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The study was conducted to develop a cheap and rapid proxy indicator in the form of a 
scoring system in assessing the risk to osteoporosis. Data were taken from a sub-
sample of the Metro Manila subjects (16 males and 31 females), who were included in 
the 5th National Nutrition Survey of 1998. Subjects were interviewed using a pre-tested 
questionnaire to obtain lifestyle information. Such information included history of alcohol 
intake, cigarette smoking, physical activity, dietary habits like consumption of milk, milk 
products, other calcium-rich foods, coffee, tea, and salty foods, reproductive history 
such as onset of menopause, use of hormone replacement therapy, and medical history 
such as history and type of fracture. The risk factors, categorized as controllable and 
uncontrollable, were assessed using the developed scoring system. The risk score was 
obtained by adding the arbitrary point scores of the controllable and uncontrollable 
factors and interpreted as follows: 1-5 = low risk, 6-10 = moderate risk and 11-22 = high 
risk. For the confirmatory test of osteoporosis, the sub-sample of 24 cases and 23 
controls underwent Lunar DPXL-Dual Energy X-ray Absorptiometry (DEXA) 
measurement. The risk as assessed by a scoring system and DEXA results were 
compared using the sensitivity and specificity tests which were conducted on the 
extreme groups, taken as approximation of osteoporosis (osteoporosis and low score) 
and normal groups (normal DEXA and moderate to high score).  

The sensitivity for detecting osteoporosis was found to be high (about 80%), the 
specificity was low (37.5%) and the positive predictive value was 86.1%. For greater 
utility value, the scoring system needs to be improved to include: the specific number of 
cigarettes smoked per day, low BMI, height loss, early menopause, and history of 
fracture after 45 years. The possible role of inter-subject variation in bone mass 
attributable to each risk factor should also be considered. 
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