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INTRODUCTION 

India is the second most populous country in the world. 

On account of better education, health facilities and 

increase in life expectancy, the percentage of elderly 

population (60+) has increased all over the world.1 In 

India also there is rapid increase in people above 60 

years. The absolute number in India increased from 76 

million in 2001 to 104 millions in 2011.2 In Rajasthan, 

there is increase in population of persons above 60 years 

from 5.1% of total population in 1961 to 7.2% in 2011.3 

The proportion is likely to reach 13% population in 2030 

and 20% in 2050.4 While improvement in health, decline 

in fertility, and increase in longevity are desirable 

indicators but along with this there will be increase of 

elderly population over the next few decades. This 

warrants priority attention for economic and social 

policies to become senior citizen-friendly. 

As age advances there is progressive deterioration of 

many organs and systems leading to increase in risk for 

various diseases. A fall in bone mass leads to 

osteoporosis and fractures, cartilage degeneration leads to 

musculoskeletal problems, muscle loss leads to functional 

weakness, a decline in immune function cause increases 

in infections and cancer, and increased neuronal 

degeneration leads to decline of cognitive function and 

dementia. As elderly people are vulnerable to long term 
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diseases of insidious onset such as cardiovascular illness, 

CVA, cancers, diabetes, musculoskeletal and mental 

illnesses along with this, there is absence of facilities for 

medical treatment and of providing economic and social 

support, hence information on morbidity profile of this 

population is essential for planning their health care 

facilities. During the past decade, numerous studies 

highlighting the morbidity pattern in different 

geographical areas of India were done, but none relating 

to Rajasthan state of North India. With this background, 

this study was done to assess the morbidity pattern in 

elderly population attending Department of Medicine, 

S.M.S. Medical College, Jaipur, Rajasthan, India. 

METHODS 

This was a cross sectional, prospective and observational 

study done in medicine department of S.M.S. Medical 

College. 250 patients of 60 years and above, attending 

medical OPD or admitted in medicine ward, and willing 

to participate in the study, were included after obtaining 

written informed consent. Age, sex, occupation and type 

of family were noted from all patients. Diagnosis made 

on the basis of past records and present examination, was 

also entered in the Microsoft excel data. All the data were 

statistically analysed. 

RESULTS 

The age characteristics of the elderly is summarised in 

Table 1. Out of 250 elderly 46.8% belonged to the age 

group of 60-69 years, 42.0% belonged to 70-79 years age 

group and 11.2% belonged to ≥80 years age group. 132 

(52.8%) of the respondents were males and 112 (47.2%) 

of elderly were females. Mean age for men was 

69.73±6.37 and for women it was 66.44±6.59. 

Table 1: Distribution of geriatric patients according to 

age. 

Age 

groups 

(years)  

Men Women Total 

No % No % No % 

60 - 69 60 51.2 57 48.8 117 46.8 

70 - 79 52 49.5 53 50.5 105 42.0 

≥80 20 71.4  8 28.6 28 11.2 

Total 132 52.8 118 47.2 250 100 

Mean age 69.73 ± 6.37 66.44 ± 6.59  

X2= 4.45, p value – 0.1 

Out of 250 elderly respondents studied, majority of them 

(75.6%) had a short duration of illness i.e, less than 1 

month, 14.8% had duration of illness as 1 to 3 months 

and only 9.6% had duration of illness for more than 3 

months. Duration of illness ranged from 1 day to 6 years. 

(Table 2). 

Table 3 summarise morbidity pattern in elderly patients. 

Out of 250 elderly patients, respiratory diseases (45.6%) 

were more seen followed by cataract (36.8%), 

cardiovascular (34.4%) and hearing impairment (33.2%). 

Osteoarthritis was seen in 31.2% and anemia was present 

in 20.8%. Out of 114 cases of respiratory diseases, COPD 

(31%) was the commonest respiratory disease followed 

by Koch’s chest (21.6%). 

Table 2: Distribution of geriatric patients according to 

duration of illness. 

Duration of 

illness  

 Men  Women  Total 

No % No % No % 

<1 month 103 54.5 86 45.5 189 75.6 

1 - 3 months 12 32.4 25 67.6 37 14.8 

>3 months 17 70.8 7 29.2 24 9.6 

Total 132 52.8 118 47.2 250 100 

X2= 9.5, p value - 0.008 

Table 3: Morbidity pattern among geriatric patients. 

Morbidities  
Men Women 

Total 

(n=250) 

No % No % No % 

Anemia 22 42.3 30 57.7 52 20.8 

Respiratory system 

diseases 
80 70.2 34 29.8 114 45.6 

Cardiovascular 

diseases 
51 59.3 35 40.7 86 34.4 

Neurological diseases 21 42.9 28 57.1 49 19.6 

Endocrinal diseases 16 47.1 18 52.9 34 13.6 

Renal diseases 17 45.9 20 54.1 37 14.8 

Gastro intestinal 

diseases 
33 53.2 29 46.8 62 24.8 

Psychiatric diseases 9 45.0 11 55.0 20 8.0 

Malignancy 21 80.8 5 19.2 26 10.4 

Organo phosphorus 

poisoning 
4 100 0 4 1.6 

Hearing impairment 46 55.4 37 44.6 83 33.2 

Cataract 49 53.3  43 46.7 92 36.8 

Osteoarthritis 37 47.4 41 52.6 78 31.2 

Others 8 66.7 4 33.3 12 4.8 

Hypertension was commonest cardiovascular disease 

observed in 42.5% cases of heart disease followed by 

coronary artery disease (30.2%). Intracranial 

haemorrhage and infarct were the commonest 

neurological diseases (91.4%). Type 2 diabetes mellitus 

was the commonest endocrinal disease (85.3) followed by 

hypothyroidism (14.7%). Carcinoma lung was the 

commonest malignancy seen in 20 out of 26 patient 

followed by gastric carcinoma in 3 cases, oesophageal 

carcinoma in 2 cases and chronic myeloid leukaemia in 1 

case. 4 cases (all men) were admitted with organo- 

phosphorus compound poisoning. 12 cases were admitted 

with dengue, high fever and idiopathic thrombocytopenia. 

Effect of socio-demographic factors on frequency of 

morbidities among geriatric patients is clearly shown in 

Table 4. As the age increases chances of getting more 
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morbidities are increasing hence persons with multiple 

morbidities were more in age group 80+ where about 75 

% population having multiple morbidities and only 25% 

population had single morbidity. There was statistically 

significant difference observed in the distribution of 

morbidity with age (p value 0.04). 

Table 4: Effect of sociodemographic factors on 

frequency of morbidities among geriatric population. 

Socio 

demographi

c factors 

Single 

morbidity

No % 

Multiple 

morbidities

No % 

Total 

Age group (years) 

60-70 57 48.7 60 51.3 117 

70-80 40 38.1 65 61.9 105 

>80 7 25.0 21 75.0 28 

X2 = 6.14, P value- 0.04, significant 

Gender    

Men 43 32.6 89 67.4 132 

Women 61 51.7 57 48.3 118 

X2 = 9.37, P value- 0.002, significant 

Occupation    

Working 37 34.3 71 65.7 108 

Nonworking 67 47.2 75 52.8 142 

X2 = 4.21, P value- 0.04, significant 

Family type 

nuclear  
32 33.3 64 66.7 96 

Joint/extende

d 
72 46.8 82 53.2 154 

 X2 = 4.38, P value- 0.03, significant 

Total 416 41.6 584 58.4 1000 

Significant sex differentiation was also seen in 

occurrence of diseases (p value 0.002). Of all, 51.7% 

women had single morbidity whereas in men it was only 

32.6%. Most of the men (67.4%) had multiple 

morbidities. 34.3% working persons had single 

morbidities whereas it was 47.2% in non-working group. 

Occurrence of multiple morbidities were more in working 

persons. Difference was statistically significant (p-value 

0.04). Geriatric population residing in nuclear family had 

more chances to get multiple morbidities (66.7%) in 

comparison to persons with joint family (53.2%) %) and 

the difference was statistically significant (p-value 0.03). 

Overall, most of the population (58.4%) had multiple 

morbidities with 41.6% geriatrics having single 

morbidities. 

DISCUSSION 

The purpose of this study was to assess the morbidity 

pattern in elderly patients, 60 years and above, attended 

or admitted in medical department of S.M.S. Medical 

College, Jaipur, India. Regarding various health 

problems, about 45.6 % study population had respiratory 

disorder while in the study of Prakash R et al a lower 

incidence of respiratory diseases (36%) was reported.5 

Hypertension was commonest cardiovascular disease 

observed in 42.5% cases of cardiovascular disease. Our 

observation is consistent with other studies done in 

different parts of India and world as 40.5 in Shimla, 48% 

in Udaipur and 53.8 % in United States and 48% in 

Canada.5-7 A lower prevalence of hypertension was 

reported by Putty AJ et al (26%) and by Manmohan G et 

al (24.7%) and a much higher prevalence level of 56% 

has been reported in a WHO report.8-10 Cataract was seen 

in 36.8% of the elderly persons in our study. Occurrence 

of cataract ranged from 21% to 37% of the older subjects 

in various studies done in India and other countries.5,8,11-13 

Anemia was present in 20.8% of elderly patients. The 

occurrence of anaemia was much lower than other studies 

done in the past. Purty AJ et al reported 52.5% 

prevalence of anaemia while Niranjan GV et al reported a 

high prevalence of anaemia as high as 82.9% while 

Deepak S et al reported a lower prevalence of anaemia 

(16.5%).6,8,14 Osteoarthritis was observed in 31.2% 

elderly. Shankar R et al reported a high prevalence of 

arthritis (57.08%) in their study. Osteoarthritis was 

observed slightly more in females than in males. Our 

findings were consistent with other studies done in the 

past.15,16 

Out of 250 patients studied, the overall occurrence of 

diabetes was 11.6% as compared to other studies 

conducted in India. All the patients had type II diabetes. 

Out of 29 patients of Type 2 DM, 16 (55.2%) were males 

and 13 cases (44.8%) were females. Our results were 

similar to the study done by Puri S et al though 

prevalence of DM was more (27.1%) in their study.17 

Overall occurrence of psychiatric disorder was 8% in our 

study which was much lower than the occurrence 

reported by Tiwari et al (23.7%), Tiwari SC et al and 

Chowdhury A et al.18-20 Overall prevalence of psychiatric 

morbidity was found to be more amongst females (11/20) 

than males (9/20) our findings were consistent with that 

of Tiwari et al.18  

A significantly higher proportion of women suffered 

from osteoarthritis (females: 52.6% vs. males: 47.4%), 

anaemia (females: 57.7% vs. males:42.3%), 

hypothyroidism (females: 5 cases vs. males: none), while 

respiratory diseases like chronic obstructive pulmonary 

disease (males: 70.2% vs. females: 29.8%), 

cardiovascular (males:59.3% vs. females: 40.7%), 

malignancies (males: 80.8% vs, females 19.2%) were 

observed more in men. Similar sex differences in 

morbidity pattern was observed by Deepak S et al in their 

study.6 

The present study observed that with advancing age 

number of morbidities increased. This is in agreement 

with previous studies which observed that the prevalence 

of old age-related morbidities increased with advancing 

age significantly.5,15 Joshi et al reported that the age was 

among the important factors which predict increased 

morbidity.21 In our study, single illness was observes in 

41.6%, two illnesses in 39.6% and three or more illnesses 
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in 18.8% cases. It was observed that the average number 

of illnesses per morbid person was 1.92. A slightly higher 

morbidity load was reported by other studies done in the 

past as 2.77 by Purty AJ et al, 2.42 by Niranjan GV et al 

and 2.18 illness per morbid person by Shankar R et 

al.8,14,15 This clearly shows the morbidity burden of 

elderly on the society and warrants a clear attention of the 

society and health care personnel to attend their needs.  

CONCLUSION 

In our study common medical problems identified were 

COPD, hypertension, diabetes, osteoarthritis, cataract and 

hearing impairment. A high prevalence of morbidity 

among elderly highlights the urgent need to provide 

geriatric health care services in the developing country 

like India. Elderly persons should be motivated to 

undergo regular health checkups to identify these 

common problems at earliest. 
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