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Abstract

This investigation was pursued to determine the prevalence of osteoporosis and
assess the awareness about the disease among postmenopausal Bethlehmites women
in the West Bank region of Palestine in order to provide the baseline data for an
y effective action plan on prevention and treatment. The data collection was obtained by
cross- sectional study which includes personal interviews at household using carefully
designed and preiesied questionnaire and then recalling subjects for bone mineral
density (BMD) measurement using dual X-ray absorpitometry (DEXA). Subjects
from urban, rural and refugee camps communities are randomly selected using
tiaticmai population maps. The participants include 505 postmenopausai women from
‘;he central Bethlehem district (> 49 years of age). BMD measurements were done for
the lumber spine and two femoral sites (neck and total hip). The response rate for
BMD assessment was 88.8% and the mean age of subjects was 61.6 years. World
health orggnization (WHO) guidelines for osteoporosis diagnosis were adopted in data
analysis. The results indicate that the prevalence of osteoporosis, based on
measuremenis of BMD at the femoral neck, total hip and spine is 24%, 14% and
29.7% respectively, while the prevalence of osteopenia at the same sites is 47.9%,
46% and 40.4% respectively. The prevalence of osteoporosis was under estimated by
using Lebanese and Saudian reference data in T score calculation. The results showed
that the effect of age (> 49 years) on BMD ranged from 0.48% to 0.67% decline per
year, while the effect of number of years after menopause ranged from 0.32-0.53%

decline per year immediately after menopause. The effect of physiques properties on

]




BMD ranged from 0.14% to 0.22% gain per Kg and from 0.47 to 0.6% gain per each
unit in BMI, and from 1.8% to 2% gain per 5 cm increase in body height. The results
also indicate that 35.6% of osteoporotic women were aware that may be had
osteoporosis before the screening was done, while about 12% of the participants was
aware about osteoporosis. Most of them lack adequate knowledge about risk factors,
prevention and diagnosis of osteoporosis. The majority of participants are not taking
adequate measures to prevent and treatment osteoporosis as consuming recommended
daily calcium or taking food supplements. This investigation, the first of its kind in
ﬂ}e West Bank, represents a pilot study to assess the status of osteoporosis in the
whole population as pait of an ongoing effort to assess the broad national occurrence
and distribution of the disease. Clearly, the present data indicates the urgent need of a
comprehensive program to control the occurrence of the disease in the population
through a national ‘campaign to raise the public awareness about osteoporosis and the

varisus risk factors that contribute to its development.
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List of abbreviaiions

1. BMD: Bone mineral density.
v 2. BMC: Bone mineral content.
3. WHO: World health organization
4. CV: Coefficient of variation
5. SD: Standard deviation
6. EFFO: European foundation for osteoporosis
7. DEXA: Dual energy X-ray absorptiometry
8. NIS: New Israeli shekel
9. PCBS: Palestinian Central Bureau of Statistic.
10. KOS: Knowledge score on osteoporosis.
11. PA spine: Studies of the lumbar spine by DEXA performed by the passage of
photon energy from the posterior to anterior direction and probably

characterized as PA spine.




List of Definitions

Awareness. what do they know, believe, think about the signs, causes, and
Prevention of osteoporosis. The subjects were divided according to the following
scale:

< 40% correct answers is poor (unaware),

40-69% correct answers is reasonable, and

70-100% correct answers is good (aware). ( Verkevisser, et al., 1991).

Validity: means that the conclusions are true. { Verkevisser, et al., 1991).

Content Validity: a subjective judgment of whether a measure adequate

Yepresents a concept. (Singleton and Strants, 1999},

Reliability: means that someone else using the same method in the same condition

should be able to obtain the same results. ( Verkevisser, et al., 1991},
Accessible population: part of the target population that is available to the
researcher, selected to represent the population of interest. ( Livengston and Abbey,

1982).

Inclusion criteria: are characteristics that each sample element must possess to be

included in the sample.( Livengston and Abbey, 1982 }.




