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Some facts about arthritis and oesteoporosis
Conditions of the musculoskeletal system are one of seven National Health 

Priority Areas because of the associated health and economic burden.1,2 Two 

of the most common musculoskeletal conditions that are associated with 

an increased risk of disability and a reduced quality of life are arthritis and 

osteoporosis. 

Indicators that measure the impact 

of arthritis and osteoporosis on 

health service use include primary 

hip and knee replacement procedures 

and minimal trauma hip fracture 

separations.3 In 2005 in WA, there 

were 1,892 hip replacement 

procedures for arthritis (95.8 per 

100,000 persons) and 2,448 knee 

replacement procedures (124.7 per 

100,000 persons). Among people 

aged 40 years or older, there were 

1,651 procedures for minimal trauma 

hip fractures (85.2 per 100,000 

persons), which is a complication of 

osteoporosis.4

The purpose of this bulletin is to use the information collected by the WA 

Health and Wellbeing Surveillance System (HWSS)5 to report on the following 

indicators for arthritis and osteoporosis in the WA population. 

Proportion of persons aged 2—17 years who are overweight or obese.

Proportion of persons aged 18 years or over who are overweight or obese.

Proportion of persons aged 18 years or over who are not engaged in 

sufficient physical activity to confer a health benefit.

Prevalence of arthritis6 among persons aged 25 years or over.

Prevalence of osteoporosis among persons aged 40 years or over.

Quality of life among persons aged 25 years or over with arthritis.

Quality of life among persons aged 40 years or over with osteoporosis.

Self—reported prevalence of falls
The results used in this report are taken from information collected for the 

HWSS between January 2005 and July 2006 unless otherwise stated.

Table 1 presents the prevalence of overweight and obesity,7 the prevalence 

of insufficient physical activity, and the prevalence of arthritis and 

osteoporosis with the total estimated number of people with each of these 

indicators. 
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The WA Health and 

Wellbeing Surveillance 

System annually surveys 

over 6500 Western 

Australians of all ages.  

People are asked questions 

on a wide range of health 

and wellbeing issues, health 

conditions, lifestyle risk 

factors, protective factors 

and demographics.
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Key Implications Key Implications 
from this bulletinfrom this bulletin
The results in this bulletin 
suggest that there are 
opportunities for health gains 
in the community by:

reducing the prevalence 
of overweight and obesity 
among adults and children

increasing the prevalence 
of people who undertake 
sufficient physical activity.

The results also suggest there 
is an increased awareness:

of the effect of arthritis 
and osteoporosis on mental 
and physical functioning in 
everyday life

the importance of regular 
physical activity, particularly 
among people with arthritis 
and osteoporosis

that arthritis is associated 
with level of education and 
household income, which may 
reflect the impact of other 
unmeasured factors such as 
type of employment (manual 
labour versus sedentary 
employment). 
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Doing the recommended amount of physical activity (at least 150 minutes per week of moderate activity) 

was associated with a decreased likelihood of reporting arthritis. Conversely the likelihood of reporting 

arthritis increased marginally with each hour spent sitting watching television, using a computer or using 

other electronic devices. 

Over the lifespan, age had the greatest overall impact on the odds of reporting arthritis, with an average 

five per cent increase in odds for each year age increased after 25 years.

Each unit increase in Body Mass Index was associated with an average five percent increase in the 

likelihood of reporting arthritis. While overweight and obesity are known associates for arthritis, this 

trend may also reflect a tendency towards weight gain as a result of effect of arthritis on the ability to be 

physically active. 

Having a household income of less than $60,000 per year and an education attainment of Year 10 or less, 

were both associated with a 40 per cent increase in the likelihood of reporting arthritis. These findings 

may reflect unmeasured factors such as the association between type of occupation and the likelihood of 

developing arthritis.

Women were 50 per cent more likely to report having arthritis compared with men.

Table 3 shows characteristics that were associated with the likelihood of reporting osteoporosis, for people 

aged 25 years and older.

Table 3 Personal characteristics associated with reporting osteoporosis, persons aged 40 years 
and older, WA, 2005—06

Trends over time

The WA Health and Wellbeing Surveillance System has continuously collected information on the prevalence of 

arthritis and osteoporosis since 2002. Table 4 shows trends over time. 

Table 4 Changes in indicator trends over time, 2002 to 200614

The reported prevalence of arthritis is unchanged since 2002.

The reported prevalence of osteoporosis is unchanged since 2003.

The average time spent doing sustained physical activity has decreased since 2002.

The average body mass as measured by Body Mass Index has increased since 2002.
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Characteristics Odds Ratio

Does at least 150 minutes per week physical activity 0.74

Body Mass Index 0.97

Number of hours spent sitting each week 1.01

Age 1.06

Female 4.05

Favourable 
trend

Little or no 
change

Unfavourable 
trend

Prevalence of arthritis for people aged 25 years and 

older
4

Prevalence of osteoporosis for people aged 40 years 

and older15
4

Mean time spent doing sustained physical activity 4

Mean body mass as measured by the Body Mass 

Index
4

Doing the recommended amount of physical activity (at least 150 minutes per week of moderate activity) 

was associated with a decreased likelihood of reporting osteoporosis, while there was a small increase in 

the likelihood of reporting osteoporosis with each hour spent sitting watching television, using computer 

or using other electronic devices. 

In contrast to arthritis, the likelihood of reporting osteoporosis decreased with each unit increase in Body 

Mass Index. This is in agreement with the known risk associated with thinness and small bone structure.

The likelihood of reporting osteoporosis increased by an average of six per cent for each year age 

increased for people aged 40 years and older.

Women were four times more likely to report osteoporosis compared with men.

The findings from this report suggest a need for increasing awareness of the benefits of regular physical 
activity, particularly for people with arthritis and osteoporosis. While acknowledging that the ability to 
exercise may be compromised by pain and restricted range of movement associated with these conditions, 
there are a number of benefits including: reduced bone loss, increased muscle strength around joints, 
increased lubrication to joints and subsequent reduction in stiffness and pain, and the protective role for 
development of a number of chronic health conditions.12,13
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Table 1 Self-reported prevalence of national indicators for arthritis and osteoporosis, by age and 
sex, WA, 2005—06

For both children and adults, the prevalence of overweight was approximately 1.5 times higher for males 

compared with females.

A higher proportion of women did insufficient physical activity compared with men.

The prevalence of arthritis was higher for women compared with men.

The prevalence of osteoporosis was approximately 3.5 times higher for women compared with men.

Health status of people living with arthritis and osteoporosis  
Two measures of quality of life collected by the HWSS are the SF9 and SF8 measures. The SF9 is a single 

question which rates current general health status compared to health 12 months ago. SF8 consists of eight 

questions that estimate the effect of mental and physical health on daily functioning. Two scores are derived 

from the SF8, one for mental functioning and the other for physical functioning. These scores are standardised, 

with a mean of 50 and a standard deviation of 10.

Figures 1 and 2 show current health status compared to health status 12 months ago, and mental and physical 

component scores (MCS and PCS) for people with and without arthritis.

Indicator Males % Females %
Estimated

no. of people8

Overweight, children aged 5 to 17 years           20.6           13.2         64,247

Obese, children aged 5 to 17 years            8.7             6.0          27,904

Overweight, persons aged 18 years and older           44.1           26.3        530,022

Obese persons aged 18 years and older           17.2            17.7        263,324

Insufficient physical activity, persons aged 18 

years and older
          42.0           46.9        670,983

Arthritis, persons aged 25 years and older           21.0           27.8        321,481

Osteoporosis, persons aged 40 years and older            3.5           12.1         70,400
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Figure 2 Mean MCS and PCS, by arthritis 
status, persons aged 25 years and over, 
WA, 2005—06

Doesn't have arthritis Has arthritis

Health the same or better Health somewhat
or much worse

Figure 1 Health status compared with 12 months 
ago, adults aged 25 years and older, by arthritis 
status, WA, 2005—06
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The prevalence of reporting that current health was somewhat or much worse than it was 12 months ago was 

twice as high for people with arthritis (22.4%) compared with those who did not report having arthritis (10.2%).

The mean level of physical functioning for people with arthritis was significantly lower than for people who 

did not report arthritis. Mean mental functioning was also significantly lower for people with arthritis. 

Figures 3 and 4 show current health status compared to health status 12 months ago, and mental and physical 

component scores (MCS and PCS) for people with and without osteoporosis.

The proportion of persons with osteoporosis (27.2%) who reported that health was somewhat or much worse 

than 12 months ago was twice as high compared with people who did not report osteoporosis (13.0%).

People who reported having osteoporosis had significantly lower mean levels of physical and mental 

functioning compared with people who did not report having osteoporosis. 

While it might be expected that physical functioning would be lower for people who reported osteoporosis 

compared without this condition, mental functioning was also significantly lower.

The Kessler 10 scale is used as a measure of the level of psychological distress in the previous four weeks in 

the community. The prevalence of high and very high levels of psychological distress was two times higher for 

people who reported having arthritis (12.8 %) compared with those who did not report having arthritis (6.6 %) 

and two and a half times higher for people who reported having osteoporosis (17.5%) compared with people 

who did not report having osteoporosis (7.5%). This suggests a need to increase awareness of the potential 

impact of musculoskeletal conditions on mental wellbeing.

Socioeconomic disadvantage

The ABS Relative Socio-Economic Indexes for Areas (SEIFA) are measures of relative socioeconomic 

disadvantage, which are collected from households and aggregated at Census Collection District level. The 

HWSS uses the Index of Relative Socio-Economic Disadvantage, which is particularly associated with low income, 

high unemployment and low levels of education.9

SEIFA scores have been grouped into quintiles; SEIFA quintile one represents the highest level of socioeconomic 

disadvantage and SEIFA quintile five the lowest level of socioeconomic disadvantage.

Has osteoporosisDoesn't have osteoporosis

Health the same or better Health somewhat
or much worse

Doesn't have osteoporosis Has osteoporosis

Figure 3 Current health status compared with 
12 months ago, adults aged 40 years and older, 
by osteoporosis status, WA, 2005—06

Figure 4 Mean MCS and PCS by osteoporosis 
status, persons aged 40 years and over, WA, 
2005—06
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Factors associated with living with arthritis and osteoporosis11

People within the community share characteristics. Some characteristics are associated with an increased or 

decreased likelihood of reporting chronic conditions. Table 2 shows characteristics that were associated with 

the likelihood of reporting arthritis, for people aged 25 years and older. 

Odds ratios greater than one indicate an increased likelihood of reporting an arthritis, while those less than 

one indicate a decreased likelihood.

Figure 5 Reported prevalence of arthritis 
(adults 25 years and older) and osteoporosis 
(persons 40 years and older) by SEIFA quintile, 
WA, 2005—06

Figure 6 Reported prevalence of being 
overweight or obese, and doing insufficient 
physical activity persons 25 years and older 
by SEIFA quintile, WA, 2005—06

Figure 5 shows that there was a linear association 

between the prevalence of arthritis and SEIFA 

index, with higher proportions of people 

reporting arthritis in areas classified as relatively 

socioeconomically disadvantaged and lower 

proportions of people reporting arthritis in areas 

classified as less socioeconomically disadvantaged.

For osteoporosis, people who lived in areas 

classified as most socioeconomically disadvantaged 

were 40 per cent more likely to report having 

osteoporosis compared with people who lived 

in areas classified as least socioeconomically 

disadvantaged.10

Figure 6 shows a linear association for the 

prevalence of overweight or obesity for adults with 

SEIFA index. Higher proportions of people classified 

as overweight or obese were from areas classified 

as relatively socioeconomically disadvantaged and 

lower proportions were from areas classified as less 

socioeconomically disadvantaged.

For physical activity, lower proportions of 

people from areas classified as being least 

socioeconomically disadvantaged (SEIFA quintiles 

4 and 5) reported doing sufficient physical activity 

compared with people from areas with higher 

levels of socioeconomic disadvantage (SEIFA 

quintiles 1, 2 and 3).

Characteristics Odds Ratio

Does at least 150 minutes per week physical activity 0.88

Number of hours spent sitting each week 1.01

Age 1.05

Body mass index 1.05

Household income less that $60,000 per annum 1.42

Highest level education, Year 10 or lower 1.43

Female 1.54

Table 2 Personal characteristics associated with reporting arthritis, persons aged 25 years and 
older, WA, 2005—06
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