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Abstract

Introduction

Bone mineral density (BMD) decreases with 
oestrogen depletion associated with meno-
pause, leading to osteoporosis-related morbid-
ity and mortality in postmenopausal women. 

Aims and objectives

To compare the prevalence of osteoporosis and 
the association between BMD and selected 
risk factors among premenopausal and post-
menopausal women attending a health camp.

Method

Osteoporosis screening was conducted at a 
health camp held in base hospital Panadura, 
Western Province. Participants included health 
staff and lay women aged 27-81 years residing 
in Panadura. Data was collected using an inter-
viewer-administered questionnaire by trained 
staff, and measurement of weight and height 
were taken. Heel bone mass density was ob-

tained by trained technicians using Achilles 
EXPII bone ultrasonometer.

Results

305 women were screened. The mean (+/-SD) 
age was 51.42 (±9.33) years. Around fifty four 
percent (54.1%, n=165) of women were post-
menopausal. The mean (+/-SD) age at meno-
pause was 48.17 (±4.20) years. Mean (+/-SD) T 
score in pre and postmenopausal women were 
-0.46 (±0.96) and -1.22 (±0.85) respectively. 
The prevalence of osteoporosis and osteopenia 
were 1.4% and 24.3% in premenopausal wom-
en and 3.0% and 59.4% in postmenopausal 
women respectively. Age, age at menopause, 
parity, physical exercise, height, highest lev-
el of education, occupation, monthly income, 
previous fractures, parent fractured, current 
smoking, glucocorticoids, rheumatoid arthri-
tis, secondary osteoporosis, alcohol consump-
tion and family history showed no association 
with BMD (p>0.05) whereas weight (p<0.05, 
r = +0.223) and BMI (p<0.05, r = +0.262) 
showed a significant association with BMD 
in premenopausal women. In postmenopausal 
women, only the age showed a negative medi-
um (p<0.05, r = -0.208) association with BMD

Conclusions

In this group of urban pre and postmenopaus-
al women, the prevalence of osteoporosis was 
low.  BMD in premenopausal women showed a 
significant positive association with weight and 
BMI, whereas only age had a significant nega-
tive association with BMD in postmenopausal 
women.
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Introduction

Osteoporosis is characterized by reduced bone 
mineral density (BMD) and deterioration of bone 
microarchitecture. With a worldwide ageing pop-
ulation, osteoporosis has been identified as a sig-
nificant public health problem in most countries, 
mostly due to increase in the risk of fractures of 
the hip, spine, forearm and other skeletal sites1.

One-third of women and one-fifth of men over 
the age of 50 years are estimated to experience 
an osteoporosis related fracture during their life-
time, with osteoporosis and osteoporosis related 
fractures being most common in postmenopausal 
women2. The prevalence of hip fracture is pre-
dicted to increase by 310% in men and 240% in 
women during the next 25 years and nearly half of 
these fractures will occur in Asian countries, and 
the most number is expected in China, the coun-
try with the largest population3. The prevalence of 
osteoporosis in postmenopausal women in seven 
out of nine provinces of Sri Lanka was found to 
be 45%4. The Asian osteoporosis audit published 
by the International Osteoporosis Foundation pre-
dicts a rise in the incidence of hip fractures in Sri 
Lanka from the nearly 2700 in 2006 to 4900 in 
2020 and 6900 in 20415.

Measurement of BMD helps in determining a frac-
ture threshold and developing a classification, and 
permit the identification of patients at high risk of 
fracture based on  BMD cut-offs6. World Health 
Organization (WHO) Study Group classified pa-
tients according to the results of bone densitome-
try at any site (spine, hip or mid-radius), with the 
T score being the most commonly used, defining 
normal (T score over -1), osteopenic (T score -1 to 
-2.5), or osteoporotic (T score below-2.5)7. This 
“densitometric” definition of osteoporosis proba-
bly contributed to raising awareness of the high 
prevalence of low bone density in the population8.

The most commonly used gold standard for mea-
suring BMD is dual energy X-ray absorptiome-
try (DEXA). However its availability, exposure 
to radiation and cost precludes its use in resource 
limited settings. In contrast, heel bone ultrasonog-

raphy which comes in a portable machine has the 
added advantage of being of low cost, without the 
emission of ionizing radiation. However its use 
is limited due to significant manufacture and op-
eration variations9. Quantitative ultrasound has 
proven to be a good predictor of fracture risk in 
several studies10,11,12. Comparison of DEXA with 
heel ultrasonography has shown that though the 
sensitivity of heel ultrasonoghraphy was less than 
DEXA in predicting osteoporosis, its specificity 
was high, which makes a heel ultrasound result 
highly predictive of BMD-defined osteoporosis in 
the osteoporotic range13.

Bone mineral density (BMD) decreases with oes-
trogen depletion associated with menopause, lead-
ing to an increased risk of osteoporotic fractures. 
It is well known that postmenopausal women 
have a significant increase in osteoporosis-related 
morbidity and mortality14,15,16,17,18. Thus the identi-
fication of its risk factors, and the importance of 
the prevention and management of osteoporotic 
fragility fractures are increasing over time19.

Evaluating the local prevalence of osteoporosis 
and related risk factors in both menopausal and 
premenopausal women would enable early inter-
vention and prevention of osteoporosis-related 
negative outcomes, which reduces the burden to 
the individuals as well as the society. This study 
was thus aimed at comparing the prevalence of 
osteoporosis and the association between BMD 
and selected risk factors among a group of healthy 
women premenopausal and postmenopausal 
women attending a health camp.

Materials and methods

This study was part of a community-based study 
for investigation of non-communicable diseases 
(NCDs) conducted at a health camp for three con-
secutive days in base hospital Panadura in Octo-
ber 2016. 

Panadura is an urban area with a multi-ethnic and 
a multi religious population. All the women in-
cluding health staff and lay women aged 27-81 
years residing in the Panadura who visited the 
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exhibition centre on menopause were offered os-
teoporosis screening. Participants were recruited 
after obtaining informed consent. Data was col-
lected by an interviewer-administered question-
naire by trained personnel to obtain information 
on sociodemographic variables and lifestyle 
habits. Anthropometric measurements (height 
and weight) were made using a stadiometer for 
height (to the nearest 0.1 cm) and a digital weigh-
ing scale (SECA 813) for weight (to the nearest 
0.1 kg). Heel bone mineral density (BMD) was 
obtained by technicians who had a good knowl-
edge on this subject using Achilles EXPII bone 
ultrasonometer. The BMD T-scores were recorded 
in all participants. The categorization of T scores 
into normal (> −1), osteopenia (between −1 and 
−2.5) and osteoporosis (<−2.5) was as per the 
world health organization (WHO) guidelines.

Statistical analysis was done using SPSS ver.23 
(SPSS, Chicago, IL, US). Continuous data were 
described using means and standard deviations. 
Categorical data were described using percent-
ages. Bivariate analysis was done using the chi 
square test and one-way ANOVA test. 

Results

Three hundred and five women participated in the 
study. The mean (+/-SD) age was 51.42 (±9.33) 
years. Around fifty-four percent (54.1%, n=165) 
of women were postmenopausal. The mean (+/-
SD) age at menopause was 48.17 (±4.20) years.  
Comparison of age, anthropometric measure-
ments and the mean T score in the in the two 
groups are given in Table 1.

Mean (+/-SD) T score in pre and post-menopaus-
al women were -0.46 (±0.96) and -1.22 (±0.85) 
respectively (Figure 1). The prevalence of osteo-
porosis and osteopenia were 1.4% and 24.3% in 
premenopausal women and 3.0% and 59.4% in 
postmenopausal women respectively (Figure 2). 

Figure 01. Boxplot of average T-score of pre and 
postmenopausal women and all
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Figure 02. Prevalence of osteoporosis among premenopausal
women, postmenopausal women and all participants
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Table 1 : Descriptive statistics of age, age at menopause and anthropometric parameters 

Parameter
Age (Years)
Mean T score
Weight (kg)
Height (cm)
BMI (kg/cm2)

51.42 ± 9.21
-0.87 ± 0.98

61.62 ± 10.55
153.16±5.94
26.20 ± 3.82

44.44 ± 5.98
-0.46 ± 0.96

62.93 ± 10.95
154.69±5.84
26.23 ± 3.92

57.33 ± 7.09
-1.22 ± 0.85

60.51 ± 10.11
151.87±5.74
26.18 ± 3.75

All Pre-menopausal Post-menopausal
Mean ± SD
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Age, age at menopause, number of pregnancies, 
physical exercise (30 minutes at least for 3 days 
a week), height, highest level of education, pre-
vious fracture, parent fractured, current smoking, 
glucocorticoids, rheumatoid arthritis, second-
ary osteoporosis, alcohol consumption and fam-
ily history (p>0.05) showed no association with 
BMD whereas weight (p<0.05, r = +0.223) and 
BMI (p<0.05, r = +0.262) showed an association 
with BMD in premenopausal women. But only 
the age showed a negative medium (p<0.05, r = 
-0.208) association with BMD in postmenopausal 
women (Table 2 and 3).

Discussion

Panadura is an urban area in Sri Lanka, with 
good access to education and healthcare. In this 
study among women attending the health camp 
in Panadura, the prevalence of osteoporosis was 
low in the total population (2.3%), premenopaus-
al women (1.4%) and also postmenopausal wom-
en (3.0%).  Lekamwasam et al. in 2007 reported 
an osteoporosis prevalence of 44.9% in a study 
of 1642 community-dwelling postmenopausal 
women in seven provinces in Sri Lanka using Ac-
cuDEXA3. Here, phalangeal T-score with a low-

Table 2 : Association of BMD with selected risk factors using ANOVA

Risk factor

*Relationship is significant at 0.05 level of significance

Monthly income

Lack of regular physical exercise

History of previous fracture

History of parental fractured

Current smoking

Current use of glucocorticoids

Presence of rheumatoid arthritis

Presence of secondary osteoporosis

Current consumption of alcohol

Family history of osteoporosis

 

0.029*

0.781

0.526

0.976

N/A

0.198

0.225

0.654

N/A

0.953

0.91

0.579

0.365

0.264

N/A

0.765

0.578

0.693

N/A

0.61

Premenopausal Postmenopausal

P value P value

Table 3 : Correlation of BMD with some selected parameters

Risk factor

Age

Number of pregnancies
Exercise time per week (min)
Weight (kg)
Height (m)
BMI (kg/m2)

-0.017
0.052
-0.304
+0.223
+0.006
+0.262

0.842
0.563

0.364
0.009*
0.947
0.002*

-0.208
-0.508
-0.125
+0.088
+0.115
+0.037

0.007*
0.542
0.658
0.260
0.143
0.636

*Relationship is significant at 0.05 level of significance

Premenopausal Postmenopausal
P value P valuePearson rPearson r
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er cut off value of ≤-2 was used for diagnosing 
osteoporosis. The greater sensitivity of DEXA in 
detecting osteoporosis, the difference in the cut-
off values used, and the difference in sample sizes 
may explain the differences in the prevalence of 
two studies. In our study however, the prevalence 
of osteopenia was much higher, with 24.3% in 
premenopausal women and 59.4% in postmeno-
pausal women, making the total percentage of 
women with low BMD adding up to very high 
values, with over 25% and over 60% in pre and 
postmenopausal groups respectively.  Further-
more, Lekamwasam et al. in 2007 studied com-
munity dwelling women, whereas this study was 
conducted 12 years later, on women with health 
seeking behavior, and included a greater propor-
tion of healthcare staff who could be me knowl-
edgeable on osteoporosis and its prevention, both 
factors which may have influenced the study find-
ings3. 

A study on osteoporosis among female health-
care workers in Tamil Nadu, India, using calca-
neal quantitative ultrasonography, revealed that 
(28.39%) had osteopenia and (8.02%) had oste-
oporosis20. The percentage of low BMD in our 
study is greater, though the percentage diagnosed 
as osteoporosis is less. This may be attributed to 
several reasons, including regional and dietary 
variations, inclusion of both healthcare work-
ers and lay persons and free education and free 
healthcare for all in Sri Lanka. Karunanayake et 
al, studying the prevalence and predictors of os-
teoporosis in urban Sri Lanka using DEXA found 
that 9% women <50 years and 27% of women 
>50 years had osteoporosis1. This too could be 
due to the greater sensitivity of DEXA over calca-
neal ultrasonography.

This study also revealed that the mean BMI in 
both pre and postmenopausal women were in the 
overweight category (>26 kg/m2). This is consid-
ered as being overweight as defined by the WHO 
expert consultation (2004) for South Asians. A re-
cent study in Colombo, Sri Lanka revealed that 
>90% of the adults were overweight or obese, and 
that in females >40 years this figure rose to over 
95%22. Weight increases during menopausal tran-
sition and the increased weight is associated with 

multiple comorbidities in the postmenopausal 
women, in Sri Lanka and worldwide23,24.

Lower monthly income in this study had a signif-
icant association with low BMD among all wom-
en, both pre and postmenopausal. Low income is 
recognized to be associated with osteoporosis, as 
it is likely to be associated with suboptimal nutri-
tion, education and healthcare25,26,28. 

Low BMI and advancing age are well known risk 
factors for low bone mass and osteoporosis27,29. 
The significant positive associations with BMD 
in premenopausal women in this study were only 
weight and BMI, and in postmenopausal wom-
en it was only advancing age. It is not clear why 
these associations were not detected in both pre 
and postmenopausal women. A study by Karunan-
ayake et al, also revealed that in women over 50 
years, low BMI (OR 3.1) and low level of educa-
tion (OR 1.7) had a significant positive associa-
tion with osteoporosis1. 

Though lack of exercise, parental fracture, past 
history of fracture, steroid use, smoking and al-
cohol are recognized risk factors for osteoporosis, 
such associations were not found in this study8,14,7, 
28,29,30. It could be that there were only very few 
women with the above risk factors, excepting ex-
ercise. 

This study reveals important findings regarding a 
group of pre and postmenopausal urban women 
in Sri Lanka, with findings compatible to this of 
other studies in Sri Lanka, Asia and worldwide. 
However, this study was conducted on a selected 
group of women who voluntarily participated in a 
health camp, which may indicate that these were 
relatively health conscious women. Thus larger 
scale population studies need to be done to further 
elucidate these findings.

Conclusions

This study revealed that in a group of urban per 
and postmenopausal women, the prevalence of 
osteoporosis was low, though that of low BMD 
and obesity were high. BMD showed a significant 
positive association with monthly income in all 



16

The Sri Lanka Journal 
of Menopause

  Volume 2, Issue 1
September 2020

women. In premenopausal women BMD showed 
a significant positive association with weight and 
BMI whereas in postmenopausal women BMD 
showed a significant negative association with 
age. 

References

1) Karunanayake AL, Pinidiyapathirage MJ, 
Wickremasinghe AR. Prevalence and predic-
tors of osteoporosis in an urban Sri Lankan 
population. International Journal of Rheu-
matic Diseases 2010; 13(4):385–390

2) International Osteoporosis Foundation 
(2014) ‘Sri Lanka Country Overview’, 
Asia_Pacific_Audit-Sri_Lanka, p. 5. Avail-
able at: https://www.iofbonehealth.org/
sites/default/files/media/PDFs/Regional 
Audits/2013-Asia_Pacific_Audit-Sri_Lan-
ka_0_0.pdf

3) Lekamwasam S, Wijayaratne L, Rodrigo 
M, Hewage U. Prevalence of osteoporosis 
among postmenopausal women in Sri Lanka: 
A cross-sectional community study. APLAR 
Journal of Rheumatology 2007; 10(3):234–
238

4) Lekamwasam S. Postmenopausal osteoporo-
sis: some practical issues. Sri Lanka Journal 
of Diabetes Endocrinology and Metabolism 
2011; 1:18-21

5) Lekamwasam S, Wijayaratne L, Rodrigo 
M, Hewage U. Prevalence and determinants 
of osteoporosis among men aged 50 years 
or more in Sri Lanka: A community-based 
cross-sectional study. Archives of Osteopo-
rosis 2009; 4(1–2):79–84

6) International Osteoporosis Foundation 
(2014) ‘Sri Lanka Country Overview’, 
Asia_Pacific_Audit-Sri_Lanka, p. 5. Avail-
able at: https://www.iofbonehealth.org/
sites/default/files/media/PDFs/Regional 
Audits/2013-Asia_Pacific_Audit-Sri_Lan-
ka_0_0.pdf.

7) Thambiah SC. Yeap SS. Osteoporosis in 
South-East Asian Countries. Clinical Bio-
chemist Reviews 2020; 41(1):29-40

8) Sanfélix-Genovés J, Sanfélix-Gimeno G, 
Peiró S, Hurtado I, Fluixà C, Fuertes A, 
Campos JC, Giner V, Baixauli C. Prevalence 
of osteoporotic fracture risk factors and an-
tiosteoporotic treatments in the Valencia re-
gion, Spain. The baseline characteristics of 
the ESOSVAL cohort. Osteoporosis Interna-
tional 2013; 24(3):1045-1055

9) Diamond T, Sheu A. Bone mineral density: 
testing for osteoporosis. Australian Prescrib-
er 2013; 39(2):35–39

10) Hans D, Dargent-Molina P, Schott AM, et 
al. Ultrasonographic heel measurements to 
predict hip fracture in elderly women: the 
EPIDOS prospective study. Lancet 1996; 
348:511-514

11) Khaw KT, Reeve J, Luben R, et al. Predic-
tion of total and hip fracture risk in men and 
women by quantitative ultrasound of the cal-
caneus: EPIC-Norfolk prospective popula-
tion study. Lancet 2004; 363:197

12) Glüer CC, Eastell R, Reid DM, Felsenberg 
D, Roux C, Barkmann R, Timm W, Blenk T, 
Armbrecht G, Stewart A, Clowes J, Thoma-
sius FE, Kolta S. Association of five quan-
titative ultrasound devices and bone densi-
tometry with osteoporotic vertebral fractures 
in a population-based sample: the OPUS 
study. Journal of Bone Mineral Research 
2004; 19(5):782-793

13) Hashmi FR, Elfandi KO.  Heel ultrasound 
scan in detecting osteoporosis in low trauma 
fracture patients Orthopedic Reviews 2016; 
8(6357):61-63

14) Sullivan SD, Lehman A, Nathan NK, Thom-
son CA, Howard BV. Age of menopause and 
fracture risk in postmenopausal women ran-
domized to calcium + vitamin D, hormone 
therapy, or the combination: results from the 



The Sri Lanka Journal 
of Menopause

17

Volume 2, Issue 1
September 2020

Women’s Health Initiative Clinical Trials. 
Menopause 2017; 24(4):371–378 

15) Center JR, Nguyen TV, Schneider D, Sam-
brook PN, Eisman JA. Mortality after all 
major types of osteoporotic fracture in men 
and women: an observational study. Lancet 
1999; 353(9156):878–882

16) Abrahamsen B, Van Staa T, Ariely R, Olson 
M, Cooper C. Excess mortality following 
hip fracture: a systematic epidemiological 
review. Osteoporosis International 2009; 
20(10):1633–1650

17) Bliuc D, Nguyen ND, Milch VE, Nguyen 
TV, Eisman JA, Center JR. Mortality risk 
associated with low-trauma osteoporotic 
fracture and subsequent fracture in men and 
women’. JAMA 2009; 301(5):513–521

18) Yeap SS. We are all different: Insights from 
osteoporosis research in Asia’, Internation-
al Journal of Rheumatic Diseases 2008; 
11(4)323–326

19) Clynes MA, Harvey NC, Curtis EM, Fuggle 
NR, Dennison EM, Cooper C. The epidemi-
ology of osteoporosis. British Medical Bul-
letin 2020; 33(1);105–117 

20) WHO expert consultation. Appropriate 
body-mass index for Asian populations and 
its implications for policy and intervention 
strategies. The Lancet 2004; 363:157–163.

21) Somasundaram N, Ranathunga I, Gunaward-
ana K, Ahamed M, Ediriweera D, Antonyp-
illai CN, Kalupahana N. High Prevalence 
of Overweight/Obesity in Urban Sri Lanka: 
Findings from the Colombo Urban Study, 
Journal of Diabetes Research 2019, Article 
ID 2046428. Available from  https://www.
hindawi.com/journals/jdr/2019/2046428/   

22) Atapattu PM. Obesity at Menopause: An 
Expanding Problem, Journal of Patient Care 
2015; 1:103 

23) Atapattu PM, Fernando D, Wasalathanthri S, 
de Silva A.  Menopause and Exercise: Link-

ing Pathophysiology to Effects. Archives of 
Medicine 2015; Special issue: http://www.
archivesofmedicine.com/medicine/meno-
pause-and-exercise-linking-pathophysiolo-
gy-to-effects.php?aid=7062

24) Atapattu PM, Ranawaka HAR, Sivanan-
tham N, Fernando ADA, Wasalathanthri S, 
Wathugala WGRC.  Cardiovascular risk fac-
tors during menopause transition and early 
postmenopausal period in women undergo-
ing non-communicable disease screening. 
Sri Lankan Family Physician 2017; 33:13-20

25) Kim J, Lee J, Shin JY, Park BJ. Socioeco-
nomic disparities in osteoporosis prevalence: 
different results in the overall Korean adult 
population and single-person households. 
Journal of preventive medicine and public 
health 2015; 48(2)84–93 

26) Navarro MC, Sosa M, Saavedra P, Lainez P, 
Marrero M, Torres M, Medina CD. Pover-
ty is a risk factor for osteoporotic fractures. 
Osteoporosis International 2008; 20(3):393-
398 

27) Akdeniz N, et al. Risk factors for postmeno-
pausal osteoporosis: Anthropometric mea-
surements, age, age at menopause and the 
time elapsed after menopause onset. Gyne-
cological Endocrinology 2009; 25(2)125–
129

28) Demir B, et al. Identification of the risk fac-
tors for osteoporosis among postmenopausal 
women’, Maturitas 2008; 60(3–4)253–256

29) Gomez-Cabello A, Ara I, González-Agüero 
A, Casajús JA, Vicente-Rodríguez G. Effects 
of training on bone mass in older adults: a 
systematic review. Sports Medicine 2012; 
42:301-325.

30) Kanis JA, Kanis JA Assessment of frac-
ture risk and its application to screening for 
postmenopausal osteoporosis: Synopsis of 
a WHO report. Osteoporosis International 
1994; 4(6)368–381




