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Abstract

Aim: To determine the Nutrition problems and Dietary behaviors among postmenopausal women in rural area Makhdoom Rashid
Multan.

Study design: Descriptive cross-sectional study design place and duration of study. This study was conducted at the rural area of
Makhdoom Rashid Multan, Pakistan from March 2021 to June 2021 for a period of 04 months.

Material and Methods: Participants were selected by purpose convince sampling techniques. After taking informed consent
Sample size 101 while 95% is the confidence interval. The questionnaire used to assess the dietary habits of women between the
age of 45 to 60 years. Data was entered, and analysis is done through SPSS version 20.

Results: The age of post-menopausal women were 45 to 60 years About 66% women had medical problem 45% of females had
arthritis, 25% had hot flushes, 16 % had urinary tract infection, and about 14% vaginal bleeding. The mean energy acquired from
the food that they consumed daily was 1291.15 kcal + 266.61 Around 81.1% women not using any dietary supplement.
Conclusion: Study results showed that food intake practices of menopausal women were not adequate. Menopausal women require
psychotherapy regarding balance diet before and after menopause because of the transitional phase in their lives. Health education
and preventive guidance of women about menopause should start at the primary health care level, targeting women in their late

thirties. Health care providers should reinforce a positive attitude in women and attend to their anxieties and questions.
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Introduction

According to the WHO, "health is not only the absence of
disease but a state of complete mental physical, social and
spiritual well-being concerning the financial productivity and
performance of an individual”. Imbalance of vital nutrients
leads to malnutrition thus deteriorating the mental and physical
state of an individual, causing poor health and poor work
performance thus compromising the whole life of an
individual. Dietary resolution can lead to a changing lifestyle
with healthier dietary habits %2,

Malnutrition occurs when the daily food consumed does not
fully cover the required nutrients. Inadequate nutrition during
late middle age can result in a raised risk of ailments such as
arthritis, hot flushes, urinary infections, headache, and
psychological health problems @ 4. On the other hand
imbalanced diet may lead to metabolic complications for
women such as diabetes, and hypertension. Research has
proved that healthy eating habits have a positive impact on
women's health. Institute of Medicine (IOM) the USA
recommends an optimal pattern of a healthy diet as three meals
and two or more snacks per day. The Food Guide Pyramid,
developed by the United States Department of Agriculture
(USDA), is an excellent tool to make healthy food choices.
According to reports usually eating the following each day;
three cups of dairy, two cups of fruits, two cups of vegetable,
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five ounces of grains, and five ounces of meat and use of fats
is required to fulfill the daily optimal need of nutrients (. In
Pakistan about 7,9000 women are predisposed to disease which
cause serious health issues and eventually lead to death [©1,
Researches have demonstrated that favorable eating practices
regarding healthy eating during menopause have a positive
impact on the health of women suffering from the menopausal
syndrome. Adequate nutrition subsidies to forecast health-
related problems and the enterprise of ailments at a later age.
According to WHO if the daily meal is selected according to
the requirement of balanced nutrition it adds value to the health
of an individual. So, a balanced diet covers 9 portions of the
food groups in which the major nutrients present like covering
carbohydrates, combine servings of products, four servings of
vegetables, and one serving each of dairy products, and having
meat, fish, eggs, and nuts, and sporadically, fats and sweets [,
According to NNS 2011 that (53. 9%) of Pakistan's elderly
number didn't bring ordinary weight; they are either
underweight or overweight. According to this survey around
(15.8%) were underweight, and (24. 2%) were overweight and
the deficit of micronutrients was (6. 1%) like zinc, (24. 2%)
around vitamin A, (20.8%) vitamin D. Aim of this study was
to improve the wellbeing and status of menopausal women by
encouraging healthy nutrients choosing to decrease the
problems related to unhealthy nutrition 1,
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Material and Methods

A cross-sectional survey was conducted in a rural Makhdoom
Rashid Multan. Makhdoom Rashid is a town with
approximately 30,000 population. It is situated 20KM away
from district Multan. A purposive sampling technique was
used. Sampling size was calculated by using the formula [n=2?
P(1-P)/e. The sample size was estimated based on 50 percent
estimated prevalence of malnutrition in older age women by
adding a 10% non-response rate, sample size was calculated as
101 participants. The pre-structured questionnaire was
developed with questions regarding sociodemographic factors,
reproductive health, feeding practices, and problems related to
menopause. Standard Food Frequency Questionnaire (FFQ)
and 24 hours dietary recall method was adopted from the
National nutrition survey 2011 (NNS) to obtain information
about food intake. Data was entered and analyzed in SPSS-
21.0. Frequencies for the consumption of five major food
groups were calculated. Results were compared to the daily
recommended intake suggested by the food pyramid by the
United States Department of Agriculture (USDA). Food and
agriculture organization (FAO) guidelines were adopted to
calculate the Women Dietary Diversity Score (WDDS) to
assess the adequacy of food consumption.

Results

The mean age of subjects who were post-menopausal women
was 51 years with a standard deviation of 4.48. Body Mass
Index (BMI) was about 22.6 + 2.30 of the selected population
it is neither underweight and overweight. About 64.1% had
four or more children. Among the participants, the no of
illiterate women was about 52.5%. About 93% of women were
not doing any job and were housewives. The monthly income
of most families was approximately (93%) was <Rs. 10,000,
while 7% had monthly income>Rs.20,000. The average family
size was reported as 11+3.91. About more than half (76%)
belonged to extended families. About (66%) menopausal
women had medical problems from which 45% of females had
arthritis, 25% had hot flushes, 16 % had urinary tract infection,
and about 14% vaginal bleeding. Only (35) 33% have no
medical problem. Around 81.1% have not been using any
dietary supplement to overcome the dietary deficiency, only
(18.8%) of them were using supplements. Most commonly
used as an iron supplement. Most of the women consumed
recommended frequency of food which is three meals and two
or more snacks per day, but consumption of many food groups
was not on daily basis. Following food consumption trends
were observed: The mean energy acquired from the food that
they consumed daily was 1291.15 kcal + 266.61. The mean of
daily meal consumption was calculated as 4.74 (SD+1.16). The
most consumed meal was breakfast (100%) followed by dinner
(96%) and lunch (94%) respectively. The number of
meal/snack consumption was statistically significant with a p-
value of 0.019 which is compatible with the IOM standards
(Table-1). The diet of most participants did not fill the
guidelines of the food group's intake. According to the results
of the study, the most consumed food group was dairy, which
was consumed by 28% of menopausal women per day. The
consumption of poultry products was 10% and fruit was 12%.
Only 4% of menopausal women were taking the recommended
servings of vegetables. Fats consumed by menopausal women
were one to two times and three times per day, 40% and 60%
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respectively. There was a significant difference in the
consumption of grains, vegetables, and poultry groups between
respondents and USDA standards. The mean of daily
vegetable, fruit, poultry and dairy consumption were 0.75(SD
+0.697), 0.82 (SD+ 0.673), 0.90 (SD+ 0.695), and 1.32 (SD
+0.960) respectively. The mean fat consumption was 2.37
(SD+ 0.833) per day. Consumption of grains, vegetables, and
poultry was not according to USDA recommendations (Table-
2). There was a significant association between-meal
consumption per day and the family income with a p-value of
0.04 (Table-3). Results of feeding practices variables indicate
that the majority of participants knew that balanced food was
important after menopause but the food intake practices of
these participants were not up to the recommended standards.
Among the participants, 18.8% started to take food
supplements after menopause. Mostly reported vitamin intake
was of vitamin D and calcium supplements. Women's dietary
diversity score was estimated as 4.47 with minimum and
maximum values as 2-8. According to the analysis of 24 hours
dietary recall, most food groups were consumed by less than
50% of the study participants. Participants consuming daily
iron & calcium was reported as 432.1 mg/day, and zinc 12.7
mg/day. Results showed that the individual's nutrient intake
was not according to the recommended guidelines (Table-4).
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Table 1: Meal Distribution/day

Meal Distribution N (%) Mean (SD)
Breakfast 106 (100%)
Mid-Morning Snack 59 (55.6%)
Lunch 100 (94%)

Mid Evening Snack 86 (81%) 4142116
Dinner 102 (96%)
After Dinner 94 (88.6%)

Table 2: Food Groups consumption

Food Groups Mean (S.D)
Grains 443 (£ 1.16)
Vegetables 0.75( £ 0.755)
Fruits 0.82 (+ 0.693)
Poultry 0.90 (£ 0.697)
Dairy 1.32 (£ 0.960)
Fats 2 (£ 0.833)

Table 3: Household income and Meal consumption

Household Income
Meal Consumption per day|<10,000{10,000-20,0005>20,000/P-Valug|
1-3 times 22 0 3
4-5 times 45 0 12
>5 times 18 0 6 0.042
Total 85 0 21
Table 4: Nutrition intake / day
Nutrition Values Means S. D.
Energy 1291.15 Kkcal + 266.61
Carbohydrate 158.8¢g +16.01
Protein 61.33¢g +28.39
Fats 44.33 ¢ +18.75
Calcium 432.1 mg +389
Iron 12.7 mg +3.10
Zinc 12.7 mg +5.52

Discussion

The present study aimed to understand the importance of a
balanced diet among post -menopausal women. The study
observed (93%) women were aware of the impotence of food
and its nutrition but they unable to change their habits. Similar
issue studies in India in 2013 reported that high occurrence of
iron-deficient anemia (56%) women inadequate iron intake. In
the present study, the participants (53.3%) had diet frequency
of meal 1-2/day Most took snacks “after lunch” (88%),
followed by after dinner (65%), and after breakfast (55.4%).
Similarly, a study done in China showed that more than half
(59.9%) of the respondents did not practice the habit of eating
snacks between meals. These results are better than China. In
the present study, about (66%) menopausal women had
medical problems from which 45% of females had arthritis,
25% had hot flushes, 16 % had urinary tract infection, and
about 14% vaginal bleeding. Similar research conducted in
2003 Canada some of the most common symptoms associate
with menopause are, hot flushes. fatigue, headache, and
depression. Another study result shows similarity are
conducted in India that shows few menopausal women meeting
the guidelines for recommended fruit and vegetable intake. In
this study, 18.8% of women reported consuming Calcium,
Vitamin D, and Iron supplements whereas NNS2011 showed
24.4% 4. The study revealed that menopausal women had
craving for mostly sweets (66%). Food craving and avoidance
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were reported by 67.7% and 44.8% of the women respectively
in the study of Australia. The most avoided food in this study
was poultry %1, Around 66.9% had medical comorbid
problems.

Conclusion

Study results showed that food intake practices of menopausal
women in the study area were not adequate. Menopausal
women require nutrition psychotherapy regarding balance diet
intake practices before and after menopausal because of the
transitional phase in their lives, experience, medical problems.
The women(s) prefer health facility for the discussion Health
education and preventive guidance of women about menopause
should start at the primary health care level, targeting women
in their late thirties. Health care providers should reinforce a
positive attitude in women and attend to their anxieties and
questions.
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