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Abstract; Objective To understand the awareness status of osteoporosis-related knowledge and its influencing factors in general
population, health care workers and patients with osteoporosis in Nanjing, and to provide a reference for making rational and
effective health education strategy for osteoporosis. Methods A self-designed questionnaire was administered in the three groups.
Results The correct understanding of osteoporosis in health care workers was 83. 1% , significantly higher than the 49.1% in
general population and 44.8% in patients (P =0.000). Only two health care workers’ answered osteoporosis health hazards
question correctly. Knowledge on prevention of osteoporosis among health care workers was 31. 3% , significantly higher than that
of the general population (10.2% ) and patients (7.9% ) (P =0.000). When investigating the sources of relevant information and
their willingness to accept, health care workers mainly obtained the information from the health system, whereas the general
population and patients mainly from the media. Conclusion The knowledge of osteoporosis among general population and patients
of this disease is poor, medical institutions did not play its due role in the society for osteoporosis related health education, and
osteoporosis knowledge in health care workers still needs improvement.
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Table 1 Distribution of age for different groups of people

FER(F) Age(y)
41 H Group 41t Total
20 ~40 40 ~50 50 ~60 60 ~
—BAR 336(67.1) 99(19.7) 51(10.2) 15(3.0) 501
Common group
EFAR
Medical staff 401(79.6) 64(12.6) 29(5.8) 10(2.0) 504
E%‘ 193(34.2) 129(22.8) 99(17.6) 143(25.4) 564
Patient
ait 930(59.3) 292(18.6) 179(11.4) 168(10.7) 1569
Total
£2 ARABHXUBRERERL(%)
Table 2 Education levels of different groups of people
w5l 4L Education Level : it
Group g K KEAH Wt o
Primary school Middle school College Graduate
—BAR 9(1.8) 93(18.6) 207(41.3) 192(38.3) 501
Common group
EFAR
Medical staff 5(1.0) 9(1.8) 290(57.5) 200(39.7) 504
E% 76(13.5) 209(37.1) 248(44.0) 31(5.5) 564
Patient
=it 90(5.7) 311(19.8) 745(47.5) 423(27.0) 1569
Total

2.2 BEAMGEERREMAMBERELR

xf B B AR AE B IE B LRI 0L, B AR B
Be % 83.1% (419/504), & F — Mt A B 49.1%
(246/501) F1 8. % 44. 8% (253/564) (P =0.000) ,

BRHMOBREENRY  RA2ZEFA

RENERRLBERK, Mo ERMOKE, —M&
ANBEH 89.2% (447/501) A, EBH AR 81.9%
(413/504) , B & A BE N 89.2% (503/564) , B & 40
BB T HAML (P =0.000),
EERGMEENERERAET AL
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£3 ARAABHRXEBRAHEL(%)
Table 3 Family income of different groups of people

FKE WA Family Income

£ 5 ait
Group & EP R E Total
Low Middle Good High
—BAR 51(10.2) 327(65.3) 120(24.0) 3(0.6) 501
Common group
EF AR
. 4. 17. 3(0.6 504
Medical staff 89(17.7) 323(64.1) 89(17.7) (0.6)
BE 83
. (14.7) 401(71.1) 76(13.5) 4(0.7) 564
Patient
ait
Total 223(14.2) 1051(67.0) 285(18.2) 10(0.6) 1569
ota

IEBE LB, — AN 1.8% (9/501) A, B AR
$20.8% (105/504) , B # ABER 2.1 % (12/562) ,
B AREZT B R B R T HMP A AH(P
=0.000) ,HBE ARG —BMABZETEH,

BRERNBETEERERE, —BAHN
49.7% (249/501) ,EE 3 A 5 Xy 53.8% (271/504) ,
BENBEN A5.6% (257/564) o 3 L% 1A &Y [E]
BEERRHEM, U 0% £H,3 HEBKIT¥E
$(P=0.028),

S ERAEROERRE, NETLIERN
B, — M ABEH 10.2% (51/501) ,BEH AR K
31.3% (158/504) , & ABEH 7.9% (44/560) , E
PAREZTNAREZADT TFHMADTAR(P
=0.000) ,fBHLKEF} K,
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Table 4 Awareness of health education about OP

4 5) GHXE ARXE ARE &l
Group Often Occasionally Never Total
—BAR 51(10.2) 354(70.7) 96(19.2) 501
Common group
EFAR
Medical staff 131(26.0) 309(61.3) 64(12.7) 504
E# 114(20.2) 321(57.0) 129(22.9) 564
Patient
Al
&t 296(18.9) 982(62.6) 289(18.4) 1569
Total

KRBT & B (R H R R, R A B
FERATESTENW, T—RABMNEEARKH

RRBBREELRKATHEE(ES)

%5 FREBEETOFRAER (D)

Table 5 Means for the Acquisition of Health Education Table 5 Means on the acquisition of health education

BRI EfThLl .
| A
A5 iA ﬁﬁi Periodicals and Medical Rit
Group Family Media L Total
. newspapers institutions
—RBAR 87(17.4) 306(61.1) 90(18.0) 45(9.0) 501
Common group
B AR
Medical staff 70(13.9) 181(35.9) 164(32.5) 172(34.1) 504
-
z‘ 121(21.5) 299(53.0) 137(24.3) 75(13.3) 564
Patient
*F
Chi-Square 10. 51 66. 65 28.72 121.28 -
P
& 0. 005 0. 000 0. 000 0. 000 -

P-value
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REBERBILRARBREL KB R R /A
B, — B AREN 80.6% (87/108), E AR N
86.6% (110/127) ,B& ABEH 78.5% (95/121),3
HE KRG iHH¥ER(P=0.218),

ERAEREEEZNBEHF AT EFA
FEE B BRI AR RB MR AR, T — AR
MEE TR RE SR EE R,

®6 HEHEFRANEZBRATOHTAHERL(%)

Table 6 Means recommended to family members on how acquire health education

I N s o e
5 4 WUTRIE - RERE EFAA HAEE s &t
Audio-visual Self-book- Medical Street
Group Newspapers . . o , Lectures Total
media reading institutions Consultation
— AR 43 47 27 26 1 21 108
Common group (39.8) (43.5) (25.0) (24.1) (0.9) (19.4)
Ef AR 53 44 37 77 7 40 127
Medical staff (41.7) (34.6) (29.1) (60.6) (5.5) (31.5)
BE 42 57 24 45 3 23 121
Patient (34.7) (47.1) (19.8) (37.2) (2.5) (19.0)
—Eji 1. 359 4.203 2. 886 33. 560 4,327 6. 842 -
Chi-Square
PE 0.520 0.124 0.245 0. 000 0.123 0.033 -
P-value
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LY
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