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osteoarthritis. Almost 40% of the population sample belonged to 30-40 years of

age group. Overall, about 39% participants had awarenessabout
various aspects of OA and 57% individual had the awareness
about the general information of OA. Awareness about factors
affecting the OA condition was the lowest, only 24% individuals
had the self-awareness about this. In this study, there was no
significant association between the aspects about the awareness
of OA with different age groups.

Most housewives of Lahore and other areas of Pakistan had poor
to moderate awareness of OA. Proper awareness of OA will
result in the better understanding of promising management
modalities for the treatment of OA.
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INTRODUCTION

Osteoarthritis (OA) is a chronic degenerative disease of multifactorial etiology
characterized by deterioration of articular cartilage, marginalized hypertrophy of bone, various
alterations insynovial membrane and joint capsule, biochemically and morphemically result in
bones friction (Michaelet al., 2010; Silman & Hochberg, 2001).

In the later stages of OA, pathological changes, like softening and ulceration of articular
cartilage with synovial inflammation, occur. Typical clinical symptoms include pain, stiffness of
muscles, restrictedmovement which leads toreduced physical functionof joints(Hunteret al., 2008;
Ontario, 2018). Pain is experienced mainly after weight bearing and prolonged activity, whereas
stiffness is experienced after inactivity (Akinpeluet al., 2009). It commonly affects hands, feet,
spine, hips and knee joints.Knee OA is the most common one among different OAs.(Akinpelu et
al., 2009; Lespasio et al., 2017; Silman & Hochberg, 2001).

OA can be categorized as primary or secondary OA depending upon its etiology. In most
cases, OAis idiopathic which is a result of unknownetiology and is referred as primary
OA(Loughlin, 2001). It is characterized as localized, generalized or erosiveOA and is related to
aging (Mathers et al., 2002). In secondary OA ,any other disease or medical condition is the main
cause of OA (Michael et al., 2010).

Prevalence and incidence of OA vary globally shown by different studies as its incidence
vary according to region and ethnicity (Nelson, 2018; Neogi & Zhang, 2013). Worldwide, almost
240 million people are affected by this disorder(Alanazi et al., 2021). Its prevalence increases with
age, particularly after the age of 45 years (Felson & Hodgson, 2014). It is the most common joint
disorder in the USA (Zhang & Jordan, 2010). It affects more women than men (Davis et al., 1988;
Palet I., 2016).

Major risk factors associated with OA include demographic features: age, gender, genetics,
articular trauma, and anatomy of joint shape (Corti & Rigon, 2003; Vina & Kwoh, 2018) and
lifestyle factors: physical activity, occupation and obesity (Muthuriet al., 2011; Tran et al., 2016).
It is diagnosed mostly throughpatient history, clinical and radiological findings (Lespasio et al.,
2017).

OA is managed by two types of modalities: constructive management and surgical
intervention (Rannou & Poiraudeau, 2010). In constructive management, non-pharmacological
practices like physiotherapy and weight loss (Collinset al., 2019)and pharmacological treatment
like glucosamine, acetyl silicic acid, anti-inflammatory drugs for exampleacetaminophen,and
intra-articular injections either hyaluronic acid or corticosteroids are used (Jamtvedtet al., 2008).
Surgical intervention is only considered when there is no use of conservative treatment (Alanazi
et al., 2021). Most women have inadequate awareness about OA, and they don’t know the reason
why they have difficulty doing routine activity (Chandet al., 2021) thus, they are unable to manage
the necessary health protocols of life during OA. To overcome this situation, this study is aimed
to assess the awareness of OA in housewives in Pakistan.
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MATERIALS AND METHODS

A descriptive cross-sectional study involving the housewives of District Lahore and other
areas of Pakistan was conducted to evaluate the awareness of OA. Criteria for data collection
involved housewives with minimum age of 30 years. Both, educated and uneducated participants
were included in this study.

Data collection:

Data were collected in the form of questionnaire that consisted of two parts. Firstpart of
questionnaire included sociodemographic features of participants like their age, location,
educational details, and their caste, while second part consisted of awareness about osteoarthritis,
its causes, treatment, and its effects and this part was consisted of 22 questions. In the
questionnaire, five types of responses against each question were recorded and responses were:
strongly agree, agree, neutral, disagree, and strongly disagree. The questionnaire was designed in
national language (Urdu), so that participants can easily understand the questions and can
accurately provide the response upon their proper understanding.

The cities from which data were collected by doing home to home interviews and filling
out the questionnaire were Lahore and outside Lahore (Islamabad, Peshawar, Multan, Sialkot,
Hasil Pur, Gujrat, Sargodha, Khushab, Rawalpindi, Okara, Behera, Sheikhupura, Gujranwala,
Burewala, Nowshera, Balakot, Wazirabad, Muridke, Muzaffargarh, Sahiwal, Vehari,
Mandibahaudin, and D.G. Khan). The data were collected over a period of 3 months from January
to March 2017.

Participants were divided into five age groups i.e., 30 to 40, 40 to 50, 50 to 60, 60 to 70,
and 70 above with ascending order.

Statistical analysis:

After collection, the data were revised, coded, and fed to statistical software IBM SPSS
version 20. To evaluate the association between population’s sociodemographic characteristics
and itsawareness level, Chi-square test was applied. Binary code was used for scoring and one
point was assigned to each correct answer while zero for incorrect answer. The P value less than
or equal to 0.05 was statistically significant. Most participants were from Lahore, so, data was
categorized into Lahore and outside of Lahore for proper evaluation.

RESULTS

A total of 191 housewives participated in this study from Lahore and outside of Lahore.
Almost 26% participants were residents of Lahore and 74% were from different cities of
Pakistan(Tablel). Thirty-nine percent individuals belonged to the age group of 30-40 years which
was followed by 40-50 years (30%), 50-60 years (21%), with only three individuals belonged to
seventy and above age group. Approximately, 28% housewiveswere with education level of
college and 20 % were with education level of high school, while 13% were with middle school
level and 35 (18%) individuals were with university level education. Around 19% housewives
were illiterate. The percentages of correct answers for each question are presented in (Table 2).
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Table 1: Sociodemographic characteristics and general information
regarding osteoarthritis (n=191)

Variable n (%)

Residence Location

Lahore 50 (26)
Outside Lahore 141 (74)
Age (years)

30-40 75 (39)
40-50 59 (30)
50-60 41 (21)
60-70 13 (6.8)

70 and above 3(1.6)

Education Level

Middle school 25 (13)
High school 40 (20)
College 54 (28)
University Level 35(18)
Illiterate 37 (19)

Table 2: Participants’ Awareness of Osteoarthritis n=191

Statement Correct
answers,
n (%)
Have you ever heard about osteoarthritis (inflammation of 177(92%)
joints)?
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Has anyone from your immediate family been stricken by this | 142(74%)
ailment?

Is this ailment intensified by either seasonal condition i.e., 12(6%)
summers/winters?

This ailment affects the various organs of the body. 29(15%)
Calcium deficiency could be the cause of this ailment. 27(14%
Vitamin-D deficiency could be the causative agent of this 89(46%)
disease.

Osteoarthritis usually onsets at/after the age of 30 or so. 90(47%)
Are you afflicted by this ailment? 87(45%)
Exercise and Yoga could escalate this ailment. 28(14%)
Genetic grounds are the cause of this ailment. 146(76%)
Calcium Supplements could be the cure of this disease. 138(72%)
Women are more afflicted by this disease than the men. 112(58%)
Losing weight could lessen the inflammation of the joints. 122(63%)
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MRI or X-Ray could be administered for effective diagnosis of | 30(15%)

this disease.

Obesity is the cause of this disease. 35(18%)
Osteoarthritis is a gruesome form of Osteoporosis. 140(73%)
This ailment could be effectively cured. 17(8%)
The inflammation could persist for years. 61(31%)
ve people are very less often afflicted by this disease. 60(31%)

Excessive Uric Acid in the body is the causative agent of this 21(10%)
disease.

You are quite familiar with the different kinds of this disease. 71(37%)

Most of the participants (57.3%) had moderate awareness about the general information of
OA (Figure 1) and relatively little awareness about the factors causing and affecting the
osteoarthritis’ patient was observed in the participants.
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Figure 1: Awareness level of participants about different aspects of Osteoarthritis in Pakistan

Awareness about treatment and effect was moderate as around 40% questions were answered

correctly (Figure 2).
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effects, and treatments among five age groups of housewives.
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The association between different age groups belonging to Lahore and outside Lahore,with
their awarenesslevel about OA was studied through Chi-squared test. Based on location and age
groups, there was no significant association in the awareness of OAof participants with an
exception (Table 3). Participants residing outside Lahore showed significant association (P=
0.025) with the awareness of effects caused by OA among different age groups.

Table 3: Association between osteoarthritis (OA) awareness and
location among different age group of housewives (n=191)
Aspect of OA Significance P (Lahore) | Significance P (outside

Lahore)
General 0.438 0.831
Information of OA
Effects of OA 0.305 0.025*
Causes of OA 0.356 0.533
Treatments of OA 0.148 0.230

*Significant: there is significant association between the awareness of OA with different aged
group of Pakistani housewives and thus null hypothesis is rejected.

*<P 0.05 is significant.
DISCUSSION

Osteoarthritis is characterized by the deterioration of meniscus or protective cartilage
covering the boneproximities. It is more prevalent in women than men with increasing age
indeterminately (Akinpelu et al., 2009). Thus, this study was aimed to determine the awareness of
OA in the housewives in Pakistan.

Of 191 participants, most had poor (25%) to moderate (50%) awareness about OA.
Participants aged between 30-40 years (39%) were the main respondents of this survey and the
outcomeof this study is similar to study performed by Alanazi et al.,(2021). The same age group
had the moderate awareness of OA as compared to other agegroups (Mukharribet al., 2018). The
data revealed that, majority of the population have poor awareness about OA. Only, 39% of
participants had correct awareness about OA which is less than the previous studies (Alanazi et
al., 2021; Mukharrib et al., 2018) and this can be attributed to the fact that target population of
current study was housewives, and 20% of them wasilliterate. According to Alanazi et al.,(2021)
majority of people of Sudair had moderate awareness about OA but in this study most of them
were poor of it.

In this study, among four main aspects of OA, association between awareness about the
factors affecting the OA conditions and different age groups was significant. Women agedabove
50 had poor awareness about the factors affecting OA like obesity and exercise (Juhakoskiet al.,
2008). Our study had no significant association of these different aspects of OA with location too

65



Pakistan Journal of Multidisciplinary Innovation (PJMI) 1/1 2022

and these findings are in concordance with a Saudi Arabian study (Alanazi et al., 2021).

In our study, most of the participants (57%) had the general information about the OA that
is corroborated by the study done by Alanazi et al.,(2021) and Alyami et al.,(2020). Women who
had any family member diagnosed with OA had the more awareness about OA as compared to the
ones who had no person suffering from OA and the same thing was documented byGanasegeran
et al.,(2014). In their research, railway workers were questioned in Malaysia to obtain the
information of OA mainly affecting knee joint.

The awareness about the treatment of OA showed the decreased trend with age. Women
who belonged to 30-40 years age group had more awareness about treatment than older
women;Saeed et al.,(2019) provided the same data that showed women >50 years had poor
awareness about the factors affecting its treatment. Awareness about the causes of OA had the
similar trend due to the social awareness of 30-40 age group through electronic means mostly.
Awareness about the factors affecting the OA condition among different groups showed arbitrary
trend. Women belonged to 40-50 age group had less awareness than older women due to the
inclusion criteria or sociodemographic characteristics of these young women (Uncuet al., (2005).

Prevalence of OA has been determined in the USA and European populations in different
studies but there is dearth of data of OA obtained from southeast Asian populations mainly
Pakistan. OA burden is expected to increase in Southeast Asia in the coming years, and Nguyen
(2014)suggested thatthe increase of its burden will be due to the change in risk factors of OA. The
research done by Rannou & Poiraudeau, (2010) and Smink et al., (2011) emphasized on the
importance of providing awareness to patients and counselling them to mitigate the severeness of
symptoms mainly by non-pharmacological therapies.

Awareness of OA is necessary among the general population mainly in housewives,
asKhormi et al.,(2021) revealed that inadequate information was being provided to the patients in
the clinical settings about its medication, pain reduction, management and exercise (Petrella, 2000)
that is why people misunderstood that exercise increases the OA condition (Hurley et al., 2018;
Jackson et al., (2004) and current survey determined the same result as well. But research has
shown that proper exercise, mainly physiotherapy is quite helpful in the management of OA(Jan
& Lai, 1991; Pageet al., (2011). Awareness of OA and its symptoms are pertinent for the effective
self-management.

CONCLUSION

Overall, the current study showed that most of the participants who were residents of
Pakistan had poor to moderate awareness about the OA. There was no association between the
awareness of OA in the housewives of different age groups. OA is a growing health condition in
Southeast Asia particularly in the developing countries like Pakistan, so, from the above results it
is inferred that awareness of OA is important and it should be provided through public health
education.
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