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Abstract:

Background: Osteoarthritis is degenerative dis-
ease most commonly discharge limited mobility
and aches. General goals to assess the awareness
of teachers of primary school about osteoarthri-
tis in Al-Mukalla district.

Methods: Across sectional study was conducted
to identify the awareness of teachers of primary
school about osteoarthritis in Al-Mukalla district
from November 2014 to May 2015.

Result: The study showed that 75.7% of teach-
ers have clear concept about disease, while
42.6% are aware of age exhibition to the disease.
As the majority of teachers believe that the in-
crease of weight is high risk factor of disease,
and 88.3% think that the joint pain is the most
prominent symptom of disease and 84.5% be-
lieve that osteoarthritis (OA) affected the daily
activity.33.3% consider that regular sport is an
effective management of disease.

Conclusion: The teachers have adequate infor-
mation about the concept of OA, but they have
insufficient knowledge about risk factor, symp-
toms and management of OA.TV and internet
are among most source of information for teach-
ers regarding OA.

Key words: Awareness, Osteoarthritis, teach-
ers, primary school, Al-Mukalla district.

Corresponding author:
Dr.Ali Ramadan.
Email:draliramadan@yahoo.com

Mobil:+96734795686

info@hjms.info - Hadhramout Journal of Medical Sciences (HIMS) Volume 6, Number 1+2, June-Dec. 2017

o :l."

Lo yESHI (apall o apuSiill Juokiall cilgll :dgalil
+JaLilly asyall ayagans i G.\‘g.. o

AGIALA guylanll gales oy acdil Sadl adlell Blandl
Sall dypira b apwSiil Jualdall Cligill Joa

0 Jualeall og auaail aroinbs awlys Cogal u.nJLu.&I
capisas apuSiiil Juolball lgill Joa asisTall guylaal
+A2015 5o Il 2014 y1ab (yile 5yZall Mol

2358 agual (praleall (o 75.77 all awlyall Ciyglal : da il
yanll Jga éllyal agual 42.67 Lais gagell (e anialg
Ooadiay Grelesll (po ardédl Lol yayell fagl ggiall
¢ payall agllall syalaill Jalge (3o yeiat gysl sali) Of
anfitall galyedl yisf gm Jualaall pdI Of (gadiey 88.3%
i3 ALwSIIl Jualaoll Clilgill O (gadiey 847 ¢ yayel
auwglas O (a=dely 337 (yauyell atagull Cilaldill lc
-0ayell aalleal dllad yisdl akiylall gi aUATIL aisll

Glgill pggha (o GBS €9 Agyal (raleall :Gl.ﬁ.‘n’.mgl
(e adISll Claglaall agaal (ud (Sl carwSLil Jualaall
asydillg JLalill ¢ pilell adyh gl galyedl gl yadll Jolge
Owalasll gal Claglaall yalns anl ja (& atileglasl

e arw SOl Jalaall cilgdll (Jga

Oaaloall ¢ Jualaall clgill (el saialifanll Cilolsl
Sl Ghiaia ¢ Gl (yuylaadl




Awareness of governmental primary school teachers about osteoarthritis

Introduction:

Osteoarthritis is the fourth leading cause of Year
Lived with Disability (YLDs), accounting for 3.0%
of total global YLDs (1,12,19,23). It also accounts
for the decrease in activities of daily living (ADL) in
elderly dependent population in the community. It is
the most common joint disease, which condition of
synovial joints characterized by focal cartilage loss
and an accompanying reparative bone response (2).

There is a number of Arthritis, in fact more than
100 are known as well as documented, but the most
common is degenerative Arthritis known as Osteoar-
thritis. Osteoarthritis is also sometimes called slip on
Arthritis, as a result of the common reasons behind
this disease (3,19,23).

Over - time, daily activities, injuries, and certain
high their own ankles sports or activities cause the
joints within your body to wear down, typically as the
result of loss of cartilage. In such a case, the joints rub
together and straightforward movements can become
vehicles painful. The most common type of Arthri-
tis, Osteoarthritis, typically affects joints who will be
weight bearing the classic, including the knees and
hips. However, any joint can be affected by the dis-
ease and it’s quite for the disease accessible in the
hands and upper thighs (3,9,14).

Osteoarthritis has a multi factorial etiologies,
which occurs due to interplay between systemic and
local factors. Osteoarthritis affects all ages. The eti-
ology of this debilitating disease in which several re-
sponsible genes are linked for its occurrence. Sports
participation, injury to the joint, obesity, and genetic
susceptibility predispose adolescent athletes to the
development of premature osteoarthritis. Previous
knee trauma increases the risk of knee OA 3.86 times
. Old age, female gender, overweight and obesity,
knee injury, repetitive use of joints, bone density,
muscle weakness, and joint laxity all play roles in the
development of joint OA. Determination of risk fac-
tors particularly in the weight-bearing joints and their
modification may reduce the risk of OA and prevent
subsequent pain and disability (4,5,9,14,15). Mechan-
ical forces exerted on the joints are a significant cause
of OA and one of the most modifiable risk factors as
determined by body BMI. Female sex, lower educa-
tional levels, obesity, and poor muscular strength are
associated with symptomatic disease and subsequent
disability (6,15).

The Symptoms of this kind degenerative disease
most commonly discharge limited mobility and

aches. Morning and night condition, which can last
no less than half of an hour or so, is quite common
and it’s often the worse overnight. Activities can ag-
gravate this excellent joint pain (3,10,11,21).

Treating Osteoarthritis, along with other types of
Arthritis, usually is focused on making life easier
with the patient, as the results of the disease are not
reversible. So, pain gout, reduction of swelling, and
reducing inflammation might be a big part of Treat-
ment. Having said that, it is also sometimes feasible
to keep the disease which represent getting worse, so
computer system courses an important factor when
it’s in Treatment (3,10,11,13,17,18). This type of Ar-
thritis is one of common among seniors and can have
a major impact on their health, as well as their daily
activities (3,14,21).

Osteoarthritis affects more than 21 million Ameri-
cans, and is a leading cause of disability in the U.S. It
frequently affects the middle-aged and older popula-
tion, involving various sites such as the neck, lower
back, knees, hips and fingers. Individuals with symp-
tomatic knee OA, experiencing pain and loss of func-
tion comprise approximately 10% of persons over 65
years of age. While joint injury is widely accepted as
a contributory factor in knee OA, past efforts to quan-
tify the risk have produced a broad range of estimates
(7,10,21)

This is important topic and lead to major disability
and education of patients through “patients education
programs” about their condition increase knowledge
and improve compliance, change behavior and lead
to decrease the complication, also there’s no adequate
study about osteoarthritis in Al-Mukalla city; a from
all that, we aimed to accesses awareness of govern-
mental primary school teachers about osteoarthritis
during 2014-2015.

Methods:

Across sectional describe study was conducted to
identify the awareness of osteoarthritis among gov-
ernmental primary school teachers in Al-Mukalla dis-
trict during 2014-2015.

The sample size was calculated by using the fol-
lowing formula (8) with proportion of characterictics
(p=50%):

PO (z )

Sample size (N) = ————=

(@)
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The sample size required 384 Teachers. We added 10
% (=38) to sample for drop out ..., so the final sample
size equal 384 + 38 =422 Teachers.

The sample was selected by multistage sampling
method. The sample size (422 teacher) was chosen
proportionally among randomly chosen 25 govern-
mental primary schools out of the total number of the
total number of governmental primary school.

Data collection & tools:

The data was collected by the pre-tested self-ad-
ministered questionnaire which included the follow-
ing:

1. Personal data. (The name not included).

2. Questions regarding awareness about concept
and risk factor of osteoarthritis.

3. Questions regarding awareness about clinical
symptoms & complications of osteoarthritis.

4. Questions regarding awareness about symptoms
& complications of osteoarthritis.

Data Analysis:

The data was checked for completeness, then ana-
lyzed by using descriptive statistical tools (frequen-
cies, percentage). Independent t. test and one away
ANOVA test were used to test deference between
means. The level of statistical significance will be
p<0.05. The mean and standard deviation (SD) will
be also calculated for continuous variables. And data
was presented in Tables and graphs.

Results:

Three hundred ninety four teachers were selected
to participate in the study. The mean age was (39.6,
+sd: 3.7 years) with (50.5%) of them were 40 years
old or more, (59.6%) of them have Bachelor degree,
(23.1%) with diploma and (17.3%) have ended sec-
ondary school (Table.1).

Table 1: The socio-demographic characteristics of study pop-
ulation:

Variable Frequency | Percent
Male 147 37.3%
Gender
Female 247 62.7%
Below 30 41 10.4%
Age 30-40 145 39.1%
Above 40 199 50.5%
University 235 59.6%
Educational level Diploma 91 23.1%
Secondary 68 17.3%
Total population 394 100%

Table (2) showed that half of participants knew the
concept of osteoarthritis, and about (70.3%) knew
that osteoarthritis is a chronic disease, but (57.4%)
said that osteoarthritis isn’t infectious disease, while
(20.8%) said osteoarthritis doesn’t affect joints.

In this table (40.6%) of teachers knew that increase
of age is the most risk factor of osteoarthritis fol-
lowed by increase in weight (18.7%). About quarter
of teachers thought that smoking doesn’t cause osteo-
arthritis, and (75%) thought that masturbation is risk
factor for osteoarthritis.

Most of teachers (88.3%) knew that joint pain is
not a symptom of osteoarthritis, while (50.5%) said
that osteoarthritis pain increase with movement. re-
garding the complication (84.6%) thought that osteo-
arthritis affects the daily activities.In this study about
(33.3%) knew that regular sport decrease the occur-
rence of osteoarthritis.

Table 2: TAwareness of teachers about concept, clinical picture,
risk factors and management of osteoarthritis:

Statement Frequency (%)

1. Awareness about concept of osteoarthritis:
298 (75.7%)
277 (70.3%)
226 (57.4%)
312 (79.2%)
2. Awareness clinical picture of osteoarthritis:
348 (88.3%)
199 (50.5%)
269 (68.3%)
267 (67.8%)
268 (68%)

267 (67.8%)
329 (84.5%)
3.Awareness of about risk factors of osteoarthritis:

Concept of osteoarthritis

Osteoarthritis chronic disease
Osteoarthritis infectious disease
Joint effected

Joint pain
Pain increase with movement

Limitation of movement
Loss of balance
Feel of bad health
Rigor of joint

Effect of daily activity

A lot of walk 88 (22.3%)
Side effects of drugs 96 (24.4%)
Smoking 97 (24.6%)

Increase of age 226 (42.6%)

Osteoporosis 188 (47.7%)

Food 181(45.9%)

Increase weight 310 (78.7%)
Masturbation 59 (15%)

4. Awareness about management of osteoarthritis:

Regular sport 262 (33.3%)
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(Table.3) Shows that there was no significant dif-
ference between male and female the mean scores of
awareness, (P=0.955).

As shown in this table, the mean scores of aware-
ness regarding age was statistically significant
(P=0.046). The highest mean scores (0.61+0.14) was
among teachers who were at age group 40 years and
above. After that those at age group (30-40 years)
were with mean scores (0.59+0.15). The last group
was below 30 years with mean scores (0.54+0.14).

In this table, also there was no significant differ-
ence in awareness mean scores regarding education
level (p. value = 0.208). The highest mean scores
of awareness was among teachers completed the sec-
ondary school (0.62+ 0.12), while the lowest mean
scores was among teacher who completed diploma
(0.58 £0.12).

Table 3: TAwareness of teachers about concept, clinical picture,
risk factors and management of osteoarthritis:

Characteristics Mean scores | ¢p | p-value
of awareness

Male 0.59 0.15

Gender 0.955*
Female 0.59 0.15
Below 30 0.54 0.14

Age groups 30-40 0.59 0.15 | 0.046**
Above 40 0.61 0.14
. i University 0.59 0.16

Education ™, 0.58 0.12 | 0.208**

level

Secondary 0.62 0.12

N.B:* Independent T test (P<0.05 is considered statistical signif-
icance.

N.B:* * One way ANOVAs test (P<0.05 is considered statistical
significance.

Figure (1): explores the source of information
among teachers about osteoarthritis. It shows that
most important source was television (35%), fol-

lowed by internet (33%) and books (30%).

2%

B internet

Fig.1: distribution of governmental primary school teach-
ers to their source of information about OA.

Discussion:
We expect that the study results would change from
a country to another or even in the same country re-

garding the health educational level and other factors.
But, we unfortunately couldn’t find any similar stud-
ies to compare with. We also expect the same results
will be lower if the study was conducted among an-
other population because the teachers are expected to
be well-educated.

A high percentage (75.7%) know the most accurate
concept, which is chronic disease. That means that
most of the teachers have right concept about disease
and the real awareness level is high when is compared
with problem magnitude.

About (70.3%) think that osteoarthritis is chronic
disease, while (71.1%) know that it is not an infec-
tious one. the two previous percentages may be con-
sidered as good level of awareness in those aspects.
The most known symptoms and signs were joint pain
and limitation of movement (88.3%) and (68.3%)
respectively. That indicates that the teachers associ-
ate highly between joint pain and osteoarthritis. The
mean value for awareness was interesting to find out
that just (49.5%) knew that pain increase with move-
ment is a symptom of osteoarthritis because it is com-
mon.

The only well known risk factor of the disease was
increase weight with (78.7%). That also emphasizes
the good association between osteoarthritis and in-
crease weight in teachers minds. The other risk fac-
tors had a much lower level of awareness with the
mean for them was (31.8) that may be because the
cause of the disease is not fully understood till now.

In this study, (42.6%) of the sample think that the
risky age for developing osteoarthritis is old people,
but the rest of sample (57.4%) doesn’t know that.

On the other hand (84.5%) think that osteoarthritis
affects the daily activity, and that maybe considered a
high level. That can be due to the poor health care in
Al-Mukalla which leads to more complications from
the disease.

The sample doesn’t have a very common source of
information with the mass others (radio, friends) and
T.V on top with (31%) and (25%) respectively. They
came first because of the recent increasing concern of
the others (radio, friends) about the disease and the
T.V is always a good source for information whether
right or wrong. Only (11.7%) of the teachers heard
about osteoarthritis from medical staff member, that
low percentage may indicate the poor educational
roles of the medical staff in Al-Mukalla.
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Conclusion:

The awareness level of governmental primary
school teachers regarding to the accurate concept of
osteoarthritis is high.
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