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Abstract

The current cross-sectiona study was conducted over a period of on eyear. Eight villages were chosen
from Miran Sahib zone of R.S Purablock using simple random sampling. A pre-designed, pre-structured
and validated questionnairewas applied to all personsaged 760 Years. A total of 418 subjects (191 males
and 227 females) comprised the study population.64.40% of the respondents bel onged to 60-69 year age
group. Among the morbidity distributionin the study population, visual impairment (54.06%) was the most
common, followed by hypertension (35.89%), arthritis (34.21%), diabetes mellitus (12.92%) and chronic
obstructive pulmonary disease (5.50%). COPD was higher in males and arthritis was higher in females
and the gender disease association was found to be statistically significant (p<0.05). The results have
shown high morbidity in the study population especially of visual impairment and cardio-vascul ar diseases.
Respiratory diseases especially COPD morbidity was higher in males, while arthritis morbidity was more

infemales.
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Introduction

Ageing is defined as a progressive, generalized
impairment of functionsresulting in the loss of adaptive
response to stress and growing risk of age associated
diseases, resulting in progressiveincreasein age specific
mortality (1) which hasin turnlead to the decreasein the
life expectancy. It is seen that the life expectancy of
those born in 1900 was 45 years as compared to the
present life expectancy of 78 yearsin United States and
65 yearsinindia(2).

People aged 60 years and above are considered as
the"elderly population” by the United Nation (UN) (3).
The rapidly increasing speed at which the overall
population is ageing is causing serious concern in all
countriesof theworld. It is projected that by 2050 world
population of those aged 60 years and above will reach

2.1 billionwhichwill be22% of thetotal world population
and 80% of themwill beliving inlow to middle income
countries by 2050 (4). In Indiathe elderly population as
per 2011 census (5) was 8% which isexpected toincrease
to 12.4 % by 2026.

Problems faced by geriatric age group are diverse
however the three areas where the impact is felt most
are health, economic and social. It has been aptly
summarized by WHO as "Developingcountries will
becomeold beforethey becomerich whileindustrialized
countries becamerichwhilethey weregrowingold." The
implication of ageing population for theindividual, family,
community and society in Indiain future is going to be
enormous. Though there are many chronic diseases
affecting elderly but among them the common chronic
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diseases are hypertension, diabetes mellitus, diseases of
respiratory and muscul oskeletal system and visual
problems.

Presently only limited dataisavailable on problems of
elderly in Indiawhich is essential to develop, plan and
evaluatethe programmesfor aged. Obtaininginformation
and then analysis of the existing situation was required
SO as to promote preventive, curative as well as
rehabilitative services for the elderly population.In the
past no such studies have been carried out to assess the
morbidity pattern and to study the socio-demographic
profile of theelderly populationintherural areaof Jammu
and given the importance of this vulnerable age group,
this study was conducted to understand and to evaluate
the health problems of this population.

Material and Methods

A cross sectional study was conducted over aperiod
of oneyear from 1% November 2012 to 31% October 2013,
among geriatric population (aged 60yrs and above) in a
rural area of Jammu district under blockRanbir Singh
Pura(R. S. Pura), which is a field practice area of
Department of Community Medicine, Government
Medical College, Jammu.

In atwo-step simple random sampling method, eight
villages were selected in Miran Sahib zone.A clearance
from the ethical committee of Government Medical
College Jammu was sought before the study (IEC/
Pharma/Thesis/Research /54B/2012/2741dated
1.11.2012).

A houseto house survey was conducted twice aweek
inall thevillages under study area. A pre-designed, pre-
tested and semi structured questionnaire was administered
to all the people aged 60 years and above afterobtaining
their consent.

Socio economic statuswas classified using Modified
UdayPareek Scale. A genera physical examination was
followed by systemic examination with respect to specific
diseases like Hypertension, Chronic Obstructive
Pulmonary disease (COPD), Arthritis and also for
Diabetesand Visual problems.

Those already diagnosed as cases of hypertension,
arthritis, COPD and diabetes mellitus were taken as
aready confirmed cases..Hypertension was diagnosed
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when the systolic blood pressure was >140 mm Hg and
diastolic blood pressureis>90 mmHg (6). Similarly the
person was diagnosed as Diabetic in accordance with
WHO criteriaof fasting blood glucoselevel (FBS> 126)
(7) Visual acuity wastested using Snellen'svisual acuity
chart (Type E). For ng visual acuity the person
was classified according to WHOcl assification (8).

The data thus collected, was compiled, tabulated,
analyzed and interpreted using appropriatestatistical
techniques.

Results

Majority (64.59%) of elderly population fallsin age
group of 60-69 years and only 15.1% of people were
aged 75 years and above. Thetotal number of geriatrics
decreased as the age group advanced. (Fig.1). As
depictedin Fig 2, majority of study population belonged
to middle and lower middle classi.e78.7% and least in
upper middle (6.94%) followed by BPL (3.82%). Among
cardiovascular morbidities, most common was
hypertension (35.88%) and least common was atrial
fibrillation (1.19%) (Tablel). Regarding respiratory
morbidities, more cases (5.50%) were of COPD and least
were having pulmonary tuberculosis(1.91%). COPD was
higher in the males (Table 2) Most common(34.21%)
muscul oskel etal morbidity wasArthritis (Osteoarthritis,
Rheumatoid and Gouty arthritis)with kyphosisastheleast
common (1.91%). Arthritis prevalence was more
commoninfemalesthe association was highly statitically
significant (Table 3). The prevalence of diabetesmellitus
in the study population was 12.92% with higher
percentage in females suffering from the disease as
compared to maes(Fig 3). Mg ority of study population
had low vision (47.63%), and only 6.45% of them were
blind (Table 4).

Discussion

Altogether 418 geriatric people including 191 males
and 227 femaleswere surveyed. The present study found
out that majority of elderly (64.40%) population werein
the age group of 60-69 years and as the age increased
their proportion kept on decreasingas only 7.45% were
in the age group of 80 years and above. Our findings
concur with rural studiesby RamadurgU Y et al,(9) Ray
K P et al,(10). However even in an urban area, similar
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Table 1. Distribution of Cardiovascular Diseasesin the Sudy Population on the Basis of Sex

Car diovascular M ales Females Total P value
disor der N(%) N(%) N(%)
Hypertensgon 69 (36.12) 81 (35.68%) 150 (35.89) p=0.92
I schemic heart 9(4.71) 14(6.16) 23(5.50) p=0.51
diseases
Atrial fibrillation 2(1.09) 3(1.32) 5(1.19) p=0.79
Stroke 8(4.18) 4(1.76) 12(2.87) p=0.13
Total 191 227 418
Table 2. Sex-Wise Distribution of Respiratory Diseases
Respiratory disease Males Females Total Pvalue
N (%) N (%) N (%)
COPD 16 (8.37%) 7 (3.08%) 23 (5.50%) p=0.01
Pulmonary 5(2.61) 3(1.32) 8(1.91) p=0.33
Tubercuosis
Bronchial asthma 13(6.81) 6(2.64) 19(4.55) p=0.04
Pneumonia 11(5.76) 6(2.64) 17(4.07) p=0.10
Past pulmonary 3(1.57) 7(3.08) 10(2.39) p=0.31
tuber cul osis infection
Table 3. Distribution of Musculoskeletal Problems Among Male and Female in Study Population
Musculoskdetal Males Females Total Pvalue
pr oblems N (%) N (%) N (%)
Arthritis 38(19.89) 105 (46.26) 143 (34.21) <0.0001
Low backache 13(6.80) 42(18.50) 55(13.15) 0.0004
Fracture 5(2.61) 12(5.28) 17(4.07) <0.08
Shoulder pain 14(7.32) 19(8.37) 33(7.89) 0.08
Kyphosis 3(1.57) 5(2.20) 8(1.91) 0.63
Table 4. Distribution of Sudy Population According to their Visual Acuity* Using Snellen Chart
Vision Malesn (%) Femalesn (%) Total n (%)
Normal 88 (46.07) 104 (45.81) 192(45.93)
L ow Catl 78(40.84) 90(39.65) 168(40.19)
Vision Catll 13(6.81) 18(7.93) 31(7.44)
Blindness Catl 6(3.14) 13(5.73) 19(4.59)
Catll 6(3.14) 2(0.88) 8(1.91)
Catlll 0(0) 0(0) 0(0)
Total 191 (100) 227 (100) 418 (100)
*WHO classification of Blindness P=0.50

age wise distribution pattern was al so reported by Shashi
Kant et al.(11) Thesestudiesdlicit uniformagedigtribution
ingeriatricsirrespective of their rural/urban background.

Gender wise distribution of the study population
revealed that 45.69% were males while 54.31% were
females and our results are in agreement with those
reported byMundada V et al (12) and most probable
reason for it being that females are known to live longer
thanmalesbiologically.

Theresultsof the current study reveal ed that majority
of study population belonged to middle and lower middie

class(78.7%) and least in upper middieand BPL (3.82%).
Similar resultswerereported byNiranjan GV et al,(13).

Themorbidity profilein the current study popul ation
was found as follows: Visua impairment (54.06%),
Hypertension (35.89%), Arthritis (34.21%), Diabetes
(12.92%) and Chronic Obstructive Pulmonary Disease
(5.50%).

Among the cardiovascular diseases, hypertension was
the most common, with overall prevalence of 35.89%
and amost similar distribution between malesand females.
Ourresults are in agreement with those reported
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Fig 1. Age Wise Digtribution of Study Population
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byKhanamM Aet al, (14) Bhatt R et al (15) and Kakkar
R et al.(16). Among the respiratory system, most
common morbiditieswere chronic obstructive pulmonary
disease (COPD) (5.50%), bronchia asthma (4.55%) and
Pulmonary Tuberculosis (1.91%). The proportion of
COPD cases in males (8.37%) was more than females
(3.08%), and it wasstatistically significant. (p<0.01).The
results concurwith those reported by SharmaD et al.(17)

Among muscul oskeletal disorders most common
morbidity wasArthritisand Low back ache (LBA). The
overal morbidity with regard to arthritiswas 34.21% and
frequency of arthritisin females (46.26%) was more as
compared to males (19.89%), and this association was
statistically significant (p< 0.0001). Almost similar pattern
was observed in a study conductedby Sharma MK et
al.(18) However, in contrast to the results of the current
study, high prevalence of arthritis was reported in many
other studiesincluding KhanamM A et al (14), Vidyavati
Ugranet et al, (19), Biswas S et al.(20). The higher

W Femalps

Fig 2. Distribution of Study Population as per
socioecnomic status
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prevalence of arthritis in females has been attributed to
the hormonal changes after menopause.

Theprevaenceof diabetesmellitusin the current study
was 12.92% with higher prevalence in females as
compared to males, but thisdifferencewasnot statistically
significant (p>0.05). Thefinding of the present study are
in agreement with those reported by LenaA et al (21) in
rural area of Karnataka. However a higher prevalence
of 18.8% and 36% were reported by Singh A R et al
(22) and Radhakrishnan S et al. (23)

Inthe present study, nearly half of the study population
had lower vision (47.63%) and only 6.45% were blind
which concur with those reported by Kasthuri A(24).
However contrasting results were reported
byMarmammula S et al (25) and Banker K et al.(26)

Recommendations:A regular screening program for
the detection of chronic diseases in the geriatric people
is the need of the hour. The pattern of geriatric health
problems have different characteristicsand hencerequire
a specific type of screening programme. In al primary
health centers, need specific registry to provide database
for efficient and effective health servicesincluding follow
up. Geriatric clinics should be established at major referral
hospitals. Geriatric as specialty should be started in all
major health careinstitutions.

Conclusion

The study results have shown 45.45% of geriatrics
were having cardio-vascular related problems followed
by 21.53% of respiratory disorders and 61.24% of
muscul oskel etal disorders. Diabetesmellitusand blindness
was 12.92% and 06.60% respectively. The study provides
valuable data to plan services and programmes for
betterment of geriatric people whose percentage in the
populationisincreasing.
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