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Abstract

Osteoarthritis (OA) is a chronic degenerative joint disease characterized
by joint pain, stiffness and reduced mobility, predominantly affecting the
aging population. Urban environments present unique risk factors
contributing to the prevalence of OA, including lifestyle behaviors and
occupational hazards. This cross-sectional study examined 200 adults in
urban areas to identify the prevalence and risk factors associated with
osteoarthritis. Data were collected through physical examinations and
structured interviews focusing on demographic details, medical history,
lifestyle factors and occupational activities. Preliminary analysis indicated
a significant correlation between OA and factors such as age, body mass
index (BMI) and occupational strain. The prevalence rate in the sample
indicated higher susceptibility in individuals over the age of 50 and those
engaged in physically demanding jobs. The study highlights the impact of
urban living conditions on the prevalence of osteoarthritis and
underscores the importance of targeted interventions to mitigate risk
factors associated with the urban lifestyle. Further research is needed to
explore the complex interactions between environmental, genetic and
lifestyle factors in urban populations.
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INTRODUCTION

MATERIAL AND METHODS

Osteoarthritis (OA) represents one of the most
prevalent chronic conditions affecting the adult
population globally, characterized by joint pain,
stiffness and decreased function. Traditionally
considered a wear-and-tear disease, OA's pathogenesis
is now understood as a complex interplay of
mechanical, biological and biochemical processes,
leading to the breakdown of cartilage and changes in
bone at the joint interfaces™?.

Urbanization brings about a range of health
implications, including lifestyle alterations that
significantly influence the incidence of chronic diseases
like OA. Urban adults often exhibit unique
demographic profiles, engage in different occupational
activities, and access healthcare differently from their
rural counterparts. These factors contribute to distinct
patterns of disease prevalence and risk™*.

The relationship between urban living and
osteoarthritis is multifaceted. Key urban factors
include increased sedentary behavior, dietary changes,
pollution exposure and occupational risks. Sedentary
lifestyles and obesity are well-recognized risk factors
for OA, prevalent in urban settings. Moreover,
occupational activities involving repetitive motion,
heavy lifting, or prolonged standing/sitting also
contribute to joint stress®™®.

Additionally, urban areas may expose residents to
environmental pollutants that could exacerbate
inflammatory processes, potentially accelerating OA
progression. However, urban settings also typically
offer better healthcare access, which might facilitate
earlier diagnosis and management of OA, potentially
altering its prevalence and impact”’.

Given these complexities, studying the prevalence
and risk factors of OAin urban populations is crucial for
developing targeted interventions. This introduction
outlines the need to focus on urban-specific factors
contributing to OA, supported by a review of current
literature on its epidemiology, risk factors and the

potential impact of urban lifestyle on its prevalence'®.

Aim: To determine the prevalence and identify
significant risk factors of osteoarthritis among adults
residing in urban areas.

Objectives:

e Assessthe prevalence of osteoarthritisinan urban
adult population.

e Identify lifestyle and occupational risk factors
associated with osteoarthritis in urban settings.

¢ Evaluate the relationship between demographic
characteristics (such as age and BMI) and the
occurrence of osteoarthritis in the study
population.

Source of Data: The data for this cross-sectional study
were derived from primary sources, specifically
through direct assessments and structured interviews
conducted with participants who consented to be part
of the study. Each participant provided data related to
their demographic characteristics, lifestyle behaviors,
occupational history, medical history and symptoms of
osteoarthritis.

Study Design: This study employed a cross-sectional
design to assess the prevalence and identify risk
factors of osteoarthritis among urban adults.
Participants were selected through convenience
sampling from urban residential and occupational
settings.

Study Location: The study was conducted in multiple
urban areas that were representative of typical urban
settings with diverse populations, including various
socioeconomic backgrounds and occupations.

Study Duration: The data collection phase of the study
spanned six months, beginning in January and
concluding at the end of June. This period was chosen
toaccommodate the availability of the participants and
to ensure that seasonal variations in physical activity
and other behaviors were considered.

Sample Size: The study involved 200 adults, chosen to
provide sufficient statistical power to identify
significant relationships between lifestyle factors,
occupational exposure and the prevalence of
osteoarthritis.

Inclusion Criteria: Participants were included in the
study if they were aged 30 years or older, residing in an
urban area and able to provide informed consent. This
age threshold was selected based on the increased risk
of osteoarthritis among adults in their thirties and
older.

Exclusion Criteria: Exclusion criteria included
individuals younger than 30 years, those with any
major systemic inflammatory diseases, such as
rheumatoid arthritis, which could confound the
diagnosis of osteoarthritis and individuals who were
not permanent residents of the urban areas under
study.

Procedure and Methodology: Participants underwent
a comprehensive physical examination by qualified
healthcare professionals to assess signs of
osteoarthritis. Structured interviews were conducted
to gather detailed information on potential risk factors,
including detailed occupational and lifestyle histories.
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Table 1: Identify lifestyle and occupational risk factors associated with osteoarthritis in urban settings

Variable n (%) 0dds Ratio (OR) 95% Cl p-value
Physical Job (Yes) 90 1.75 1.49-2.49 0.011
Urban Pollution Exposure (High) 70 1.38 0.92-1.92 0.046
Poor Diet (Yes) 82 2.43 1.59-2.59 0.020
Table 2: Evaluate the relationship between demographic characteristics and the occurrence of osteoarthritis

Variable n (%) 0dds Ratio (OR) 95% Cl p-value
Age 30-39 years 45 1.59 0.5-1.3 0.013
Age 40-49 years 56 0.78 0.11-0.91 0.024
Age 50+ years 84 2.10 1.73-2.53 0.015
BMI 18.5-24.9 kg/m? 63 0.65 1.51-2.31 0.045
BMI 25-29.9 kg/m? 67 2.47 1.56-2.36 0.035
BMI 30+ kg/m? 75 2.04 1.64-2.44 0.023

The assessment methods were standardized to ensure
consistency across all data collection points.

Sample Processing: Physical data were processed by
entering measurements into a secure database.
Interview responses were coded according to
predefined categories related to occupational
exposure, physical activity, dietary habits and other
relevant factors.

Statistical Methods: Data analysis was performed
using SPSS software. Descriptive statistics were used to
summarize demographic and clinical characteristics of
the study population. The association between
osteoarthritis and potential risk factors was analyzed
using logistic regression models, adjusting for
confounders like age and sex. A p-value of less than
0.05 was considered statistically significant.

Data Collection: Data collection was executed through
face-to-face interviews and physical examinations
conducted at community health centersin the selected
urban areas. Prior to data collection, all instruments
were pilot-tested to ensure reliability and validity. Data
were collected by trained research assistants
supervised by a team of epidemiologist and healthcare
professionals to ensure adherence to the study
protocol and ethical guidelines.

RESULTS AND DISCUSSION

For (table 1), The association between physically
demanding jobs and increased risk of osteoarthritis, as
indicated by an OR of 1.75, aligns with findings from
other studies. For instance, a meta-analysis by
Alka A® found that occupational activities involving
repetitive knee bending and heavy lifting were linked
to higher rates of knee osteoarthritis.

Urban Pollution Exposure: Although the association
between high wurban pollution exposure and
osteoarthritis showed a weaker correlation (OR=1.38),
it remains significant. Research by Gulzar K™ also
indicated that airborne pollutants can exacerbate
inflammatory responses in joint tissues, potentially
accelerating the progression of osteoarthritis.

Poor Diet: The strong link between poor diet and
osteoarthritis (OR = 2.43) is supported by numerous
studies indicating that high-fat and sugar diets can
increase systemic inflammation, thus contributing to
the development of osteoarthritis. Aseem S™
emphasized the role of diet in modulating
inflammation and cartilage metabolism.

For (Table 2), Age: The increasing ORs with age,
particularly the significant risk noted in individuals over
50 years (OR = 2.10), is a well-documented
phenomenon. Osteoarthritis is known to be
age-related, with degenerative changes accumulating
over time, as supported by Amanat A",

BMI: The elevated risks associated with higher BMI
categories (OR = 2.47 for BMI 25-29.9 kg/m? and OR =
2.04 for BMI 30+kg/m?) reflect the mechanical and
inflammatory stresses imposed by excess body weight
on joint structures. These findings are consistent with
those of Tiwari S™, who reported that obesity is a
major modifiable risk factor for osteoarthritis. The
apparent protective effect in the BMI 18.5-24.9 kg/m?
group suggests potential misinterpretation of the data
or possibly protective biomechanical factors at
healthier weight ranges.

CONCLUSION

The cross-sectional study on the prevalence and
risk factors of osteoarthritis among adults residing in
urban areas has provided valuable insights into how
environmental, lifestyle and demographic factors
contribute to the development of osteoarthritis in
urban settings. The study conclusively demonstrated
that physically demanding jobs, high exposure to urban
pollution and poor dietary habits significantly elevate
the risk of osteoarthritis, underscoring the importance
of occupational health and environmental cleanliness
in urban planning and public health initiatives.

Moreover, the findings highlight the critical role of
age and body mass index (BMI) as pivotal factors in the
prevalence of osteoarthritis. The increased risk
associated with older age groups and higher BMI
categories emphasizes the need for targeted
preventive measures and interventions aimed at these
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specific populations. Promoting healthier lifestyles,
including proper diet, regular exercise and weight
management, could substantially reduce the burden of
osteoarthritis.

This study encourages urban health policymakers
to integrate strategies that mitigate risk factors
associated with osteoarthritis into their public health
planning. It also suggests that further research should
explore the complex interactions between genetic
predispositions and urban living conditions to develop
more comprehensive prevention and management
strategies for osteoarthritis in urban populations. The
integration of urban design that promotes physical
activity and reduces pollution could also be a pivotal
step towards reducing the incidence of osteoarthritis
among urban dwellers.

Limitations of Study

Cross-sectional Design: As inherent to cross-sectional
studies, causality between risk factors and
osteoarthritis cannot be established. The study design
allows for the observation of associations at a single
point in time, which limits the ability to determine if
the exposure preceded the disease or vice versa.

Convenience Sampling: The use of convenience
sampling may introduce selection bias, as participants
may not be representative of the general urban

environmental and socio-economic characteristics.
Therefore, the findings may not be applicable to all
urban populations globally.

Lack of Detailed Clinical Assessment: The diagnosis of
osteoarthritis was primarily based on physical
examinations and participant reporting, without
detailed imaging studies like X-rays or MRIs, which
could lead to misclassification of the disease status.
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