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• Osteoarthritis is a major public health problem in a 

world whose population is aging  

• WHO estimates it to be one of the major causes of 

impaired function that reduces quality of life 

worldwide  

                                                                       (World Bank report 1993)  



• Knee OA was the most common rheumatic disorder 

in Bangladesh  

(Haq et al. 2005) 

• Still there is little priority for this condition and not 

much investment in preventive approaches 



 

To estimate the prevalence of knee OA 
 







• Type of study: 
                            Cross sectional observational study 

 
• Place of the study: 
                          Nineteen consecutive villages in 
Sonargaon upozila at Narayanganj district 

• Duration of study: 
                             From April 2011 to June 2011 
 

• Sample size: 5005 
 

• Sampling technique: Census sampling  

 



• Demarcation of the study area 
• Numbering of houses  
• Population census to identify both male and 
female aged ≥ 15 yrs & providing COPCORD ID 

Continue… 

Inclusion criteria: 
 

1. All adult subjects, male and female, living in the study 
area (age ≥ 15 years)  

 
2. Subjects willing to participate 

 
Exclusion criteria: 
 

1. All critically-ill patients 
 
2. Relatives of the residents who had come to visit the 
study area for  a short period 

 



Identification  of knee pain subjects by trained 
interviewer using translated and validated Bengali 
version of revised WHO- ILAR- COPCORD core 
questionnaire 

knee OA cases were diagnosed using ACR clinical 
and radiological criteria  

The American College of Rheumatology clinical and 
radiographic criteria: 
 

1.Knee pain for most days of prior months 

2.Osteophytes at joint margins on radiographs 

3.Synovial fluid typical of osteoarthritis (laboratory) 

4.Age ≥40 years 

5.Crepitus on active joint motion 

6.Morning stiffness lasting ≤30 min 

Required criteria for diagnosis 

1, 2 or 1, 3, 5, 6 or 1, 4, 5, 6 



Statistical analysis 
 

 SPSS for Window Version 17 



In the study area 

                   Total population aged ≥ 15 years     - 5005 

                   Interviewed population using CCQ – 4850  

                   Response rate - 96.90% 



Complaints of knee pain  

                                  - 758 (15.62%) 

       

Finally examined by the investigator -746  

                                    Response rate - 98.41% 



• Identified knee OA subjects - 401 (8.26%) 

• Secondary OA (from etiology)   -   20 

The prevalence 

• Primary knee OA -7.86% (7.13-8.65 with 95% CI)  

• Secondary knee OA - 0.41% (0.27-0.64 with 95% CI)   



• Mean age of primary OA was significantly higher than 

secondary OA (55.88 vs 49.20 years, p value < 0.05, t test) 

• No significant sex difference was found (p = 0.445, chi-

square test). Female was predominant in both group. 
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Fig – 1: Age and sex distribution of knee OA among the studied population 
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Female 
72% 

male 
28% 

Fig: Distribution of patients according to sex 
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Table:The socio-demographic characteristics 

Variables Frequency (%) 

Gender 

 Male 106 (27.8) 

 Female 275 (72.2) 

Educational status 

 Primary 77 (20.2) 

 Secondary 17 (4.5) 

 Higher secondary 4 (1.0) 

 Can read only 2 (.5) 

 Can read and write 157 (41.2) 

Socioeconomic status 

 Upper class 19 (5) 

 Middle class 62 (16.3) 

 Lower class 300 (78.7) 

Type of work 

 Light work 275 (72.2) 

 Medium work 106 (27.8) 



Days of work loss: 

• 34.40% patients were reported work loss due to 

knee pain in preceding one year 

 

• Mean (Median) days of work loss - 76.88 (124.23) 

days  



Strengths:  

• Population based design  

• Large sample size  

• Good response rate 

• Door to door survey  

 

Limitations: 

• Lack of radiology & lab 
investigations 
 
• Days of work loss was estimated 
based on the recall of patients 
 





  

Knee OA is posing substantial health problem in rural 

Bangladesh. This should be highlighted during future 

health care planning and resource allocation. 

 



Ray of hope 


