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Risk and Awareness of Osteoporosis among Postmenopausal Women
Abstract:
Introduction: Osteoporosis is a silent disease and is most prevalent in women over the age of 50

Brikchhya Shrestha1; Priyambada
Tiwari2

years as the hormonal influence of estrogen on bone health dissipates with the onset of menopause.
The progressive changes in bone structure, quality and density lead to pathological fractures and an
increase in morbidity and mortality among menopausal women.
Objectives: The objective of the study was to assess the level of risk and awareness regarding
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osteoporosis among postmenopausal women.
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Methodology: This was a community based cross-sectional study conducted among 100
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postmenopausal women aged 45-60 years residing at Paknajol, Kathmandu, Nepal. A descriptive
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survey design was used by using non-probability purposive sampling technique. The instruments
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included socio-demographic data, structured questionnaire and osteoporosis self assessment tool.
Weight was measured by using standardized weighing machine.
Results: Out of 100 respondents, majority (58%) of respondents had moderate risk and 37% of
respondents had low risk whereas 5% had high risk. Majority of respondent (52%) had inadequate
awareness regarding osteoporosis whereas the remaining 48% had adequate awareness. The study
showed significant association between level of awareness and level of risk. (at p=0.05 level of
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significance)
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Conclusion: The awareness of the women was inadequate regarding osteoporosis and as a result
risk was present. Thus, there is a need to increase the sensitization of postmenopausal women
through effective counseling and awareness program to prevent them from the risk of osteoporosis .
Key Words: Risk for osteoporosis, Awareness, Osteoporosis, Post-menopausal women,
Osteoporosis self assessment tool.
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Introduction

have low bone mass than Whites. Several risk factors contribute

Osteoporosis is one of the leading causes of morbidity and

to low bone mass and estrogen loss after menopause is the most

mortality among elderly over the world. In general, osteoporosis

common cause for osteoporosis.3

is a silent and progressive disorder identified lately after a
fracture by the patient or physician. 1 Therefore, prevention
strategies and early detection of osteoporosis should be carried
out. 2

Worldwide, osteoporosis causes more than 8.9 million fractures
annually, resulting in an osteoporotic fracture every 3 seconds. 4
It

is

estimated

to

affect

200

million

women

worldwide- approximately one-tenth of women aged 60, one-fifth

Human being of all races and ethnicity are prone to osteoporosis

of women aged 70, two-fifth of women aged 80 and two-third of

and fractures. It has shown that black have greater and Asians

women aged 90.5 It is projected that more than about 50% of all
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osteoporotic hip fractures will occur in Asia by the year 2050.
A

study

was

undertaken

to

assess

osteoporosis

6

Nepal by using non-probability purposive sampling technique in
in

postmenopausal women by measuring bone mineral density at
the department of Obstetrics and Gynecology, Teerthanker
Mahaveer Medical College, Moradabad, India in 2011. Of the 90
postmenopausal women that were included in the study, 10%
were normal, 44.4% were osteopenic, 33.3% were osteoporotic
and 12.2% were severely osteoporotic. Backache was the
commonest presenting symptom in the study population. 7
Hence, review has shown that Osteoporosis prevalence is more
common in postmenopausal women because of their lifestyle
pattern, physiological changes and socioeconomic status.
Therefore, the researcher felt the need to conduct the study on
risk of osteoporosis and awareness regarding osteoporosis
among postmenopausal women.

Conceptual Framework
Figure 1: Conceptual framework based on Ludwig Von Bertalanffy
General System Model.

2018. The instruments included socio-demographic proforma,
structured questionnaire and osteoporosis self assessment tool
using bio-physiological measurements.8, 9.

Content validity of

socio-demographic proforma and structured questionnaire was
ensured by developing the instruments on the basis of literature
review, seeking the opinion of subject teacher, research advisor
and peer discussion. Standardized weighing machine was used.
Data were collected through face to face interview technique.
The purpose and the need of the study were explained and also
written consent was taken from respondents. The structured
questionnaire was used to assess the level of awareness
regarding osteoporosis. Weight was measured by standardized
weighing machine. The interview of 6-10 respondents was taken
per day about 20-30 minutes. Data collection was carried out
from 17th June to 30th June, 2018.
Criteria of Interpretation:
Table 1: Level of Risk of osteoporosis
Score

Categories

>2

Low Risk

-3 to 1

Moderate Risk

<-4

High Risk

On the basis of Osteoporosis self assessment tool
Table 2: Level of Awareness regarding osteoporosis
Score

Categories

<7.19

Inadequate awareness

>7.19

Adequate awareness

On the basis of mean of the structured questionnaire

Result
Among 100 respondents, majority (39%) of the respondent
belonged to the age group of 45-50 years, majority (62%) of the
respondents had menopause at 40-45 years. Most (85%) of the
respondents had no history of previous fracture. Only 11% had

Methodology

history of osteoporosis. Ninety seven percent of the respondents

This descriptive study was done among 100 postmenopausal

were non-vegetarian. Majority (79%) of the respondents did not

women aged 45 to 60 years conducted at Paknajol, Kathmandu,

consume both alcohol and smoking.
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Table 3: Socio-demographic information
Variables

n=100

significance) showing that those who had adequate level of

f

%

Illiterate

39

39

Literate

61

61

Educational status

If Literate,

between level of awareness and level of risk (at p=0.05 level of

awareness had low risk for osteoporosis.

Discussion

n=61

Primary

6

9.8

Secondary

32

52.5

This study showed that 37% of respondent had low risk of

Higher Secondary

17

27.9

osteoporosis which is comparatively lower than the findings of

Bachelors and above

6

9.8

the study conducted in Malaysia by DAJ Muslim and others in

Type of menopause
Natural menopause

87

87

Surgical menopause

13

13

2008-2009 among 152 post-menopausal Malay women where
low-risk group represented 69.7% of all women. In the same

Data from table 3 shows that majority (61%) of the respondents

study, the high-risk category represented 8.6% of all women

were literate and most (87%) of the respondents had natural

which is similar to the present study where 5% represents high

menopause.

risk.10

Table 4 : Level of Risk of osteoporosis in post menopausal women
n=100
f

Percentage

Low risk

Variables

37

37

Moderate risk

58

58

High risk

5

5

The present study showed that 58% of respondent had moderate
risk of osteoporosis and 5% had high risk. This finding is in
contrast to the findings of the study conducted in Chennai by S.
Kala Barathi in 2016 in which 25% were found to be having
moderate risk and 31% had high risk.11
Likewise, this study showed that 52% of the respondent had

Table 4 indicates that majority of respondents (58%) were at
moderate risk of osteoporosis.

by Kathy Ann Schneider in 2000 among 73 postmenopausal

Table 5: Level of awareness regarding osteoporosis
Variable
Inadequate

f

%

52

52

n=100

Mean

48

SD

women in which 77% of the women had inadequate knowledge
regarding prevention of osteoporosis.12
In the present study, 52% of respondents had inadequate

7.19
Adequate

inadequate level of awareness which is similar with a study done

±2.65

48

awareness which is in contrast to the study done by Ms. P. Latha
in 2016 at Punjab among postmenopausal women of 45-65 years

Table 5 shows that majority of respondent (52%) had inadequate

that revealed 41% had below average knowledge regarding

awareness regarding osteoporosis. Mean score was 7.91 and

osteoporosis whereas in the same study by Ms. P. Latha, 85% of

standard deviation was ±2.65.

respondents were non-vegetarian which was similar to the

Table 6: Association between risk and awareness of osteoporosis
n=100
Level of
awareness

present study.13

Conclusion

Level of Risk
Low risk

Moderate risk

High risk

Inadequate

13

36

3

Adequate

24

22

2

χ2

Majority of the respondents had moderate risk as well as
6.70*

inadequate awareness regarding osteoporosis. There was

*Significant at p=0.05 level of significance; Table value at df2 = 5.99

significant association between level of risk and level of

Data from table 6 shows that there is significant association

awareness. Thus, there is a need to increase the sensitization of
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postmenopausal women through effective counseling and
awareness

program

to

prevent

them

from

the

risk
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