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Abstract

Background: All women go through menopause stage after a certain age and menopause women
suffer from different medical problems which needs specific attention.

Aim: The aim of the study is to find out the consequences of postmenopausal women attending in
the hospital for medical treatment. This study also identifies the outcome of different consequences
in those patients.

Methods: Among 105 patients were selected for the study purposively those who were admitted in
the gynecological ward in Kumodini Women's medical college from March 2008 to February 2009.
All patients were undertake clinical examination and find out the consequence of menopause in one
year observation period. A structured questionnaire was used to interview the patient and
information also collected from patient's treatment file. Statistical analysis was performed by using
statistical software SPSS 11.5 window.

Results: Among 105 patients, age was above 40 years. Most of the patients were coming from low
and low middle income society having maltiparous We have examined that most of the menopausal
women developed uterovaginal prolapse was 63.8%, genital malignancies was found among 17.4%
patients and rest were faced other benign disorders (19%) which includes leiomyoma, pelvic
inflammatory diseases (PID), uncontrolled bleeding, urinary tract infections (UTI) and ovarian
cysts.

Conclusions: In Post menopausal phase of women in Bangladesh suffered from different health
consequences like uterine prolapse, benign diseases and carcinoma which causes of hospital
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admission for better management.
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Introduction

Menopause is the permanent cessation of menstruation
resulting from the loss of ovarian and follicular activity.
It usually occurs when women reach their early 50s [1],
but it can vary between 40 and 58 years of age [21. With
a life expectancy close to 80 years, the average woman
is postmenopausal for one third of her life. The
incidence of certain conditions (e.g., coronary artery

disease, diabetes, breast cancer, colon cancer, cancer in
cervix) increases after menopause [1]. Female pelvic
organ prolapse is a common condition in parous women.
It conveys a significant burden on individuals and
society, even if it rarely threatens the general health and/
or life of the patient [3]. Genital prolapse is a very
common condition affecting up to 50% of prolapse

1 Associate Professor,Department of Gynae and Obstetrics, Delta Medical College & Hospital,

2 Associate Professor,Department of Gynae and Obstetrics, Kumudini Womens Medical College & Hospital;

3 Assistant Professor,Department of Gynae and Obstetrics,Enam Medical College & Hospital;
4 Assistant Professor,Department of Skin and VD, Delta Medical College & Hospital; Dhaka;
5 Professor, Department of Gynae and Obstetrics, Kumudini Womens Medical College & Hospital;

290



KYAMC Journal [ 1] a a a a

Vol. 3, No.-2, January 2013

women although only 10-20% of them are symptomatic
[4]. Genital prolapse also occurred after the menopause
of women which is common in Bangladesh. Like
prolapse, cancer is the most common
reproductive cancer in women in Bangladesh, and high
incidence annually [3]. It has been identified that the
worldwide annual incidence of cervical cancer is
estimated at 493 000 cases and more than 270 000
women die of cervical cancer each year. At least 80% of
cases occur in developing countries [°] and in these
countries it is the most common cancer in women.. This
study will identify consequences of postmenopausal in
women which causes medical hospitalization and
treatment.

cervical

Aim and objectives

The aim of the study is to find out the consequences of
postmenopausal women attending in the hospital for
medical treatment. This study also identifies the
outcome of different consequences in those patients.

Methodology

Place & Period:

This prospective study was carried out with the patients
of postmenopausal patients admitted in the
Gynecological Department of Kumodini Women's
medical college about the year from March 2008 to
February 2009. 105 patients were selected for the study
purposively those who were meet the inclusion criteria.
Inclusion criteria:

Inclusion criteria's for the study were inclusion of all
cases with postmenopausal complications aged above 45
years. Where as, we have excluded patients those who
had previously diagnosed for different gynecological
problems or carcinoma and took previous medical
treatment. All patients were undertaking details history
taking, clinical examination and laboratory test to
diagnosis the specific diseases. Patients
investigated by specialized doctors in the Gynae
department during one year of study period.

were

Statistical Analysis

Data were collected with pre-tested structured
questionnaire and all data were interred in the computer,
statistical software SPSS 11.5 used for analysed the
data, descriptive analysed were performed.

Results

Among 105 respondents, majority (30%) of women had
age between 56 to 60 years. About 26 % of women had
age between 46 to 50 years, in where age group from 40
to 45 years was found about 21% but only 6.7% of
respondents were from 51 to 55 years of age. It was
explored that more than 51% of women had parity P3-
PS5, next was P6-P8 parity in 24.8% patients, Po- P2
found in 12.4% patients, P9- P11 was in 10.5% patients
and only 1% was in P>12 [table-1].

Table- 1: Distribution of the patients by parity

Parity Frequency Percent
PO-P2 13 12.38
P3-P5 54 51.53
P6-P8 26 24.76
P9-P11 11 10.48
P>12 1 0.95
Total 105 100.0

We have identified that most of the participants were
from low socioeconomic conditions (46.7%), in where
more than 35% of respondents were from low middle
class, only near about 4% were from upper class. It was
explored that among 105 women most of them were in
menopause from 1 to 5 years (41%), next was in
between 5- 10 years was 28.6% [table-2].

Table- 2 : Distribution of the patients by duration of
menopause

Duration of menopause (in Frequency) (Percentyear)

1-5 43 40.95
6-10 30 28.57
10-15 11 10.48
16-20 12 11.43
>21 9 8.57

Total 105 100.0

We have examined that most of the menopausal women
developed uterovaginal prolapse was 63.8%, genital
malignancies was found among 17.4% patients and rest
were faced other benign disorders (19%) [Figure-1].
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Figure-1: Distribution of the patients by showing % of various gynae disorders

In prolapsed cases, Uterovaginal prolapse was treated by
surgical management in 99% case by vaginal
hysterectomy, in where only one patient was undertake
AP repair.

We also explored that late stage cervical carcinoma was
higher among malignant patients (n=10), where as early
stage of Ca cervix was found in 5 cases, others part was
involved in body of uterus and vulva in remaining cases.
Among 20 Benign diseases cases, large number was
uterine leiomyoma (30%), PID was in 20% case,
unexplained post menopausal bleeding was in another
20% cases, remaining was found in UTI (20%) and
ovarian cyst (20%).

Discussion

In Bangladesh, menopause is not a topic much talked
about except among a few educated and affluent urban
people. Here are 28-30 million women (49% of the
total population) and elderly women are increasing in
number (3-5% aged = 46). The average age of
menopause is 51 years and the average life span of
women is now 62 years [7]. In our study we have found
that postmenopausal patients higher in between 46 to 60
years. Menopause patients also found in large number
from 1- 5 years those who were undertook treatment in
hospital. We have identified those women of low and
low-middle socio economic conditions suffered from
different postmenopausal complications. It was explored
that late stage cervical carcinoma was higher among
malignant patients in this study. Our patients were from
40 years to 65 and above and some studies mentioned
that mean age of cervical cancer in women was 45 [8. 91,
where as one study mentioned that cervical cancer

occurred more frequently in women of low socio-
economic status, 85-:38% women suffered from cervical
cancer were of low socio-economic status in their study.
Most of the patients in this study, patients were multi
parous

Parity as a risk factor for carcinoma of the cervix
remains a controversial subject [10: 111 another study
explored that all cases in their study were multi parous,
many were grand multi parous which was more than
five [121. In Bangladesh, cervical cancer is the most
frequent cancer among women of all ages and is the
leading cause of cancer death among women [13]. One
study in Mymensingh Medical College Hospital
(MMCH), Bangladesh among 242 patients suffered
from cervical about 58% of
respondents had more than 4 pregnancies and 57% were
of low socioeconomic class, where as about 65% of the
cases presented with an advanced stage of cervical

cancer examined,

cancer [14],

Female pelvic organ prolapse is common and generally
thought to worsen over time. Kim et al. (2007)
mentioned in their study that Age, parity and menopause
are possible risk factors of pelvic organ prolapse [13]. In
our study, near about 64% of patients developed
uterovaginal prolapse which was most common
complication in those patients and all were treated by
vaginal hysterectomy except one patient. Bondner and
his colleagues mentioned that uterine prolapse is a
significant public health problem in Nepal. The median
age of patient in their study at the time of clinical
presentation was 50 years, and most of them were
postmenopausal among 96 clinically diagnosed uterine
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Uterine leiomyoma are the most common gynecological
tumors and represent 30% of all benign gynecological
tumors. Hysterectomy usually performed in every case
with dominant symptoms like abnormal uterine
bleeding, tumor growth and increasing abdominal pain
[17], where as abnormal uterine bleeding in terms of
postmenopausal bleeding are common clinical problems
in both primary and secondary care [!8] In our study,
leiomyoma and uncontrolled uterine bleeding was found
in some cases as the complications of post menopause.

Conclusions

Women after menopause develop different health
consequences. Mostly benign diseases and in some
cases there is a risk of development of carcinoma. In our
study, it is quite common in women with age, multi
parity and having low socio economic conditions.
Perhaps, carcinoma was found in late stage and
hysterectomy was performed in most of prolapse cases.
We have explored the consequences of post menopause
in women of Bangladesh, it need to conduct further
study to identify independent risk factors for the
development of diseases in post menopause in women.
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