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Premature drops in estrogen from early menopausal age may increase the risk of disease and
death in later life. To understand what influences early menopausal onset, we looked at the
life course and sociodemographic factors at younger ages in Ugandan women aged 40-49.
What they most need to reduce the risk of early menopause is improved contraception and
education.

Background

Menopause is more than just a collection of unpleasant symptoms, such as hot flashes and
brain fogs. The age when menstruation stops for good is an important marker for the woman'’s
future life and health. There is evidence that women reporting early menopause (before the
global median age of 50), because of the drop in estrogen, are exposed to higher risks of heart
and bone diseases (Golezar et al., 2019; Zhang et al., 2019) and of death (Shuster et al.,
2010).

The age at menopause (conventionally starting twelve months after the last menstruation)
does not occur at random: it hinges on biocultural experiences of reproduction in adolescence
and throughout childbearing years, with effects that accumulate over time (Mishra et al.,
2010; Leidy Sievert et al., 2013). The phenomenon has been frequently studied in low-fertility
countries, but much less in a high-fertility setting (for an exception, see OlaOlorun & Lawoyin,
2009).

Research approach

In a recent article (Batista et al., 2022), we explored the combinations of individual
characteristics and social circumstances that were conducive to menopause appearing
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between ages 40 and 49 among ever-married heterosexual Ugandan women, using data from
the 2016 Demographic and Health Survey (Uganda Bureau of Statistics & ICF International
Inc., 2018).

Women were asked numerous questions about their reproductive experiences, but the main
factors that we explored were:

(a) if they ever used any method of modern or traditional contraception,
(b) the age when they gave birth to their first child, and
(c) how many children they gave birth to.

We expected reproductive factors to interact not only with each other, but also with
sociodemographic factors such as education, wealth, rural-urban residence, marital status,
and age at first marriage.

Main findings

About 17% of forty-year-olds in Uganda reported having experienced menopause when the
survey was conducted in 2016. We studied their life course and found that never using
contraceptives, having fewer children, and younger ages at first birth and marriage were
associated with higher probabilities of menopause at ages 40-49.

In the pathways most likely to give rise to early menopause among Ugandan women, we found
evidence of two interactive dynamics clustering around contraception. One emerged when no
contraceptive use was linked to young age at first birth (Figure 1); the other, when lack of
contraceptive use was linked to lack of education (Figure 2).



Figure 1. Probability of early menopause based on history of contraception use and age at first
birth, Uganda 2016
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Notes: N=2278. Confidence intervals (95%) adjusted for covariates and survey design.

How to read the figure: Women who never used contraception and who first gave birth at ages
12-15 had a 32% chance of experiencing menopause in their forties, compared with a 14%
chance for women who first gave birth in the same age range but used any method of
contraception in their lifetimes.

Source: Batista et al. (2022).

Figure 2. Probability of early menopause based on history of contraception use and education
level, Uganda 2016
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Notes: N=2278. Confidence intervals (95%) adjusted for covariates and survey design.

How to read the figure: Women who never used contraception and with no education had a
22% chance of experiencing menopause in their forties, compared with a 9% chance for women
with no education but who reported any use of contraception.

Source: Batista et al, (2022).

Early menopause has thus far been studied almost exclusively in low-fertility, high income
countries. Therefore, scholars have typically identified different types of risk factors, such as
childlessness or smoking cigarettes. None of these applies to Uganda, given the very low
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occurrence of both: only 1.5% of the sample reported either. What seems to matter there is a
different set of underlying causes, such as young age at motherhood and lack of education.

Conclusions

Menopause typically receives less attention in women’s health research than other
reproductive issues, especially among African women. The early onset of menopause, i.e.,
before the global median age of 50 years, should become a policy concern, because of its
connection to higher morbidity and mortality in older years.

Increasing access to education for girls is better poised to increase menopausal age than
simply increasing contraceptive use. Besides, increasing contraception would be most helpful
in preventing early menopause for women with no education. For other women, reducing child
marriage and delaying age at first birth seem to be more promising paths. These measures,
which rank high in the comprehensive efforts already underway to improve women’s overall
reproductive health, are also likely to result in older menopausal age.
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