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ABSTRACT 
About 300 million people in India suffer from osteoporosis

11
. In India the prevalence of 

osteoporosis among women aged between 30-60 years is 30%. It is more frequently found in 

women than men at the ratio of 4:1.
1
Osteoporosis is largely preventable for most people, and it is 

accomplished through medical, nutritional and lifestyle interventions. Prevention of this disease is 

very important because while there are treatments for osteoporosis, there is currently no cure
14

.The 

purpose of the present study was to assess the knowledge regarding prevention of Osteoporosis 

and its related Complications among Women Working in Selected Schools and Colleges of Kolar, 

Karnataka.” The study involved a single group without control group, pre  experimental design and 

purposive sampling technique was used. The study was conducted in selected schools and colleges 

of Kolar. Karnataka. The formal permission along with subjects consent was taken before 

collecting the data. Structured Knowledge Questionnaire was administered to 50 women who were 

working in selected schools and colleges of Kolar, Karnataka. STP was administered on the same 

day. A post-test was conducted after 8 days with same tool. With regard to the first objective the 

overall mean Knowledge score of working women regarding prevention of Osteoporosis and its 

related complications was found to be inadequate (84%) in pre-test and adequate (60%) in post-test 

after administering structured teaching programme. As per the second objective the mean post test 

knowledge score of the subjects was higher than (74.5%) the mean pre-test score (43.75%) . The 

Paired ‘t’ test was done and it was found that there was a significant change in knowledge level 

after STP (‘t’ value 18.156) at 0.05 level and it was significant. Hence H1 was accepted. As per the 

third objective the findings revealed that there was not significant association between the post test 

knowledge scores with socio-demographic variables like age, income, marital status, religion, 

residency (rural and urban), family history of osteoporosis, body mass index and exposure to mass 

media with in six months, on osteoporosis and its related complications at 0.05 level through ‘ χ 
2
 
‘
 

test . Hence H2 is rejected. As the mean post-test score is significantly higher than that of the pre-

test it is evident that the Knowledge of women working in selected schools and colleges about 

prevention of Osteoporosis and its related complications was improved after the educational 

intervention. The study highlights about the working women aware about the prevention of 

Osteoporosis and its related complications thus reinforcing the statement, “Prevention is better 

than the Cure” 
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INTRODUCTION 

A woman is the essence of life and she has the innate capacity to take care. She is a friend, 

guide, nurturer and partner. Thus, women needs awareness to control the health problems for 

maintaining physical and mental health to fulfill her role.
2
 In India the health condition of 

women is moderate. The common women health problems are diabetes, osteoporosis and heart 

diseases.
3
 

The human body is rather like a highly technical and sophisticated machine. It operates as a single 

entity, but is made up of a number of systems that works inter- dependently. The skeletal system 

(bones and joints) works interdependently with the skeletal muscle system and provides basic 

functions that are essential to life such as it protects the brain and internal organs, maintains 

upright posture, blood cell formation, mineral homeostasis, stores fat and minerals. 

Inappropriate functioning of the metabolic processes results in disorders manifested by changes 

in both physical and chemical structure of the bone.
4
 

Osteoporosis or ‘porous bone’ is a disease characterized by low bone mass and structural 

deterioration of bone tissue leading to bone fragility and an increased susceptibility to fractures
5
. 

So, ignored as a medical condition, today this silent epidemic is recognized as a matter of great 

concern due to associated high morbidity and mortality.
6
 

As observed by the American physician in 1940’s the estrogen deficiency was the underlying 

cause of osteoporosis and fracture in older women.
7
 In 1960’s, it was suggested that as many 

as 9 out of 10 hip fractures in older women are associated with osteoporosis.
8
 

Global statistics 

Osteoporosis is a global public health problem currently affecting more than 200 million people 

worldwide. In the United States alone, 10 million people have osteoporosis.
9
According to 

International Osteoporosis Foundation:  1 in 3 women over 50 will experience osteoporotic 

fractures, as with 1 in 5 men.
10 

Indian statistics 

About 300 million people in India suffer from osteoporosis
11

. In India the prevalence of 

osteoporosis among women aged between 30-60 years is 30%. It is more frequently found in 

women than men at the ratio of 4:1.
1
 

Karnataka statistics 

In Karnataka the prevalence of osteoporosis is 62%. Osteoporotic fractures are common cause of 

morbidity and mortality in adult men and women.
5
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In addition to age some factors that place women at risk of skeletal fragility
12

. Bone loss in 

osteoporosis occurs without any symptoms, a sudden strain, bump, a sneeze, a hug or fall causes a 

fracture or vertebral collapse.
13

 

Osteoporosis is largely preventable for most people, and it is accomplished through medical, 

nutritional and lifestyle interventions. Prevention of this disease is very important because while 

there are treatments for osteoporosis, there is currently no cure
14

. Prognosis of osteoporosis is 

poor because there is no cure for the disease. The repeated fractures from this disease can lead to 

death.
15

 

According to the Osteoporosis Research Nurse, NHS Trust, the basic strategy of care planning 

is to prevent the disease in those who don’t yet have it (Primary prevention ) and prevent fractures 

in those who do (Secondary prevention).
16

 

Nurses play an important role in giving health education to adult working women regarding 

prevention of osteoporosis and its related complications, encourage them to assess their risk and 

help them to develop prevention strategies, particularly giving more emphasis to primary and 

secondary prevention . 

Thus, working women requires knowledge on prevention of osteoporosis along with its related 

complications. Studies have suggested that a significant proportion of adult working women have 

some knowledge on osteoporosis. So, it can be prevented by creating awareness through 

education. 

Objectives of the Study 

1. To assess the knowledge regarding prevention of osteoporosis and its related complications 

among women working in selected schools and colleges by using Structured Knowledge 

Questionnaire. 

2. To assess the effectiveness of Structured Teaching Programme regarding knowledge on 

prevention of osteoporosis and its related complications among women working in selected 

schools and colleges by comparing pre-test and post -test knowledge scores. 

3. To find out the association between post-test knowledge scores with selected socio-

demographic variables like age, qualification, income, marital status, religion, residency 

(rural and urban), family history of osteoporosis, body mass index and exposure to 

mass media within six months, on osteoporosis and its related complications. 

MATERIALS AND METHOD 

Design and Samples  

http://www.ajptr.com/


Zeanath et. al., Am. J. PharmTech Res. 2025; 15(02)     ISSN: 2249-3387 

97 www.ajptr.com 
 

In the present study ‘one group pre-test and post -test design’ was selected to assess the 

knowledge regarding prevention of osteoporosis and its related complications among women 

working in selected schools and colleges of Kolar, Karnataka. 

In this study the sample size consists of 50 women working in selected schools and colleges 

among them 16 women working in Girls Government P.U College, 22 women working in Sri.R.L 

Jalappa central high school and 12 women working in Boys Government P.U College, Kolar, 

Karnataka. Purposive sampling is the most basic probability sampling design. In this study, 

purposive sampling technique was adopted. 

Selection of the tool 

It was decided to select the Structured Knowledge Questionnaire to assess the knowledge 

regarding prevention of osteoporosis and its related complications among women working in 

selected schools and colleges. 

Development of the tool 

The adopted tool consists of the following sections. 

Section A: 

Socio-demographic data: 

It includes age, qualification, income, marital status, religion, residency (rural and urban), family 

history of osteoporosis, body mass index and exposure to mass media within six months, on 

osteoporosis and its related complications. 

Section B: 

Consists of Structured Knowledge Questionnaire on prevention of osteoporosis and its related 

complications. Which were divided into 5 areas namely, questionnaire on 

1. General information of osteoporosis 

2. Etiology and risk factors of osteoporosis 

3. Types and signs and symptoms of osteoporosis 

4. Diagnostic tests and Preventive measures of osteoporosis 

5. Management techniques along with its related complications and its management 

Data Collection Method:  

The data was collected on 07/10 /2013 to 21/10/2013 over a period of fifteen days. The Data was 

collected under the following phases: 

Pre-preparatory phase: 

A formal written permission as obtained from the concerned authorities (Annexure- C1,2,3). 

Further, the investigator obtained consent from subjects (Annexure –M1 and M2). Confidentiality 
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was maintained during data collection. Using purposive sampling technique 50 women working in 

selected schools and colleges are selected who fulfilled the inclusion criteria. 

Data collection phase: 

 The data was collected using the Structured Knowledge Questionnaire which was developed 

by the investigator. 

 The data was collected between 07-10-13 to 09-10-13 and approximately 30 minutes required 

to complete Structured Knowledge Questionnaire. On the same day, an STP was conducted 

which took about 45-50 minutes. 

 After an interval of thirteen days between 19-10-13 to 21-10-13, a post-test was conducted for 

the sample using same Structured Knowledge Questionnaire for evaluating the effectiveness of 

STP. 

Statistical Analysis 

The analysis of data requires a number of closely operations such as establishment of categories, 

the application of these categories to raw data through coding, tabulation and then drawing 

statistical inference.
51

 

The data obtained was analyzed by descriptive and inferential statistics in achieving the 

objectives of the study. 

The data analysis was done by the following steps. 

1. Organization of data in master sheet. 

2. Socio-demographic data were analyzed in terms of frequency and mean 

percentages. 

3. Range, mean, standard deviation and mean% were used to analyze the pre and post-test 

knowledge scores. 

4. Paired‘ t ’  test was used to find out the difference between the mean pre and post-test 

knowledge scores. 

5. Chi-Square  (χ  
2
)  test  was  used  to  find  the  association  between  socio 

Demographic variables with knowledge scores of women working in selected schools 

and colleges of Kolar, Karnataka. 

RESULTS AND DISCUSSION 

This section deals with the data pertaining to socio demographic variables of subjects 
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Table 1: Distribution of Socio-demographic variables of the subjects 

N=50 

S.No. Variables Frequency % 

1 Age (In Years) 

a) 20-30yrs 

b) 30-40yrs 

c) 40-50yrs 

d) 50-60yrs 

 

17 

24 

9 

- 

 

34 

48 

18 

- 

2 Qualification 

a) Primary education 

b) Secondary education 

c) Higher education 

d) Degree 

 

- 

- 

- 

50 

 

- 

- 

- 

100 

3 Monthly income in Rs/month; 

a) Less than 5000 

b) 5001-10,000 

c) 10,001-15,000 

d) 15,001 and above 

 

- 16 

32 

2 

 

- 32 

64 

4 

4. Marital status; 

a) Single 

b) Married 

c) Widow 

d) Divorcee/ Separated 

 

8 

41 

1 

- 

 

16 

82 

2 

- 

5. Religion; 

a) Hindu 

b) Christian 

c) Muslim 

d) Others 

 

27 

14 

9 

- 

 

54 

28 

18 

- 

6. Residential areas; 

a) Rural 

b) Urban 

 

13 

37 

 

26 

74 

7. Family history of osteoporosis; 

a) Yes 

b) No 

 

6 

44 

 

12 

88 

8. Body mass index; 

a) Below 18 kg/m
2
 

b) Between 18.5 to 24.9 kg/m
2
 

c) Between 25 to 29.9 kg/m
2
 

d) Above 30 kg/m
2
 

 

- 23 

25 

2 

 

- 46 

50 

4 

9. Exposure to mass media within six months, on 

osteoporosis and its related Complications; 

a) Yes 

b) No 

 

 

13 

37 

 

 

26 

74 

The above table results shows that (48%) of the subjects were found to be between the age 

group of 30-40 years and only (18%) of them were between 40-50 years of age. (100%) of the 

subjects were Degree holders. (64%) of the subjects had family income of Rs.10, 001-15,000, 
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whereas only (4%) had a range of Rs.15,001 and above income per month. (82%) of the subjects 

were married and only (2%) of them belonged to widow group.(54%) of the subjects were Hindus 

and only (18%) of them were Muslims.(74%) of the subjects were lived in rural area and only 

(26%) of them were lived in urban area. (88%) of the subjects were not having family history of 

osteoporosis and only (12%) were having family history of osteoporosis.(50%) of the subjects 

were having the BMI between 25 to 29.9 kg/m
2
 and only (4%) were above 30 kg/m

2
.(74%) of the 

subjects were not exposed to mass media within six months, on osteoporosis and its related 

Complications and only (26%) of them were exposed. 
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Table-2: Distribution of subjects according to the overall level of pre and post-test 

knowledge scores 

N =50 

Aspect Grade Respondents 

Before intervention After intervention 

Frequency %   Frequency % 

Knowledge score Inadequate (< 49%) 42 84 0 0 

Moderate  (50-74%) 5 10 20 40 

Adequate (> 75% ) 3 6 30 60 

 

Figure 13: Distribution of subjects according to the overall level of pre and post-test 

knowledge scores 

As per the first objective, Table: 2 and Figure 13, presents that most (84%) of subjects were 

having inadequate knowledge, (10%) were  having  moderate knowledge and (6%) were having 

adequate knowledge in pre-test. Whereas after implementing Structured Teaching Programme in 
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post-test most (60%) of the subjects had adequate knowledge, (40%) had moderate knowledge and 

none of the subjects belonged to inadequate knowledge level. 

Comparison of pre and post-test mean scores on knowledge among subjects 

This section deals with the second objective of the study that is to assess the effectiveness of 

Structured Teaching Programme regarding knowledge on prevention of osteoporosis and its 

related complications among women working in selected schools and colleges by comparing 

pre and post-test knowledge scores and is presented by the Table 4. 

Table 4: Comparison of pre and post-test mean scores on knowledge among subjects 

N=50 

Sr 

no 

Knowledge 

assessment 

Max 

score 

Range 

score 

Knowledge scores „t‟ 

value 

df Inference 

Mean Mean% SD% 

1 Before intervention 40 10-33 17.50 43.75 4.912  

18.156 
 

49 
 

SS 
*
 2 After intervention 40 21-36 29.80 74.5 4.170 

SS
*
 - Statistically significant 

 

Figure 15: Comparison of pre and post-test mean scores on knowledge among subjects 

As per the second objective, Table 4 and Figure 15, presents the comparison of mean knowledge 

scores of pre and post-test knowledge on prevention of Osteoporosis and its related complications. 

It shows that the mean post-tests knowledge score was 74.5% which is significantly higher than 

the pre-test knowledge score 43.75%. 

Paired ‘t’ value of pre-test and post-test of the subjects were found to be significant at 0.05 level (t 

= 18.156). Thus, the first research Hypothesis (H1) was accepted. Therefore the findings revealed 

that the Structured Teaching Programme on prevention of osteoporosis and its related 

complications was found to be an effective teaching strategy. 
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Association between the socio-demographic variables of subjects with post-test knowledge 

level 

This section deals with the findings related to third objective of the study that were to determine 

the association between post-test knowledge with selected socio- demographic variables of women 

working in selected schools and colleges of Kolar, Karnataka by the Table 5 

Table-5 Association between the socio-demographic variables of subjects with post-test 

knowledge 

N =50 

Sr 

no 

Demographic variables Knowledge level χ 2 

 

calculated value 

df Inference 

Below median 

< 31 

Above median 

 >31 

1 Age (In years)      

a. 20-40 20 21 0.090 1 NS 

b. 40-60 3 6    

2 Monthly income      

a.<5000-10,000 10 6 2.589 1 NS 

b.10,001and above 14 20    

3 Marital status      

a. Single 5 3 0.025 1 NS 

b. Married and others 18 24    

4 Religion      

a. Hindu 14 13 1.624 1 NS 

b. Others 10 13    

5 Residential areas      

a.Rural  

b.Urban 

8 

17 

5 

20 

0.277 1 NS 

6 Family history of osteoporosis 

a.Yes 4 2 2.020 1 NS 

b.No 20 24    

7 Body mass index      

a. Below 18 and 24.9 

kg/m
2
 

10 12 3.435 1 NS 

     

b. Between 25 kg/m
2
 and 

above 

15 13    

     

8 Exposure to mass media withi n  s i x  months, o n  osteoporosis and its related 

complications. 
a.Yes 5 8 0.62 1 NS 

b.No 19 18    

NS - Not Significant χ 
2
 table value at 1 df = 3.84 
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DISCUSSION: 

This section attempts to discuss the findings of the study. The study was focused on assessing 

the effectiveness of Structured Teaching Programme on Osteoporosis among women working in 

selected schools and colleges of Kolar. Karnataka. Here the findings of the present study are 

compared and contrasted with other similar studies conducted in western and Indian settings. 

This study was pre experimental in nature and was conducted in Selected schools and colleges 

Kolar. Karnataka. It was designed to assess the knowledge of working women regarding 

Osteoporosis. The data was collected from 50 women who are working in a selected schools and 

colleges. The study was conducted over a period of 30 days. The Tool used for this study 

consisted of two sections. 

1. Socio-demographic data 

2. Questionnaire to assess the knowledge of the women working in selected schools and 

colleges regarding Osteoporosis. 

3. The findings of the study are discussed under the following headings. 

4. Socio-demographic variables 

5. Assessment of knowledge regarding different areas of Osteoporosis. 

6. Effectiveness of structured teaching programme on Osteoporosis. 

7. Association of post–test knowledge scores and selected demographic variables. 

Findings related to demographic variables 

Age in Years 

Most 24 (48%) of the subjects were found to be between the age group of 30-40 years and only 9 

(18%) of them were 40-50 years of age. 

The findings of the present study is supported by a qualitative study with Korean adults aged 50 

years or older in Korea, it revealed the prevalence of Osteoporosis in adults aged 50 years or 

older was 35.5% in women and 7.5% in men
28

. 

Qualification 

Most 50 (100%) of the subjects were Degree holders. The findings of the present study is 

supported by a qualitative study with Korean adults aged 50 years or older in Korea, it revealed 

that 60% of the subjects are the educated people
28

. 

Monthly income in Rs/month 

Most 32 (64%) of the subjects had family income of Rs.10, 001-15,000, whereas only 2 (4%) had a 

range of Rs. 15,001 and above income per month. 
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The findings of the present study is found as similar to that of an experimental study conducted for 

the sample 688 women who are aged between 45 to 69 years by using convenience technique 

that revealed that 67% of the women belongs to middle class
30

. 

Marital status 

Most 41 (82%) of the subjects were married and only 1 (2%) of them belonged to widow group. 

Religion 

Most 27 (54%) of the subjects were Hindus and only 9 (18%) of them were Muslims. The findings 

of the present study is found as similar to that of a quantitative study conducted in New Delhi for 

the sample of 500 volunteers by using random selection that revealed that, the religion is not 

a cause for Osteoporosis development it may be a contributory factor
29

. 

Residential areas 

Most 37 (74%) of the subjects were lived in rural area and only 13 (26%) of them lived in urban 

area. The findings of the present study is found as similar to that of a quantitative study conducted 

in New Delhi for the sample of 500 volunteers by using random selection that revealed that, 

most of the subjects are living in rural areas
29

. 

Family history of Osteoporosis 

Most 44 (88%) of the subjects were not having family history of osteoporosis and only 6 

(12%) were having family history of osteoporosis. The findings of the present study is found as 

similar to that of an experimental study conducted for the sample 688 women who are aged 

between 45 to 69 years by using convenience technique that revealed that, 72% of the subjects 

were not have family history of Osteoporosis
30

. 

Body mass index 

Most 25 (50%) of the subjects had body mass index were between 25 to 29.9 kg/m
2
 and only 2 

(4%) had body mass index above 30 kg/m
2
. 

Exposure to mass media within six months, on Osteoporosis and its related Complications 

Most 37 (74%) of the subjects were not exposed to mass media within six months, on osteoporosis 

and its related Complications and only 13 (26%) were exposed. The findings of the present 

study is found as similar to that of a quantitative study conducted in New Delhi for the 

sample of 500 volunteers by using random selection that revealed that, 62% of the subjects were 

not exposed to mass media
29

. 

Knowledge of subjects regarding prevention of osteoporosis and its related complications 

The first objective was to assess the knowledge of subjects regarding prevention of osteoporosis 

and its related complications. The level of knowledge regarding this was assessed and 
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tabulated in table- 2. Majorities 84% of study participants were having inadequate knowledge, 

10% were having moderate knowledge and only 6% were having adequate knowledge in pre-

test. 

Whereas after implementing Structured Teaching Programme in post-test 60% of study were 

having adequate knowledge, 40% were having moderate knowledge and 0% were having 

inadequate knowledge. Therefore findings showed that most of the subjects had adequate 

knowledge after structured teaching programme. 

Effectiveness of Structured Teaching Programme on prevention of osteoporosis and its 

related complications 

The second objectives were to find out the effectiveness of Structured Teaching Programme on 

prevention of osteoporosis and its related complications. The overall mean post-test score is 74.5% 

which is significantly higher than the pre-test score 43.75%. 

Paired ‘t’ value of pre-test and post-test of the study sample was found to be significant at 0.05 

level (t = 18.156). Thus, the first research Hypothesis (H1) was accepted at 0.05 levels. Therefore 

the findings reveal that the Structured Teaching Programme on prevention of osteoporosis and its 

related complications was an effective teaching strategy. 

Association between the socio-demographic variables of subjects with post-test knowledge 

score 

The third objective was to find out the association between the socio demographic variables of 

subjects with post-test knowledge score. The findings revealed that there was not significant 

association between the post- test knowledge scores with socio-demographic variables like age, 

income, marital status, religion, residency (rural and urban), family history of osteoporosis, body 

mass index and exposure to mass media within six months, on osteoporosis and its related 

complications at 0.05 level through ‘ χ 2 ‘ test . Hence H2 was rejected. 

Limitations 

1. The knowledge of clients was assessed only through the structured knowledge 

questionnaire. 

2. The study was limited to 50 women who are working in Selected schools and colleges 

Kolar. Karnataka. 

3. The study did not use any control group. 

Recommendations 

1. A similar study can be replicated by using a large sample. 

2. It would be of immense value to conduct a study in different settings like, community 
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areas, women’s work places, pensioners offices, etc. 

3. A follow up study need to be conducted to find the effectiveness in terms of retention of 

knowledge and to reinforce health promotion behavior. 

4. It is vital to conduct a comparative knowledge assessment study among men and women, 

as osteoporosis can affect men also. 

5. Teaching and demonstration materials can be video recorded and can be encouraged in 

outpatient departments and wards of the hospitals. 

6. A special clinic for osteoporosis has to be established in each hospital. 

7. Health information regarding osteoporosis can be given to the public by 

a. Talks 

i. Women Organizations 

ii. Voluntary Organizations 

iii. Public Talks 

iv. Radio Talks 

b. Articles in 

i. Magazines 

ii. News Papers 

c. Pamplets to 

i. Patients 

ii. Public 

d. Television Programmes 

CONCLUSION: 

Every client had the eagerness to have the clear explanation about their disease. Nurses are 

primary care givers and educators. Adequate information, motivation and counseling are essential 

to impart knowledge, to practice disseminate that knowledge to needed ones. The present study 

mainly emphasis on the assessment of level of knowledge of women working in selected 

schools and colleges regarding osteoporosis. 

Acknowledgements: 

We thank the study participants for their valuable contributions and for providing appropriate 

information. 

REFERENCES 

1. Chithra KM. Effectiveness of Planned Teaching Programme on Knowledge regarding 

Osteoporosis and its Management among Menopausal women in selected rural areas in 

http://www.ajptr.com/


Zeanath et. al.,  Am. J. PharmTech Res. 2025;15(02)  ISSN: 2249-3387 

www.ajptr.com  110 
 

Bangalore District. Asian Journal of Nursing Education and Research. 2023; 13(1):33-5. 

doi: 10.52711/2349-2996.2023.00008   Available on: 

https://ajner.com/AbstractView.aspx?PID=2023-13-1-83 

2. Nancy.J, (2018) effectiveness of structured teaching programme on knowledge regarding 

prevention of osteoporosis among health care personnel working in Rajiv Gandhi 

Government General Hospital, ChennaiE Prints@Tamil Nadu Dr MGR Medical University 

is powered by EPrints 3 and designed by the Mosys Software Solutions. 

3. Sameer Ahmad Dar, Humaira Qadir (2022), Effectiveness of planned teaching programme 

(ptp) on prevention of osteoarthritis among women in selected area, KASHMIR 

International Journal of Engineering Applied Sciences and 

Technologyhttp://www.ijeast.com 

4. Shino Oba and Naomi Kajiyama (2022),Knowledge of Osteoporosis and Its Associated 

Factors among Public Health Professionals in a Municipal Office in Japan 

DOI:10.3390/healthcare10040681. 

5. Kulal, Ravi,  Handa, Shweta, Negi, Rashmi, Effectiveness of Structured Teaching 

Programme on Knowledge Regarding Osteoporosis and its management among 

Menopausal Wome Volume-1, DO  - 10.31142/ijtsrd3584. 

6. Johns Hopkins Medicine. Maryland: Johns Hopkins Hospital; anatomy of bone.2022 

August 10. 2. Lewis, Dirksen, Heitkemper, et al. Medical-Surgical nursing: assessment and 

management of clinical problems.2nded.Missouri:Elsevier;2006.1616-8. 3. Ebenezer J. 

Textbook of orthopedic. 4th ed. New Delhi: Jaypee brothers medical publishers; 2010.669-

73.  

7. SM Lewis Collier, IC Heithkemper., M. Medical Surgical Nursing Assessment of Clinical 

problems. 4
th

 edition. Mosby company. 2000. page no, 2-1867. 

8. http://www.info2india.com/occasions/womens-day/index.html 

9. http://seniorhealth.about.com/od/womenshealth/a/Aging_Women.htm 

10. International Osteoporosis Foundation (IOF): Breaking Spines. IOF. Key Statistics 

for Osteoporosis in Asia. Switzerland. Tuesday. Sept 29. 2009. 

11. http://www.nof .org/osteoporosis/stats.html. 

12. WHO. Osteoporosis: Bone Health Organizations and Individuals must act now to avoid an 

impending epidemic. Geneva: WHO Press Release; 1999. Available From: http://Who.inf-

pr-1999/en.html. 

13. Albright F. Osteoporosis. Annals of Internal Medicine 1957; 27:861-82. 

http://www.ajptr.com/
https://ajner.com/AbstractView.aspx?PID=2023-13-1-83
http://www.info2india.com/occasions/womens-day/index.html
http://seniorhealth.about.com/od/womenshealth/a/Aging_Women.htm
http://who.inf-pr-1999/en.html
http://who.inf-pr-1999/en.html


Zeanath et. al., Am. J. PharmTech Res. 2025; 15(02)     ISSN: 2249-3387 

111 www.ajptr.com 
 

14. Alffran P. An Epidemiologic study of cervical and Trochanteric Fracture of the femur in an 

urban population. Acta Orthopaedica Scandinavica (Suppl) 1964; 65:1-109. 

15. http://www.aaos.org/about/papers/position/1113.asp 

16. http://pharmapeek.com/arthritis/world-osteoporosis-statistics/ 

17. http://www.indiaprwire.com/pressrelease/health- care/20111126104698.htm.2012 

18. Janet et al. Risk factors for Osteoporosis, a review, Medscape General Medicine. 2000: 2 

(4). 

19. US Food and drug Administration. Washington: FDA Consumer 2011. Available From: 

http://www.fda.gov/fdac.html. 

20. National Osteoporosis Foundation. Prevention of osteoporosis .Washington: NOF; 2011. 

Available from: http://www.nof.org. 

21. Joan Luckmann. Saunders Manual of Nursing Care. 1
st
 edition. Philadelphia: WB Saunders 

Company; 1997. 

22. Jane Flemming . Osteoporosis Learning Together. Nursing Times 1998 Feb 18; 94(7):38-

40. 

23. Dr. Rohini. Awareness on Osteoporosis needs to be raised. The Hindu 2005 Feb 17 ; Sec 

A:4(Col 5) 

24. Linda CC, Mildred OH. Osteoporosis Education and awareness can make difference. AJN 

2008 Jan; 102(1):26-32. 

25. Eisman Allan John. International scientific journal. 2002 

26. National news paper, online edition. Vitamin supplements no cure for. Osteoporosis Friday. 

April 29.2005.Available from: http//www.hindu.com 

27. The Milk Imperative. A book for women. Available from: WWW.milkimperative.com. 

28. Violeta riberio, Judith Blakeky, Maureen Laryea. Women’s knowledge and practices 

regarding the prevention and treatment of osteoporosis. American journal. Vol 3, issue 7
th

. 

June 2000. Page no. 347-353. 

29. Philip A Corfman MD (Washington DC) viewed the documentary. The Osteoporosis Story 

and wrote: and deals intelligently with a wide variety of medical, economic, and political 

issues. Available from: www.theosteoporosisstory.com 

30. Sedlak CA, Doheny MO, Jones SL. Osteoporosis Prevention in young women. Orthopaedic 

nurses. 17(3) :53-60, May 1998. 

31. Chan MF, Kocy day MC. the effectiveness of an osteoporosis prevention education 

programme for women in Hongkong a randomized controlled trail. Journal of clinical 

http://www.ajptr.com/
http://www.aaos.org/about/papers/position/1113.asp
http://pharmapeek.com/arthritis/world-osteoporosis-statistics/
http://www.indiaprwire.com/pressrelease/health-
http://www.fda.gov/fdac.html
http://www.nof.org/
http://www.hindu.com/
http://www.milkimperative.com/
http://www.theosteoporosisstory.com/


Zeanath et. al.,  Am. J. PharmTech Res. 2025;15(02)  ISSN: 2249-3387 

www.ajptr.com  112 
 

nurse: 14(9):1112-23. 

32. Hudec SM, Camacho PM. Division of Endocrinology and Metabolism, Loyola University 

Medical Center, Maywood, IL 60153, USA. Endocr Pract. 2013 Jan-Feb;19(1):120-8. doi: 

10.4158/EP12059.RA. 

33. Leeangkoonsathian E, Boonyanuruk P. Validate of clinical risk index for osteoporosis in 

Thai women at Phramongkutklao Hospital .J Med Assoc Thai. 2012 Apr;95(4):487-92. 

34. Choi YJ, Oh HJ, Kim DJ, Lee Y, Chung YS. The prevalence of osteoporosis in Korean 

adults aged 50 years or older. J Bone Miner Res. 2012. Sep; 27(9):1879-86. doi: 

10.1002/jbmr.1635. 

35. Janković S, Kresina HG. Implementation of program of prevention and early detection of 

osteoporosis among women of Primorsko-goranska County. Coll Antropol. 2011. Sep;35 

Suppl 2:217-20. 

36. www.icmr.nic.in. 

37. www.ncbi.nlm.nih.gov. 

38. M. Sadat-Ali, A.H.Gullenpet, F.Al-Mulhim Osteoporosis-related vertebral fractures in 

postmenopausal women. La Revue de Santé de la Méditerranée orientale, 2007.59(4):295-

301. 

39. www.ncbi.nlm.gov/pmc/articles. 

40. Aggarwal N, Raveendran A, Khandelwal N. Prevalence and related risk factors of 

osteoporosis in peri- and post menopausal Indian women. Midlife Health. 2011. 

Jul;2(2):81-5. doi: 10.4103/0976-7800.92537. 

41. Simon JA, Recknor C. Impact of denosumab on the peripheral skeleton of postmenopausal 

women with osteoporosis. Menopause. 2013. Feb; 20(2):130-7. Doi: 

10.1097/gme.0b013e318267f909. 

42. Gianoudis J, Bailey CA. Osteo-cise: strong bones for life. BMC Musculoskelet Disord. 

2012 May 28;13:78. doi: 10.1186/1471-2474-13-78. 

43. Riaudel T, Guillot P. Nutrition and osteoporosis in elderly. Geriatr Psychol Neuropsychiatr 

Vieil. 2011. Dec 1;9(4):399-408. 

44. Garriguet D. Bone health: osteoporosis, calcium and vitamin D. Health Rep. 2011. 

Sep;22(3):7-14. 

45. Nakatani Y, Tamaki J. Effect of distributing an evidence-based guideline for prevention of 

osteoporosis on health education programs in municipal health centers. J Epidemiol. 2012; 

22(2):103-12. Epub 2011 Dec 31. 

http://www.ajptr.com/
http://www.icmr.nic.in/
http://www.ncbi.nlm.nih.gov/
http://www.ncbi.nlm.gov/pmc/articles


Zeanath et. al., Am. J. PharmTech Res. 2025; 15(02)     ISSN: 2249-3387 

113 www.ajptr.com 
 

46. Bell JS, Blacker N. Osteoporosis - pharmacological prevention and management in older 

people. Aust Fam Physician. 2012. Mar;41(3):110-8. 

47. Varela E, Fernandes G. Alternative therapies for the prevention and treatment of 

osteoporosis. Nutr Rev. 2012 Jan;70(1):22-40. doi: 10.1111/j.1753- 4887.2011.00451.x. 

48. Dennison EM, Compston JE. Effect of co-morbidities on fracture risk: findings from the 

Global Longitudinal Study of Osteoporosis in Women (GLOW). Bone. 2012. 

Jun;50(6):1288-93. doi: 10.1016/j.bone.2012.02.639. Epub 2012 Mar 9 

49. Roux C, Wyman A. Burden of non-hip, non-vertebral fractures on quality of life in 

postmenopausal Women. Osteoporos Int. 2012 Dec;23(12):2863-71. doi: 10.1007/s00198-

012-1935-8. Epub 2012. Mar 8. 

50. K Bohaty, H Rocole, K Wehling, N Waltman. Testing the effectiveness of an educational 

intervention to increase dietary intake of calcium and vitamin D in young adult women. J 

Am Acad Nurse Pract. 2008 Feb: 20 (2):93-9. 

51. Burke D Forster, L Ritter, S Zimmer. Collaboration of a model osteoporosis prevention and 

management program in a faith community. J Obstet Gynecol Neonatal Nurs. 2010 Mar: 39 

(2): 212-9. 

52. Mithal.D, Dawson-Hughes. J.Morals – Torres. Global vitamin D status and determinants of 

hypovitaminosis D. International Osteoporosis Foundation and National osteoporosis 

foundation. 2009. April. Available from: (www.osteos.org.lb/publication). 

53. St. Evenson JC. Osteoporois international, vol. 14. (14) 2003. 1007-1012 

54. http://www.bmj.com/content/331/7529/1374 

55. Koul L. Methodology of educational research. New Delhi: Vikas Publications Pvt. Ltd; 

1984. 

56. Ewen MM, Wills ME. Theoretical basis for nursing. Philadelphia: Lippincott and Williams 

and Wilkins; 2002. 

57. Polit DF, Beck CT. Nursing research: Principles and Methods. 7
th

 ed. Philadelphia: 

Lippincott and Williams and Wilkins;200 

 

  AJPTR is 

 Peer-reviewed       

 bimonthly 

 Rapid publication 

Submit your manuscript at: editor@ajptr.com 

http://www.ajptr.com/
http://www.osteos.org.lb/publication)
http://www.bmj.com/content/331/7529/1374

