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ABSTRACT

Aim: The aim of this article is to estimate prevalence of menopausal symptoms among women in the menopausal age group and study
the urban-rural differences. Methods and Design: Analytical cross-sectional study conducted in rural and urban field practice areas of a
tertiary care center affiliated to Medical College, where 290 women (145 each from urban and rural areas) were interviewed to measure
prevalence of menopausal symptoms. Forty-one symptoms were divided into ‘Psycho-somatic’ (17 symptoms), ‘genito-urinary (9
symptoms)’ and musculo-skeletal (5 symptoms) domains. The prevalence of each of these symptoms is reported as proportion and
the differences in the median scores in the two groups were tested using Mann-Whitney U test. Results: From among 145 women each,
in urban and rural settings, most common psychosomatic symptoms were physical exhaustion-fatigue (73.1%), difficulty climbing
stairs (59.3%), sleep problems (45.2%), body ache (43.4%), and hot flushes (41.4%). Among the urban participants, most common was
physical exhaustion (42.1%), difficulty climbing stairs (62.1%), anger (46.9%), sleep problems (45.5%), and irritability (42.1%), while
among the rural participants they were physical exhaustion (66.2%), difficulty climbing stairs (56.6%), insomnia (54.5%), and body
ache (46.2%). Most common genito-urinary symptoms overall and in rural areas were urinary urgency (35.9% and 38.6%), increased
frequency of urine (31.7% and 37.2%) and incontinence (30% and 35.2% respectively). Among the urban women, common symptoms
were urinary urgency (33.1%) followed by itching of private parts (30.3%) and increased frequency of urination (26.2%). Among
musculo-skeletal symptoms, joint pain (74.1%, 74.5%, 73.8%) was the most common symptom followed by joint and muscular
discomfort (71.7%, 73.8%, 69.7%) among the overall, urban and rural participants. There was a significant difference in the median
psychosomatic score as per the symptoms experienced by the urban and rural participants (U = 36, Z statistic = 2.31, and P = 0.02).
However, there was no significant difference in the scores for genito-urinary and musculo-skeletal symptoms; thereby, median
scores under both these domains were almost similar in both urban and rural groups Conclusion: There was significant difference
in the median psychosomatic score as per the symptoms experienced by the urban and rural participants however; there was no
significant difference in genito-urinary and musculo-skeletal symptom scores.
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Introduction

Menopause, as defined by the World Health Organization, is
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signs among different age groups of women that affect the
way routine activities are carried out, as well as the quality of
life.”* The loss of fertility is often deeply felt by women and
is associated with a gamut of emotional and social effects and
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feelings, alongside the other associated menopausal symptoms
due to depletion of estrogen.>!

Though much literature is available on women’s health and
reproductive issues, there is very less content on issues, guidelines,
and healthcare services related to menopause,l? both in urban
and rural settings. Studies and reviews to see associations between
menopausal symptoms and age, education and occupation have
been done."¥ It is important to study menopausal symptoms
in rural and urban settings in order to identify the symptoms to
focus on and direct necessary healthcare measures with optimal
resource utilization.

In this study, a local tool was used for rating of the menopausal
symptoms among women in Vadodara, using factor analysis
method,!""" to measure the prevalence of three set of symptoms:
psycho-somatic, genito-urinary, and musculo-skeletal.

The findings of this study aim to increase the body of knowledge
regarding the urban-rural differences in menopausal symptoms
and increase the information we have for facilitating better
treatment options. The information gained from this study can
be put to good use at the level of general practitioners and family
physicians; who are often the first point of contact for any such
symptoms related to menopause. The knowledge regarding
differences in symptoms in the rural and urban areas can help
tackle the local menopausal health issues in a better way.

Material and Methods

This is an analytical cross-sectional study for which the pilot was
conducted at rural and urban field practice area of health centers
of a Medical College in Central Gujarat. Permission to conduct
the study was obtained from the Scientific Review Committee and
Institutional Ethics Committee for Human Research (IECHR).

The study included women in the menopausal age group between
45 and 55 years, as defined by the Indian Menopause Society."!
Exclusion criteria included women below the age of 45 years or
above the age of 55 years and those women in the age group of
45-55 years who did not give consent.

Two hundred and ninety women (145 each) were interviewed
from rural and urban areas, using a validated tool based on the
International MRS and a local instrument for signs and symptoms
during menopause. A list of all women between 45 and 55 years
was collected from the family registers available at Anganwadi
centers. The women participants for the study were informed
about the study and data collection with the help of Anganwadi
workers, Anganwadi Helpers, and Community Volunteers, a week
before the date of data collection.

The participants were assured of confidentiality and
written informed consent was taken prior to the interview.
A structured interview guide was used to elicit menopausal
symptoms commonly experienced by these women and factors
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associated with them. In all, 41 symptoms were divided into
‘Psycho-somatic’ (17 symptoms), ‘genito-urinary’ (9 symptoms),
and ‘musculo-skeletal’ (5 symptoms) domains.

All the symptoms were assessed in the vernacular language
using Likert scale for severity of symptoms. If the answer was
‘symptom absent’, that is, ‘None’ the score given was “zero’.
If the symptoms were present, that is, “Yes’, the women were
further asked to grade the symptoms experienced by them, that
is, mild, moderate, severe, very severe, based on which a score
of ‘1°, 2,3, ‘4 was given, respectively. Therefore, a maximum
score for psychosomatic symptoms was 108, for genito-urinary
36 and for musculo-skeletal 20.

The prevalence of each of these symptoms as well as their
median scores was calculated and difference in the scores among
the rural and urban women was assessed using Mann-Whitney U
test. Pvalue of less than 0.05 is considered statistically significant.

Results

The study included 145 participants each from urban and rural
areas of the city. The median (IQR) age of urban women was
48 (46-53) years while that of rural women was 50 (47-54)
years. Among them, 83.45% and 74.48% of the urban and rural
participants were married. Among the urban women participants,
54.5% were literate, while among the rural women 45.5% were
literate (Chi-square = 4.43, P = 0.03). Almost one-thirds of women
in the urban area were from Classes IV and V socioeconomic status,
while 84.83% from among the rural women were from Class V
socioeconomic status, as per Modified Prasad’s classification.

Age at menarche was 14 (13-15) years in both the groups. Regular
cycles were more common in urban area (116/145) compared to
rural women (88/145) among women. Pre-menstrual syndrome
was twice more common in rural women compared to urban,
while dysmenorrhea was experienced by one-third of them.
Menopause was attained in 93/145 and 117/145 women in the
urban and rural group (Chi-square = 9.94, P = 0.002). Median
BMI was higher in the urban as compared to rural women
participants [24.84 (21.3-27.9) and 21.1 (18.1-24.9)], respectively.

Figure 1 shows the psychosomatic symptoms experienced by
the participants overall and in urban and rural groups. The most
common psychosomatic symptom experienced by the participants
was physical exhaustion-fatigue (73.1%), followed by difficulty
climbing stairs (59.3%0), sleep problems (45.2%), body ache (43.4%),
and hot flushes (41.4%). Among the urban participants, most
common was physical exhaustion (42.1%), difficulty climbing
stairs (62.1%), anger (46.9%), sleep problems (45.5%), and
irritability (42.1%), while among the rural participants they were
physical exhaustion (66.2%), difficulty climbing stairs (56.6%),
insomnia (54.5%), and body ache (46.2%) [Table 1].

Least common symptoms experienced by the study participants
were gum problems, panic disorder, and paresthesia. It was also
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Figure 1: Prevalence of psychosomatic symptoms among women in the peri-enopausal age group in urban and rural area

noted that 14.5% women in urban and 7.6% women in rural
settings met the criteria of being depressed. Most common
genito-urinary symptoms overall and in the rural areas are urinary
urgency (35.9% and 38.6%), increased frequency of urine (31.7%
and 37.2%), and incontinence (30%and 35.2%). In the urban
women, common symptoms were urinary urgency (33.1%)
followed by itching of vaginal or private parts (30.3%) and
increased frequency of urination (26.2%) [Table 2; Figure 2.

Among the musculo-skeletal symptoms, joint pain (74.1%, 74.5%,
73.8%) was the most common symptom followed by joint and
muscular discomfort (71.7%, 73.8%, 69.7%) overall, and among
urban and rural participants. This was followed by difficulty in
‘get up and go process’ in all and rural women (55.5% and 58.6%,
respectively) and difficulty in getting up from the chair (58.6%)
in urban women participants. Muscle pain was a generalized
symptom, which was least experienced by them [Table 3; Figure 3.

The Median Psychosomatic, genito-urinary, and musculo-skeletal
score for all the women included in the study as well as the urban
and rural women are shown in Table 4 and a box-and-whisker
diagram for visual comparison in Figure 4.

There was a significant difference in the median psychosomatic
score as per the symptoms experienced by the urban and rural
participants (U = 36, Z statistic = 2.31, and P = 0.02). However,
there was no significant difference in the scores for genito-urinary
and musculo-skeletal symptoms; thereby, median scores under both
these domains were almost similar in both urban and rural groups.

Median (IQR) number of symptoms experienced by the women
was 12 (8-17). The minimum and maximum number of symptoms

experienced was 0 and 31, respectively. For the urban women the
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median (IQR) was 14 (9-18) while it was 12 (8-15.5) for the rural
women [Figure 4]. There was no significant correlation in the
mean number of symptoms experienced and the total score of
symptoms [Spearman’s correlation coefficient [P Rho = (-0.08),
P = 0.3] and between duration of menopause and the score of
symptoms [P Rho = (-0.004), P = 0.95].

There was a significant difference in the total scores of symptoms
experienced by the urban and rural women participants in the
study (Z = 2.30, P-0.02).

Discussion

Menopause affects the lives of millions of women globally and will
be an issue of increasing concern as the population ages over the
next few decades.P'**l Age of menopause is said to be genetically
determined and is unaffected by race, socio-economic status, age
at menarche, or number of prior ovulations. However, there is a
vast spectrum of menopausal symptoms experienced by women,
which vary with urban and rural population that could be related
to a higher literacy rate and socio-economic class of urban women
as compared to rural. This has also been postulated by Khademi
and Cooke in their study which states that environmental factors,
the socioeconomic status and the quality of health services can

affect women in the menopausal age group.?'#

The purpose of conducting this study was two-fold: (1) To
understand the spectrum of symptoms experienced by women
of menopausal age in developing countries, by classifying them
in three main categories: Psychosomatic, genito-urinary, and
musculo-skeletal, and (2) To compare these symptoms between
the rural and urban women in Vadodara district of Central
Gujarat.

Volume 11 : Issue 10 : October 2022



Shringarpure, et al.: Urban-rural differences in menopausal symptoms

Table 1: Prevalence of psychosomatic symptoms among women in the peri-menopausal age group in urban and rural

Vadodara
Symptoms present Total n=290 Urban n=145 Rural n=145
n (%) Median n (%) Median n (%) Median

Hot flushes 120 (41.4) 0 (0-1) 60 (41.4) 0 (0-1) 60 (41.4) 0 (0-1)
Cold Sweats 87 (30.0) 0 (0-1) 58 (40.0) 0 (0-1) 29 (20.0) 0 (0-0)
Night sweats 58 (20.0) 0 (0-0) 43 (29.7) 0 (0-1) 15 (10.3) 0 (0-0)
Sleep problems 131 (45.2) 0 (0-1) 66 (45.5) 0 (0-1) 65 (44.8) 0 (0-1)
Insomnia 128 (44.1) 0 (0-1) 49 (33.8) 0 (0-1) 79 (54.5) 1(0-1)
Depressive mood 55 (19.0) 0 (0-0) 27 (18.6) 0 (0-0) 28 (19.3) 0 (0-0)
Mood swings 76 (26.2) 0 (0-1) 47 (32.4) 0 (0-1) 29 (20.0) 0 (0-0)
Anger 103 (35.5) 0 (0-1) 68 (46.9) 0 (0-1) 35 (24.1) 0 (0-0)
Trritability 82 (28.3) 0 (0-1) 61 (42.1) 0 (0-1) 21 (14.5) 0 (0-0)
Anxiety 56 (19.3) 0 (0-0) 41 (28.3) 0 (0-1) 15 (10.3) 0 (0-0)
Panic disorder 25 (08.6) 0 (0-0) 18 (12.4) 0 (0-0) 07 (04.8) 0 (0-0)
Breast tenderness/pain 48 (16.6) 0 (0-0) 24 (16.6) 0 (0-0) 24 (16.6) 0 (0-0)
Difficulty concentrating 75 (25.9) 0 (0-1) 45 (31.0) 0 (0-1) 30 (20.7) 0 (0-0)
Physical exhaustion (fatigue) 212 (73.1) 1(0-2) 116 (80.0) 1(1-2) 96 (66.2) 1(0-2)
Mental exhaustion 83 (28.0) 0 (0-1) 46 (31.7) 0 (0-1) 37 (25.5) 0 (0-1)
Difficulty climbing stairs 172 (59.3) 1 (0-1.25) 90 (62.1) 1(0-2) 82 (56.6) 1(0-1)
Dry skin 65 (22.4) 0 (0-0) 36 (24.8) 0 (0-.5) 29 (20.0) 0 (0-0)
Thinning of hair 87 (30.0) 0 (0-1) 66 (45.5) 0 (0-1) 21 (14.5) 0 (0-0)
Weight gain 72 (24.8) 0 (0-.25) 51 (35.2) 0 (0-1) 21 (14.5) 0 (0-0)
Headache 90 (31.0) 0 (0-1) 46 (31.7) 0 (0-1) 44 (30.3) 0 (0-1)
Body ache 126 (43.4) 0 (0-1) 59 (40.7) 0 (0-1) 67 (46.2) 0 (0-1)
Depression 32 (11.0) 0 (0-0) 21 (14.5) 0 (0-0) 11 (07.6) 0 (0-0)
Bloating of abdomen 93 (32.1) 0 (0-1) 48 (33.1) 0 (0-1) 45 (31.0) 0 (0-1)
Irregular heartbeat 72 (24.8) 0 (0-.25) 34 (23.4) 0 (0-0) 38 (26.2) 0 (0-1)
Gum problem 25 (08.6) 0 (0-0) 15 (10.3) 0 (0-0) 10 (06.9) 0 (0-0)
Itchy skin 47 (16.2) 0 (0-0) 34 (23.4) 0 (0-0) 13 (09.0) 0 (0-0)
Paresthesia 24 (08.3) 0 (0-0) 08 (05.5) 0 (0-0) 16 (11.0) 0 (0-0)

Table 2: Prevalence of genito-urinary symptoms among women in the peri-menopausal age group in urban and rural

Vadodara
Symptoms present Total n=290 Urban n=145 Rural n=145
n (%) Median n (%) Median n (%) Median

Utinary urgency 104 (35.9) 0 (0-1) 48 (33.1) 0 (0-1) 56 (38.6) 0 (0-1)
Sexual dissatisfaction* 31 (13.5) 0 (0-0) 18 (14.9) 0 (0-0) 13 (12.0) 0 (0-0)
Dyspareunia * 20 (08.7) 0 (0-0) 12 (09.9) 0 (0-0) 08 (07.4) 0 (0-0)
(Vaginal/private parts) Irritation 46 (15.9) 0 (0-0) 32(22.1) 0 (0-0) 14 (09.7) 0 (0-0)
Vaginal/private parts Itching 83 (28.0) 0 (0-1) 44 (30.3) 0 (0-1) 39 (26.9) 0 (0-1)
Pruritis vulvae 68 (23.4) 0 (0-0) 29 (20.0) 0 (0-0) 39 (26.9) 0 (0-1)
Dysuria 23 (07.9) 0 (0-0) 07 (04.8) 0 (0-0) 16 (11.0) 0 (0-0)
Increased frequency of urine 92 (31.7) 0 (0-1) 38 (26.2) 0 (0-1) 54 (37.2) 0 (0-1)
Incontinence 87 (30.0) 0 (0-1) 36 (24.8) 0 (0-.5) 51 (35.2) 0 (0-1)

*n=229, n=121, n=108 for total, urban and rural participants (currently married)

Multiple studies have shown that urban women experience
more symptoms than rural women.” ! However, this study
shows that even though there was a significantly higher median
psychosomatic score and combined total score as per the
symptoms experienced by the urban and rural participants; there
was no significant difference in the scores given for genito-urinary
and musculo-skeletal symptoms.

Many symptoms highlight issues related to the somatic domain,
both in rural and urban areas, although the prevalence is greater in
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urban areas. With changing lifestyles, diet and exercise or the lack
of it, these issues may be related to menopausal changes, as well as
the multi-tasking activities of the modern woman."**? The most
common psychosomatic symptom experienced in the study group
was physical exhaustion-fatigue, followed by difficulty climbing
stairs, sleep problems, body ache, and hot flushes. Among the
urban women participants most common was physical exhaustion,
difficulty climbing stairs, anger, sleep problems and irritability,
while among the rural participants they were physical exhaustion,
difficulty climbing stairs, insomnia, and body ache. Some studies
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Figure 2: Prevalence of genito-urinary symptoms among women in
the peri-menopausal age group in urban and rural area
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Figure 4: Median Psychosomatic, genito-urinary, and musculo-skeletal
scores for the peri-menopausal women in urban and rural area

show an increased rate of hot flushes in rural women,*"** while
some advocate more prevalence in urban women.”#! However,
our study saw that despite being one of the five most common
symptoms, hot flushes have equal prevalence in rural and urban
women. We found physical exhaustion as highly prevalent and a
more concerning symptom, which is in line with a similar study
which was carried out on 500 women between 40 and 60 years
of age.”! Hence is it prudent to address physical exhaustion and
fatigue adequately and not dismiss it due to its vague nature.

Depression, though agreed by some (14.5% in urban and 7.6%
in rural), is a matter of concern, as this summates the overall
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expetience of their quality of life.'***? Studies have also shown
anxiety to be more common in urban than rural women.**
However, on the other hand, it is also important to note that some
studies have found an increased rate of depression amongst rural

(252833 This vatiability shows that depression may or may

women.
not be related directly to menopause, however, in the wake of the
current Wotld Health Day 2017 theme on Depression: Let’s Talk,P!
this gives an impetus to the public health community to talk about it

in the peri-menopausal group and provide counseling accordingly.

It was difficult to estimate the prevalence and assess genito-urinary
symptoms and complaints related to intercourse history viz.
sexual dissatisfaction and dyspareunia and needed more probing,
With regard to decreased sexual desire, some studies showed a

12,2328

higher prevalence in urban women,>*#! while some argued that

women in rural areas more commonly suffer from dyspareunia,

28 'This variation

vaginal dryness, and loss of sexual interest.
could be explained by the difficulty in elicitation of information
due to cultural barriers. Contrary to expectation, rural women
were relatively more open about their sexual problems than the
urban women. However, these issues were not considered as
‘abnormal’ as women consider ‘Menopause as end of sexuality”’
Even uro-genital complaints were found to be more prevalent

among urban women.[">%

While joint pain was the most common symptom, which was
equally present in both urban and rural women, muscle pain was
a generalized symptom, which was least experienced by them.
This is in contrast to the results in the study obtained by Bernis
and Reher done in Spain and another study conducted in
Australia® which found an equally high prevalence of both joint
and muscle pain in menopausal women. This could be explained
by the higher prevalence of labor class women in India, which
might attribute to a lower degree of muscle pain as compared
to joint pain due to early introduction of strenuous activities
which cause muscle training. This significant variation among
countries further reinforces the need for more studies for better
understanding of symptom prevalence.

Finally, on analyzing the intensity of symptoms, it was found
that overall severity of symptoms was similar in urban and rural
women except dry skin, thinning of hair and muscle pain, which
was more in urban women, maybe due to more awareness, while
irregular heartbeat and bloating of abdomen was more in rural
women, which could be attributed to a delayed health seeking
behavior.

While our study takes a step forward in highlighting the
differences in menopausal symptoms between rural and
urban women, there are certain limitations which were hard to
overcome. Due to the social difference in the literacy rate and
socioeconomic status between rural and urban population, a
significantly higher rate of literacy was found in the women
belonging to urban households as compared to women coming
from rural areas. More women in rural Vadodara were also found
to fall into category five of modified Prasad’s classification based
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Table 3: Prevalence of musculo-skeletal symptoms among women in the peri-menopausal age group in urban and rural

Vadodara
Symptoms present Total n=290 Urban n=145 Rural n=145
n (%) Median n (%) Median n (%) Median

Joint and muscular discomfort 208 (71.7) 1(0-1) 107 (73.8) 1(0-1) 101 (69.7) 1(0-1)
Difficulty getting up from chair 159 (54.8) 1 (0-1) 85 (58.6) 1(0-1) 74 (51.0) 1(0-1)
Difficulty in ‘get up and go’ process 161 (55.5) 1(0-1) 76 (52.4) 1(0-1) 85 (58.6) 1(0-1)
Muscle pain 153 (52.8) 1(0-1) 86 (59.3) 1(0-1) 67 (46.2) 0 (0-1)
Joint pain 215 (74.1) 1(0-2) 108 (74.5) 1(0-2) 107 (73.8) 1(0-2)

Table 4: Median Psychosomatic, genito-urinary, and musculo-skeletal scores of women in the peri-menopausal age
group in urban and rural Vadodara

Symptoms’ Score Total n=290 Urban n=145 Rural n=145
Median IQR Min-max Median IQR Min-max Median IQR Min-max
Psychosomatic 9 (5-14) 0-31 10 (6-15) 0-31 8 (5-12) 1-27
U*=36.00, P=0.02
Z#=2.311
Genito-urinary 2 (0-4) 0-15 2 (0-4) 0-15 2 (0-4) 0-13
U=684.50, P=1.00
Z=0.00
Musculo-skeletal 4 (2-0) 0-14 4 (2-6) 0-14 4 (2-0) 0-12
U=420.50, P=1.00
Z=0.00
Total 15.5 (10-21.25) 17 (11-23) 1-45 14 (10-19.25) 3-46

U=8868.50, P=0.02
Z=2.304

*Mann-Whitney U Z statistic, corrected for ties

on socioeconomic status, as compared to urban women, which
could be attributed to lands and farms owned by families in rural
areas, wherein they cultivate their own food or work as laborers
in other farms and get the produce in return instead of money.

It was found that from the study population, which included
women facing some peti-menopausal/menopausal symptoms,
more women from the rural group had already attained
menopause. Having employed a purposive sampling technique,
any difference in the area of stay and attainment of menopause
does not hold much significance, however, it shows that relatively
earlier menopause could be a possibility in rural areas.

Thus, this is an analytical study that categorizes menopausal
symptoms into three components, of these, significant
differences among rural-urban women were found only in the
median psychosomatic score. Some issues were more prevalent
in urban women accounting to their lifestyle and modern ways
of living.it highlights to conduct more such studies for a greater
geographical region, thus giving a way ahead to tackle these
menopausal health issues in a better way. It also gives areas to
focus on the mainstay symptoms, differently targeting rural and
urban menopausal women.

Conclusion

Women in menopausal age group tend to suffer from a multitude
of symptoms, some of which are universally prevalent across the
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globe. However, there is a significant difference in the distribution
of these symptoms between rural and urban women, which also
tends to vary geographically. Further studies to identify the root
cause of these variations and identify confounding symptoms would
help to target appropriate modalities of symptom management to
overcome this challenge and provide a healthy method of dealing
with menopausal symptoms for women across the world.
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