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 الوستخلص

  وزَهى سيطرة عهىوان انصحيت يخابعخهىيٍ انىزٌ نهُساء انًصاباث بهشاشت انعظاو ويعرفت انعلاقت ب سيطرة عهىوان ًخابعت انصحيتيى انحقي الاهداف:

 .انذيًىغرافيت-خصائصهٍ الاجخًاعيت وعلاقيخها ب

 

 احخًانيت غير عيُت. 6262 حسيراٌ 62 إنى 6262 أيهىل 62 يٍ نهفخرة انعظاو بهشاشت انًصاباث انُساء عهى وصفيت دراست أجريج :البحث هنهجيت

 خلال يٍ الاسخبياٌ حصًيى حى. يذيُت بعقىبت في وانكسىر نهًفاصم خاصت عياداث( 5) يٍ اخخيارها حى انعظاو بهشاشت يصابت ايرأة( 02) يٍ( يلائًت)

 عٍ عُاصر يخضًٍ انثاَي وانجسء ، نهًرأة الاجخًاعيت انذيًىغرافيت انخصائص يخضًٍ الأول انجسء: أجساء ثلاثت يٍ ويخكىٌ لأدبياثن شايهت يراجعت

 وصذقه الاسخبياٌ يصذاقيت ححذيذ حى. انبياَاث نجًع انًقابهت حقُيت اسخخذاو حى. انًرأة وزٌ في انخحكى عٍ عُاصر يخضًٍ انثانث وانجسء ، انًرأة صحت يخابعت

  .والاسخُخاجي انىصفي الإحصائي انخحهيم طرق اسخخذاو خلال يٍ انبياَاث ححهيم حى. خبراء( 9) يٍ يكىَت ونجُت حجريبيت دراست خلال يٍ

 اتذو ، ذوات تعليم متدني ، بيوت وربات جاتمتزو ، سنة( 04-04) العمرية الفئة ضمن من الدراسة عينة أفراد غالبية أن الدراسة نتائج بينت :النتائج 

 من عادل ومستوى الصحية المتابعة من الجيد والمستوى العادل المستوى بين النساء هؤلاء معظم. الريف في ويعيشون ، منخفض اسري شهري دخل
  .الوزن في التحكم

 انسًت هى انعًر. انىزٌ في وانخحكى انصحيت بانًخابعت الانخساو يٍ يسيذ إنى بحاجت انعظاو بهشاشت انًصاباث انُساء أٌ إنى انذراست خهصج :الاستنتاج 

 .انىزٌ في وانخحكى انصحيت بًخابعخها علاقت نها انخي نهًرأة انذيًىغرافيت نهخصائص انىحيذة

 

 الإعلاو وسائم حهعب أٌ ويًكٍ ، انعظاو بهشاشت انًصاباث نهُساء نخقذيًها انىزٌ في انخحكى حىل انصحي انخثقيف برايج بإجراء انذراست أوصج التىصياث:

 .انىزٌ في وانخحكى انصحيت بانًخابعت انًرأة وعي زيادة في أساسياً دورًا

 

 .النساء هشاشت العظام، السيطرة على الىزى، ،الوتابعت الصحيتالتقيين، الكلواث الوفتاحيت: 

Abstract 

Objective(s): assessment of  the health follow up and weight control for women with osteoporosis and find out the 

relationship between their health follow up and weight control and their socio-demographic characteristics.  

Methodology: A descriptive study was conducted on women with osteoporosis for the period of September, 26
th

 

2020 to Jun, 20th 2021. Non- probability (convenient) sample of (70) women with osteoporosis selected from (5) 

Private Clinics for Joints and Fractures in Baqubah City. A questionnaire was designed though extensive review of 

literatures and it consists of three parts: the first part includes women’s socio demographic characteristics, the second 

part includes items on women’s health follow up , and the third part includes items on women’s weight control. 

Interview technique was used for data collection. The reliability and validity of the questionnaire was determined 

through a pilot study and a panel of (9) experts. The data was analyzed through the use of descriptive and inferential 

statistical analysis approaches. 

Results: The results of the study show that the majority of the study sample are within the age group of (40-49) years 

, married and housewives, low educated, with low family monthly income, and living in the rural area. most of these 

women are between fair level and a good level of health follow-up and  fair level of weight control.  

Conclusions: The study concluded that women of osteoporosis need to be more complied with health follow up and 

weight control. Age is the only trait of women's demographic characteristics that has a relationship with their health 

follow up and weight control. 

Recommendations:  The study recommend for the conduction of Health education programs about weight control to 

presented for women with osteoporosis , and  mass media can play an essential role in raising women’s awareness 

about health follow up and weight control. 

Keywords: Assessment, Health Follow up,   Weight control, Women, Osteoporosis. 
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Introduction

Osteoporosis is a chronic status 

distinguished by the decrease of bone mineral 

concentration and partial architectonic 

degradation. Above the age of 50, one out of 

every three women and one out of every five 

men are influenced by this disease. 

Approximate the prevalence of 6.3 per cent in 

women aged 50 to 54, increasing to 47.2 per 

cent in women aged 80 to 84 years old. 

Experts also coined the word "fracture series” 

or "osteoporotic profession” to describe how 

unhandled osteoporosis increases the 

likelihood of more fragility fracture
 (1)

. 

It is a growing health problem as the 

world's population grows.  Many therapies that 

demonstrated effectiveness for limiting 

fracture risk are available, and preventative 

measures for limiting fall have been 

established. Many physicians, however, are 

unaware that a fragility fracture may be used 

to diagnose osteoporosis. As a consequence, 

osteoporosis in the elderly is rarely diagnosed 

and treatment following a fracture 
(2)

. 

The American College of Physicians 

(ACP) recently released recommendations for 

the prevention of fractures in patients with low 

bone density or osteoporosis. ACP 

recommends that clinicians should submit 

pharmacological treatment to minimize the 

risk of spine and hip fractures in women with 

osteoporosis. “Clinicians should provide 

pharmacologic treatment with alendronate, 

Risedronate, Zolendronic acid, or Denosumab 

to minimize the risk of hip and vertebral 

fractures in women who have osteoporosis 

according to ACP 
(3)

. 

Vitamin D supplementation alone does 

not reduce the incidence of fractures, 

according to a meta-analysis. Another meta-

analysis, on the other hand, found a reduction 

in fracture risk at both vertebral and non-

vertebral sites. However, calcitriol has been 

shown to reduce bone loss in osteoporosis 

patients. In postmenopausal osteoporotic 

women, the recommended daily intake of 

calcium and vitamin D is 1200 mg (total 

consumption through diet and supplements) 

and 800 international units (IU), respectively. 

In premenopausal osteoporotic women, these 

quantities can be modified to 1000 mg and 60 

IU, among postmenopausal women 

respectively
 (4)

. 

Physical activity, nutritional 

intervention, drugs, and surgery are among the 

options for decreasing weight. Behavioral 

adjustment through physical exercise and 

nutrition intervention is the most important of 

these strategies. Age, sex, socioeconomic 

status, chronic disease, and weight status are 

directly related to behavior adjustment. 

Individuals who are overweight or obese and 

have a negative perception of their weight are 

more likely to engage in unhealthy weight-

control activities. As a result, proper weight 

perception is critical for good weight control 

behavior 
(5)

. 

Overweight and obesity are defined by 

the World Health Organization (WHO) as an 

abnormal or excessive fat accumulation that 

might harm one's health. Obesity, as measured 

by BMI, is linked to an increased risk of 

fracture at some locations, according to studies 

comparing the incidence of fractures in obese 

and non-obese people 
(6)

. 

Methodology 
This chapter displays the adopted study 

method to which the study objectives were 

achieved that include the  study design, study 

sample, the study instruments, the validity of 

the study, reliability of the study, rating and 

scoring of the study, data collection, data 

analysis and ethical considerations.  

 

Study Design: A descriptive evaluative 

study design was conducted to assess the 

health follow up and weight control for 

women with osteoporosis in Baqubah City, 

for the period from September 26th, 2020 to 

20th Jun 2021. 

Study Sample: Non- probability 

(convenient) sample of (70) women with 

osteoporosis are selected from (5) private 

clinics for joints and fractures in Baqubah 

City. 

The Study Instruments: The instrument 

was constructed and adopted in a form of a 

questionnaire through the instruction of the 

supervisor depending on an intensive review 

of any relevant literature and studies. The 
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final study instrument consisted of three 

parts. 

Part I: Socio Demographic 

Characteristics: The socio demographic 

characteristic of women which include: Age, 

marital status, educational level, monthly 

income and place of residence.  

 

Part II: Health Follow up 

This part includes (8) items concerning the 

health follow up for women with 

osteoporosis. 

 Part III: Weight Control  

This part include (5) items concerning 

weight control for women with osteoporosis. 

Validity of the Study: The content validity 

of the study tool is determined through the 

panel of (10) experts to inspect the clarity, 

suitability, and adequacy of the tool to 

achieve the objectives of the study. 

Reliability of the Study: Internal 

consistency reliability of the study tool is 

determined through the use of split-half 

technique and the computation of Cronbach 

alpha correlation coefficient on responses of 

(10) women with osteoporosis. The 

correlation coefficient is (r=0.89) which 

indicates that the questionnaire is an 

adequately reliable measure. 

Rating and Scoring: The responses for 

these questions are scored and rated on two 

levels dichotomous scale; (2) points for 

(Yes) and (1) point for (NO). The Scores of 

responses are categorized according to the 

following: 

 

(11-14.66) = poor level of health follows up 

and weight control, (14.67-18.33) = fair 

level of health follows up and weight 

control and (18.34-22) = good level of 

health follow up and weight control. 

Cutoff point   
   

 
= 1.5 

MS < 1.5 means as low. 

MS = 1.5 means as moderate. 

MS > 1.5 means as high. 

Data Collection: Data were collected 

through the use of the study tool 

(questionnaire). The researcher used the 

interview technique, pen and paper to 

collect information after agreeing with 

doctors of private clinics to conduct an 

interview with women with osteoporosis , 

data collection process begun from February 

20th, 2021 to April 27th, 2021. 

Data Analysis: The data of the present 

study is analyzed through using the 

Statistical Package of Social Sciences 

(SPSS), version (23). The researchers used 

descriptive and inferential data analysis to 

analyze the results.  

 Implication of the study  

In an effort to address the gap in the 

management of osteoporosis, ensure that 

patients are assessed for the risk of low bone 

density and the risk of fractures due to lack 

of weight control or lack of interest in their 

health follow-up, and present the 

responsible health institutions to provide 

preventive and curative management of 

osteoporosis. 

Ethical Considerations:  Ethical approval 

has been granted from the Scientific Research 

Ethical Committee at the College of the 

Nursing University of Baghdad before the 

initial conduct of the original study, also 

permission has been obtained from physicians 

at private clinics for joints and fractures in 

Baqubah city for data collection. To 

participate in the study, the women with 

osteoporosis have been assigned a consent 

agreement. They have been introduced with 

the study objectives and they are presented 

with the opportunity of being aware of the 

study affairs. They also have the full right to 

withdraw from participation in the study 
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Results 

Table (1):  Distribution of Socio-demographic Characteristic for the Study Sample (N: 70) 

Percent Frequency Characteristics 

 

27.16 

28.57 

17.14 

21.42 

5.71 

 

19 

20 

12 

15 

4 

Age (Years): 

30-39 

40-49 

50-59 

60-69 

70-79 

 

64.3 

7.1 

4.3 

0.0 

24.3 

 

45 

5 

3 

0 

17 

Marital Status: 

Married 

Single 

Divorced 

Separated 

Widowed 

 

14.3 

25.7 

25.7 

18.6 

1.4 

14.3 

0.0 

 

10 

18 

18 

13 

1 

10 

0 

Education: 

Unable to read and write 

Able to read and write 

Elementary school graduate 

Middle school graduate 

High school graduate 

College graduate 

Postgraduate 

 

11.4 

1.4 

4.3 

82.9 

 

8 

1 

3 

58 

Occupation: 

Employed 

Self-employed 

Retired 

Housewife 

 

7.1 

 

5 

Family Monthly Income: 

Less than 301 thousand dinar 
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45.7 

38.6 

8.6 

0.0 

0.0 

32 

27 

6 

0 

0 

301- 600 thousand dinar 

601- 900 thousand dinar 

901- 1,200,000 dinar 

1,201,000 – 1,500,000 dinar 

More than 1,500,000 dinar 

 

47.1 

52.9 

 

33 

37 

Residency: 

Urban 

Rural 

 

Results, out of this table, depict that most of the women in the present study are (40-49) years 

old (28,57%), married (64.3%), able to read and write (25.7%) and elementary school graduates 

(25.7%), housewife (82.9%), have an income of (301-600) thousand dinar (45.7%) and living in the 

rural area (52.9%). 

Table (2): Overall Assessment of Women’s with Osteoporosis Health Follow-up 

Good 

(13.34-16) 

Fair 

(10.67-13.33) 

Poor 

(8-10.66) 

29(41.43%) 33(47.14%) 8(11.43%) 

Results, out of this table, present that most of these women have a fair level of health follow-up 

(47.14%). 

Table (3): Mean of Scores on Items of Women’s Health Follow-up 

Health Follow-up     

Items Yes NO MS Assessment 

1. I see the specialist physician regularly and 

periodically. 
45 25 1.64 High 

2. I follow the instructions of the specialist 

regarding the lifestyle. 
47 23 1.67 High 

3. Expose to sunlight for 10-15 minutes a day, or 

(30) minutes between days At least in light 

clothing. 

61 9 1.87 High 

4. I take the medications for the disease 

recommended by the specialist. 
70 0 2.0 High 

5. I take vitamin D supplements as per the 

prescription of the doctor.  
34 36 1.49 Low 

6. I avoid taking other medicines without 

consulting a physician. 
22 48 1.31 Low 

7. I check my bone density periodically. 42 28 1.6 High 

8. I regularly check my calcium and vitamin D 

levels. 
26 44 1.37 Low 

MS: Mean of Scores, High: MS ˃ 1.5, Low: MS ˂ 1.5 

Results, out of this table, indicate that the mean of scores on items of health follow-up is high 

on items 1, 2, 3, 4, and 7 and low on items 5, 6, and 8. 
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Table (4): Overall Assessment of Women’s with Osteoporosis Weight Control 

Good 

(8.34-10) 

Fair 

(6.67-8.33) 

Poor 

(5-6.66) 

6(8.57%) 52(74.29%) 12(17.14%) 

         Results, out of this table, present that most of these women have fair level of  weight control 

(74.29%). 

Table (5): Mean of Scores on Items of Women’s Weight Control 

Weight Control     

Items Yes No MS Assessment 

1. Exercise 2-3 times a week. 2 68 1.03 Low 

2. I avoid eating foods that contain large 

amounts of fat. 
54 16 1.77 High 

3. I eat foods that contain few calories. 29 41 1.41 Low 

4. Sit for less than 6 hours a day. 66 4 1.94 High 

5. I am constantly monitoring and  

    measuring my weight. 
17 53 1.24 Low 

MS: Mean of Scores, High: MS ˃ 1.5, Low: MS ˂ 1.5 

Results, out of this table, indicate that the mean of scores on items of weight control is low on 

items 1, 3, and 5 and high on items 2 and 4. 

Table (6): Stepwise Multiple Linear Regression for the Relationship between Women’s  

Socio-demographic Characteristics and their Health Follow up and Weight Control 

 

Model 

Sum of 

Squares 

Degree of 

Freedom 

Mean 

Square F-Statistics Significance 

 Regression 883.868 1 883.868 39.365 0.000
b
 

Residual 1526.832 68 22.453   

Total 2410.700 69    

Results, out of this table, show that women’s age has a highly significant relationship 

with  their health follow up and weight control. 
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Discussion  

Data analysis of the findings 

revealed that most women are at the age of 

(40-49) year. Age is an important non-

modifiable risk factor for osteoporosis. 

 Most women's bone mass 

remains stable until menopause, when the 

loss of estrogen in conjunction with aging 

is associated with a decline in bone 

mineral density 
(7)

.  

A study reported that BMD 

declined significantly in postmenopausal 

women in the 45–50 year age range, after 

which there was no substantial reduction 

in BMD in further age groups
(8)

. Another 

study reported that women with 

osteoporosis usually are at early 

menopause
(9)

.  

a cross-sectional analysis of 

gender differences and socioeconomic 

factors related to osteoporosis in the 

Greater São Paulo, Southeastern Brazil, 

depicted that the vast majority of women 

(90.9 percent) were in menopause, and age 

is the key risk factor for low bone mass
 

(10)
.  

Concerning women's marital 

status and occupation, most of them are 

married and housewives.  

Women during pregnancy are 

exposed to physiological changes that 

make them more likely to have 

osteoporosis.  

This finding is supported by a 

study reported that (80.5%) of the 

participants were married, and (89.2%) 

were housewives
 (11)

. 

Regarding women’s education, 

most of them are just able to read write, 

and elementary school graduates.  

The level of education greatly 

affects the extent to which women know 

about osteoporosis and how to care for 

them.   This finding is supported by a 

study reported that osteoporosis was more 

prevalent in women who had a low 

household income and had a low level of 

education
 (12)

.  

Another study reported that low 

education was more highly associated with 

osteoporosis prevalence in women than in 

men
(13)

.  

Cultural and educational barriers 

make women in Arab countries more 

vulnerable to osteoporosis 
(14)

 . 

Concerning women's family 

monthly income, most of them are with 

low family monthly income (301,000- 

600,000) thousand/month. The economic 

status of women is one of the necessary 

factors that affect nutrition and exercising 

for osteoporosis.  

This finding is consistent with 

study reported that women with a personal 

annual income of less than $20,000 had 

lower hip and spine bone mineral density 

than their higher-income counterparts
(15)

.   

There is a positive association 

between socio economic status and bone 

mineral density, such as higher utilization 

rates in higher income women 
(16)

 . 

Women’s residency show that 

more than half of them live in rural areas 

and the remaining are living in urban 

areas. Living in rural areas is more likely 

to develop osteoporosis due to their low 

education and lack of health services.  

The finding is consistent with 

study stated that site of residence was a 

significant predictor of T score 
(17).

 

Health follow-up is necessary for 

women with osteoporosis and is 

considered part of self-care. The findings 

concerning this issue show that most of 

them are between fair level and a good 

level of health follow-up (Table 2). Most 

of them follow the instructions of their 

physician; take the medications for the 

disease as recommended; check bone 

density periodically and expose to sunlight 

for 10-15 minutes a day or (30) minutes 

per day (Table 3). This finding is 

sustained by study reported that any 

follow-up, bone mineral density testing for 

postmenopausal women should be done on 

the same machine and at the same time of 

year
(18)

. 

Women's weight control is 

impartial. These women do not exercise; 

they eat foods with high calories; they 

don’t constantly monitor their weight. 

It is necessary to maintain a 

reasonable body weight to balance bone 

health and other metabolic disorders
 (19)

.   
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A Study reported that overweight 

and obesity were highly prevalent among 

osteoporosis fracture patients, and 

particularly females, who had a higher 

BMI than their male counterparts 
(20).

   

Another study found that 

(52.6%) of patients with osteoporosis had 
normal body mass index, while (11.9%) 

were obese (30+) 
(21)

 .  

There are data indicated that 

women with high body mass index are 

protected from osteoporosis, increasing 

evidence seems to show conflicting results 

regarding this issue, suggesting that 

obesity might actually interfere with bone 

health 
(22).

 

In the current study, osteoporotic 

women’s age affects their health follow up 

and weight control.  

The age of  women with 

osteoporosis is directly related to the risk 

of falling that affect their physical activity 

and weight control and the older the 

women are, the less commitment to 

healthy behaviors and exercise, as well as 

their exposure to other diseases that 

negatively affect their condition.  

A pooled analysis of four studies 

in North America, Europe, and Australia, 

reported that fracture risks were greater in 

older patients. On average, for every 1‐
year increase in age, a patient's risk for 

osteoporosis related fractures increased 

3.6% 
(23)

.  

 

Conclusion 

The study concluded that women of 

osteoporosis need to be more complied with 

health follow up and weight control. Age is 

the only trait of women's demographic 

characteristics that has a relationship with 

health follow up and weight control. 

Recommendations  
Health education programs about 

weight control need to be designed and 

presented for women with osteoporosis, and 

mass media can play an essential role in 

raising women’s awareness about health 

follow up and weight control. 
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