
Madam, life expectancy in Pakistan has increased from
46.6 years in 1960 to 65.4 years in 2010 and is projected to
reach 72.4 years in 2023.1With a steady increase in elderly
population and poor nutrition, osteoporosis is attaining
the rank of a major public health problem in Pakistan. It is
estimated that the cost of hip fractures in Pakistan varies
between 4000 to 10000 USD depending on the hospital
setting with an average hospital stay of 7-10 days.2
Consequently, osteoporosis is becoming a burden on the
country's health infrastructure.

There is limited data on the prevalence of osteoporosis in
Pakistan with wide variations in reported estimates. A
study conducted in different socioeconomic strata of
Karachi reported that 6.7% of post-menopausal women

were suffering from osteoporosis and 32.4% from
osteopenia,3 whereas a study from an ambulatory setting
in Lahore reported that 18.6% of the population had
osteoporosis while 64.1% had osteopenia.4

The majority of the population in the developing
countries lives in rural areas with inadequate access to
health care facilities. Consequently, osteoporosis remains
under diagnosed and untreated leading to fractures
causing an even higher cost burden and prolonged

disability. Osteoporosis has attracted little attention in this
population due to several other reasons, such as lack of
awareness, accepting osteoporosis as an inevitable
disease of the old age, preoccupation of the healthcare
system towards infectious diseases and the belief that
osteoporosis being the disease of the developed nation
does not pose any threat to the developing countries.5

Keeping the above facts in light, we conducted a cross-
sectional community-based study from January 2011 to
December 2011 investigated the status of bone mineral
density of adult residents in Gadap, a peri urban area of
Karachi, Pakistan. Calcaneal ultrasound was performed on
238 adults, between the ages of 35 and 75 years. The T-
scores were classified into "Normal", "Osteopenia" and

"Osteoporosis" in accordance with the standard T-score
values allotted by the World Health Organization.6 The
mean age of the population was 50.3 ± 9.9 years. The
analysis revealed that the prevalence of osteoporosis was
16.4%, of this, 20.3% were females and 11.8% were males
while osteopenia was present in 45.8%. The gender and
age distribution and their association with osteoporosis
and osteopenia are presented in Table.

Our findings, albeit on a small sample, are indicative of a
rise in prevalence of osteoporosis. This warrants more and
better designed researches to estimate prevalence of
osteoporosis and identify risk factors specific for our
population, as well as development of effective
implementation programmes to address the modicum of
awareness about this serious health issue.
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Table: Bone mineral density among gender and age groups.

Variables Bone Mineral Density n(%) Total P-value
Normal Osteopenia Osteoporosis

Gender
Female 36 (28.1) 66 (51.6) 26 (20.3) 128
Male 54 (49) 43 (39.1) 13 (11.8) 110 0.003
Age Groups (Years)
35-45 51(49.5) 46 (44.7) 6 (5.8) 103
46-55 27 (38.7) 31 (44.3) 12 (17.1) 70
56-65 6 (16.7) 21 (58.3) 9 (25) 36 0
66-75 6 (20.7) 11 (37.9) 12 (41.4) 29
Total 90 (37.8) 109 (45.8) 39 (16.4) 238
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