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ABSTRACT:
Objective: To compare and survey medical disorders in geriatric population who attended the medical
outpatients department (OPD) in a tertiary care hospital from rural and urban area.Material and
Methods: : This study was conducted in a total of 300 consecutive patients who were aged 60-years and
above attended the Out-Patients Department (OPD) of Department of Medicine in JNU Medical College
Hospital and Research Centre for a period of 2 months from November 2015 to January 2016. Detailed
history of these patients was taken along with physical examination as per the pre-designed proforma and
relevant investigations were done, wherever needed. Result: Among the 300 patients, male patients 164
(54.67%) predominated the female patients 136 (45.33%). Most of the patients belong to age of 60-70
years (82.33%). The no. of male patients (n=96) from the rural areas was higher than the number of
females (n=63) and number of female patients (n=73) from the urban areas was slight higher than the
number of males (n=68). The study showed the prevalence of medical disorders as follows: chronic
obstructive pulmonary disease (COPD) – 20%, hypertension – 17%, diabetes mellitus – 12.67%, coronary
artery disease – 12.33%, pulmonary tuberculosis – 11%, , respiratory infection (non-tubercular) – 9.33%,
visual impairment / cataract – 5%, arthritis – 3.67%, cirrhosis of the liver – 3.33%, various types of
cancers – 2%, urinary complaints / BPH – 2%, and stroke – 1.67%. Conclusion: The study showed a high
prevalence of COPD, hypertension, diabetes mellitus, coronary artery disease and pulmonary tuberculosis
in the geriatric population indicating the chances of non-communicable disease are more but
communicable disease can also occur as the immunity is waning.
Key Words: Geriatric population, chronic disease, metabolic syndrome,
psychological

and

hormonal

changes,

as

dependence on other become increasing because

INTRODUCTION
Old age or aging has been found as a problematic
period of one’s life, having physical, social,
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of his reduced activities, income and consequent

compared to rural areas was much higher among

decline in the position of the family and society

elderly population. (4)

which makes his life more vulnerable. (1, 2)

Ill health or disability can not be associated with

Old age is generally a universal phenomenon,

old age as such, although with the advancing age

inevitable

increased

developmental

change,

the

trends

of

health

problems

are

chronological age, and a challenge to everyone’s

associated such as gradual decline in visual

life, irrespective of occupation, skill or learning.

impairments, physical strength, hearing loss, and

(3)

lowered immunities leads to illness, cataract,

The population of geriatric population account

hardening of blood vessels, respiratory and

for 7.4% of total population in 2001 in India,

digestive disorders, heart ailments, arthritis etc.

which was higher for females 7.8% compared to

Psychological problems include low self esteem,

7.1% for males. States like Nagaland, Arunachal

cognitive impairment, depression, dementia,

Pradesh, Meghalaya and Dadra & Nagar Haveli,

anxiety, death anxiety etc. The problem areas

it vary from 4% to more than 10.5% in Kerala.

discussed

With the betterment in medical technologies the

Problems in one area may contribute to problems

share as well as size of geriatric population is

in other areas. (1, 2)

increasing over time. From the population size of

Because of impaired physiological reserves,

5.6% in 1961, it is assumed to be projected to

defense mechanisms and physical inactivity the

rise to 12.4% by the year 2026. There is a rise in

elderly are more vulnerable to diseases. National

age specific death rate from lower to higher age

Sample Survey Organization, conducted a

as follows: twenty deaths per thousand for 60-64

nationwide survey, reported that 45% of the

years of age, 80 deaths per thousand for 75- 79

elderly suffered from chronic illnesses. (5)

are

very

much

inter-dependent.

years of age and 200 deaths per thousand for
population more than 85 years of age. (4)

MATERIAL AND METHODS

Sixty four per thousand elderly persons in rural

Research Design


areas and 55 per thousand in urban areas suffer
from one or more medical disorders by the

Non

Experimental

design

and

comparative survey approach.

involvement of organ system. Most common

Demographic variables: Demographic variable

disability was loco motor disability among the

which contains age, education, income, marital

aged persons as 3% of them suffer from it.

status, type of family, number of children, pre

Prevalence of heart diseases in urban areas

employment status, any physical illness etc were
included in the study.
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Inclusion criteria:



Elderly persons who belong to age group
of 60 years and above.

RESULT:

Elderly persons who are staying in urban

Around 300 patients were enrolled in this study

and rural area

on the basis of the inclusion and exclusion
criteria. The ages of the patients ranged from 60

Exclusion criteria:


Elderly persons who are not willing to

to 90 years, with the mean age being 64.2 years.

participate in the study

Out of the 300 elderly patients, 164 (54.67%)

Data collection

were males and 136 (45.33%) were females.

Data were collected from the patients attending

Table 1: Age and sex wise distribution of

Out-Patients Department (OPD) of Department

patients

of Medicine in JNU Medical College Hospital
Patient
Age
(years)
60-70

and Research Centre for a period of 2 months
from

November

Populations

over

2015
60

to
years

January

2016.

of

were

age

interviewed after informed consent. In case of
any difficulty in communication with the elder,
help of other family members was taken for
proper information. Presence of morbidity was

Male

Female

Total

134

113

71-80

25

21

81-90
Grand
Total

5
164
(54.67%)

2
136
(45.33%)

247
(82.33%)
46
(15.33%)
7 (2.33%)
300
(100%)

elicited by proper interviewing, which is finally
supplemented

by

detailed

history,

The prevalence of various medical disorders in

clinical

examination and scrutiny of relevant medical

this

documents, if present. Respondents newly

pulmonary disease – 20%, hypertension – 17%,

detected with any medical condition were taken

diabetes mellitus – 12.67%, coronary artery

for free medical care. For those requiring

disease – 12.33%, pulmonary tuberculosis –

specialized treatment, arrangements for their

11%, , respiratory infection (non-tubercular) –

follow up were made.

9.33%, visual impairment / cataract – 5%,

Ethical issues

arthritis – 3.67%, cirrhosis of the liver – 3.33%,

Ethical clearance from the institutional ethics

various types

committee was obtained before conducting the

complaints / BPH – 2%, and stroke – 1.67%. The

study. Besides, informed consent was taken from

overall

each study participant also.

tuberculosis, Visual impairment / cataract,
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cirrhosis of liver, cancers and urinary complaints

male urban population, while in female rural

was more in rural population compared to urban,

population incidence of COPD, pulmonary

while hypertension, diabetes mellitus, coronary

tuberculosis,

artery

respiratory

cirrhosis of liver was higher compared to female

was

urban population.

disease,

infections,

non-tubercular

arthritis

and

stroke

more

visual

impairment

/

cataract,

prevalent in urban population compared to rural.
DISCUSSION
Table 2: Sex and area wise distribution of

In the geriatric population, medical disorders are

diseases

increasing day by day with increase in age and

Chronic
Disease
COPD
Hypertension
Diabetes
Mellitus
Coronary
artery disease
Pulmonary
Tuberculosis
Respiratory
infections (nonTB)
Visual
impairment /
Cataract
Arthritis
Cirrhosis of
Liver
Cancer
Urinary
complaints /
BPH
Stroke
Grand Total

Rural
M
F
22
19
15
10
11
4

Urban
M
F
10
9
10 16
10 13

20
17
12.67

8

3

12

14

12.33

15

10

4

4

11

8

5

7

8

9.33

the demographic trends also increasing for

%

diseased condition in the population. (6) Old
population have faced many problems now a
days which leads to increase in various risk
factors, co morbid conditions, ultimately leads to
various medical disorders. Also health care
facilities are increasing which leads to prevention
of mortality as well as morbidity due to some
chronic conditions. (6)

6

3

4

2

5

About 85% of elderly persons require frequent
visits to doctors along with hospital stay due to

2
2

2
4

4
3

3
1

3.67
3.33

morbidity and mortality produced by various

3
3

1
1

1
1

1
1

2
2

capable to do most of their work by the own. (7)

medical disorders, but still about 80% are
The

common

medical

disorders

which

incapacitate the life of geriatric population
1
96

1
63

2
68

1
73

1.67
100

include chronic obstructive pulmonary disease,
hypertension, respiratory infections, arthritis,
cataract, degenerative diseases of the heart,

In male population from rural area, incidence of

diabetes mellitus, cancers, nutritional problems

COPD, hypertension, diabetes mellitus, non

and various other medical conditions.

tubercular respiratory infections, pulmonary
tuberculosis, Visual impairment / cataract,

In our study, chronic obstructive pulmonary

cancers and urinary complaints compared to

disease, hypertension, coronary artery disease,
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pulmonary tuberculosis, and diabetes mellitus

Pulmonary tuberculosis was found more in

were the most common disease for the elderly

patients from the rural areas (75.76%) than in

population in Jaipur attended the medicine OPD

those from the urban areas (24.24%) as more risk

at JNU Medical College Hospital and Research

factors are associated such as crude form of

Centre, Jaipur.

tobacco used by them, also they have to migrate

The cumulative effects of smoking, decreased

to city to earn associated with increased

mucociliary clearance by the escalator system

exposure, poor sanitation, and residence in slum

and environmental exposure in susceptible

area.

individuals can lead to COPD and this is finally

Various studies from India on the prevalence of

associated with increasing age, which affects

hypertension showed a linear increase in the

20% of patients mainly from rural area compared

blood pressure with advancing age in 17% of

to urban area. That’s why greater proportion of

patients attending medicine OPD in our study.

the elderly patients with COPD is likely to have

(10) Hypertension is a powerful, independent,

more severe disease compared to younger age

and modifiable risk factor for the development of

groups. COPD is the only major disease with an

atherosclerotic cardiovascular diseases, which

increasing mortality, that’s why it will become

ultimately leads to coronary artery disease,

the third most important etiology of mortality by

stroke, peripheral artery disease, heart failure,

the year 2020. (8) We also found that the patients

renal failure, and dementia in elderly population.

from the rural areas were chronic smokers and

(11) In our study, males (66.67%) from the rural

take the crude form of tobacco; this might be the

areas were found to be more hypertensive than

reason behind the higher number of patients of

the females (33.33%), whereas the females

COPD from the rural areas.

(61.54%) from the urban areas were more

The prevalence of COPD in subjects who were

hypertensive than the males (38.46%). In study

aged above 60 years was found to be higher

done by Gopinath and Chadha et al, the

among males compared to females in various

prevalence of hypertension was found to be 11%

studies. (9) This was in accordance with the

among males and 12% among females in the

findings of our study, which showed that males

urban areas whereas it was 4% and 3%

(53.33%) suffered more from COPD than the

respectively in the rural areas in Delhi was

females both in rural as well as urban area. The

concordant to our study. (12, 13)

prevalence of COPD in female is more mainly

Coronary artery disease was found in 12.36% of

because of the smoking habits of females in the

the

rural areas.

preponderance (53.84%) was found compared to
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males while male preponderance (72.73%) was

CONCLUSION

found in male in rural area compared to females,

Medical problems like COPD, hypertension,

may reflect the changing lifestyle pattern among

arthritis, pulmonary infection, cataract, coronary

women, mainly in the urban areas such as

artery disease and diabetes mellitus were

physical activity is reduced as all have had maids

common among geriatric population, and with

in their houses, role of television and mobile use.

progressive increase in the number of elderly

So, their physical activity was minimal and this

population, this burden will be on increase

might have been the reason behind the higher

especially in rural areas which were previously

numbers of female patients who had Diabetes

considered to be responsible for communicable

mellitus (56.52%), hypertension (61.54%), and

disease because of hygienic conditions etc. So

coronary artery diseases (53.84%). In the rural

there is an urgent need to develop geriatric health

areas, the situation gets reversed where the

care services by providing training to health care

females were more active and had more physical

providers in villages, towns etc., to manage the

activity as compared to the females from urban

commonly existing health problems among the

areas.

elderly. The present study also highlighted on

Diabetes mellitus was found in 12.63% of the

risk factors such as obesity, high cholesterol,

elderly population attended medicine OPD. In

abnormal waist-hip ratio and blood glucose level

India, the prevalence of diabetes in elderly

among rural and urban geriatric study group, to

population was reported from 12.1% in a study

reduce the morbidity and mortality in rural as

conducted in south India by Mohan V et al to

well as urban area.

27.1%, a conducted in Chandigarh in north India
by Puria S et al. (14, 15)
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