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Globalization has gone parallel to the evolution of the human societies. The current
migration and immigration trends towards high-income countries resulted in societies with
multi-ethnic backgrounds. This resulted in the introduction of diseases and pathology not com-
monly encountered among those societies, placing challenges on the medical communities and
treating physicians. Thus, it is essential for the medical communities to appreciate and under-
stand the cultural differences. A brief overview on common orthopedic issues and the variation
among different ethnic groups.

KNEE AND HIP OSTEOARTHRITIS (OA)

Osteoarthritis (OA) is characterized by focal areas of loss of particular cartilage. Clinically, the
condition is characterized by joint pain, limitation of movement, occasional effusion, and vari-
able degrees of local inflammation. It can occur in any joint but is most common in the hip; and
knee. It’s considered a degenerative process and in some cases it is the result of some types of
inflammatory arthritis. Worldwide estimates are that 9.6% of men and 18.0% of women aged
>60 years have symptomatic osteoarthritis.'

The question is, are there variations according to population background and ethnic
group? And if so, how does it influence management? In general, OA is more prevalent in Eu-
rope and the USA than in other parts of the world. Studies have shown that African-American
women are more prone than white women to OA of the knee but not of the hip. OA of the hip
occurs more often in European whites than in Jamaican blacks, African blacks, or Chinese.’
People of Indian and African Caribbean origin have a lower prevalence of OA hip than people
of European Caucasian origin. African-American women have a higher prevalence of OA knee
than American Caucasians.® When it comes to inflammatory arthritis shows differences among
different ethnic groups. For example, it was suggested in one study that the prevalence of
rheumatoid arthritis (RA) is lower in people of Pakistani and African Caribbean origin than in
European Caucasians.* Thus, it’s fair to say that in general, hip OA is more common in Cauca-
sians, and knee OA is more common among Asians and Africans.

There are several studies to suggest differences between the East and West parts of the
world. For example, the prevalence of OA appears to vary between ethnic groups. With respect
to hip joints, OA is more common in Caucasians than in Japanese.’”’

Several explanations were provided to explain these variations including: genetics,
lifestyle, environmental factors, etc. Other potential explanations for a racial difference in hip
and knee OA include differences in physical activities, a lower prevalence of obesity in cer-
tain populations like Chinese. Moreover, there are cultural lifestyle differences like squatting,
which are a traditional resting and working posture in some parts of Asia and are required
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for the use of non-Western toilets. Squatting utilizes an extreme
range of motion that may engage areas of hip cartilage that are
not loaded during upright stance.® This may increase loads on the
knees but minimizes loads on the hips. That’s one of the reasons
that total knee replacement is commoner than total hip arthritis
among Asian population. This is of great importance in outcome
results and patients expectations. These types of patients would
not accept total joint replacement surgeries that would limit their
ability in squatting postures.

Moreover, it seems that there are anatomical variations
among different ethnic groups. Most of the existing commercial
implants are designed to suit the knee anatomy of the Western
population. Studies have shown that the smaller build and stat-
ure of the Asian-Pacific population gives rise to geometric mis-
match between patient anatomy and implant components.®® This
fact has to be taken in consideration by surgeons and implant
industry.

SPINE

Back pain is very common worldwide like joint arthritis, it
seems it’s affected by ethnic background. In one report it was
noticed that back pain was 20% more common in African Carib-
bean, 60% more common in Indians and 50% more common in
Pakistanis and Bangladeshis than in European Caucasians.?

There are several conditions that affect the spine
whether degenerative or inflammatory. Looking at ankylosing
spondylitis (AS) as for example, it was suggested that AS is less
common in people of Indian and African origin than in European
Caucasians.’ While it’s almost rare in the Middle East region.

There were not enough data to compare degenerative
spinal disorders to different ethnic groups. But like joint arthri-
tis, in some Asian populations it would affect the outcome if the
surgical management affects patient’s future ability to perform
squatting or floor sitting.

Spinal deformity is pathology not uncommon in the pe-
diatric groups called scoliosis. Congenital scoliosis is one type
of scoliosis which is relatively rare, but seen more frequently in
some parts of the world where consanguinity marriage is com-
mon. Consanguinity increases the risk of genetic disorders. Al-
though the current advances in medical diagnosis enables early
diagnose lots of congenital conditions during pregnancy, in
some religions and cultures it would not be acceptable to per-
form a therapeutic abortion. This results in increasing number of
congenital scoliosis cases seen in countries like the Middle East
region.

Of interest is the new wave of spinal tuberculosis (TB).
This became more obvious among new cases of immigrants to
Europe. TB is a chronic granulomatous disease. In humans it is
caused by bacteria of the Mycobacterium tuberculosis complex,
and it usually affects the respiratory system, but less commonly
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the spine. This new wave of spinal TB places challenges on the
medical community that is not used to the management of these
cases. Even with current treatment modalities, there is a new
wave of drug resistance TB with non-classical presentations. For
example, spinal TB classically describes a pathology spreading
beneath the anterior longitudinal ligament sparing the disc, now
we see cases involving both the disc and vertebral bodies. A
multicenter studies would be required to analyze this new wave
of spinal TB and update the management plan.

HIP FRACTURE

This is a common injury among elderly population following do-
mestic falls. Osteoporosis is claimed to be one of the major fac-
tors contributing to bone fragility resulting in increasing number
of hip fractures. It was was shown that the rates of hip fracture
are higher among European Caucasians than among those of Af-
rican Caribbean origin. The rates in those of Asian origin are
intermediate between the other two ethnic groups.® More studies
are required to drive a better conclusion on the current trends
and numbers worldwide.

CONCLUSION

It is of great importance to consider the differences in patient’s
ethnic group and cultural variations in the management of such
conditions. The implant designs should take into consideration
the different anatomy variations worldwide. Cultural expecta-
tions in the management of some conditions should be taken into
account and should be discussed with patients. If, for example,
a patient uses non-Western toilets with squatting position ends
up with total knee replacement, this patient would have a poor
outcome simply due to the fact that this would affect negatively
his daily activities. More studies would be required to compare
prevalence and outcome taking into account ethnic variations.
The health community must engage more directly in current
research and policy on globalization and encourage values that
promote human health.
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