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ABSTRACT

Background: Osteoarthritis (OA) is the most common articular disease of the developed country and cause of chronic disability,
and may cause joint failure. OA is one of the most prevalent situation that gives rise to disability, especially in elderly population.
Aim: To assess the knowledge of knee OA among general population in Aseer region. Materials and Methods: A cross-sectional
survey was conducted in Aseer region including 1052 participants. The participants were included by visiting the public areas in
different cities in Aseer region where many people of different social and economic level were available, and because of the the
nature of Saudi community regarding home-to-home interviews. Results: The research included 1052 participants from different
areas in Aseer region. The ages of participants ranged from 17 to 80 years old, with a mean age of 38 + 12 years old. Approximately
89.0% of the sampled population had good awareness regarding preventive measures of knee OA. The second highest awareness
level was recorded for relieving the measures of knee OA as 84.1% of the sampled population recorded good level of knowledge. In
general, 82.6% of the population had good awareness level regarding OA in total. Conclusions and Recommendations: The current
research revealed that the awareness of the general population in Aseer region regarding knee OA was more than satisfactory,
especially for preventive measures, relieving measures, and its risk factors.
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Background Supportive footwear is considered a protective factor for
OA.I ' The prevalence of OA increases with age, especially
after the age of 50 years.! In USA, OA is considered the

most common joint disorder.”! The treatment of OA are

Osteoarthritis (OA) is the most common articular disease
of the developed country and cause of chronic disability,
and may cause joint failure.l'’ OA is one of the most
prevalent situation gives rise to disability especially in elderly
population. Knee and hand OA mote in females than males,

aerobic exercises, weight loss, acupuncture, glucosamine and
chondroitin sulfate, and surgical.l”

especially after menopausal age.”) Among the most common A previous attempt has been made to estimate the prevalence

consequences of OA are pain and stiffness, and can lead to
reduced physical activity and quality of life, and more affects
the joints of knees, hands, and hips.! OA is classified into
primary and secondary: primary OA is a gene-related disease
and secondary OA occurs after a traumatic condition.?
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of knee OA in Saudi Arabia; however, that study was
conducted clinically and without radiographic investigations
and yielded a prevalence of 57.2% in a primary clinic
setting."”? Another study was done by Al Arfaj,l'"l and the
estimated prevalence of knee OA was found to be 53.3% in
male and 60.9% in female patients. In addition, they found
that the prevalence of radiographic knee OA increases with
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age. However, despite 64.3% of the patients complaining of
knee joint pains, no case of radiographic OA was detected in
those under 30 years old.

However, up to authors’ knowledge, no study has examined
knowledge of knee OA among general population in Aseer
region, which is located in the southern part of Saudi Arabia
with special cultural aspects. Thus, our aim was to assess the
knowledge of knee OA among general population in Aseer
region.

Materials and Methods

A cross-sectional survey was conducted in Aseer region. The
participants were included by visiting the public areas in different
cities in Aseer region where many people of different social
and economic level were available and because of the nature
of Saudi community regarding home to home interviews. The
included areas were Aseer Mall, Alrashed Mall, Asdaf Mall, Abha
Mall, Aveneo Mall, Bisha mall, and Anamas mall. In addition,
participants from Abha Airport, King Khalid University, Alsalam
Park, and Alshallal Park were included. The data collection was
done over a period of 6 months from January to June 2018.
A self-administered questionnaire, which was valid and undergone
back translation to Arabic language, has taken from previous
study which was conducted in Malaysia.l! The questionnaire
covered data regarding population socio-demographics such
as gender, age, education level, and occupation. Awareness of
knee OA, immediate family members with knee OA, diagnosed
clinically to have knee OA, risk factors, signs and symptoms,
disabilities, prevention, and management were also covered.

Data analysis

After data were collected it was revised, coded, and fed to statistical
software IBM SPSS version 21.The given graphs were constructed
using Microsoft excel software. All statistical analysis was done
using two tailed tests and alpha error of 0.05. The P value less
than or equal to 0.05 was considered to be statistically significant.
Descriptive statistics including frequencies and percent were
used to describe the frequency of each categorical variable items.
Chi-square test/Monte Catlo exact test and Fishet’s exact test
(if there were many small expected values) were used to test for
association between population socio-demographic characteristics
and their knowledge level. The knowledge level was assessed by
scoring each correct answer by one point and zero for incorrect
answer. The discrete scores of the different knowledge domains
were summed and categorized into poor level of knowledge for
those who had score less than 60% of the maximum level and good
for those who had score 60% of the maximum score or more.

Results

The research included 1052 participants from different areas in
Aseer region. The ages of participants ranged from 17 to 80 years
old with a mean age of 38 * 12 years old. Approximately, 64% of
the participants were males and 1.8% of them were of elementary
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level of education, while 74.6% were of university level of education
or more. Students constituted 16.2% of the respondents and
3.9% of the participants were health workers, while 52.2% were
non-health workers. Approximately, 39% of the participants were
obese, and 28.1% were at normal weight level. Approximately, 60%
of the participants had a family member with knee OA [Table 1].

With regard to population awareness level regarding knee OA,
Figure 1 demonstrates that 89.2% of the sampled population had
good awareness level regarding preventive measures of knee OA.
The second highest awareness level was recorded for relieving
measures of knee OA as 84.1% of the sampled population
recorded good level of knowledge. Approximately, 73% of the
sampled population had good awareness level regarding OA risk
factors, while only 8.9% of the participants had good level of
awareness regarding consequences and disabilities of having knee
OA. In general, 82.6% of the population had good awareness
level regarding OA in total.

On relating overall awareness level with the population
characteristics [Table 2], it was clear that 87.4% of participants
who were aged above 50 years had good awareness level
compared to 79.4% of those who were below the age of 30 years
with recorded statistical significance (P =0.048). In addition,
84.3% of university educated participants recorded good

Table 1: Socio-demographic characteristics of sampled
general population in Aseer region, Saudi Arabia, 2018

Sample characteristics No %
Age in years

<30 years 286 27.2%

30-49 567  53.9%

50+ 199  18.9%
Gender

Male 679 64.5%

Female 373 35.5%
Education level

Elementary 19 1.8%

Intermediate 23 22%

Secondary 226 21.5%

University 676 64.3%

Post graduate 108 10.3%
Occupation

Student 170 16.2%

Non-health worker 576 54.8%

Health worker 41 3.9%

Not working 265 25.2%
Body mass index

Normal weight 296 28.1%

Overweight 350 33.3%

Obese 406 38.6%
Family members with knee osteoarthritis

No 442 42.0%

Yes 610 58.0%
This member clinically diagnosed with knee osteoarthritis

No 80 13.1%

Yes 530 86.9%
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Table 2: Distribution of knee osteoarthritis knowledge level by the sampled population characteristics, Aseer region,
Saudi Arabia, 2018

Socio-demographic characteristics Overall knowledge P
Poor Good
No % No %o
Age in years
<30 years 59 20.6% 227 79.4% 0.048*
30-49 97 17.1% 470 82.9%
50+ 25 12.6% 174 87.4%
Gender
Male 121 17.8% 558 82.2% 0.476
Female 60 16.1% 313 83.9%
Education level
Elementary 36.8% 12 63.2% 0.050*
Intermediate 3 13.0% 20 87.0%
Secondary 42 18.6% 184 81.4%
University 106 15.7% 570 84.3%
Post graduate 23 21.3% 85 78.7%
Occupation
Student 28 16.5% 142 83.5% 0.108
Non-health worker 101 17.5% 475 82.5%
Health worker 1 2.4% 40 97.6%
Not working 51 19.2% 214 80.8%
Body mass index
Normal weight 65 22.0% 231 78.0% 0.008*
Overweight 63 18.0% 287 82.0%
Obese 53 13.1% 353 86.9%
Family members with knee osteoarthritis
No 55 19.5% 227 80.5% 0.232
Yes 126 16.4% 644 83.6%
This member clinically diagnosed with knee osteoarthritis
No 87 19.7% 355 80.3% 0.106
Yes 94 15.4% 516 84.6%

*P<0.05 (significant)

mGood = Poor
100.0%
90.0%
80.0% 38.4%
70.0%
60.0%
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Figure 1: Knowledge level of general population in Aseer region
regarding knee osteoarthritis, Saudi Arabia, 2018

awareness level compared to 63.2% of those who had elementary
level of education with significant difference found (P =0.050).
Approximately, 97% of obese participants had good awareness
level compared to 78% of normal weight population with
significant difference recorded (P =.008). All other factors
including gender and occupation were not significantly related
with awareness level.
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Figure 2 shows the distribution of knowledge score of the
participants with their self-perceived awareness and it is clear that
those who answered positively (yes) and others recorded nearly
the same range of scores with nearly the same bulk (average)
for both groups.

Discussion

It is characterized by the breakdown of cartilage in the part
of the joint that cushions the ends of bones. When cartilage
breaks down, bones rub together causing pain and loss of
movement. OA most often affects middle-aged and older
adults. It can range from mild to severe, and most often occurs
in the hands and weight-bearing joints such as the knees, hips,
feet, and back.

This cross-sectional study was aimed at determining general
population awareness level regarding knee OA in Aseer region,
Saudi Arabia. It was clear that middle aged population with
high level of education was the main core respondents and
this may be because of the method of data collection, which
is according to the electronic survey. The research revealed
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Figure 2: Relation between knee osteoarthritis knowledge level
perceived awareness of the sampled general population, Aseer region,
Saudi Arabia, 2018

that the majority of participants were of satisfactory level of
awareness regarding all aspects of knee OA such as risk factors,
preventive measures, relieving measures, and symptoms. Only
consequences and associated disabilities domain was not
identified by the participants and this may be as a result of their
age category and also disabilities with OA are not common in
general. On literature review regarding OA data, data on risk
factors, clinical manifestations, and available treatment options
were well documented in numerous epidemiological studies

and clinical trials./®'>!3

! Ganasegeran K, conducted a research
on Level and Determinants of Knowledge of Symptomatic
Knee OA among Railway Workers in Malaysia and found that
of the 513 railway men surveyed, 53.6% reported low levels
of knowledge. In addition, final regression model yielded four
variables significantly influencing knee OA knowledge in this
group: respondents over 50 years old, respondents previously
aware of knee OA, immediate family members with knee
OA, and respondents with knee OA diagnosed clinically by
a doctot.! These findings neatly consistent with the current
research especially for age factor. The current research found
that age above 50 years, high education level, and obesity were
the most important determinants for awareness level. Old age
and obese persons are actually may have clinical experience for
OA, so they recorded satisfactory awareness level. These findings
were inconsistent with another study done by Abdulaziz S.
Alharthil"focused on Awareness of OA among Saudi population
and found that awareness about OA among Saudi is insufficient.
To promote bone health, prevent osteoporosis, and improve
the economic implications of osteoporosis, educational and
awareness programs should be established targeting the whole
population especially the eldetly.

Study limitation

Regarding the effort made to collect and review the
articles from its different areas, but the wide range made
self-administered questionnaire to be the used method that may
have the disadvantage of being applicable only for those who
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can read and interested to participate in the study. In addition,
the validity of the given answers cannot be checked by this
method resulting in some bias in results, but the community
nature and wide area of the study setting were the barriers for
using other methods.

Conclusions and Recommendations

The current research revealed that the awareness of the general
population in Aseer region regarding knee OA was more
than satisfactory especially for preventive measures, relieving
measures, and its risk factors. The only aspect of knowledge
that was defective is disabilities associated with OA. In addition,
researchers concluded that older participants with some degree
of overweight or obesity and educational level were more aware,
while occupation and gender were of no role in awareness level.
The researchers recommended that more attention should be
paid for more improvement in awareness level regarding OA
consequences especially among young people.
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