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Introduction
Normal ageing is responsible for the finite lifespan of the 

human race. It is important for the medical/health professional 
treating the elderly to know the difference between changes 
secondary to normal ageing and changes which occur as a result 
of disease [1]. Bangladesh is projected to be 1 of the 10 countries 
having largest elderly population. Present total population of 
Bangladesh is about 15 crore and 30 lacs will account about half 
of the world’s total elderly population by 2025 along with other 
four Asian countries [2]. According to the United Nations (UN), 
the proportion of older people (i.e. aged 60 and over) will triple 
over the next 40 years and will account for more than 20% of the 
world’s population by year 2050 [3]. In addition, it is estimated 
that one in five of the elderly population will be more than 80 
years old in 2050. The exponential increase of elderly people is 
mainly due to a rise in life expectancy, especially in the developing 
countries. Along with the rise in the life expectancy there is also 
a rise in the incidence of non-communicable chronic conditions 
which again leads to increasing morbidity and disability. 

According to the World Health Organization (WHO), one of 
the major disabling conditions among the elderly population is 
musculoskeletal disorders [4]. From a health care perspective, 
the rising proportion and burden of older people demands that 
health care professionals increase their awareness of the health 
and disability of this particular population. Accordingly, there is 
a need to better understand the current magnitude and impact 
of MSK conditions from this growing population. Elderly people 
are usually vulnerable. Geriatric problems are ignored in medical 
education and profession. There is a lack of information and 
research on elderly in health sector. There is scope for improving 
health and musculoskeletal problem of the elderly people among 
ethnic group residing in hilly area of Bangladesh.

Methods and Materials
A cross-cut study was conducted to identify musculoskeletal 

disorders among geriatric population in hilly area. Considering 
time period and resource availability, cross-sectional analytical 
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study design was most feasible for this study. This study was 
conducted in Bandarban hilly district. This area was selected 
for data collection and get adequate sample for this study. Aged 
above 60 years people residing in old home as well as community 
irrespective of gender were study population. As no sampling 
frame was available in the community level, non-probability 
convenient sampling was used to collect study subjects. Data 
were collected from senior citizen residing in Bandarban through 
questionnaire by personal interview. Face to face interview was 
carried out. Health status was determined by taking history 
and conducting physical examination. Medical records were 
checked if available. After administering questionnaire, data 
were checked for consistency. Individual sheet was checked 
and cleaned to avoid any error. Data were categorized and 
coded during entry into the SPSS software. Collected data were 
analyzed by computer technology SPSS version 22.0. Collected 
information was presented in the form of tables and graphs. 
Descriptive statistics and inferential statistics were used. 

Results

Figure 1: Prevalence of Musculoskeletal problems.

Figure 2: Site of musculoskeletal problem.

Average age of the respondents was 66.78±6.09 years. 
Majority of the subjects (83.9%) belonged to 60-70 years 
and 13.9% belonged to 71-80 years (Table 1). Majority of the 
respondents (43.9%) completed primary level education 
followed by SSC 12.2%, HSC 8.7%, graduate 4.8% and post-
graduate 4.3%. Illiterate was 26.1% (Table 2). Housewife, 
service and business were 34.3%, 8.7% and 39.6%. About 17.4% 
subjects did different types of activities (Table 3). About 80.40% 
subjects suffered from musculoskeletal problems and 19.60% 
did not have (Figure 1). Back pain and knee pain were prominent 

i.e. 35.70% and 34.60%. Neck pain, shoulder pain, elbow pain 
and heel pain were seen among 13%, 7.60%, 2.70% and 3.80% 
respondents (Figure 2). About 47% suffered from chronic pain 
followed by sub-acute 32.40% and acute 20.50% (Figure 3). 
No statistically significant association was found between age 
group and musculoskeletal problem (Table 4).

Figure 3: Nature of musculoskeletal pain.

Table 1: Age group of the study subjects.

Age in Year Frequency Percentage

Mean ± SD 66.78 ± 6.09  

60-70 193 83.9

71-80 32 13.9

81-90 5 2.2

Total 230 100

Table 2: Educational status.

Education Frequency Percentage

Illiterate 60 26.1

Primary 101 43.9

SSC 28 12.2

HSC 20 8.7

Graduate 11 4.8

Post-graduate 10 4.3

Total 230 100

Table 3: Occupation of the study subjects. 

Occupation Frequency Percentage

Housewife 79 34.3

Service 20 8.7

Business 91 39.6

Others 40 17.4

Total 230 100

Table 4: Association between age group and musculoskeletal 
problem.

Age 
group

MSK
Total χ2 p-value

Yes No

60-70 156(67.8) 37(16.1) 193(83.9)
0.128 0.938

71-80 25(10.9) 7(3.0) 32(13.9)

81-90 4(1.7) 1(0.4) 5(2.2)
  

Total 185(80.4) 45(19.6) 230(100.0)
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Discussion
Aged people are a burning issue now. Their health status 

is talkative matter and new challenge for us. Musculoskeletal 
disorders are common problems affecting the elderly. With age, 
musculoskeletal tissues show increased bone fragility, loss of 
cartilage resilience, reduced ligament elasticity, loss of muscular 
strength, and fat redistribution decreasing the ability of the 
tissues to carry out their normal functions. The loss of mobility 
and physical independence resulting from arthropathies and 
fractures can be particularly devastating in this population, 
not just physically and psychologically, but also in terms of 
increased mortality rates. This study was an initiative to explore 
prevalence of musculoskeletal symptoms among ethnic senior 
group in Rangamati hilly district of Bangladesh. It is reasonable 
to equate this practice based study with the population, because 
the great majority of people from ethnic minority communities 
are known to be registered with primary care practices [5]. Joint 
pain lasting for more than one month in the past month were 
slightly more prevalent among ethnic minorities.

 The present study found that back pain and knee pain 
was prominent i.e. 35.70% and 34.60%. Neck pain, shoulder 
pain, elbow pain and heel pain were seen among 13%, 7.60%, 
2.70% and 3.80% respondents. Few studies of the prevalence of 
musculoskeletal symptoms among ethnic minority populations 
in the UK have been published. Comparison is possible with 
results from other countries, although methodology and case 
definitions differ, and the focus of some studies has been 
radiological abnormality rather than symptoms. Brenner et 
al. [5] noted similar prevalence of radiological osteoarthritis 
between a white British population and one from rural Jamaica, 
although they reported that symptoms and incapacity were 
lower among Jamaicans [6]. Gibson et al. [6] found similar levels 
of joint disease in Pakistan and in white European populations 
[7]. In the USA, levels of self-reported arthritis have been found 
to vary little by ethnicity [8] and musculoskeletal disability 
was similar in African American and white populations [9]. A 
telephone study of acute back pain in North Carolina, USA, found 
a slightly lower prevalence in non-white subjects [10].

My results are compatible with these studies in that we 
have shown only small differences in overall pain prevalence 
between ethnic minority and white populations. As far as we 
know, our finding of markedly increased prevalence of “pain in 
most joints” has not previously been reported. The difficulties 
associated with any study of this type mean that some caution 
must be expressed. Extrapolation outside the four ethnic 
groups studied is not possible. The response rate was far higher 
among south Asian subjects than among the African Caribbean 
community and, inevitably, the sample sizes in most age-sex 
groups were small, given the population age structure of ethnic 
minorities in the UK. There was good equivalence between 
interviews and questionnaires. Precise estimates of the effects 
of the administration method used and non-response were 

not possible, but there was no evidence of large systematic 
differences that might have altered prevalence estimates or odds 
ratios greatly. Also, case note analysis showed that responders 
and non-responders had a reasonably similar profile. We have 
used responders as the denominator population for prevalence 
estimates and so assumed that responders and non-responders 
had a similar prevalence of pain. 

I might have used the entire study group as the denominator, 
assuming that non-responders had no pain, but because pain 
prevalence between responders and non-responders appears 
similar, this would have underestimated the overall pain 
prevalence. However, it is still possible that there were some 
systematic differences between the different samples. Self 
reported pain is likely to have major cultural influences, but 
it is the symptoms that are presented in clinical consultations 
and differences in symptomatology which are worthy of note, 
even if the underlying objective morbidity is similar. Using the 
Townsend score to represent socioeconomic deprivation has 
limitations and other socioeconomic factors may contribute to 
the results. However, despite its limitations, this study presents 
important evidence of clinically significant differences among 
ethnic groups. Further research examining other ethnic minority 
populations in other locations would be valuable. It would also 
be of great interest to look more closely at the relation between 
symptoms and objective measures of morbidity, and at the 
phenomenon of widespread musculoskeletal pain among people 
from ethnic minority communities. There are several possible 
explanations for the differences in pain reporting by different 
ethnic groups. These include pain thresholds and the experience 
of pain, the effect of change of culture and migration, and 
mental health issues. Widespread pain might, for example, be 
an indication of mental distress and, possibly, migration, rather 
than ethnicity, is a key factor. 

A review of published reports of these issues has recently 
been carried out with an emphasis on South Asian subjects [11]. 
The authors of the review call for further work to investigate 
the extent and nature of musculoskeletal disease among ethnic 
minorities. The present study has made a contribution to a 
study of this issue, but further work is needed to assess specific 
healthcare needs, whether or not the actual needs are for 
musculoskeletal care, and then to deal with those needs. Arthritis 
prevalence was significantly higher among respondents aged 45 
years or older, women, obese respondents, and respondents with 
less education. Differences in this prevalence were observed 
among the 6 racial/ethnic groups. The prevalence of arthritis 
was significantly lower among Hispanics and API than among 
whites and significantly higher among AI/AN. The prevalence 
of activity limitation, work limitation, and severe joint pain 
were significantly higher among blacks, Hispanics, and MRO 
than among whites. Reasons for racial/ethnic differences are 
unknown and merit further investigation. They may be related to 
health care access, use of health care services, language barriers 
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[12], differences in the prevalence of risk factors for arthritis and 
related disability (e.g., obesity, physically demanding jobs), and 
cultural differences in the understanding of survey questions, 
willingness to report limitation and pain, and variations in 
patterns of medication use and self management approaches 
to manage pain. There was a significant association between 
education and knee OA. No association was found between 
gender and OA in the adult population, whereas in the elderly 
population there was a significant association between female 
gender and OA [13]. The present study showed that no statistical 
association between age group, gender and musculoskeletal 
problems.

Conclusion
Musculoskeletal disorders are among the most common 

problems affecting the elderly. The resulting loss of mobility 
and physical independence can be particularly devastating 
in this population. About 80.40% subjects suffered from 
musculoskeletal problems and 19.60% did not have. Back pain 
and knee pain were prominent i.e. 35.70% and 34.60%. No 
statistically significant association was found between age group 
and musculoskeletal problem.
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