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Background: In the scenario of India the proportion of the elderly population tends to rise day by day.
The health status of the geriatric group depends on several direct and indirect factors, for example, socio-
economic status, personal health status, standards of healthcare, psycho-social well-being and other
associated factors. Material & Methods: All the patients who were more than 60 years of age attending
the outpatient department were considered for this analysis. A total of 200 patients were enrolled for
study by simple random sampling. Results: The most common morbidity was anemia in 74% of patients
followed by ophthalmic disorders which were found in 71% of patients. CVS disorders including
hypertension were found in 64% patients, 59% of patients had complications of GIT and musculoskeletal
system. 48% of patients had disorders of the respiratory system, 46% had dental problems, 32% of
patients had skin disorders and ENT diseases found in 26% patients. Female genitourinary disease seen
in 19% of patients followed by psychiatric disorders in 18%, diseases of male genitourinary diseases
found in 14% of patients, endocrine diseases saw in 13% and 11% CNS diseases. Conclusion: There
was a higher prevalence found of morbidities and multi-morbidities among the geriatric population;
hence elderly health care should be emphasized in health programs, planning, and policy-making and
implemented through health care services.
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INTRODUCTION

In the scenario of India, the proportion of the
elderly population tends to rise day by day. The
health status of the geriatric group depends on
several direct and indirect factors, for example,
socio-economic status, personal health status,
standards of healthcare, psycho-social well-being
and other associated factors (1). In other words,
the geriatric group is vulnerable to long to
several diseases, but increasing age is not a

disease. Many diseases found to be prevalent in
this age group such as endocrine disorders like
diabetes, cardiovascular illness, hypertension,
psychological illness, musculoskeletal disorders
and cancers (2). In the recent census of India, the
geriatric population was approximately 100
million which was near about 76 million in the
previous census of 2001 (3). There was a rising
trend in the geriatric population and still, it tends
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to follow the same path. The growth rate of the
elderly people in the census of 1991 was 6.8%,
and it was reported 8.6% in the census of 2011.
It was estimated that if this trend tends to
continue, then the expected growth rate in 2050
will be 19% (4).

This demographic transition leads to several
other indirect risk factors such as social and
economic constrictions to alter the health and
well-being of this age group and make them
vulnerable to harmful external conditions (5).
Other factors are industrialization, education
status urbanization and western life culture
which are amending the social values and
lifestyle (6). Social and environmental factors
like lesser living space due to urbanization with
expensive rents, migrations for job and family,
nuclear family and being alone in old age, or
living in old age homes. Sometimes factors like
changing expectations and responsibilities and
not adequate privacy and space lead to poor
social and mental health (7). The Indian
government currently running many health
programs and schemes to enhance the overall
health status of the geriatric age group and also
to combat comorbidities and morbidities (8). The
present study was conducted to know the overall
health condition of elderly age at our tertiary
care center.

MATERIALS AND METHODS

The present observational study was conducted
at our tertiary care hospital in the department of
urban health training center of community
medicine department. All the patients who were
more than 60 years of age attending the
outpatient department were considered for this
analysis. A total of 200 patients were enrolled for
study by simple random sampling. Clearance
from Institutional Ethics Committee was taken
before the start of the study and written informed

consent for the study purpose was obtained from
all the enrolled participants. All the patients were
subjected to a pretested proforma and socio-
demographic data were recorded along with
detailed general physical and clinical
examination. All the morbidities of the study
participants were recorded and used for data
analysis. The data were analyzed by using
software’s MS Excel 2010, Epi Info v7 and
SPSS v22.

RESULTS

In the present study, 200 study participant of age
more than 60 years were enrolled. The mean age
of these elderly patients was 67.1+7.1years. Out
of these 200 geriatric participants, 132 (66%)
were males, and 68 (34%) were females.
Literacy status of the study population was 136
(68%). The numbers of participants below the
poverty line were 158 (76%), and they had BPL
cards with them. In the study populations, there
were 8 (4%) widows and 2 (1%) widowers. In
the study populations, there were 8 (4%) widows
and 2 (1%) widowers. In the present study 162
(81%) participants were unemployed and 170
(85% were living in a joint family. In the present
study, 92 (46%) of the population did not use
tobacco in any form. In the present study, 31%
of the elderly population was suffering from only
one kind of morbidity. Maximum of them were
suffering from 2 morbidities 48% and 11%% had
three type morbidities, 4% had four type of
morbidities, and only 1% had 5 or more types of
morbidities (Table 1).

In the present study, the most common morbidity
was anemia in 74% of patients followed by
ophthalmic disorders which were found in 71%
of patients. CVS disorders including
hypertension were found in 64% patients, 59%
of patients had complications of GIT and
musculoskeletal system. 48% of patients had
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complexities of the respiratory system, 46% had
dental problems, 32% of patients had skin
disorders and ENT diseases found in 26%
patients. Female genitourinary disease seen in
19% of patients followed by psychiatric
disorders in 18%, diseases of male genitourinary
diseases found in 14% of patients, endocrine
diseases saw in 13% and 11% CNS diseases.
(Table 2)

Table 1: Distribution of the geriatric
population according to the number of
morbidities

Number of morbidities No. of cases
1 62(31%)
2 96(48%)
3 22(11%)
4 08(4%)
5 or more 02(1%)

Table 2: Morbidity distribution among study
participants.

Morbidity distribution Number
of cases
Anemia 148(74%)
Ophthalmic disorders 142 (71%)
Cardiovascular system (CVS) 128 (64%)
Gastrointestinal system (GIT) 118 (59%)
Musculoskeletal system (MSS) 118 (59%)
Respiratory system (RS) 96 (48%)
Dental problems (Dental) 92 (46%)

Dermatological disorders (SKIN) 64 (32%)

Eye nose and throat problems 52 (26%)
(ENT)

Female genitourinary 38 (19%)
Psychiatric problems (PSY) 36 (18%)
Male genitourinary system 34 (14%)
Endocrine system (ENDO) 26 (13%)
Central nervous system (CNS) 18 (09%)

DISCUSSION

In the present study, 200 study participants were
enrolled for the assessment of morbidity pattern,
and patients from the outpatient department were
selected for the study. The mean age of these
elderly patients was 67.1+7.1years. Out of these
200 geriatric participants, 132 (66%) were males,
and 68 (34%) were females. The most common
morbidity reported was anemia in 74% of
patients which was followed by ophthalmic
disorders which were found in 71% of patients.
A study conducted by Chandrashekhar et al.
found that maximum number of study
participants 35% were in the age group of 60-65
years. (9) They enrolled 185 participants for an
urban area with female predominance of 60%.
They enrolled 185 participants for rural area with
42 % females, and 58% were males. The most
common morbidity found was a psychosocial
problem seen among 38%, of participants, which
was followed by ophthalmic disorders 35.40%,
and ocular disorders among 23% of patients and
cardiovascular diseases found in 18% of the
study population (9).

In the present study, 31% of the elderly
population was suffering from only one form of
morbidity. Maximum of them were suffering
from 2 morbidities 48% and 11%% had three
type morbidities, 4% had four type of
morbidities, and only 1% had 5 or more types of
morbidities. Similar findings were obtained in a
study conducted by Singh et al. among the
geriatric  population  for the  morbidity
assessment, and they reported that among the
study population out of total only 3% of study
participants were not suffering from any form of
diseases. Maximum numbers of study
participants (26%) were suffering from three
morbidities and out of the total 13% of study
participants had 5 and more morbidities at the
time of assessment (10).
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In the present study other common morbidities
reported were cardiovascular disorders including
hypertension was found in 64% patients, 59% of
patients had complications of GIT, and 59% of
patients had diseases of the musculoskeletal
system. A study conducted by Bardhan et al.
among geriatric  population reported that
musculoskeletal conditions were the most
common and found in 59% of study participants
followed by a dental problem in 58% and
ophthalmic disorders come than and found in
55% of patients. CVS and endocrine diseases
were found in only 10% patients respectively.
Psycho-social illness was found among 23% of
the study population (11).

In the present study other common morbidities
reported among 48% of patients who had
disorders of the respiratory system, 46% of study
participants had dental problems, 32% of study
participants had skin disorders and ENT diseases
found in 26% study participants. A study
conducted by Ghosh et al. among geriatric
population reported that most common
morbidities found was gastro-intestinal disorders
in 51% of cases which were followed by
Osteoarthritis seen in  49% of patients.
Cardiovascular diseases reported among 41%
patients. Respiratory infections (Asthma, ARI,
and COPD) were found in 41% of cases. CNS
disorders were found in 2.5% of the study
population. Diabetes mellitus was reported in
9.5% of the study population (12).

In the present study, other common morbidities
reported were female genitourinary disease seen
in 19% of patients which were followed by
psychiatric disorders in 18%, diseases of male
genitourinary diseases were found in 14% of
patients, endocrine diseases are seen in 13%
patients, and 11% patients had CNS diseases. A
study conducted by Kumar et al. among geriatric
population reported that most common

morbidities found was Respiratory diseases seen
in 45.6% of patients, which was followed by
cataract seen in 36.8% of patients, cardiovascular
disorders are seen in 34.4% of patients and
hearing impairment was found in 33.2% of
patients. Osteoarthritis was reported among
31.2% of cases, and anemia was relatively less,
in contrast, to present study and found in only
20.8% of cases. Morbidities show statistically
significant association with age and increases
with age (13).

CONCLUSION

We concluded from the present study that there
was higher prevalence found of morbidities and
multi-morbidities among the geriatric
population; hence elderly health care should be
emphasized in health programs, planning, and
policy-making and implemented through health
care services. There is also a need to generate
awareness among the elderly age group by IEC
methods and activities which can add the
improvement in their overall health status.

REFERENCES

1. Prakash R, Choudhary S, Singh U. A study
of morbidity pattern among geriatric
population in an urban area of Udaipur
Rajasthan. Indian J Community Med
2004;XX1X(1):35-40.

2. Hameed S, Kumar N, Naik PM,
Sachidananda K, Prasanna KS. Morbidity
pattern among the elderly population in a
rural area of Dakshina Kannada, Karnataka-
A cross-sectional study. Natl J Community
Med. 2015;6(2):222-5.

3. Subaiya L, Bansod DW. Demographics of
population ageing in India. Popul Ageing
India. 2014;1-41.

4. The government of India. Ministry of Home
Affairs. Size, Growth Rate and Distribution

Int.j.med.sci.educ. Oct-December 2017; 4(4):421-425 www.ijmse.com

Page 424




of Population. Chem &amp; . 2011;35-60.

5. Gallo LC, de Los Monteros KE, Shivpuri S.
Socioeconomic Status and Health: What is
the role of Reserve Capacity? Curr Dir
Psychol Sci . 2009 Oct;18(5):269-74.

6. Conger RD, Conger KJ, Martin MJ.
Socioeconomic Status, Family Processes,
and Individual Development. J Marriage
Fam . 2010 Jun;72(3):685-704.

7. Kowal P, Kahn K, Ng N, Naidoo N,
Abdullah S, Bawah A, et al. Ageing and
adult health status in eight lower-income
countries: the INDEPTH WHO-SAGE
collaboration. Glob Health Action . 2010
Dec 26;3(1):5302.

8. Verma R, Khanna P. National program of
health-care for the elderly in India: a hope
for healthy ageing. Int J Prev Med . 2013
Oct;4(10):1103-7.

9. Chandrashekhar, Gududur A Kumar, Reddy
S. Cross-sectional study of morbidity
pattern among geriatric population in urban
and rural area of Gulbarga. Medica Innov.
2014;3(2):36-41.

10. Singh K, Dey S. Geriatric morbidity pattern
in a tertiary care center in the hilly state of
Sikkim. 2018;5(3):1010-3.

11. Bardhan H, Dixit A, Agarwal R, Jain P,
Gupta S, Shukla S. Morbidity profile of
elderly population in Ghaziabad district: a
cross-sectional study. Int J Med Sci Public
Heal. 2016;5(6):1098.

12. Ghosh A, Sarkar D, Pal R, Mukherjee B. A
Profile of Common Morbidities among
Elderly Rural Indian Population. Am J
Public Heal Res Vol 3, 2015, Pages 29-33.
2015;3(5A):29-33.

13. Kumar V, Mital P, B. H, Mital P,
Shekhawat A, Nawal CL. Morbidity
patterns in elderly patients attending
medicine department of tertiary care center.
Int J Adv Med. 2017 Jan 23;4(1):180.

Int.j.med.sci.educ. Oct-December 2017; 4(4):421-425 www.ijmse.com Page 425




