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Abstract: Background: Osteoarthritis (OA) is a degenerative disease that worsens over time after fourth decade of life.
It accounts for the decrease in activities of daily living in the elderly population. Hence, early diagnosis and treatment are
essential to increase the quality of life. Objectives: The objective is to identify the high risk people for OA in a rural area
and to find out the significant factors associated to OA among the rural population. Materials and Methods: Cross-sectional
study among rural population with a convenient sample size of 100 in which 50 were male and 50 were female. Institutional
ethics committee approval was taken. Informed written consent was obtained from the participants. Data collection procedure
employed was Western Ontario and McMaster Universities (WOMAC) OA index. Statistical analysis was done by Epi-info
statistical software package version 3.5.4 for data analysis. Results: According to WOMAC Index 38% of the subjects
belonged to high risk and 62% belonged to low risk. Age group, gender, and family history were significantly associated with
these scores. Conclusion: In a resource poor setting, questionnaire-based tool to detect high risk individuals for OA at an
early stage is useful in reducing the morbidity
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Age (years) Low risk (Score =70%)  High risk (Score >70%)
50-59 45 (72.5) 14 (36.8)

=60 17(27.5) 24 (63.2)

x2 MRAERMINSH
Gender Low risk (Score =70%) High risk (Score >70%)
Male 34 (54.8) 16 (42.1)
Female 28(45.2) 22(57.9)
®3 MRABHNEERHERS

BMI Low risk (Score =70%)  High risk (Score >70%)
<18.5 - 5(8) 3(7.9)

Under weight

18.5-24.9 - 45 (72.6) 16 (42.1)

MNormal

=25 - 12 (19.4) 19 (50)
Overweight

BMI: Body mass index

x4 HKEBRTRERL

History of osteoarthritis Low risk High risk

in family (Score =70%) (Score =>70%)

Yes 26 (41.9) 24 (63.1)

No 36 (58.1) 14 (36.9)

®5 HIREERHEFAMPE

Variable 7 P

Age 18.176 0.030*
Gender 21.345 0.028*
BMI 26.870 0.046*
Activity 27.163 0.087
History of trauma 20.468 0.982
History of hypertension 19.675 0.068
History of diabetes 20.652 0.079
History of thyroid disorders 17.890 0.834
History of osteoarthritis in fammly 18.964 0.032*

BMI: Body mass index, *Significant variables as variables with P value <
0.005 were considered to be significant
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