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Abstract 

Background: Cancer is an important health concern in Libya, especially in the setting of an aging population 

and limited healthcare facilities. Colorectal cancer (CRC) is one of them. The prevalence of CRC in the world 

has demonstrated a notable upward trend in recent years, ranking as the second most common cancer among 

men and the third among women. This research aims to study CRC in the western region of Libya in terms of 

some non-modifiable risk factors such as age, gender, regional distribution, and genetic predisposition. Method 

and Methods: A retrospective descriptive study was conducted involving 202 individuals diagnosed with 

colorectal cancer at the Subrata National Cancer Institute (SNCI) in 2024, aiming to represent colorectal cancer 

among Libyan patients. Results: Overall, cancer was more prevalent among males than females; it affected 113 

(55.9%) males and 89 (44.1%) females. 149 (73.8%) of all recorded cases were found in coastal areas, the area 

documented the highest percentage of all cases found in the western region of Libya. About 43.1% of patients 

were >60 years old, followed by 33.7% within the age group of 51-60 years old. In this study, patients presented 

with anemia, with mean hemoglobin levels appearing lower in females compared to males. 24.2% of patients 

have a positive family history of CRC, and only 5.4% have a positive family history of colorectal polyps.. 

Conclusion: The current Libyan CRC cohort shows that the average age at diagnosis was more than 60 years, 

with a male gender predominance. All patients presented with low hemoglobin levels. CRC occurred more 

frequently in coastal areas than in mountainous areas in Libya's western region.  
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ABSTRACT!

Objective: To determine awareness about osteoporosis in female university students in Lahore Pakistan using 

Osteoporosis Knowledge Assessment Tool (OKAT) and to compare osteoporosis awareness among medical (MBBS) 

and non-medical students. 

 

Methodology: This descriptive cross-sectional study was carried out at Superior University Lahore from February to 

April 2024. OKAT is a validated tool to assess osteoporosis awareness and was employed in this study. Using non-

probability consecutive sampling technique, 110 medical (MBBS) female students and 110 non-medical female 

students aged 18 years and older who gave informed consent were enrolled. Students with present or past history of 

osteoporosis were excluded. Demographic information including age, discipline of study and family history of 

osteoporosis was noted. The OKAT questionnaire was distributed among the students in the form of an online Google 

form. All the data was recorded and analyzed using SPSS version 23. 

 

Results: Mean age of the participants was 21.5±4.0 years and 65 (29.5%) reported positive family history of 

osteoporosis. The mean OKAT score was 10.5±3.9 with 95 (43.2%) and 78 (35.5%) participants having average and 

acceptable knowledge about osteoporosis. Stratification of data revealed significant statistical association of 

Osteoporosis knowledge with age (p-value 0.015) and discipline of study (p-value <0.001) but not with family history 

of osteoporosis (p-value 0.229) 

Conclusion: Age and discipline of study significantly influenced osteoporosis knowledge, while family history had 

no correlation. Despite an average OKAT score of 10.5, there is considerable potential for improving overall 

osteoporosis awareness. 

 

Keywords: Osteoporosis, Fractures, Bone Density, Calcium, Vitamin D, Prevention and Control 
 

How to cite this article: Butt N I , Waris B, Ghoauri M S, Faiq M.Osteoporosis Awareness among Female University Students in Lahore 

Pakistan using Osteoporosis Knowledge Assessment Tool (OKAT) 
Libya: 2025:19.1-4 

 

 

! 7!
!12$2025 .19.1 .7Libyan!J!M ed!Re s.!

!

 

 

Assessing the impact of long-term omeprazole 

therapy: Across-sectional analysis of adverse 

effects" 

 ,
2

lalaAbud Salem nanAm ,
1

.Taher AliHajer, 
1

Abdulhakim Naffati, ¹Nasrien Elfarrah

³Asmaa  Absheenah , 
 2

Hanan Alhadi Thwer 

  Elfarrah .N, Naffati. Ab, Ali .HT, Abudalal.AS, Thwer.HA, Absheenah.A 

1 .Libyan medical research center, 

2. Faculty of Medical Technology, University of zawia 

3. department of histology faculty of medicine, University of zawia 

!

Corresponding!Author:!N asrien!Elfarrah :email:ali.nasrne@gmail.com  

 

Received: 03/12/2024 | Accepted: 11/01/2025 | Published: 22/01/25| DOI: https://doi.org/10.26719/ .19.1.02 

"

 

ABSTRACT 

Purpose: Omeprazole  is  one of the most commonly prescribed  of protein pump inhibitors (PPIs)  

drugs  which used widely to manage many gastric acid-related conditions such as gastro esophageal 

disease, gastritis, esophagitis, Barrett’s esophagus, Zollinger-Ellison syndrome, peptic ulcer disease, 

nonsteroidal anti-inflammatory drug-associated ulcers, and Helicobacter pylori eradication,  globally 

.Aim of study: to evaluate the adverse effects associated with the long-term use of proton pump 

inhibitors drug( omeprazole). 

 Methodology : a descriptive study for  304  participants were conducted  to fill a questionnaire   to 

evaluate the adverse effect of long term use of omeprazole, data were analyzed statistically by 

SPSSV21. 

Results: positive correlation between UTI infection and   long term use of omeprazole . 66%of people 

who used omeprazole have deficiency in vitamin D, other side effects are showed in long term use of 

omeprazole as gastritis , confusion,. 

Conclusion:   because the improper use of omeprazole as a save drug  more studies need to evaluate 

the risk of long term use of omeprazole. 

 

Key words: omeprazole, long term use, adverse effect.    
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ABSTRACT&

Purpose: This study aimed to assess bacterial contamination in cosmetic contact lenses used by women visiting beauty 

salons in Sabratha city and to evaluate the antibacterial susceptibility of the isolated bacteria.

e o s: A total of 50 used soft cosmetic contact lenses and 5 new (unused) lenses were collected in April 2023. The 

lenses were swabbed, and samples were incubated in nutrient broth for bacterial isolation, followed by streaking on 

different agar plates (nutrient agar, MacConkey agar, and blood agar). Antibiotic susceptibility was tested using the 

Kirby-Bauer disk diffusion method, with various antibiotics.

esu s: The results showed that all 5 unused lenses were free from contamination, while 43 out of 50 used lenses (86%) 

exhibited microbial contamination. The most commonly isolated bacteria were Pseudomonas aeruginosa (35%), 

Staphylococcus epidermidis (25%), and Staphylococcus aureus (15%), along with other species (11%). Antibiotic 

susceptibility testing revealed that Ciprofloxacin, Cefotaxime, Ceftriaxone, and Imipenem had the highest antibacterial 

effectiveness, with inhibition zones ranging from 26 mm to 30 mm. Gentamycin, Amikacin, and Tobramycin showed 

moderate effectiveness, while Cefuroxime and Augmentin had lower effectiveness. Cloxacillin showed no antibacterial 

activity.

o us o s: The findings emphasize the high risk of bacterial contamination in cosmetic contact lenses, stressing the 

importance of maintaining strict hygiene practices to prevent eye infections. Proper disinfection and storage in sterile 

solutions are crucial for ensuring lens safety and longevity, while effective antibiotic treatments are necessary to control 

bacterial contamination.

e or s: Bacterial Contamination, Cosmetic Contact Lenses, Antibiotic Resistance, Beauty Salons, Lens Safety.
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INTRODUCTION:  
Worldwide, colorectal cancer (CRC) ranks as the 

third most frequently diagnosed cancer and stands 

as the second highest cause of cancer-related 

deaths, with more than 1.9 million new cases and 

0.9 million deaths in 2020. [1-3] There are 

significant geographic differences in the incidence 

and mortality rates of colorectal cancer among 

various countries around the world according to 

GLOBOCAN data in 2020. [4] Many studies 

indicates that the most substantial increases in 

colorectal cancer (CRC) incidence and mortality are 

observed in countries with medium to high Human 

Development Index (HDI) scores. This trend is 

frequently associated with the societal adoption of 

lifestyle patterns characteristic of 'Western' 

cultures. [5] These disparities in CRC may reflect 

variations in exposure to its associated risk factors, 

encompassing lifestyle and environmental 

determinants. The primary preventive measures for 

CRC, involves identifying and addressing 

modifiable risk factors, especially lifestyle-related 

elements (e.g., alcohol consumption, smoking, 

obesity, unhealthy dietary patterns), as well as 

enhancing protective factors (e.g., physical activity, 

specific pharmacological interventions such as 

aspirin, and adoption of a healthy diet [6, 7]. Age 

represents a primary non-modifiable risk factor for 

colorectal cancer (CRC) incidence. Individuals 

exceeding 50 years of age exhibit a markedly 

heightened risk, comprising upwards of 90% of all 

CRC diagnoses. Globally, males demonstrate a 

higher burden of colorectal cancer (CRC), with an 

Age-Standardized Rate (ASR) of 23.4 per 100,000, 

in contrast to 16.2 per 100,000 in females, yielding 

a male-to-female incidence ratio of 1.4. Notably, 

the sex differential in CRC incidence, as reflected 

by this ratio, is greater within high-income settings 

(1.4) than in low-income settings (1.2) [8, 9]. 
North Africa presents the highest regional age-

standardized incidence rates (ASIR) for colorectal 

cancer (CRC) within Africa. The ASIR was 

estimated at 8.2–8.66 per 100,000 population in 

2022, nearly double the continental mean. In this 

region, CRC incidence has demonstrated a steady 

increase over the past decades, likely driven by 

increasing urbanization, adverse lifestyle 

modifications (including obesity, smoking, and 

sedentary behavior), and improvements in 

diagnostic infrastructure and detection [10,11]. 

Despite limited age-stratified data, reports indicate 

a significant early-onset colorectal cancer 

(EOCRC) burden in North Africa, paralleling 

global trends.  

For example, Algeria exhibits rapidly rising CRC 

incidence with increasing diagnoses among 

younger cohorts, likely reflecting evolving risk 

factor profiles. [12] Consistent with global 

epidemiology, most CRC diagnoses occur in 

individuals≥ 50 years.  Tunisian ASIR significantly 

increased from 6.4/100,000 (1994) to 12.4/100,000 

(2009). [13] In Libya the mean age of CRC 

diagnosis is approximately 58.7 years. with males 

diagnosed slightly younger (57.3y) than females 

(60.1y). Libyan CRC incidence and ASR shows an 

upward trend; for example, Southern Libya cases 

increased (2016-2018) becoming the second 

malignancy post-breast cancer. Libya ranks high in 

North Africa with ASRs (as of 2012 data) around 

17.5/100k (males) and 17.2/100k (females) with 

Higher urban incidence that suggests lifestyle and 

diagnostic access factors [14-16].  

The predominant hereditary colorectal cancer 

(CRC) syndromes include familial adenomatous 

polyposis (FAP), stemming from germline 

mutations in the APC gene, [17, 18]. And Lynch 

syndrome, which is associated with germline 

mutations in DNA mismatch repair (MMR) genes 

[19, 20]. 

Although individuals harboring these germline 

mutations face a substantially increased risk of 

CRC, such inherited predispositions collectively 

account for approximately 5% of all CRC 

incidences [19, 21]. Notably, a higher proportion 

(16%) of inherited syndromes has been reported in 

early-onset CRC (EOCRC) cases. Recent genome-

wide association studies (GWAS) have identified 

novel genetic variants associated with CRC risk, 

thereby highlighting the imperative for further 

investigation to elucidate their clinical implications. 

[22, 23]. 

These findings suggest that future resequencing 

efforts may facilitate the identification of rarer, low-

frequency variants [22]. The increased risk of 

colorectal cancer (CRC) among first-degree 

relatives (FDRs) of patients, with relative risks 

(RRs) between 2 and 4, is a well-documented 

finding across numerous studies employing varied 

methodologies and diverse populations [17,19].  As 

such, a family history of CRC, [17,19, 24, 25]. Or 

adenomatous colonic polyps in FDRs constitute an 

important risk factor, integral to the identification 

of high-risk cohorts for targeted interventions 

outlined in CRC prevention guidelines and control 

strategies [26, 27]. Significant advances in 

understanding CRC etiology and chemotherapeutic 

treatment have not always resulted in corresponding 

improvements in patient survival outcomes. The 
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efficacy of surgical intervention in CRC is highly 

reliant on the tumor's stage and innate biological 

characteristics. Indeed, early-stage CRC can 

frequently be definitively controlled and cured with 

surgical excision as a monotherapy [28]. Metastasis 

significantly worsens the patient's prognosis, with a 

5-year survival rate of less than 5%. For the 

majority of patients, chemotherapy can enhance 

survival and is the predominant modality of 

treatment in these individuals [29].   

Overall, the incidence of colorectal cancer in 

Middle Eastern countries is lower than that in 

Western ones [30]. due to a number of challenges. 

For Libya, Relatively there is a little data available 

about CRC. In a local study conducted in Benghazi, 

Elzouki et al. 2005 discovered no significant 

differences between gender, location, or type of 

CRC. The majority of CRC patients in Benghazi 

were diagnosed at a late stage, with either locally 

progressed or metastatic illness [31].  

A unique research opportunity is presented to 

Libyan patients at the Subrata National Cancer 

Institute, the second largest tumor treatment center 

in Libya, in the western region,  which many cancer 

patients are diagnosed and treated. The aim of this 

study is to find data on colon cancer, including its 

relationship with age, sex, hemoglobin level and, as 

well as to know if there is a relationship between the 

family history of cancer, genetic factors, and the 

occurrence of tumors. 
 

MATERIALS AND METHODS: 
This study's methodology is based on a cohort of 

202 confirmed colorectal cancer cases, which were 

carefully selected according to specific inclusion 

criteria to ensure data accuracy and reliability, 

following ethical approval from the hospital 

authority. Data from this sample, comprising 

individuals from various age groups and genders, 

were classified into key variables including age 

groups, gender distribution, hemoglobin levels, and 

family history of either colorectal cancer (CRC) or 

colorectal polyps. To assess these variables, 

specific statistical methods were employed: 

independent two-sample t-tests were used to 

compare continuous variables, such as hemoglobin 

levels across gender groups, while Chi-Square tests 

were conducted to evaluate associations between 

categorical variables. A significance level of p < 

0.05 was applied to determine the statistical 

relevance of all observed relationships. 

Collectively, these analyses aim to provide a deeper 

understanding of the factors contributing to 

colorectal cancer, thereby supporting the 

development of more precise prevention strategies 

and diagnostic approaches. 

RESULT: 
This study examined a cohort of 202 colorectal 

cancer cases, revealing several key characteristics. 

The data indicates a higher prevalence of colorectal 

cancer among males (55.9%) compared to females 

(44.1%) within this cohort, a finding that aligns 

with some existing literature suggesting a potential 

gender disparity in colorectal cancer incidence. 

Both sexes presented with low hemoglobin level 

(anemia). In female patients, the mean hemoglobin 

levels appeared lower compared to male patients, a 

finding that aligns with many preexisting 

researches.  

A substantial proportion of the cohort (24.2%) 

reported a positive family history of colorectal 

cancer, highlighting the potential role of genetic 

predisposition in the development of the disease. In 

contrast, a family history of polyps was relatively 

uncommon in this cohort, with only (5.4%) 

reporting a positive history. This may suggest that 

while a family history of colorectal cancer is a 

notable risk factor, a family history of polyps alone 

may not be as strongly associated with colorectal 

cancer development in this particular sample, 

though patient recall bias and incomplete family 

history information may influence these findings. 

The age distribution data reveals that colorectal 

cancer is predominantly diagnosed in older age 

groups within this cohort. The majority of cases 

were observed in individuals over 50 years of age, 

with the >60 age group representing the largest 

proportion (43.1%). This is consistent with the 

established understanding that age is a significant 

risk factor for colorectal cancer. 

Data analysis:  

Figure 1 presents the gender prevalence among the 

202 CRC cases examined in this study. The results 

indicate that CRC was more prevalent among males 

(55.9%) than females (44.1%) within this specific 

cohort. This observation warrants further 

investigation to explore potential gender-related 

risk factors or biological mechanisms that might 

contribute to this difference in prevalence.  
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Figure 1: Gender-Specific Prevalence of CRC within the Study Cohort 

Figure 2 presents the age distribution within the 

study sample of CRC cases. The most frequent age 

group was > 60 years, accounting for 43.1% of the 

cases (87 individuals). The 51-60 age group 

represented 33.7% of the cases (68 individuals), 

followed by the 41-50 age group at 14.4% (29 

individuals). The smallest proportion of cases was 

observed in individuals ≤ 40 years, representing 

8.9% of the sample (18 individuals). This 

distribution suggests that, within this cohort, the 

disease is more frequently diagnosed in older age 

groups. 

 

 

                    

 

 

 

         

 

 

Figure 2: Age Distribution among CRC Cases 

Figure 3 presents the mean hemoglobin (Hb) levels 

along with the standard deviation for male and 

female patients diagnosed with colorectal cancer. 

An independent two-sample t-test was conducted to 

determine if there is a statistically significant 

difference between the two groups. 

 

 

 

 

 

 

 

Figure 3: Hemoglobin levels by gender, CRC cases 
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Figure 4 show that the CRC patient in this cohort 

presented with mean Hb level of (10.5 ± 1.7 for 

male and 9.9 ± 1.5 for female), whereas the main 

first complaint of most colorectal cancer patients is 

symptoms and signs of anemia, indicating that most 

cases are diagnosed in advanced stages of the 

disease. The mean hemoglobin levels appear lower 

in females compared to males. However, the p-

value (0.361) from the independent t-test suggests 

that this difference is not statistically significant at 

the conventional threshold (p > 0.05). 

Figure 4 , examines the percentage of patients 

with a family history of CRC (positive or 

negative) within the study cohort. Overall, 

24.2% (49 cases) reported a positive family 

history, while 75.8% (153 cases) reported no 

family history of the disease. 

 

 

 

 

 

 

 

 

 

Figure 4: Percentage of family history in CRC cases 

 

Figure 5 presents the percentage of patients with 

family history of colorectal polyps among the CRC 

cases in this study. A small percentage, 5.4% (11 

cases), reported a positive family history of polyps, 

while the vast majority, 94.6% (191 cases), reported 

a negative family history. Further analysis is needed 

to determine if this low prevalence of reported 

family history of colorectal polyps has any 

association with other clinical or demographic 

factors in this cohort. 

 

 

 

 

 

 

 

 

Figure 5: Distribution of colorectal cancer cases by family history of polyps 

Figure 6 shows a dominance of coastal areas: with 

149 cases (approximately 73.8%), the coastal areas 

exhibit a notably higher incidence of colon cancer 

compared to the mountain areas, lower incidence in 
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mountain areas the mountain areas accounted for 

only 53 cases (about 26.2%).  

 

 

 

 

 

 

 

 

Figure 6: Regional distribution of CRC  

In summary, this study provides valuable insights 

into the characteristics of colorectal cancer cases 

within this specific context. The findings highlight 

the importance of considering gender, family 

history of colorectal cancer, and age as potential 

factors influencing the development of the disease. 

DISCUSSION: 
CRC is a set of heterogeneous diseases with 

variable genetic and biological mechanisms 

indicating various tumor characteristics and 

outcomes. [32] This type of carcinoma affects both 

sexes, but males are affected more in contrast to 

females. [33] A higher incidence of CRC is 

observed in developed countries relative to 

developing nations, demonstrating significant 

geographical disparities. The highest rates are 

reported in Europe, Australia, and the United States, 

contrasting with the lowest rates in Africa and 

South-Central Asia [34, 35]. The present cohort 

performed a detailed retrospective analysis of 202 

patients with CRC diagnosed and treated at the 

National Cancer Institute, Subrata, Libya. The 

sociodemographic and biological variables 

including (age, sex, address and blood hemoglobin 

level), as well as family history of CRC and family 

history of colorectal polyps were analyzed. Age is a 

significant determinant in the etiology of colorectal 

cancer (CRC). Previous research consistently 

demonstrates a marked increase in CRC incidence 

among individuals aged 50 years and older [36, 37]. 

Consistent with this finding, our analysis showed 

that the most age category impacted by CRC was 

51-60 years (33.7%). Our result is in an agreement 

whit those reported in Libya and others developing 

countries ,and are much higher than in western 

countries [38-42] .Also, Many Western researchers 

found that more than 80% of CRC cases afflict 

adults over the age of 50, which matches our 

findings [36].   

Our analysis shows a significant sex difference 

between male and female patients, namely, (55.9%) 

men and (44.1%) women, which is in agreement 

with GLOBOCAN 2018 data that states that men 

are more likely to develop colorectal cancer than 

women. [43] Many previous studies stated that male 

sex can increase the chance of developing colorectal 

cancer due to various biological and lifestyle 

reasons [44, 45]. Males tend to drink more alcohol 

and smoke more cigarettes [46-48]. And they are 

more likely to store fat in their abdomen, which 

raises their chances of developing colorectal cancer 

when compared to females. [49] Additionally, 

many earlier research efforts have indicated that 

testosterone could encourage the development of 

colorectal tumors [50, 51] . On the other hand, it has 

been noted that estrogen might help protect against 

the occurrence of colorectal cancer, which could 

explain why women tend to have lower rates of 
this disease [52]. Many previous studies showed 

that CRC is affected by both genetic and 

environmental factors, whereas hereditary CRCs 

constitute around 5% of all CRC cases. Familial 

adenomatous polyposis and lynch syndrome are 
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hereditary syndromes have a significantly elevated 

risk of CRC [53-55]. While the incidence of CRC 

in the general population is around 6%, people with 

a positive family history are at a much higher risk. 

Individuals with a family history of CRC are 2 to 4 

times more likely to develop CRC than those 

without a family history. This elevated risk is due to 

the inheritance of defective genes passed down 

from one generation to the next, highlighting the 

role of genetics in cancer development [56, 57]. 

Previous researches revealed that the risk of 

developing CRC is roughly 1.8-1.9 times higher in 

patients with a positive family history in a first-

degree relative, highlighting the necessity for better 

diagnostic approaches for these patients. [58-60]  In 

our study, of 202 of CRC patients a 49 individuals 

(24.2%) have a positive family history of CRC, and 

11 individuals (5.4%) have a positive family history 

of colorectal polyposis: these results are in 

agreement with the above mentioned information. 

Since subjects with a positive family history of 

cancer are considered high-risk for developing 

CRC, early detection and medical attention are 

critical to improving prognosis. Guidelines propose 

expanded screening interventions for these people 

to ensure timely detection and treatment [61].   The 

incidence and mortality of colorectal cancer (CRC) 

vary greatly by country throughout the world. [62] 

With the highest incidence rates in Australia and 

New Zealand, Europe, and the USA, and the lowest 

rates in Africa and South-Central Asia, the regional 

incidence of colorectal cancer ranges by more than 

ten times [63]. This regional disparities appear to be 

caused by food and environmental exposure 

variances as well as a genetic predisposition[64, 

65]. In general, Middle Eastern nations have a lower 

incidence of colorectal cancer than Western nations 

[66]. 

This study revealed that 149 (73.8%) of patients 

registered at SNCI were from coastal areas of 

western Libya, and 53 (26.2%) were from mountain 

areas. The variation in food types and exposure to 

environmental pollution may explain these 

differences in regional distribution among the 

western Libyan population. This disparity 

necessitates further research to pinpoint the specific 

pollutants that could be contributing to the higher 

rates of colorectal cancer (CRC) in certain areas 

compared to others, particularly in regions close to 

sources of petroleum emissions, which are 

prevalent in the Zawia city due to its oil refinery. 

CRC in Libya , was found to be the leading 

malignancy in males and the second most prevalent 

among females [67]. Genetic predisposition, the 

increasing Westernization of eating habits in Libya, 

physical inactivity, and the lack of screening 

programs may be significant predisposing factors. 

However, the exact causes of this unusually high 

occurrence remain unclear. 

 

CONCLUSION: 
CRC is a disease that presents with nonspecific 

symptoms. This study could serve as a roadmap to 

increase awareness of the need for early screening 

for CRC and the necessity of promoting healthier 

lifestyle choices as a means of primary prevention. 

A national program for the prevention of CRC 

should be developed to address this issue, taking 

into account the necessary measures to overcome 

the various challenges such programs may face in 

developing countries like Libya. It is suggested to 

adopt a comprehensive screening program for those 

most at risk of developing this tumor, those living 

in areas with high environmental pollution, and 

those who are individuals from families with a 

history of polyps or CRC. This approach mirrors 

advanced communities where screening has proven 

effective in the early diagnosis of the disease and in 

modifying the years of disease progression. It is 

proposed to integrate the national prevention 

program for colon and rectal cancer at the primary 

care level, specifically through primary healthcare 

centers spread throughout the country.
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