
Introduction
Menopause is found to occur when the menstrual period 
stops for 12 consecutive months or more in the absence 
of pregnancy, lactation, or any disease condition due 
to the decline of estrogen (1). The majority of women 
assume this period distressful due to the associated 
symptoms resulting from the absence or fluctuations 
of the ovarian hormones. These symptoms include hot 
flushes and night sweats, sexual dysfunction, urinary 
incontinence, joint pains, and memory loss (2). Regional 
variation in symptomatology is documented as well (3). 
According to previous studies, bone and joint pains were 
most commonly reported in Turkey and rural Nigeria 
(4) while hot flush in the United Arab Emirates and 
urban areas of Nigeria (5,6) and irregular menstruation 
among Saudi women were other reported symptoms of 
menopause. In general, more symptoms are reported by 
women with more negative attitudes (7). Postmenopausal 
Nigerian women were thought not to experience severe 
menopausal symptoms due to sociocultural factors which 

encourage a positive attitude about menopause. However, 
studies in different localities demonstrate that most 
menopausal symptoms are quite frequent among women 
(8). Hormone treatment (HT) is confirmed to be most 
effective in relieving postmenopausal symptoms (9) and 
preventing long-term complications such as osteoporosis 
(10). Although some studies report the beneficial effects 
of HT for coronary heart disease (11), dementia (12), 
diabetes, and lipid parameters (13), especially when 
started in the early post-menopause, other studies provide 
none or negative reports in this regard (14). For example, 
some studies found its association with an increased risk 
of stroke, breast malignancy, and thrombotic disease 
(14,15). Lack of knowledge is found to be greatest among 
less educated women (16). The findings of some studies 
conducted in the United States and other developed 
nations show that women of higher socioeconomic and 
educational status are more likely to use HT than those of 
lower social status (10-12). The HT usage is low mainly 
because the majority remain poorly informed about its 
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usage (17).
Previous studies from different parts of Nigeria including 

Enugu (4-6) regarding the attitude of postmenopausal 
Nigerian women about menopause (18) indicate that they 
rarely sought treatment for menopausal symptoms and 
had very little knowledge of HT (19). Christianity is the 
dominant religion in the Southeastern states of Nigeria, 
including Enugu and there is no organized state-sponsored 
mass education program on Women’s Health. For over a 
decade, Churches, village meetings, and Christian Women 
Organization (CWO) annual August meetings continued 
to include health talks covering different aspects of women’s 
health in their get-togethers. In these areas, attending 
such meetings is mandatory for all married women and 
non-attendance is usually followed by strong reprisals. 
Access to information via social media and the internet 
also seem to be easier. Apparently, empirical observations 
from clinic consultations and casual interactions suggest 
a positive shift in women’s knowledge and attitude about 
menopause and HT. The present study therefore aimed to 
scientifically assess the impact of these interventions, as 
well as to determine the other factors affecting the attitude 
of postmenopausal women regarding the menopause and 
HT in a private health facility in Enugu, Southeast Nigeria.

 
Materials and Methods
This was a descriptive cross-sectional survey and 
the sample was drawn from postmenopausal women 
attending the gynaecological clinic of a specialist health 
facility in Enugu, South-East, Nigeria from December 1, 
2016 to January 31, 2017. An average of 40 gynaecological 
patients are weekly examined in this center. Most patients 
that present the clinic are under the Health Maintenance 
Organizations and reside in different parts of Enugu and 
its environs. 

All consecutive consenting women with no surgical 
menopause were included in the study using a structured 
questionnaire which was administered by an interviewer. 
The questionnaire included information on demographic 
data such as the age at last menses, the knowledge of 
menopausal symptoms prior to attaining menopause 
(good knowledge being 3 or more, and poor knowledge 
being 0 to 2 symptoms), menopausal symptoms ever 
experienced, the type of treatment sought, as well as the 
knowledge of HT and its uptake.

The minimum sample size was determined using the 
following formula:

 N = Z 2pq/D2 = Z2p (1-p)/D2

where, N = minimum sample size at a 95% confidence 
interval, Z = standard normal deviation usually set at 
1.96, p = prevalence, q = 1-p, and D= precision, which is 
the difference between the true population rate and the 
sample rate and is set at 0.05. 

Using a HT uptake rate of 11.1% in a previous study in 

UNTH, Enugu, South-East Nigeria (19)

N = 1.962 x 0.11 (1-0.11)/0.052 = 1.962 x 0.11 x 0.89/ 0.052 
= 150.44. 

Totally, 438 women were informed about the study 
purpose, but 30 of them refused to enroll in this study. 
Informed oral consent was obtained from each participant 
and they were assured of confidentiality in the use of their 
data. Further, 8 forms were incompletely filled and thus 
were not analyzed. A sample of 400 women was deemed 
appropriate for analysis.

The obtained data were analyzed by SPSS software, 
version 17, using descriptive and inferential statistics at 
95% CI. Statistical significance was determined by the chi-
square test and P value <0.05 was considered statistically 
significant.

Results
The mean (SD) of the respondents at menopause was 48.4 
(±5.2) years within the range of 33-58 years. A total of 100 
(25%) of the women had no formal education. Similarly, 
all respondents were of Igbo tribe and three hundred 
and 32 (83%) of them were Christians. The demographic 
characteristics are provided in Table 1.

Three hundred and twenty-five (81.3%) women had 
good knowledge (3 or more symptoms) of menopausal 
symptoms with hot-flush as the most common major 
symptom that they have ever experienced. Furthermore, 
64 (16%) women obtained their information about 
menopause from the Internet/books while 48 (12%) 
others received the related data from their physician. 
Finally, 116 (29%) and 124 (31%) of the respondents 
obtained information from personal experience and older 
women, respectively. None of the respondents agreed that 
health talks in church/village/CWO meetings was a major 
source of information. Even though the menopausal 
symptoms failed to prevent 324 (81%) women from their 
normal activities, about 180 (45%) of them sought medical 
treatment (Table 2).

Among 196 respondents who had heard of HT, 53.1% 
obtained their information from their doctor. Although 
only 16.3% of women had ever used HT, 10.2% of them 
were still current users. Moreover, 91.9% of the women 

Table 1. Age and Educational Level of the Respondents

Number of Respondents Percent
Age at menopause (y)
30-39 24 6
40-49 200 50
50-59 176 44
Educational level 
Non-formal 100 25
Primary 44 11
Secondary 108 27
Tertiary 148 37
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knew that the relief of hot-flush is a major advantage of 
HT. Additionally, about 49% and 44.9% of the respondents 
knew that cancer and stroke were the side effects of HT, 
respectively (Table 3). 

Totally, 37% of all the sampled women indicated that 
they were interested in using HT if well-informed. 

There was a significant association between hospital 
treatment of menopausal symptoms, knowledge, and 
the uptake of HT with increasing the levels of education 
(Table 4).

In addition, an increasing number of postmenopausal 
women obtained information about HT from their doctor 
and continued using as compared to participants of a 
previous study conducted in the same locality (Table 5).

Discussion
Globally, the age of menopause is between 45 and 55 
years (1). Based on the findings of this study, the mean 

Table 2. Knowledge and Attitude of the Respondents to Menopause

No. of 
Respondents Percent

Knowledge of menopausal symptoms

Absent period 380 95

Hot flush 352 88

Headache 324 81

Painful intercourse 312 78

Irritation 312 78

Major ever experienced symptoms

Hot flush 324 81

Irritable 36 9

Painful intercourse 24 6

Joint pains 16 4

Major source of information on menopause

Older women 124 31

Experience 116 29

Internet/books 64 16

Doctor 48 12

Media 48 12

Main treatment of menopausal symptoms

No treatment 204 51

Hospital 148 37

Self-medication from chemist 32 8

Herbal medication 16 4

Prevention from normal activities

Yes 76 19

No 324 81

Major fear of menopause

Loss of sexual attraction 268 67

Bone fractures 52 13

Aging 48 12

Memory loss 32 8

Table 3. Knowledge and Uptake of HT

No. of 
Respondents Percent

Ever heard of HT

Yes 196 49

No 204 51 

Total 400 100

Source of information on HT 196 

Doctor 104 53.1

Friends 40 20.4

Internet 28 14.3

Media 24 12.2

Ever used HT

Yes 32 16.3

Never used 164 83.7

Current user of HT

Yes 20 10.2

No 12 6.1

Known side effects of HT

Cancer 96 49.0

Stroke 88 44.90

Weight gain 8 4.10

Severe headache 4 2.0

Known advantage of HT

Relieves hot flush 180 91.9

Improve sex 12 6.1

Protect bone 4 2.0

(SD) age at menopause of our respondents was 48.4 
(±5.2) years, which is in line with that of other Nigerian 
studies (4-6,17). Further, the majority of women had good 
knowledge of menopausal symptoms considering hot-
flush as the most prevalent experienced symptom. This is 
in agreement with the findings of other studies in Enugu 
(18) and other regions in Nigeria (5,6), and the world (3). 
However, it differs from the finding in rural South-eastern 
Nigeria (4) where the bone and joint pains were found as 
the most prevalent symptom, which was probably because 
most of the women were farmers. 

Likewise, most of the women received their information 
from older women, which corroborates with the finding of 
the study by Odiari et al (1). The organized health talks in 
churches/village/CWO meetings appeared to have little if 
any impact on the source of information about menopause 
and HT. The lack of privacy and confidentiality during the 
talks may be an important mitigating factor since these 
talks were given in a classroom setting and the older women 
were more likely to speak to the other women personally. 
The internet and social media also accounted for a very 
limited source of information. This is probably due to the 
issue that most women in the postmenopausal age are not 
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adept in using the internet for medical literature.
The fact that the symptoms did not prevent most 

of the women from continuing their normal activities 
probably indicates that most of their symptoms were of 
mild to moderate severity. Interestingly, about 45% of the 
women in our study sought medical treatment to ease 
their discomfort (37% in hospital). This differs from the 
result of a previous study (18) that was also conducted 
in Enugu Urban and involved 432 respondents with 
similar sociodemographic characteristics as those of our 
study group, where 33.3% sought medical treatment. Our 
finding may be due to an increased awareness of Nigerian 
women regarding the available treatment. Clinicians 
should take advantage of these presentations in the 
hospital to take an in-depth history and ascertain other 
symptoms like dyspareunia and the loss of libido which 
the women may refuse to discuss due to sociocultural 
reasons. Although menopause was welcomed due to 
the inconvenience of monthly bleeds, the loss of sexual 
attraction was considered as the greatest fear of women in 
this respect. This was similarly reported in other studies 
(20,21) about menopause, resulting in the removal of 
taboos and restrictions associated with menstruation (22).

HT is found to be the most effective treatment of 
climacteric symptoms (23). However, previous research 
reported the lack of information about HT as the most 
important reason for its poor or lack of use (24). One-half 
of the respondents in this study had heard of HT. This 
result varies from a previous study in Enugu (19), an urban 
area located in South-East Nigeria, which involved 432 

respondents 95% of whom had at least primary education. 
In addition, only 38% of them had ever heard of HT while 
none of them were as a current user of HT. In Western 
societies, women have good knowledge of HT but might 
not use it because they have not discussed it with, or not 
been recommended by their doctor (25). The source of 
information on HT in our study was mostly from the 
doctor. This is supported by many studies (26,27) unlike 
the previous study in Enugu (19) where the information 
was mostly from the reading materials and families and 
was at the risk of being partly incorrect. As regards the 
number of respondents with knowledge of HT (168) in 
the previous study, only 7% obtained their information 
from the doctor compared to 51% in the present study. 
Surprisingly, they obtained an ever-user rate of 28.6%, 
but no current user despite experiencing menopausal 
symptoms. The lack of having correct information by 
their participants or the lack of recommendation by the 
doctor may account for their findings. The participants 
of the present study achieved 16.3% ever-user and 10.3% 
current-user rates.

The lack of awareness about the long-term implications 
of menopause may result in low HT usage rate (28). 
Most of our respondents were mainly aware of its short-
term benefit of the relief of vasomotor symptoms. This 
indicates the important role of the doctor in educating 
women about the short- and long-term consequences of 
menopause and HT. It was found that more women tend 
to use HT on the recommendation by their doctor (29) 
and the most common reason for the continued use of 

Table 4. Cross-tabulation of Hospital Treatment of Menopausal Symptoms, Knowledge, and the Uptake of HT and Educational Level

Variable Response 
(Yes or No)

Non-formal 
Education

Primary 
Education

Secondary 
Education

Tertiary 
Education Total Chi-Square/Fisher’s Exact 

Test

Hospital treatment 
of menopause

Yes 24 (16.2%) 12 (8.1%) 28 (18.9%) 84 (56.8) 148 (100%)
Pearson Chi-square value 

47.568, df=3, P=0.000
No 76 (37.3%) 28 (13.7%) 56 (21.5%) 44 (21.6%) 204 (100%)

Total 100 (28.4%) 40 (11.4%) 84 (23.9%) 128 (36.4%) 352 (100%)

Knowledge of HT

Yes 16 (8.2%) 0 (0%) 68 (34.7%) 112 (57.1%) 196 (100%)
Pearson Chi-square value 
136.421, df=3, P=0.000No 84 (41.2%) 44 (21.6%) 40 (19.5%) 36 (17.6%) 204 (100%)

Total 100 (25%) 44 (11%) 108 (27%) 148 (37%) 400 (100%)

HT Uptake
Yes 0 (0%) 4 (12.5%) 28 (87.5%) 32 (100%)

Fisher’s Exact test 14.905, 
P=0.000No 16 (9.8%) 64 (39%) 84 (51.2%) 164 (100%)

Total 16 (8.2%) 68 (34.7%) 112 (57.1%) 196 (100%)
HT, hormone treatment.

Table 5. Comparative Results of Previous Study in UNTH and Present Study

Variable Previous Studies (18,19) Present Study

Medical treatment of menopause 144/432 (33.33%) 180/400 (45.00%)

Knowledge of HT 168/432 (38.88%) 196/400 (49.00%)

Information on HT from Doctor 12/168 (7.14%) 104/196 (53.06%)

Ever user rate of HT 48/168 (28.57%) 32/196 (16.33%)

Current user rate 0 20/168 (10.20%)

HT, Hormone treatment; UNTH, University of Nigeria Teaching Hospital.
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HT was the doctor’s recommendation (30,31). Practices 
prescribed by the physician also seem to play a great 
role in the rate of use (24). Most Nigerian gynecologists 
continue to use reassurance, anxiolytics, and analgesics for 
the treatment of menopausal symptoms without offering 
HT (8). The low HT uptake among our respondents could 
also be due to the fact that Nigerian women have a low 
uptake of contraception (32) as the previous users of oral 
contraception are more willing to use HT (32,33).

A good number of our respondents were aware of 
the side effects of HT and refused to use them due to 
fear. This may be as a result of half-knowledge obtained 
from books and the internet in this age of information 
technology. Cancer and stroke were the prevalent side 
effects they were afraid of. However, it is encouraging that 
10.3% were still current users, starting 2-3 years prior to 
the study. None of them reported any major side effect, 
but the most common known side effects were breast 
tenderness and fluid retention as reported in the United 
Arab Emirates (3). Caution is called for in the use of HT 
due to cardiovascular and oncogenic effects from long-
term usage (34).

Education has a positive association with knowledge 
and the use of HT (25) as confirmed in many studies 
(35,36), including our findings.

The study limitation lies in the women drawn from a 
single health facility. Large-scale studies on Nigerian 
women need to be conducted to further confirm our 
findings.

In conclusion, an increasing number of postmenopausal 
women in Enugu seek relief of menopause symptoms in 
the hospital and also have an increased awareness of HT 
from their physicians. Clinicians should take advantage 
of this to educate these women on both short- and long-
term implications of menopause while offering evidence-
based treatment. As a developing country, organized 
state-sponsored mass education programs targeting pre-
and postmenopausal women go a long way as the source 
of information on menopause and access to treatment. 
The findings of this study revealed obvious changes in 
attitudes and knowledge about HT between 2011 and 
2016 compared to previous studies in the same locality, 
and therefore, may serve as a basis for future comparisons.
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