 54 (35.1 %) 

were overweight, and 32 (20.8 %) were normal.  

The majority of the women in the study had never 

smoked 160 (93.6%) or consumed alcohol 123 

(71.9%) (Table 1).

Table 1: Socio-demographic Characteristics of 

Women Aged 35 years and Above at University 

Teaching Hospital and Chilenje Level 1 hospital, 

Lusaka, Zambia.

Demographic 
characteristics  

Frequency  Per cent (%)

 

Age    
35 -  45 years  6  3.5%

 

46 -
 
55 years

 
56

 
32.7%

 

56 -
 
65 years

 
84

 
49.1%

 

above 65 years
 

25
 

14.6%

 

Total 
 

171
 

100%

 

Level of education

  

 

Primary 

 

102

 

59.6%

 

Secondary 

 

50

 

29.2%

 

Tertiary 

 

5

 

2.9%

 

None 

 

14

 

8.2%

 

Total 

 

171

 

100%

 

Marital status

  

 

Married

 

73

 

42.7%

 

Divorced

 

20

 

11.7%

 

Single/Separate

 

6

 

3.6%

 

Widow

 

72

 

42.1%
 

Total 

 

171

 

100%
 

Type of

employment

 

 

 

Formal

 

12

 

7.0%
 

Informal

 

159

 

93.0%  

Total 

 

171

 

100%  

Body Mass Index

  

 

Underweight 

(<18.5)

 

3

 

1.9%  

Standard (18.5 –

24.9)

 

32

 

20.8%  

Overweight (25 –

29.9)

 

54

 

35.1%
 

Obese 1 (= 30)

 

65

 

42.2%
 Total 

 

171

 

100%
 History of smoking

  

 Yes 

 

11

 

6.4%

 No 

 

160

 

93.6%

 Total 

 

171

 

100%

 History of alcohol

Yes 48 28.1%

No 123 71.9%

Total 171 100%
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Age of Onset of Menopause

In a sample of 140 women, the average age of 

menopause onset was 47.43±4.46 years, with a 95 % 

confidence interval of 46.68 to 48.17 years (Figure 

1). At the time of menopause, 3 women (2.14%) 

were under the age of 40 (premature menopause), 28 

(20%) were between the ages of 40 and 44 (early 

menopause), 105 (75%) were between the ages of 45 

and 55 (standard normal), and the rest (4 women; 

2.86%) were over the age of 55 (late menopause) 

(Figure 2). 

Figure 1: The Age of Menopause Onset Among 

Women Aged 40-60years at University Teaching 

Hospital and Chilenje Level 1 hospital, Lusaka, 

Zambia

Figure 2: Age Group Disintegrated Proportion of 

Menopause Onset among Women Aged 35 years 

and above at University Teaching Hospital and 

Chilenje Level 1 hospital, Lusaka, Zambia

Postmenopausal Women's Problems 

In this study, women complained of back pain 

(66.1%), headache (45%), hot flushes (30.6%), and 

mood changes (24.0%). Few women experienced 

urinary symptoms (9.4%), PV bleeding (9.4%), 

vaginal dryness (8.8%), genital prolapse (2.3%), and 

thromboembolism (0.6%) (Figure 3).

Figure 3: Common Menopausal Symptoms 

Experienced by Women Aged 35 years and above at 

University Teaching Hospital and Chilenje Level 1 

hospital, Lusaka, Zambia.

Factors Associated with Common Problems 

Faced by Women after Menopause

To find factors associated with each of the common 

problems women face after menopause, Univariate 

and Multivariable Logistic Regression were 

performed. Back pain was found to be significantly 

associated with marital status and BMI in univariate 

analysis. In multivariable logistic regression, 

widowed women were 2.94 times more likely than 

married women to have back pain (AOR 2.94; 95 % 

CI: 1.24–6.63). Women who were overweight were 

3.91 times more likely to experience back pain 

(AOR 3.91; 95 % CI: 1.31 – 11.73) than women who 

had normal body mass index, and women who were 

obese were 3.19 times more likely to experience 

back pain (AOR 3.19; 95 % CI: 1.16 – 8.73). In terms 

of menopausal onset, women who had early 
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menopause were 0.35 times less likely to have back 

pain than women who had menopause within the 

acceptable normal range (AOR 0.35; 95 % CI: 0.13 

– 0.92) (Table 2)

Table 2: Univariate and Multivariable analysis of 

factors associated with Back pain among women

DISCUSSION 

The study's objective was to determine menopausal 

associated symptoms occurring in women residing 

in Lusaka, Zambia. The study revealed that the 

average age of menopause onset was 47.4 ± 4.46 

years, which could range between 46.68 and 48.17 

years. Regarding common post-menopause 

problems, back pain, headaches, hot flushes, and 

  

   

  
 

  

      

  
  

  
 

  

      

  
  

     

  
 

  

     

      

  
  

  
 

  

      

  
  

  
 

  

  
 

  

      

  
  

  
  

     

     

      

  
  

     

      

  
  

  
 

  

Variable  Univariate analysis Multivariable analysis

Back pain  OR (95%CI)  p value OR (95%CI) p value

Age
 

1.01 (0.96 -
 

1.05) 0.675

Educational Level
   

low education
 

Ref
 high education

 
0.96 (0.49 -

 
1.89) 0.905

marital status

   Married

 

Ref

 divorced 

 

1.63 (0.56 -

 

4.72) 0.369 2.44 (0.63 - 9.38) 0.195

single/separated

 

0.35 (0.06 -

 

2.02) 0.241

Widow

 

2.09 (1.03 -

 

4.25) 0.041 2.94 (1.24 - 6.93) 0.014

Type of employment

   
Formal

 

Ref

 
Informal

 

1.40 (0.42 -

 

4.63) 0.58

Place of residence

   

low cost

 

Ref

 

medium cost

 

1.26 (0.53 -

 

2.99) 0.597

high cost

 

1.55 (0.62 -

 

3.89 0.344

Body Mass Index

   

Standard (18.5–24.9)

 

Ref

 

Underweight (<18.5)

 

1

 

Overweight (25–29.9)

 

2.47 (1.00 -

 

6.07) 0.05 3.91 (1.31 - 11.73) 0.015

Obese 1 (= 30)

 

2.74 (1.14 -

 

6.59) 0.024 3.19 (1.16 - 8.73) 0.024

History of smoking

   

Yes 

 

Ref

 

No 

 

2.49 (0.73 -

 

8.54) 0.146 3.32 (0.72 - 15.21 0.123

History of alcohol

   

Yes 

 

Ref

 

No 

 

0.96 (0.47 -

 

1.95) 0.92

Menopause Onset

Standard Normal Ref

Premature 0.20 (0.02 - 2.29) 0.196

Early Menopause 0.46 (0.20 - 1.08) 0.076 0.35 (0.13 - 0.92) 0.033

Late Menopause 1.2 (1.64 - 12.0) 0.877

mood changes were the most common menopausal 

symptoms among women. 

According to the study, the average age of 

menopause onset was 47.4 ± 4.46 years. Comparing 

this finding to findings from other studies, 

menopause at a similar average age has been 
 22reported in studies from India (46.6 years) , Yemen 

 23  24(47.8 years) , Mexico (47.9?years) , and China 
 25

(47.9 years) . Contrary to these findings, studies 
 26  27from Norway (52.7 years) , Taiwan (50.2 years) , 

 28and India (50.3 years) , revealed the average age of 

menopause onset to be higher than what was 

reported in this study, which is in contrast to the 

results of this study. The differences between this 

study's average menopause age and those from 

previous studies from other countries could be 

attributed to methodological inadequacies, which 

could lead to an under or overestimation of average 

age, genetics, race, lifestyle behaviour, and 

additionally, recent longitudinal studies in several 

countries have shown that the average age of 
26,27,29

menopause onset is gradually increasing.  The 

explanation or the reasons for the gradual increase in 

the average menopausal onset is, however, 

unknown. 

Additionally, three-quarters of the women 

experienced menopause between the ages of 45 and 

55. Although these findings may not be 

generalizable to other women due to the nature of 

the study, they may suggest that most women in 

Lusaka experience menopause between the ages of 

45 and 55. This finding might also be supported by 

previous studies who also found that majority of 

their study participants experience menopause 
28,30,31between the age of 45 and 55 years.  This study 

found that one-fifth of the study participants 

experienced early menopause. Earlier research 
28found a similar proportion of early menopause  on 

the contrary, a lower proportion has been reported in 
30,32,33

other studies (6.7% - 8.7%).  The study also 

found that premature menopause was uncommon in 

women, with only two per cent of women 

experiencing premature menopause which is 
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33,32consistent with previous research.  In this study, 

late menopause was equally uncommon, with just 

three per cent of women experiencing it, which 
30,31

matches other studies' findings,   a much higher 

proportion (12% - 21.6%) of late menopause has 
28,32,33

been reported in other studies.  

Menopause, whether it occurs early or late in life, is 

associated with negative health effects in women 

[34]. In this study, back pain, headaches, hot flushes, 

and mood changes were more common among 

women. Urinary symptoms, PV bleeding, vaginal 

dryness, genital prolapse, and thromboembolism, on 

the other hand, were reported by less than a tenth of 

women. As over two-thirds of women reported 

having back pain, the findings from this study may 

have implications for how we understand back pain 

in postmenopausal women. This provides insight 

into how common back pain is among 

postmenopausal women. These findings are 

consistent with those of previous studies in the 
35,36

literature.  Considering back pain can lower a 

woman's quality of life, this calls for special 

attention. In addition, a study reports that the 

symptoms of joint and muscular pain are more 

severe than those of other problems in terms of 
28severity.  Some of the most important implications 

of these findings include how they can impact the 

development of interventions to promote women's 

health after menopause, such as general lifestyle 

advice and screening. 

In this study, the headache was reported by about 

forty-five per cent of the women in the study, 

however the study did not consider the type of 

headache or  i t s  sever i ty.  Headache in  

postmenopausal women has been attributed to major 

fluctuations in hormone levels, notably estrogen 

levels; the perimenopausal transition can induce a 
37,38temporary worsening of headaches.  Compared to 

other studies found that menopausal headache was 

less prevalent than a headache at other ages, but it 
39might present a particular problem.

Another common problem was hot flushes, which 

affected around one-third of the women. When 

compared to previous research, some indicated that 
23,31,40,41

more than half of women suffer hot flushes.  

On the contrary, another study revealed a relatively 

smaller proportion than the one observed in this 
30

study.  Although most research state that mood 

changes are prevalent among postmenopausal 

women, with more than half of them experiencing 
24,28,36

them , this study reports a substantially smaller 

proportion (24%) of women experiencing them. 

Since participants self-reported their mood changes, 

the proportion may have varied if it had been 

measured on a scale, which could account for the 

differences in the proportion with other studies.

The study further looked at the factors associated 

with back pain experienced by women. The study 

found that widowed women were more likely than 

married women to have back pain, and similar 
42findings were reported in another study.  It seems to 

be unclear exactly why back pain and being a widow 

are related. The study revealed that women who 

were overweight and obese were more likely than 

women with normal body mass index to experience 

back pain. The link between BMI and back pain has 

been well documented in the literature, with people 

with an elevated BMI experiencing significantly 

more low back pain than those with a normal or 
43,44,45,46

underweight BMI.  These findings show how 

important it is to promote healthier eating habits and 

more physical activity since they help avoid obesity 

and its negative effects on back pain. According to 

studies, the earlier menopause occurs, the greater the 
47,48chance of long-term bone effects.  Although the 

literature suggests that early menopause is 
48,49,50associated with back pain,  the study findings 

show women who had early menopause were at a 

lower risk to have back pain than women who had 

menopause within the acceptable normal range. It is 

unclear why such conflicting results were obtained. 

It is also unclear whether this difference in findings 

is merely the result of back pain being associated 

with other factors that were not analysed in the 

study, such as occupation and level of physical 

activity, both of which have an effect on back pain. 
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The study's limitations include the fact that the 

participants were women who were bedsitters for a 

hospital patient; as a result, the sample was not 

representative of the general community, and the 

results may not be generalizable. The study did not 

meet its desired sample size; hence, the small 

number of participants may have an effect on the 

reliability of a study's findings as it increases 

variability, which may lead to bias. Another 

limitation is that women's reproductive information 

was self-reported which might be vulnerable to 

recall bias, and recalling the exact moment of 

menopause may also be subject to recall bias. It is 

also possible that certain problems were not reported 

because participants did not believe them to be a 

problem or were too embarrassed to mention them.

CONCLUSION 

This study found that most women menopause 

between 45 and 55 years of age. Post-menopausal 

problems are common, with back pain, headaches, 

hot flushes and mood changes being the most 

common. These problems affect women's quality of 

life, so it is important to understand their problems in 

order to develop strategies to delay their onset or 

provide coping mechanisms. 

What is already known on this topic:

·A woman may experience a variety of 

symptoms associated with the menopause, 

in addition to the cessation of menstrual 

cycles.

·The mean age of menopause varies 

according to region and race.

What this study adds: 

·Provides information about the average age 

of menopause and the age range at which 

most women experience menopause.

·Highlights the common symptoms 

experienced by post-menopausal women.

Acknowledgements

The author expresses gratitude to Dr Kenneth 

Chanda, Dr Andrew Kumwenda, Mr Joseph 

Lupenga, University Teaching Hospitals staff, and 

community members who contributed to the success 

of the study.

Funding

N/A

Disclosure statement

The authors declare that there are no conflicting 

interests. 

Author Contribution

M.M was involved in the conceptualization, design 

of the study, data collection, analysis and writing of 

the manuscript. B.V was involved in the 

conceptualization, design of the study and reviewing 

of the manuscript. All authors approved the final 

manuscripts.

REFERENCES

1. NICE. Overview | Menopause: diagnosis and 

management | Guidance | NICE. National 

Institute for Health & Care Excellence 

[Internet]. 2015 [cited 2023 Jan 5]; Available 

from: https://www.nice.org.uk/guidance/ng23

2. WHO. Research on the menopause. A report of 

the WHO Scientific Group. World Health 

Organization Technical Report Series No. 670. 

1981. p. 1–79. 

3. JoAnn EM, Shari SB. Menopause and 

Postmenopausal Hormone Therapy | Harrison's 

Principles of Internal Medicine, 19e | 

AccessPharmacy | McGraw Hill Medical 

[Internet]. 2015 [cited 2023 Jan 13]. Available 

f r o m :  h t t p s : / / a c c e s s p h a r m a c y .  

mhmedical.com/content.aspx?bookid=1130&

sectionid=79752666

4. Dalal PK, Agarwal M. Postmenopausal 

syndrome. Indian J Psychiatry [Internet]. 2015 

Jul 1 [cited 2022 Dec 31];57:222–32. Available 

116

Medical Journal of Zambia, Vol. 50 (2): 109 - 120 (2023) 



f r o m :  h t t p s : / / j o u r n a l s . l  w w. c o m /  

indianjpsychiatry/Fulltext/2015/57002/Postme

nopausal_syndrome.7.aspx

5. Whiteley J, Dibonaventura MD, Wagner JS, 

Alvir J, Shah S. The impact of menopausal 

symptoms on quality of life, productivity, and 

economic outcomes. J Womens Health. 

2013;22(11):983–90. 

6. Kling JM, Kelly M, Rullo J, Kapoor E, Kuhle 

CL, Vegunta S, Mara KC, Faubion SS. 

Association between menopausal symptoms 

and relat ionship distress.  Maturitas .  

2019;130(April):1–5. 

7. Utian WH. Psychosocial and socioeconomic 

burden of vasomotor symptoms in menopause?: 

A comprehensive review. 2005;10:1–10. 

8. Kagan R, Shiozawa A, Epstein AJ, Espinosa R. 

Impact of sleep disturbances on employment 

and work productivity among midlife women in 

the US SWAN database: a brief report. 

Menopause. 2021;28(10):1176–80. 

9. Adewuyi TDO, Akinade EA. Perception and 

attitudes of Nigerian women towards 

menopause. Procedia Soc Behav Sci [Internet]. 

2010 [cited 2022 Dec 31];5:1777–82. Available 

f rom:  h t t p s : / /www. re sea rchga t e .ne t /  

publication/271862470_Perception_and_attitu

des_of_Nigerian_women_towards_menopause

10. Makuwa GN, Rikhotso SR, Mulaudzi FM. The 

perceptions of African women regarding natural 

menopause in Mamelodi, Tshwane district. 

Curationis [Internet]. 2015 Dec 17 [cited 2022 

D e c  3 1 ] ; 3 8 ( 2 ) : 7 .  Av a i l a b l e  f r o m :  

https://curationis.org.za/index.php/curationis/a

rticle/view/1531/1898

11. Ahuja M. Age of menopause and determinants 

of menopause age?: A PAN India survey by IMS. 

2016;126–31. 

12. Gold EB, Bromberger J, Crawford S, Samuels S, 

Greendale GA, Harlow SD. Factors Associated 

with Age at Natural Menopause in a Multiethnic 

Sample of Midlife Women. 2001;153(9):49–52. 

13. Gold EB. The Timing of the Age at Which 

Natural Menopause Occurs. Obstet Gynecol 

Clin North Am [Internet]. 2011 Sep [cited 2023 

Jan  14] ;38(3 ) :425 .  Ava i l ab le  f rom:  

/pmc/articles/PMC3285482/

14. Yoshany N, Morowatisharifabad MA, 

Mihanpour H, Bahri N, Jadgal KM. The Effect 

of Husbands' Education Regarding Menopausal 

Health on Marital Satisfaction of Their Wives. J 

Menopausal Med [Internet]. 2017 [cited 2022 

D e c  3 0 ] ; 2 3 ( 1 ) : 1 5 .  Av a i l a b l e  f r o m :  

https://pubmed.ncbi.nlm.nih.gov/28523255/

15. Brewis J, Beck V. The effects of menopause 

transition on women ' s economic participation 

in the UK Research report. 2017;(July). 

16. Walker ARP, Walker BF, Ncongwane J, Human 

ENT. Age of menopause in black women in 

South Africa. 2000;91(August 1984):797–801. 

17. Okonofua FE, Lawal A, Bamgbose JK. Features 

of menopause women and menopausal age in 

Nigerian. 1990;341–5. 

18. Rikhotso SR. The perceptions of African 

women regarding natural menopause in 

Mamelodi, Tshwane district Research design. 

2015;1–7. 

19. Olarinoye JK, Olagbaye BA, Olarinoye AO, 

Makanjuola AB. Psychosocial Correlates of 

Menopausal Symptoms among Women in 

Ilorin, Nigeria. 2019;46(4):335–42. 

20. Zambia Statistics Agency, Ministry of Health 

Zambia I. GOVERNMENT OF ZAMBIA 

Zambia Demographic and Health Survey 2018. 

2019 ;1–581 .  Ava i l ab le  f rom:  www.  

DHSprogram.com.

21. Chibuye C. Experiences of menopause by 

women in Zambia. The University of Zambia 

[Internet]. 2013 Jun 10 [cited 2023 Nov 27]; 

Available from: https://library.adhl.africa/ 

handle/123456789/12745

22. Prasad JB, Tyagi NK, Verma P. Age at 

menopause in India: A systematic review. 

Diabetes & Metabolic Syndrome: Clinical 

Research & Reviews. 2021 Jan 1;15(1):373–7. 

23. AbdulHalim F, Mehras AA, Assabri A, Alkobaty 

M, Alawadi S, Albourhi A. Menopause among 

Yemen Women. Adv Aging Res [Internet]. 2018 

117

Medical Journal of Zambia, Vol. 50 (2): 109 - 120 (2023) 



Jul 10 [cited 2022 Mar 28];07(04):65–77. 

Available from: //file.scirp.org/Html/1-

2420229_85888.htm

24. Legorreta D, Montaño JA, Hernández I, Salinas 

C, Hernández-Bueno JA. Age at menopause, 

motives for consultation and symptoms reported 

by 40–59-year-old Mexican women.  

http://dx.doi.org/103109/13697137201269628

8 [Internet]. 2013 Aug [cited 2022 Mar 

2 8 ] ; 1 6 ( 4 ) : 4 1 7 – 2 5 .  Av a i l a b l e  f r o m :  

https://www.tandfonline.com/doi/abs/10.3109/

13697137.2012.696288

25. Sun X, Zhang R, Wang L, Shen X, Lu Y, An J, 

Wang L, Wang Y, Luo X, Zhu H, Zhang X. 

Association Between Parity and the Age at 

Menopause and Menopausal Syndrome in 

Northwest China. Asia Pac J Public Health 

[Internet]. 2021 Jan 1 [cited 2022 Mar 

2 9 ] ; 3 3 ( 1 ) : 6 0 – 6 .  Av a i l a b l e  f r o m :  

https://journals.sagepub.com/doi/full/10.1177/

1010539520960987

26. Gottschalk MS, Eskild A, Hofvind S, Gran JM, 

Bjelland EK. Temporal trends in age at 

menarche and age at menopause: A population 

study of 312 656 women in Norway. Human 

Reproduction. 2020 Feb 1;35(2):464–71. 

27. Shen TY, Strong C, Yu T. Age at menopause and 

mortality in Taiwan: A cohort analysis. 

Maturitas. 2020 Jun 1;136:42–8. 

28. Khatoon F, Sinha P, Shahid S, Gupta U. 

Assessment of menopausal symptoms using 

modified menopause rating scale (MRS) in 

women of Northern India. Int J Reprod 

Contracept Obstet Gynecol. 2018 Feb 

27;7(3):947. 

29. Appiah D, Nwabuo CC, Ebong IA, Wellons MF, 

Winters SJ. Trends in Age at Natural Menopause 

and Reproductive Life Span Among US 

Women, 1959-2018. JAMA [Internet]. 2021 Apr 

6 [cited 2022 Mar 29];325(13):1328–30. 

A v a i l a b l e  f r o m :  

https://jamanetwork.com/journals/jama/fullarti

cle/2778126

30. Peter Oladipupo A, Adefuye P, Adefuye B, 

Lamina M, Shorunmu T, Akindele R. 

Menopause in Sagamu, southwest Nigeria. East 

Afr Med J [Internet]. 2018 Oct 16 [cited 2022 

Mar 29];94(12):986–97. Available from: 

https://www.ajol.info/index.php/eamj/article/vi

ew/178678

31. Kurt G, Arslan H. Kadýnlarýn menopoz 

döneminde yaþadýklarý saðlýk sorunlarý ve baþ 

etme yöntemleri. Cukurova Medical Journal. 

2020 Sep 30;45(3):910–20. 

32. Yeo JH, Kim MT. Association of weight, 

smoking, and alcohol consumption with age at 

natural menopause. https://doi.org/101080/ 

0895284120222050157 [Internet]. 2022 Mar 21 

[cited 2022 Mar 28];1–11. Available from: 

https://www.tandfonline.com/doi/abs/10.1080/

08952841.2022.2050157

33. Velez MP, Alvarado BE, Rosendaal N, da 

Câmara SM, Belanger E, Richardson H, Pirkle 

CM. Age at natural menopause and physical 

functioning in postmenopausal women: the 

Canadian Longitudinal Study on Aging. 

Menopause [Internet]. 2019 Sep 1 [cited 2022 

Mar  29] ;26(9) :958.  Avai lable  f rom:  

/pmc/articles/PMC6738924/

34. Singh N, Shinde M, Dafal H, Trivedi A, 

Chouhan Y. Age at natural menopause and 

factors affecting menopausal age: A cross-

sectional study among postmenopausal female 

attendees of obstetrics and gynecology 

outpatient department. Article in International 

Journal of Medical Science and Public Health 

[Internet]. 2018 [cited 2022 Mar 29];12. 

Available from: https://www.researchgate.net/ 

publication/327826250

35. Ibrahim ZM, Ghoneim HM, Madny EH, Kishk 

EA, Lotfy M, Bahaa A, Taha OT, Aboelroose 

AA, Atwa KA, Abbas AM, Mohamed ASI. The 

effect of menopausal symptoms on the quality of 

life among postmenopausal Egyptian women. 

https://doi.org/101080/1369713720191656185 

[Internet]. 2019 Jan 2 [cited 2022 Mar 

2 9 ] ; 2 3 ( 1 ) : 9 – 1 6 .  Av a i l a b l e  f r o m :  

118

Medical Journal of Zambia, Vol. 50 (2): 109 - 120 (2023) 



https://www.tandfonline.com/doi/abs/10.1080/

13697137.2019.1656185

36. Lee PS, Lee CL. Prevalence of symptoms and 

associated factors across menopause status in 

Taiwanese women. Menopause [Internet]. 2020 

Oct 12 [cited 2022 Mar 29];28(2):182–8. 

Available from: https://journals.lww.com/ 

menopausejournal/Fulltext/2021/02000/Preval

ence_of_symptoms_and_associated_factors.12

.aspx

37. Todd C, Lagman-Bartolome AM, Lay C. 

Women and Migraine: the Role of Hormones. 

Current Neurology and Neuroscience Reports 

2018 18:7 [Internet]. 2018 May 31 [cited 2022 

Mar  30] ;18(7) :1–6.  Avai lable  f rom:  

https://link.springer.com/article/10.1007/s1191

0-018-0845-3

38. Pavloviæ JM. The impact of midlife on migraine 

in women: summary of current views. Women's 

Midlife Health 2020 6:1 [Internet]. 2020 Oct 6 

[cited 2022 Mar 31];6(1):1–7. Available from: 

https://womensmidlifehealthjournal.biomedce

ntral.com/articles/10.1186/s40695-020-00059-

8

39. Lauritsen CG, Chua AL, Nahas SJ. Current 

Treatment Options: Headache Related to 

Menopause—Diagnosis and Management. Curr 

Treat Options Neurol [Internet]. 2018 Apr 1 

[cited 2022 Mar 30];20(4):1–18. Available 

f r o m :  h t t p s : / / l i n k . s p r i n g e r . c o m /  

article/10.1007/s11940-018-0492-7

40. Badr SA, El-Esrigy FA, Heikal YM. Hot flushes 

among perimenopausal women. Menoufia 

Medical Journal [Internet]. 2018 [cited 2022 

Mar  31] ;31(3) :834.  Avai lable  f rom:  

http://www.mmj.eg.net/article.asp?issn=1110-

2098;year=2018;volume=31;issue=3;spage=8

34;epage=838;aulast=Badr

41. Agarwal AK, Kiron N, Gupta R, Sengar A, 

Gupta P. A study of assessment menopausal 

symptoms and coping strategies among middle 

age women of North Central India. International 

Journal of Community Medicine and Public 

Health Agarwal AK et al Int J Community Med 

Public Health [Internet]. 2018 [cited 2022 Mar 

3 1 ] ; 5 ( 1 0 ) .  A v a i l a b l e  f r o m :  

http://www.ijcmph.com

42. Bento TPF, Genebra CV dos S, Maciel NM, 

Cornelio GP, Simeão SFAP, Vitta A de. Low 

back pain and some associated factors: is there 

any difference between genders? Braz J Phys 

Ther. 2020 Jan 1;24(1):79–87. 

43. Su CA, Kusin DJ, Li SQ, Ahn UM, Ahn NU. The 

Association between Body Mass Index and the 

Prevalence, Severity, and Frequency of Low 

Back Pain. Spine (Phila Pa 1976) [Internet]. 

2 0 1 8  J u n  1 5  [ c i t e d  2 0 2 2  M a r  

31] ;43(12) :848–52 .  Ava i lab le  f rom:  

https://journals.lww.com/spinejournal/Fulltext/

2018/06150/The_Association_Between_Body

_Mass_Index_and_the.13.aspx

44. Rahman MM, Rahman MA, Alo K, Mehrin F. 

Impact of Body Mass Index (BMI) and physical 

activities among menopausal women.  

Bangladesh Med Res Counc Bull. 2020 Nov 

24;46(2):109–14. 

45. Zhang TT, Liu Z, Liu YL, Zhao JJ, Liu DW, Tian 

QB. Obesity as a Risk Factor for Low Back Pain. 

Clin Spine Surg. 2018;31(1):22–7. 

46. Shiri R, Falah-Hassani K, Heliövaara M, 

Solovieva S, Amiri S, Lallukka T, Burdorf A, 

Husgafvel-Pursiainen K, Viikari-Juntura E. 

Risk Factors for Low Back Pain: A Population-

Based Longitudinal Study. Arthritis Care Res 

(Hoboken) [Internet]. 2019 Feb 1 [cited 2022 

Mar 31];71(2):290–9. Available from: 

https://onlinelibrary.wiley.com/doi/full/10.100

2/acr.23710

47. Nash Z, Al-Wattar BH, Davies M. Bone and 

Heart Health in menopause. Best Pract Res Clin 

Obstet Gynaecol [Internet]. 2022 Mar 17 [cited 

2 0 2 2  M a r  2 9 ] ;  Av a i l a b l e  f r o m :  

https://linkinghub.elsevier.com/retrieve/pii/S1

521693422000414

48. Shieh A, Ruppert KM, Greendale GA, Lian Y, 

Cauley JA, Burnett-Bowie SA, Karvonen-

Guttierez C, Karlamangla AS. Associations of 

Age at Menopause With Postmenopausal Bone 

119

Medical Journal of Zambia, Vol. 50 (2): 109 - 120 (2023) 



Mineral Density and Fracture Risk in Women. J 

Clin Endocrinol Metab [Internet]. 2022 Jan 18 

[cited 2022 Mar 29];107(2):e561–9. Available 

f r o m :  h t t p s : / / a c a d e m i c . o u p . c o m /  

jcem/article/107/2/e561/6372418

49. de Souza Macêdo PR, Rocha TN, Gomes 

Fernandes SG, Apolinário Vieira MC, Jerez-

Roig J, Aires da Câmara SM. Possible 

association of early menopause with worse 

physical function: a systematic review. 

Menopause [Internet]. 2021 Jan 4 [cited 2022 

Mar 29];28(4):467–75. Available from: 

https://journals.lww.com/menopausejournal/Fu

lltext/2021/04000/Possible_association_of_earl

y_menopause_with_worse.17.aspx

50. Kozinoga M, Majchrzycki M, Piotrowska S. 

Low back pain in women before and after 

menopause. Prz Menopauzalny [Internet]. 2015 

[cited 2022 Mar 29];14(3):203. Available from: 

/pmc/articles/PMC4612559/

120

Medical Journal of Zambia, Vol. 50 (2): 109 - 120 (2023) 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

