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Introduction

Menopause signals the end of reproductive activity of 
women.[1,2] The way this inevitable status is perceived differs 
in	many	settings	and	it	is	usually	influenced	by	sociocultural	

factors, quality of information at their disposal as well as 
economic factors.[3] Studies have shown a wide range of 
opinion of women on the interpretation of menopause, 
associated morbidities and possible intervention to cope 
with the state.[4,5] Sexual activity during menopause has been 
reported	with	 conflicting	 results.[6,7] Some have reported 
increased sexual activity because there was no reason to 
fear for unplanned pregnancy while in another setting, it is 
regarded as taboo.

Majority	of	morbidities	 that	 are	 commonly	 associated	with	
menopause	is	a	reflection	of	hormonal	insufficiency	and	example	
of such include urinary incontinence, osteoporosis, heart diseases 
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Abstract
Background: Menopause represents the end of women reproductive career and it is at this 
time they begin to manifest morbidities such as urinary incontinence. Aim: To document 
proximate determinants of sexual activity and urological morbidities of menopausal women. 
Subjects and Methods: This was a community survey conducted among 254 menopausal 
women Mokola in Ibadan, Nigeria in 2008. Respondents were selected using cluster sampling 
technique. Interviewer administered questionnaires were used to obtain information on their 
characteristics, pattern of urological and sexual activities. Descriptive, bivariate and multivariable 
tests were performed with Statistical Package for the Social Sciences 15.0 (Chicago, IL USA) and 
statistical significance was set at P value less than 0.05. Results: The mean age of subjects was 
60.3 (standard deviation = 10.2 years). About 33.5% (85/254) was still sexually active. About 
68% (173/254) reported a reduction in sexual frequency since menopause while 31.5% (80/254) 
reported no change. The mean self‑rated sexual performance score was 4.3 based on a numerical 
scale where 10 is the maximum obtainable. Significant predictors of reduction in sexual activity 
were age at menopause and education. Those between 45 and 49 years were less likely than 
those at 55 years or more (odds ratio [OR] = 0.21; 95% confidence interval OR = 0.05‑0.87) 
while women with at least secondary education were thrice less likely than those with none 
to report a reduction in sexual activity after menopause. Less than a tenth reported urinary 
incontinence as a complaint. Urge incontinence was the most commonly reported followed 
by dysuria and stress incontinence. Less than a quarter of them had requested for a form of 
treatment. Conclusion:  Sexual performance of Nigerian menopausal women is associated with 
age at menopause and education. Non‑fistulous urinary incontinence is now being mentioned 
as a complaint contrary to the widely held view that it is part of the aging process. Therefore, 
awareness creation on management opportunities should be shared with them.
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and bone fracture among others.[8] Urinary incontinence is one of 
the measures of quality-of-life among the geriatrics. In women, it 
may manifest as stress, detrusor instability or mixed incontinence. 
Reports have shown that the prevalence increase with aging.

Community surveys on menopause and associated morbidities 
are scarce in Nigeria especially on urinary incontinence 
complaints. Elsewhere, sexual performance in the elderly is 
been reported to be low and the rating approach used appears 
vague thus making it difficult to compare results across 
different study sites.[9,10] In addition, urinary incontinence as a 
specific	morbidity	is	sparingly	documented	among	menopausal	
women in Nigeria. Therefore, lack of representative data on 
these	morbidities	that	could	influence	appropriate	policies	and	
programming has constituted a great challenge in addressing 
the reproductive health needs of these women.

The	 objective	 of	 this	 study	 is	 to	 describe	 proximate	
determinants of sexual activity and urological morbidities of 
menopausal women within the community.

Subjects and Methods

This is the descriptive study conducted among menopausal 
women in Ibadan Metropolis. A cluster sampling method 
was used to select 254 postmenopausal women in Mokola, 
an urban community in Ibadan, Southwest Nigeria. From a 
list	of	enumeration	areas	(EAs),	five	were	randomly	selected	
by balloting. Considerations were given to the proportion of 
women aged 45 years and above in the population in selecting 
the EAs. The households were then enumerated and using 
the systematic random sampling households was visited. 
All women aged 35 years and above in each household were 
interviewed and asked if they had attained menopause. Those 
who had attained menopause were then interviewed after 
consent was obtained. Ethical clearance was obtained from 
Oyo state Ethical Committee.

Data was collected using a pretested questionnaire with 
sections on socio-demographic characteristics, pregnancy 
and birth history, urinary symptoms and sexual activity. 
A numerical rating scale of 0-10 was used to assess the 
sexual performance in reference to their premenopausal state. 
Data was entered and analyzed using Statistical Package for 
Social Science version 15.0 (Chicago, IL, USA). Summary 
statistics such as means and proportions were reported. The 
Chi‑square	test	was	used	for	significance	of	the	association	
between categorical variables and logistic regression for 
multivariable	analysis.	Level	of	statistical	significance	was	
set at 5.0%.

Results

A total of 254 women were interviewed. The mean age of the 
women was 60.3 years (10.2) with about two-thirds (67.7%) 
between 50 and 69 years. About 40.6% (116/254) of the women 

had no formal education, 28.9% (73/254) had only primary 
while 17.4% (44/254) and 7.9% (20/254) had secondary and 
tertiary education respectively. They were predominantly 
traders 52.4% (133/254). The highest proportion of the 
women were currently married 52.4% (133/254) followed 
by widowed 40.6% (103/254) and those who had been 
separated 6.7% (17/254). Only 1 (0.4%) had never married. 
Those who remarried after attaining menopause among who 
were widowed constituted 3.8% (4/103). The proportion in 
monogamous marriages was 56.2% (140/254) [Table 1].

The mean and median ages at menopause were 49.3 (5.6) 
and	46‑52	years	respectively.	Nearly,	10%	(95%	confidence	
interval [CI] = 8.1-11.9) of respondents reported symptoms 
of urinary incontinence. Of this, urge incontinence was most 
commonly reported 10 (40.0%) followed by stress incontinence 
7 (28.0%), dysuria 5 (20.0%), two had total urinary incontinence 
alone and one with combined fecal incontinence [Figure 1]. 
Less than a quarter of those with symptoms requested any 
form of treatment.

The proportion that reported still having sex was 33.5% (85/254). 
About 68% (169/254) reported a reduction in sexual frequency 
since menopause while 31.5% (80/254) reported no change. 

Table 1: Socio‑demographic characteristics of women 
studied

Variable Frequency (n=254)* Percentage
Age

<50 27 10.6
50‑59 95 37.4
60‑69 77 30.3
70+ 55 21.7

Age at menopause
<45 38 15.1
45‑49 83 32.9
50‑54 86 34.1
55+ 45 17.9

Education
None 116 40.6
Primary 73 28.9
Secondary 44 17.4
Tertiary 20 7.9

Marital status
Single 1 0.4
Married 133 52.4
Separated 17 6.7
Widowed 103 40.6

Family setting
Monogamous 140 56.2
Polygamous 108 43.4

Ethnicity
Yoruba 159 63.3
Ibo 34 13.5
Hausa 13 5.2
Others 45 17.9

*Some variables have totals less than 254 due to missing data/no response
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The mean self-rated sexual performance score was 4.3 based 
on a numerical scale where 10 is the maximum obtainable. 
Significant	predictors	of	reduction	in	sexual	activity	following	
menopause were age at menopause and education. Those 
attaining menopause between 45 and 49 years were less likely 
than those at 55 years or more (odds ratio [OR] = 0.21, 95% 
CI OR = 0.05-0.87) while women with at least secondary 
education were less likely (OR = 0.33, 95% CI = 0.14-0.80) 
than those with none to report a reduction in sexual activity 
after menopause [Table 2].

A higher proportion of those with urinary incontinence (75%) 
compared to 66.9% of those without reported a decrease 
in sexual frequency; however, this was not statistically 
significant	(P = 0.47) (data not shown).

Discussion

The average age of menopause in this study is 49.3 years, which 
is similar to Agwu et al.’s study conducted in the South Eastern 
part of Nigeria.[11] However, the median age differed between the 
two studies. The implication of the dissimilarities may be due to 
the difference in the age range at menopause in the two studies.

The prevalence of urinary incontinence in this study is about 
10%.	This	 is	 lower	than	Waetjen	et al. that reported 14.7% 
among a similar population of women.[12] It is possible that 
the	lower	figure	in	our	cohort	may	be	due	to	smaller	sample	
size	or	a	reflection	of	the	perceived	stronger	connective	tissue	
amongst the blacks. Urge incontinence was the most common 
urinary	morbidity	in	this	study;	this	finding	is	at	variance	with	
others	where	stress	incontinence	was	reported.	Majority	of	the	
respondents do not feel their urinary incontinence complaint 
could	be	 treated.	This	attitude	 is	a	 reflection	of	 the	general	
perception of women to menopause in Nigeria because it is 
perceived to be part of normal ageing process rather than a 
medical illness.

Sexual activities have been previously reported in Nigeria 
as a taboo in menopausal women. It is not surprising, that 
only a third is still sexually active. The sexual performance 
is reported to be less than an average and this activity is 
significantly	influenced	by	late	onset	of	menopause	and	higher	
educational status. The plausible explanation may be due to 
the superstitious belief in Nigeria that sexual activity is only 

Figure 1: Pattern of the reported urinary incontinence in the survey 
(n = 25). 40% ‑ urge incontinence, 28% ‑ stress incontinence, 20% ‑ 
dysuria, 8% ‑ total urinary incontinence, 4% ‑ Combined total incontinence

Table 2: Predictors of reduction in sexual frequency since attaining menopause on bivariate and multivariable analysis 
methods

Variable (n) Bivariate analysis Logistic regression
Reduction in sexual 

frequency
χ2 (P value)

Yes No OR 95% CI OR P value
Age (years)

Less than 50 (23) 10 (43.5) 13 (56.5) 8.846 (0.03) 0.79 0.19‑3.25 0.74
50‑59 (72) 48 (66.7) 24 (33.3) 1.31 0.43‑4.02 0.64
60‑69 (52) 39 (75.0) 13 (25.0) 1.17 0.37‑3.72 0.79
70+ (31)** 24 (77.4) 7 (22.6)

Education
None (73)** 60 (82.2) 13 (17.8) 13.547 (0.001) 0.45 0.18‑1.11 0.08
Primary (50) 32 (64.0) 26 (48.1) 0.33 0.14‑0.80 0.01
Secondary and above (54) 28 (51.9) 18 (36.0)

Family setting
Monogamous (107) 65 (60.7) 42 (39.3) 5.046 (0.025) 0.63 0.29‑1.35 0.24
Polygamous (66)** 51 (77.3) 15 (22.7)

Religion
Christianity (122) 80 (65.6) 42 (34.4) 1.867 (0.172)
Islam (54) 41 (75.9) 13 (24.1)

Age at menopause (years)
<45 (28) 16 (57.1) 12 (42.9) 12.066 (0.007) 0.26 0.05‑1.26 0.09
45‑49 (60) 34 (56.7) 26 (43.3) 0.21 0.05‑0.87 0.03
50‑54 (63) 48 (76.2) 15 (23.8) 0.42 0.10‑1.72 0.23
55+(26)** 23 (88.5) 3 (11.5)

OR: Odds ratio, CI: Confidence interval, **Significant on bivariate analysis (P<0.05)
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permissible in those that are still menstruating. It is therefore 
not impossible to see women that had a hysterectomy at a 
younger age being denied sex by her spouse. It may then be 
understandable while women with delayed menopause may 
be sexually active. In other settings, higher age of attaining 
menopausal was associated with reduced sexual activity.[6] 
It was reasoned that the reduction may be due to the challenges 
poor arousal mechanism with aging. In general, educational 
status	 is	a	widely	accepted	 factor	 that	positively	 influences	
reproductive health knowledge. Expectedly, women of higher 
education have a better sexual knowledge and have used it to 
their advantage.[7]

Interpretation	of	findings	from	this	study	should	be	applied	
with	caution	due	to	the	following	reasons;	first,	about	half	of	the	
study	population	is	not	currently	married	and	also,	a	significant	
proportion of those married are in a polygamous marriage. It 
is therefore possible that these factors could account for their 
poor sexual exposure and thus making the women to rate 
themselves low in sexual performance of women. Second, 
a higher proportion of menopausal women interviewed are 
over 60 years; therefore, sexual performance rating of this 
group of women may be lower and risk of urinary incontinence 
is higher than younger women.

Conclusions

Nigeria menopausal women could have urinary incontinence 
as morbidity, but they are not aware that these morbidities 
could be managed. In addition, Sexual performance among 
these women reduces and it is strongly associated by age at 
menopause and education. We recommend advocacy and mass 
mobilization on appropriate information on reproductive health 
needs of menopausal women in Nigeria.

Acknowledgments

This study received support from the Gates Institute, Bloomberg 
School of Public Health Johns Hopkins University through the 
Center for Population and Reproductive Health, College of Medicine 
University of Ibadan, Nigeria.

References
1. Nkwo P, Onah H. Positive attitude to menopause and 

improved quality of life among Igbo women in Nigeria. Int J 
Gynaecol Obstet 2008;103:71‑2.

2. Barbieri RL. Update in female reproduction: A life‑cycle 
approach. J Clin Endocrinol Metab 2008;93:2439‑46.

3. Adekunle AO, Fawole AO, Okunlola MA. Perceptions and 
attitudes of Nigerian women about the menopause. J Obstet 
Gynaecol 2000;20:525‑9.

4. Brzezinski A. Does postmenopause actually begin before 
menopause? Menopause 2008;15:1045‑7.

5. Lund KJ. Menopause and the menopausal transition. Med 
Clin North Am 2008;92:1253‑71, xii.

6. Aslan E, Beji NK, Gungor I, Kadioglu A, Dikencik BK. 
Prevalence and risk factors for low sexual function in women: 
A study of 1,009 women in an outpatient clinic of a university 
hospital in Istanbul. J Sex Med 2008;5:2044‑52.

7. Osinowo HO. Psychosocial factors associated with perceived 
psychological health, perception of menopause and sexual 
satisfaction in menopausal women and controls. West Afr J 
Med 2003;22:225‑31.

8. Jung BH, Jeon MJ, Bai SW. Hormone‑dependent aging 
problems in women. Yonsei Med J 2008;49:345‑51.

9. Nappi RE, Albani F, Valentino V, Polatti F, Chiovato L, 
Genazzani AR. Aging and sexuality in women. Minerva 
Ginecol 2007;59:287‑98.

10. González M, Viáfara G, Caba F, Molina T, Ortiz C. Libido and 
orgasm in middle‑aged woman. Maturitas 2006;53:1‑10.

11. Agwu UM, Umeora OU, Ejikeme BN. Patterns of menopausal 
symptoms and adaptive ability in a rural population in 
South‑east Nigeria. J Obstet Gynaecol 2008;28:217‑21.

12. Waetjen LE, Feng WY, Ye J, Johnson WO, Greendale GA, 
Sampselle CM, et al. Factors associated with worsening and 
improving urinary incontinence across the menopausal 
transition. Obstet Gynecol 2008;111:667‑77.

How to cite this article: Adedokun BO, Morhason‑Bello IO, 
Okonkwo SN, Ojengbede OA. Sexual activity and urological 
morbidities among Nigerian menopausal women: Findings from a 
community based survey. Ann Med Health Sci Res 2014;4:206‑9. 
 

Source of Support: Nil. Conflict of Interest: None declared.


