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INTRODUCTION

Osteoporosis is a widespread health concern that can have an impact on people's lifestyles. Which is a progressive
skeletal condition, that reduces bone weakens bone strength, and increases fracture risk among 20% of men and 50%
of women who have experienced a fracture linked to osteoporosis throughout their lifetime [1]. Women over 50 are
more prone to have osteoporosis, which can worsen with age [2]. When modest, accidental falls and bone fractures
occur, osteoporosis develops clinically. The quality of life is diminished, women become more disabled as a result of
these fractures, and the disease's financial restrictions worsen [3]. In addition, osteoporosis is a silent, asymptomatic
skeletal system condition, that leads to less dense and weaker bones causing osteoporosis [4].

Fractures are the most common osteoporosis consequence in women, accounting for a significant portion of morbidity
and mortality. Osteoporosis is caused by a combination of variables and constants, or hereditary and environmental
factors. Resulting in osteoporosis. Recent scientific discoveries reveal that elements connected with bad living habits
are one of the major contributing factors to the rapid decrease of bone mineral density in women [5]. Osteoporosis has
avoidable (modifiable) and non-modifiable of risk factors including: age, height, weight, body mass index (BMI), and
menopause are examples of non-modifiable risk variables that cannot be avoided. Calcium consumption, sun
exposure, smoking, alcohol use, physical activity, underlying medical illnesses such as rheumatoid arthritis, systemic
lupus erythematosus, and other autoimmune disorders, steroid use, and hormone replacement treatment are among the

Shabaan & Mukhlif. Alq J Med App Sci. 2024;7(Supp2):134-138 134


https://journal.utripoli.edu.ly/index.php/Alqalam/index%20eISSN%202707-7179
mailto:Marwa.ibraheem@uomosul.edu.iq
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.54361/ajmas.2472217
https://orcid.org/0000-0002-5451-925X

https://journal.utripoli.edu.ly/index.php/Algalam/index elSSN 2707-7179

e 8" Libyan International Conference on Medical, Applied, and Social Sciences
(== i el ) 0 (ol o] g i
8THLICMAS elazll @ @l Slalas¥lg Bum o loaSall lyghatll : lads caes

modifiable risk factors [6]. Women's osteoporosis management and prevention can aid in early diagnosis and
treatment.

There is growing evidence that education on osteoporosis affects women who are at high risk of developing the
condition in terms of preventive behavior. Despite these facts, several authors examined how well-informed women,
even those with a medical background, were about osteoporosis and its risk in various nations [7]. The present study
aimed to determine the knowledge of women about some risk factors of osteoporosis and find out the relationship
between the level of knowledge with demographic information of women.

METHODS

Study design and setting

A descriptive study was designed to determine the women's knowledge of risk factors for osteoporosis in Mosul City.
The study started in December 2023 to April 2024. A convenience sample was used for selecting 130 women who
participated in the sample taken from hospitals in Mosul city.

The sample has been selected based on the eligibility of women who agree to participate in the present study, and
answer all questions or complete all the research guestionnaire. The tool was created in English and then translated
into Arabic. An independent back translation was completed compared to the original questionnaire, and the
discrepancies were fixed. The tool is divided into part one: six demographics (age, marital status, occupation,
educational level, place of residence, and if you have heard of osteoporosis). Part two involved 20 questions about
knowledge of risk factors for osteoporosis. The answers to the questions are (Yes 3, | do not know, or No = 1). The
study selected public, and teaching hospitals affiliated with the Nineveh Health Department. The hospitals were Ibn-
Sena, Al-Salam Teaching Hospital, and Al-Mosul General Hospital.

Data collection procedure

In data collection, it was significant to ensure validity of tool study was established through the selection of five
experts to examine the questionnaire. The questionnaire was based on the experts' opinions and the Coefficient
correlation for items was used, which showed that the reliability estimate for the questionnaire was (r = 0.84). To
collect data from the participating women, see the approval form that includes the women's consent to participate in
the study. The study questionnaire was distributed and each interview lasted about 15-25 minutes. Extract data the
data was collected from 15th of January to the 20th of March 2024. Data obtained by a questionnaire was gathered,
organized, and input into a computer file and analyzed by the Statistical Package for the Social Science (SPSS,
Version 26), the data significant at (P. value << 0.05). This approach was employed through descriptive statistics,
which include percentages, and inferential statistical analysis of Chi-Square.

RESULTS

Demographic information of the participant

Table 1 shows the demographic information of the entire study sample. The table illustrates that the highest
percentage of age groups is between (30-39 years). According to marital status, most of the women (66.2%) were
married. Regarding occupation, the table shows that a high percentage (66.2%) of them were housewives. As for the
level of education in the whole study, the intermediate school formed (31.5%), while the residents referred (79.2%)
were urban. Finally, most women (63.1%) heard of osteoporosis.

Tablel: Distribution the Demographic information of the participant (n=130)

Demographic Information Frequency Percent
20-29 Year 29 22.3
30-39 Year 44 33.8
Age group 40-94 Year 36 27.7
50-59 Year 17 13.1
60 Year and More 4 3.1
. Single 44 33.8
Marital Status Married 86 66.2
Employer 14 10.8
Occupation Student 30 23.1
Housewife 86 66.2
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Primary School 12 9.2
Educational Intermediate School 41 315
Level Secondary School 22 16.9
Diploma 40 30.8
Bachelors And More 15 11.5
Residence Rural 103 79.2
Urban 27 20.8
You have Yes 82 63.1
heard of
osteoporosis M . e

Adult women's knowledge of risk factors related to osteoporosis.
In figure 1, the adults’ women were (76.2%) have moderate knowledge. In the other hand (19.2%) was poor
knowledge about risk factors of osteoporosis. While (4.6%) have good knowledge.
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Figure 1. Displays the level of adult women's knowledge of risk factors related to osteoporosis.

Association between Adult women knowledge and demographic information

This table shows a significant relationship between women knowledge and level of education (0.048) at P value less
than or equal 0.05. While other demographic variables not a significant with knowledge of risk factors for
osteoporosis.

Table 2. Association between Adult women knowledge and demographic information among women with osteoporosis

Level
Variables Poor Moderate Good ;
Knowledge | Knowledge | Knowledge Value df Sig.
(20 to29) Year 5 21 3
(30 to39) Year 10 31 3 0.567
Age (40 to49) Year 7 29 0 6.717 8 N s
(50 to59) Year 2 15 0 '
60 Year and More 1 3 0
. Single 7 34 3 0.579
Marital Status Married 18 65 3 1.092 2 NS
Employer 3 10 1 0.136
Occupation Student 1 28 1 6.994 4 N s
Housewife 21 61 4 ’
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Primary School 5 7 0
. Intermediate School 5 34 2
EduLc:\'/[é?nal Secondary School 7 12 3 15.611 8 0'248
Diploma 6 34 0 '
Bachelors & more 2 12 1
. Rural 19 79 5 0.887
Residence Urban 5 20 1 0.239 2 NS,
You have heard No 10 35 3 0.647 2 0.724
of osteoporosis Yes 15 64 3 ' N.S
DISCUSSION

Finding any gaps in women's knowledge about osteoporosis is crucial because they could impede early prevention
efforts [7]. There is mounting evidence that women who are at higher risk of osteoporosis are more likely to take
preventive measures once they are aware of the illness [8].

In the present study, the data collected from women has been analyzed and interpreted according to the study
objectives. Whereas, osteoporosis is a major public health concern, increasing female osteoporosis knowledge and
awareness is an important step in preventing and treating osteoporosis.

The current study finds that most women in middle age are married. This result is consistent with the study conducted
by Peng et al., shows the participants age were between 26 and 35 years old) and (54%) were married. Regarding
occupation, half of the participants' sample are housewives [9]; this result disagrees with the study conducted at Egypt
by Mohamed et al. illustrates that the most of participants are employees [10]. Some of the women have the
intermediate school formed certificate and residence in urban.

It is crucial to investigate the risk factors and determinants of osteoporosis as well as the contribution of knowledge
and health beliefs to the disease. By having this data available, the Ministry of Health may focus its efforts on high-
risk populations and enhance the quality of its health awareness campaigns [11]. Moreover, to alter health-related
behaviors linked to osteoporosis risk factors that are modifiable [12].

In osteoporosis, risk factors include things like age, using tobacco products, having a family history of certain
malignancies, being exposed to radiation or certain chemicals, and so on [13]. In our study, the high percentage of
adult women have acceptable knowledge of risk factors, as figure [1]. In addition, women have some knowledge of
the risk factors of osteoporosis. In the same line as the current study by Ayyash et al., (2023), it mentioned the
participants were median age, and the majority were married. The present study displays that the highest percentage
(76.2%) had moderate knowledge, and the lower percentage (4.6%) had good knowledge of osteoporosis, with poor
knowledge (19.2%). In another study, the overall mean knowledge, score was 7.84 (SD 1.57) with good, moderate,
and poor knowledge detected among participants (63.1%, 33.3%, and 3.6%), respectively [14]. Another study shows
that the amount of knowledge does not vary much with demographic data. However, there was a significant link with
respondents' educational level [15].

CONCLUSION

Overall, this study concluded that the participating women's understanding of the risk factors for osteoporosis was
moderate. While some women had insufficient information about risk factors consistent with osteoporosis, finding a
significant relationship between women's knowledge and level of education. While other demographic characteristics
are not significant in their knowledge. The study recommended increasing women's awareness of osteoporosis risk
factors and preventive behaviors. Used the health belief model scale as a diagnostic tool to identify groups requiring
more interventions. Implement community-based osteoporosis health programs to reach an audience of women.
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