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Abstract

Article Info

Ageing presents both challenges and opportunities. It is reported that approximately
50% of geriatric population in India is suffering from chronic diseases. It poses huge
responsibility on health care services mainly in developing countries like India. The
present study was conducted to determine various morbidity patterns among elderly
population in Junnar Taluka of Pune District. A Cross- Sectional study was conducted
at one of the randomly selected villages of Junnar Taluka of Pune District,
Maharashtra. On occasion of ‘General Health Camp’ conducted at same village, 86
patients above 60 years of age who attended health camp were included as study
participants. The sociodemographic as well as clinical information was collected by
using pre-validated structured proforma and the data was analysed. The study reported
various morbidity patterns of diseases among study participants. There were maximum
‘Locomotor’ problems (71.42%) followed by ‘Auditory’ problems (61.90%). It
reiterates the need for screening of elderly population for different diseases for which
they are prone.
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diabetes, depression, and dementia. Furthermore, as
people age, they are more likely to experience several
conditions at the same time (WHO report, 2015).

Introduction
Aging is generalized and progressive loss of body
functions resulting in various forms of morbidities as
well as mortalities. (K.Park, 2015). Ageing presents both
challenges and opportunities. It will increase demand for
primary health care and long-term care, require a larger
and better trained workforce and intensify the need for
environments to be made more age-friendly (WHO
report, 2015).

It is reported that approximately 50% of geriatric
population in India is suffering from chronic diseases.
It poses huge responsibility on health care services
mainly in developing countries like India (Kumar V,
1997).

Common conditions in older age include hearing loss,
cataracts and refractive errors, back and neck pain and
osteoarthritis, chronic obstructive pulmonary disease,

The present study was conducted to determine various
morbidity patterns among elderly population in Junnar
Taluka of Pune District.
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Only 6 (7.14%) participants belonged to ‘Nuclear
family’ and remaining 78 (92.85%) were from ‘Joint
Family’. This finding corroborates with study finding of
Rajashree Bhatt et al., (2011) where 92.7 % of old
population were living in joint family. Srivastava and
Mishra also reported maximum number of geriatric
population belonging to joint family. (Srivastava &
Mishra, 2005). Thirty six (42.85%) participants were
illiterate and rest 48 (57.14%) were educated up to
primary level.

Materials and Methods
A Cross- Sectional study was conducted at one of the
randomly selected villages of Junnar Taluka of Pune
District, Maharashtra. On occasion of ‘General Health
Camp’ conducted at same village, 86 patients above 60
years of age who attended health camp were included as
study participants. Informed Consent was obtained from
participants. The sociodemographic as well as clinical
information was collected by using pre-validated
structured proforma. Physical examination was
performed by experienced doctors. Blood pressure was
measured by standard Sphygmomanometer. Entire data
was entered into Microsoft Office Excel Sheet and was
analysed.

Table 1 indicates various morbidity patterns of diseases
among study participants. There were maximum
‘Locomotor’ problems (71.42%) followed by ‘Auditory’
problems (61.90%). Males were having more locomotor
problems than females. This finding was comparable
with study conducted at Urban area of Udaipur,
Rajasthan where locomotor problems were high in
females (Rahul P.et al., 2004). Rajashree Bhatt et al.,
(2011) also reported high number of locomotor problems
in females (50%) as compared to males (45.09%).

Results and Discussion
In present study, out of 84 study participants, 47
(55.95%) were males and 37 (44.04%) were females. All
participants were in age range of 60 to 85 years.

Table.1 Morbidity Profile of Study Participants (n= 84)
Morbidity
Diabetes Mellitus
Hypertension
Locomotors
Psychological
Respiratory
Skin
Auditory
Vision
Others

Male (%)
6 (12.76%)
19 (40.42%)
37 (78.72%)
30 (63.82%)
12 (25.53%)
09 (19.14%)
29 (61.70%)
21 (44.68%)
05 (10.63%)

Female (%)
9 (24.32%)
12 (32.43%)
23 (62.16)
11 (29.72%)
08 (21.62%)
10 (27.02%)
23(62.16)
13 (35.13%)
07 (18.91%)

Total (%)
15 (17.85%)
31(36.90%)
60 (71.42%)
41 (48.80%)
20(23.80%)
19 (22.61%)
52 (61.90%)
34 (40.47%)
12 (14.28%)

In present study, 19 (40.42%) males and 12(32.43%)
females had hypertension problem. HM Swami et al.,
(2002) in his study reported 53.59% of males and
61.24% of females were having hypertension. The
percentage of hypertensive males and females was
25.7% and 38.09% respectively in study conducted at
Ahmadabad, Gujarat (Rajashree Bhatt et al., 2011)

percentage of ‘Locomotor’ problems followed by
‘Auditory’ problems. It reiterates the need for screening
of elderly population for different diseases for which
they are prone. This can be done through periodic
geriatric health camps / general health camps. They
should be educated in simplified manner about these
health problems.

Twelve (14.28%) participants were suffering from other
health problems like Diarrhoea, generalized weakness,
Upper respiratory tract infections (URTIs),Oedema,
pallor etc. Seventy eight (92.85%) participants were
indulged into different forms of tobacco addiction like
smoking, tobacco chewing, pan masala, khaini etc.
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