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Abstract
Menopause spans one third of a woman’s life with the worst symptoms experienced in perimenopause. More than three-

quarters of the world’s population lives on two continents, Asia and Africa. The majority of women in the Afro-Asian region consider 
menopause a natural phenomenon and develop a positive attitude to it, despite significant unmet needs for the proper management 
of this phase. This region is highly affected by variations in menopause onset age and life expectancy, demographic shifts, and social 
attitudes toward menopause. The lack of proper knowledge about menopause, social attitudes towards symptoms and sexuality, and 
restricted access to healthcare including decreased use of menopausal hormone therapy (MHT) by women highlights the urgent need 
for multi-disciplinary menopause clinics in the Afro-Asian region for healthcare and MHT.

Keywords: Menopause; Africa; Asia; Attitudes; Knowledge; Sexuality

Abbreviations

WHO: World Health Organization; MHT: Menopausal Hormone Therapy; WHI: Women’s Health Initiative

Introduction

Menopause is a natural biological process that marks the end of a woman’s menstrual cycle. The World Health Organization (WHO) 
defines natural menopause as the permanent cessation of menstruation resulting from the loss of ovarian follicular activity after 12 
consecutive months of amenorrhea [1]. The aging phase of women marks the transition from the reproductive state to the non-reproductive 
state, which is known as climacteric. The lack of estrogen during menopause leads to women experiencing common symptoms such as 
vaginal dryness, hot flushes, and sleep disorders. Neurological symptoms, pain/discomfort, and external symptoms like itchy skin are also 
frequently reported [1].

The life expectancy of women has increased over the years [2], leading to a rise in the population of women aged between 45-60 
years and hence a growing percentage of women is affected by menopause. Not only does the median age of onset of menopause vary per 
continent - estimated at 54.0 years in Europe and 48.6 years in Latin America [3], but it also varies across countries; in the United States 
and Russia, the median age of onset of natural menopause is estimated between 49.0 years [4] and 50.0 years [5], respectively. Women in 
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the Middle East however experience menopause around two years earlier than their Western counterparts (Table 1), indicating regional 
differences.

Country Mean Age (SD) in years Reference
Saudi Arabia 48.1 (+/-5.9)

47.9 (+/-6.0)
Addar., et al. 2005 [6]

Alquaiz., et al. 2013 [7]
United Arab Emirates 47.3 (+/-3.3) Rizk., et al. 1998 [8]
Bahrain 48.7 (+/-2.9) Jassim., et al. 2008 [9]
Egypt 46.7

46.6 (+/- 3.4)
Sallam., et al. 2006 [10]
Shams-Eldin 2018 [11]

Iraq 47.4 (+/-4.3) Mustafa., et al. 2012 [12]
Lebanon 49.3 Reynolds and Obermeyer, 2001 [13]
Jordan 48.7 (+/-2.5) Gharaibeh., et al. 2009 [14]
Palestine 49.4 (+/-2.9) Belkebir., et al. 2024 [15]
Yemen 47.8 (+/- 1.2) AbdulHalim., et al. 2018 [16]

Table 1: Biological age of menopause in the Middle East.

Available information on addressing menopause in women is designed with the circumstances of women of high-income countries 
in mind. More than three-quarters of the world’s population (77.33%) lives on two continents, Asia and Africa. By 2030, 76% of post-
menopausal women globally will be living in developing countries, many in sub-Saharan Africa [17]. The situation for menopausal women, 
especially in low- and middle-income countries, is dire [18]. Therefore, this review aims to highlight the characteristics of menopause in 
Afro-Asian women, with a focus on the Middle East region. 

Regional menopausal differences

The differences between the Western world and Afro-Asian contexts regarding menopause can be observed across several dimensions, 
including average age of onset, symptom prevalence, cultural attitudes, and access to healthcare. 

Age of onset of menopause

As mentioned earlier, in Western countries, the average age of menopause tends to be around 49.5 years or more. In contrast, 
women in Afro-Asian regions, such as the Middle East, tend to experience menopause earlier, with averages ranging from 46.6 to 49.4 
years depending on the specific country (Table 1). In Pakistan, a lower age of natural menopause among women correlates with poor 
socioeconomic condition and low BMI [19].

Symptom prevalence

While menopausal women experience common symptoms like hot flushes and sleep disturbances ubiquitously, the prevalence and 
reporting of climacteric symptoms may differ widely depending on the ethnic and cultural backgrounds of women [20]. For example, hot 
flushes are reportedly experienced by 75% of women during perimenopause in the Middle East, which may compare to varying rates 
in Western studies (Figure 1). Fatigue affects 70% of women in Kazakhstan [21]; while women in Turkey reported less menopausal 
symptoms which could be a result of marriage at 20 years of age [22]. 
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Figure 1: Frequency of vasomotor symptoms across countries, regions and continents. Adapted from 
Obermeyer CM, Menopause across cultures: A review of the evidence, menopause. 2000; 7, 3:184-92 [20]. 

Cultural factors and societal expectations may influence how symptoms are perceived and reported. It has been reported that Tunisia 
women’s menopausal symptom experiences are not biologically determined but linked to social class and the degree of male domination 
[23]. In the Middle East, severe symptoms of menopause will affect less educated women with lower incomes and poor housing, in 
addition to women with poor health status who are single and sexually inactive. Male domination and the husband’s job - if of low income 
or low standard - will also affect how severe women’s menopausal symptoms are in the Middle East.

Cultural attitudes

In many Afro-Asian cultures, menopause can be viewed negatively, with significant stigma attached to aging and decreased sexual 
activity. For instance, many Arab women in the Middle East express concerns about menopause, with studies showing a predominantly 
negative view towards this life stage [20]. Conversely, women in some Western cultures may have a more open and supportive discourse 
about menopause, recognizing it as a natural phase of life and often discussing it more freely.

Access to healthcare

In the Western world, access to medical health treatments related to menopause such as hormone replacement therapy, is generally 
more available and widely accepted. In contrast, Afro-Asian countries, particularly sub-Saharan Africa, face significant barriers, such as 
limited accessibility to menopausal hormone therapy (MHT) and lack of education regarding menopause, which can lead to detrimental 
health outcomes [17]. MHT is almost inaccessible to women in sub-Saharan Africa [17]; and remains low in Ukraine and Kazakhstan (2%) 
[24]. 

Studies in the Arab world revealed very low knowledge about MHT and low usage of this treatment [25]. Moreover, cultural attitudes 
toward seeking medical help for menopausal symptoms might differ, with some Afro-Asian women more likely to endure symptoms 
without seeking assistance due to societal norms. 

Following the publication of the Women’s Health Initiative (WHI) study in 2002 that reported harmful findings for women using 
hormone replacement therapy [26], a significant drop in MHT use was reported in the Middle East. The use of MHT before this report was 
approximately 20% in the Middle East [20], the aftermath of which led to a drop in MHT use of 5% in Saudi Arabia [27], 0.4% in Bahrain 
[28] and 12% in Jordan [29]. 
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Educational gaps

There is often a greater lack of knowledge surrounding menopause in Afro-Asian regions, contributing to misconceptions and stigmas 
about the condition, while Western societies may have more comprehensive education and awareness campaigns.

Overall, these contrasts highlight the influence of cultural, societal, and healthcare factors on women’s experiences of menopause 
across different regions. 

Sexuality and attitude 

Sexuality at menopause in the Afro-Asian region is often viewed as shameful, especially when women have grown-up children. Women 
also experience a decreased sexual desire due to lack of knowledge about sexuality and sexual rights. Several studies have reported higher 
prevalence of lack of sexual desire in older women in Jordan, Iran, Morocco, Turkey, Saudi Arabia, and sub-Saharan Africa [30-35]. Women 
in the Afro-Asian region mostly view sex as an activity for the young and for procreation. Existing family disputes over monetary issues, 
polygamy, or children’s affairs further lead to the ruining of women’s sexual life. Moreover, the shared myth that ‘the husband can be a 
brother after the age of fifty’ influences women’s sexuality even further. 

Women in the Arab region reported an overall positive attitude to menopause. Positive attitudes include feeling closer to Allah through 
worship and gaining respect. Women also experience joy due to social responsibility as mothers and wives and reduced stress [36]. In 
Bahrain, two thirds of the women reported concern towards menopause, while half felt optimistic [28]. One third of the women in Egypt 
reported a positive attitude [10]. Despite this, studies from Iraq reported that 71.2% of women’s lives are altered by menopause, and 53% 
view it negatively [12]. 

Conclusion

Menopause spans a third of a woman’s life, however there is a great lack of knowledge and understanding of menopause. The majority 
of women in the Afro-Asian region consider menopause a natural phenomenon and develop a positive attitude to it despite significant 
unmet needs in knowledge, healthcare access, and support systems for this phase. 

This region is highly affected by variations in menopause onset age and life expectancy, demographic shifts, and social attitudes toward 
menopause. The Middle East further boasts unique menopausal trends and influencing factors like socioeconomic conditions, education, 
male dominance, and cultural norms. Menopausal care for women in this region warrants inclusive methods that cater to their unique 
experiences. 

It is worth noting that a study in Saudi Arabia conducted using biochemical bone turnover markers reported that bone turnover 
increases at menopause [37]. This is not surprising as women in the Middle East were found to have lower bone mineral density levels 
than women in Western countries and the prevalence of hypovitaminosis D is high [38]. The burden of osteoporosis in the Middle East is 
expected to increase, considering the steady growth of the aging population.

Following the WHI 2002 study’s impact on hormone therapy adoption in the Middle East and other parts of the world, the observed 
decrease in the use of MHT by women highlights even further the urgent need for multi-disciplinary menopause clinics in the Afro-Asian 
region for healthcare and MHT. 
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