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Abstract

Millions of adults over the age of 50 suffer from dev-
astating hip fractures each year, with millions more 
suffering from pelvic, spine, wrist, and shoulder frac-
tures. Osteoporosis is a major public health concern 
around the world. In the United States, an estimated 
10 million adults aged 50 and up had osteoporo-
sis, with more than 5 million suffering from femoral 
neck osteoporosis, including 4.5 million women and 
800,000 men.

Methods: In this cross-sectional study, data 
were collected by the purposely constructed 
questionnaire.

Results: Out of total 600 questionnaire distributed 
(Electronically and manually ), 576 questionnaire 
were received , so the response rate was 96.0%, 
Cronbach alpha was 0.84. 42.6% were male re-
spondents while 57.4% were females. Average age 
(S.D) was 35.6(12.5) .

Conclusion: Nursing staff should actively educate 
women, particularly postmenopausal women, about 
the importance of smoking cessation, walking/active 
lifestyle, and exercise regimens.
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Introduction

Millions of adults over the age of 50 suffer from devastating 
hip fractures each year, with millions more suffering from 
pelvic, spine, wrist, and shoulder fractures. These fractures 
are not an accident; the underlying cause is most likely 
osteoporosis. Osteoporosis is the most common type of 
bone disease, characterized by low bone mass and bone 
tissue loss, which can result in weak and fragile bones. 
People who have osteoporosis are more likely to suffer 
from broken bones and fractures.

Osteoporosis and osteoporosis-related fractures have 
consumed significant health resources over time and are 
now regarded as a public health concern. The first step 
in preventing and managing any health condition is to 
gain adequate knowledge and correct beliefs about the 
condition. Proper knowledge provides an excellent platform 
for sharing ideas between the healthcare provider and 
the patient, which is the foundation of any consultation’s 
success. Inadequate knowledge about a health condition, 
on the other hand, puts patients at risk of complications 
and a poor prognosis of a condition that would otherwise 
be easily preventable or treated.

Advanced age, glucocorticoid use, nutritional factors, 
a low body mass index, and genetic factors are all risk 
factors for osteoporosis.

Osteoporosis is a major public health concern around 
the world. In the United States, an estimated 10 million 
adults aged 50 and above had osteoporosis, with more 
than 5 million suffering from femoral neck osteoporosis, 
including 4.5 million women and 800,000 men. Among 
Arab countries, Kuwaiti women aged 50 years or more had 
a high prevalence of osteopenia and osteoporosis (26.8 
percent and 9.9 percent, respectively), with even higher 
figures reported in the Kingdom of Saudi Arabia (KSA) 
among women of the same age-group, where 31 percent 
had osteopenia and 40 % had osteoporosis at the lumbar 
spine. These high rates in KSA highlight the importance of 
early detection of the silent disease and its underlying risk 
factors in order to plan preventive measures and control 
its progression.

Because osteoporosis is difficult to treat and still incurable, 
prevention is critical. It is, in fact, preventable by changing 
unhealthy lifestyle habits to increase bone mass density 
before it occurs. There is evidence that knowledge about 
osteoporosis is a major contributor to osteoporosis 
prevention behaviour. Estimating the population’s level of 
knowledge can help guide public health programmes. The 
most important risk factors for osteoperosis are age, female 
sex , ethnic group, genetic factors, inherited factors, early 
menopause, slim silhouette and low body mass, diseases 
interfering with bone metabolism, some medications taken 
for a long time, insufficient physical activity, consumption 
of too little calcium and vitamin D, excessive alcohol, 
caffeine, cigarette smoking, and a protein-rich diet.

The main aim of this study is to find out the understanding 
of risk factors and preventive measures of osteoporosis in 
postmenopausal women among the general population in 
Aseer region, Saudi Arabia.

Methods

In this cross-sectional study, data were collected by a 
purposely constructed questionnaire. The questionnaire 
composed of the demographic items and items related to 
the understanding of risk factors and preventive measures 
of osteoporosis. The questionnaire was constructed after 
a series of discussions between a panel of experts. This 
panel was composed of a subject specialist, researcher, 
and language expert. Cronbach’s alpha was calculated. 
The study was conducted in the Aseer region of Saudi 
Arabia.

After collection, data were coded and entered in the SPSS 
ver.20 software for analyses of descriptive statistics (mean 
standard deviation, frequencies, and %s were computed). 
To measure the significance differences t-test and chi-
square test was used at 5% level of significance. Data 
was collected from the population who visited the primary 
health care centres . Ethical approval was obtained from 
King Khalid University, Saudi Arabia. The study duration 
was from January to April 2022.

Results

Out of total 600 questionnaires distributed (Electronically 
and manually ), 576 responses were received, so the 
response rate was 96.0% , (Cronbach’s alpha was 0.84). 
42.6% were male respondents while 57.4% were females. 
The average age (S.D) of respondents was 35.6 (12.5).

In Table 2 we have compared demographic variables with 
the prevalence of osteoporosis> We found significant 
differences with gender, age and education status which 
have significant relationships while other variables have 
no significant relationships.

In Table 3 we have compared BMI and have observed that 
BMI does not produce any significant impact.
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Table 1: Frequency of knowledge, awareness regarding osteoporosis
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Table 1: Frequency of knowledge, awareness regarding osteoporosis (continued)
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Table 2: Demographic variables

POPULATION AND COMMUNIT Y STUDIES

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 13, DECEMBER 2022- JANUARY 2023



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 121

POPULATION AND COMMUNIT Y STUDIES

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 13, DECEMBER 2022- JANUARY 2023

Table 3: Comparison between BMI and Do you have FHx of osteoporosis?

Figure 1: Prevalence of osteoporosis FHx of osteoporosis

Figure 1 depictesthat 28.8% have FHx of osteoporosis



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10122

Table 4: Views and practices of the respondents
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Table 4: Views and practices of the respondents (continued)
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Discussion

The main aim of the study was to find out the understanding 
of risk factors and preventive measures for osteoporosis 
in postmenopausal women among the general population 
in Aseer region, Saudi Arabia.

The current study found a link between the level of 
knowledge about osteoporosis and marital status, previous 
knowledge about osteoporosis, and the source of health 
information. According to the analysis, regardless of prior 
knowledge of osteoporosis, the majority of respondents 
had insufficient knowledge of osteoporosis and its 
prevention.

We discovered that less than half the patients could 
link caffeine, smoking, and alcohol consumption to an 
increased risk of osteoporosis. Smoking, caffeine and 
alcohol consumption have all been linked to lower bone 
mineral density . These findings suggest that raising 
awareness about risk factors for osteoporosis, such as 
low dietary calcium intake, caffeine consumption, early 
menopause, and sedentary lifestyle, may assist people 
at risk in taking steps to prevent disease occurrence. 
Individual and community awareness of all risk factors to 
the problem is critical for developing effective preventive 
methods for a specific disease.

Another significant finding reflected in the current study is 
the widely accepted fact that there is an inverse relationship 
between age and BMD in cases of osteopenia and 
osteoporosis, which is likely due to calcium mobilisation 
from bone. According to the current study, getting older 
increased the risk of osteopenia and osteoporosis.

In contrast to our findings, one Indian study discovered 
that in the views of the respondents there was no direct 
relationship between vitamin D levels and osteoporosis.
Women’s health education campaigns demonstrating 
osteoporosis prevention measures, such as changing 
unhealthy lifestyles to maximize bone mass density, 
increasing calcium intake, and regular weight-bearing 
exercise, must be implemented.

This study recognises some limitations. However, the 
convenience sample is not representative of women 
outside of the selected region; additionally, the small 
sample size was another limitation that raised concerns 
about generalising its findings to Saudi Arabian women 
in general. It is suggested that future studies are 
conducted with larger sample sizes, including pre- and 
postmenopausal women from different regions of Saudi 
Arabia.

Conclusion

Osteoporosis is a serious public health issue that is 
currently causing worldwide concern. Because it is a 
silent and incurable disease, many people are unaware 
of it until complications arise. It is more prevalent in 
women after menopause. Because osteoporosis is 
difficult to treat and still incurable, prevention is critical. 
Overall, interprofessional team coordination is required to 
target the issue at the community level, which includes 
patient education and raising awareness through general 
practitioners. Social services can help reach out to specific 
populations and vulnerable groups.

Nursing staff should actively educate women, particularly 
postmenopausal women, about the importance of 
smoking cessation, walking/active lifestyle, and exercise 
regimens.
Referral to specialists is critical in preventing secondary 
osteoporosis in patients with non-modifiable risk factors, 
such as autoimmune diseases and long-term steroid 
use. Patient education and clear communication among 
members of interprofessional teams are critical for 
effectively assessing
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