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Abstract 
Background: Population aging is a global trend, and India is experiencing a rapid growth in 
its elderly population. Many older adults contend with multiple medical conditions as they 
age. 
Objectives: This study aimed to evaluate the patterns of morbidity among elderly individuals 
attending the outpatient department (OPD) in the medicine department. 
Material and Methods: The study was conducted over three months and included all 
geriatric patients aged 60 years and above. The morbidity affecting various organ systems 
was categorized based on the records from the outpatient department case papers. 
Results: Respiratory diseases were the most prevalent morbidity, affecting 46% of the 
patients, followed by cataracts (38%), cardiovascular diseases (36%), and hearing impairment 
(34%). The likelihood of experiencing multiple morbidities increased significantly with age. 
Conclusions: The high prevalence of morbidity among the elderly underscores the critical 
need for specialized geriatric healthcare services in developing countries like India. Efforts 
should be made to motivate elderly individuals to seek healthcare, and policymakers should 
address barriers faced by rural elderly populations, including cultural beliefs that may hinder 
their access to medical care. 
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Introduction  
The global increase in life expectancy has 
shifted the age distribution toward older 
populations. In India, the elderly 
population, defined as individuals aged 60 
years and above, is growing rapidly.[1] 
The absolute number of elderly individuals 
in India increased from 76 million in 2001 
to 100 million in 2011. By 2025, this 
number is projected to exceed one billion, 
with approximately 840 million of these 
elderly individuals residing in developing 
countries.[2] In India, the elderly 
population is expected to reach 19% of the 

total population by 2050. As people age, 
they often encounter various health issues, 
as advanced age itself is a risk factor for 
numerous conditions, including 
cardiovascular and degenerative 
diseases.[3] 

Elderly individuals are particularly 
susceptible to chronic diseases with 
gradual onset, such as cardiovascular 
diseases, cerebrovascular accidents 
(stroke), cancers, diabetes, musculoskeletal 
disorders, and mental illnesses. The lack of 
adequate medical facilities, as well as 
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insufficient economic and social support 
for the elderly, underscores the importance 
of understanding the morbidity profile of 
this population.[4] This information is 
crucial for effectively planning and 
implementing healthcare services tailored 
to their needs.[5] Therefore, this study 
aims to review the patterns of geriatric 
morbidity among patients presenting at the 
general outpatient clinic of this tertiary 
health institution. 
Material and Methods 

This cross-sectional, observational study 
was conducted at a tertiary care hospital in 
Tamil Nadu. A total of 200 patients aged 
60 years and above, visiting the outpatient 
department (OPD), were selected using 
convenient sampling after obtaining 
written informed consent.  
Sociodemographic information was 
collected from all participants. The final 
diagnosis for each patient was based on 

their medical history and the results of the 
current clinical examination. The collected 
data was entered into Microsoft Excel and 
analyzed using appropriate statistical 
methods. 
Results 

The study observed that a significant 
portion of the subjects (48%) belonged to 
the age group of 60-69 years. This age 
group represents a critical period in life 
where individuals are more susceptible to 
various health conditions due to the aging 
process, lifestyle factors, and long-term 
exposure to environmental risks. As 
people age, the likelihood of developing 
chronic diseases increases, which was 
evident in this study’s findings. The 
prevalence of morbidities among the 
elderly population highlights the need for 
specialized healthcare services catering to 
this age group. 

Table 1: Age wise distribution of geriatric study participants 
Age groups (years) Men (%) Women (%) Total No (%) 
60 – 69 51 (53) 45 (47) 96(48%) 
70 – 79 46 (52) 42 (48) 88 (44%) 
≥80 11 (70) 5 (30) 16 (8%) 
Total 108 (53) 92 (47) 200(100) 

  
Among the various health conditions 
observed in the study population, 
respiratory diseases emerged as the most 
common, affecting 46% of the 
participants. Chronic obstructive 
pulmonary disease (COPD) was the 
leading respiratory disorder, accounting 
for 33% of respiratory cases. COPD is a 
progressive lung disease commonly seen 
in older adults, particularly those with a 
history of smoking or exposure to 
pollutants. It is characterized by persistent 
respiratory symptoms and airflow 
limitation, which can significantly impair 
the quality of life. In addition to COPD, 
Koch’s chest (pulmonary tuberculosis) was 
the second most common respiratory 
condition, affecting 19% of the 
participants with respiratory issues. This 

highlights the ongoing burden of 
tuberculosis in older populations, 
particularly in regions where the disease is 
endemic. Tuberculosis, although more 
commonly associated with younger 
populations, can remain a significant 
health challenge for the elderly, especially 
those with compromised immune systems. 

Cataract was another common health issue, 
affecting 38% of the study population. 
Cataract is the leading cause of visual 
impairment and blindness among the 
elderly globally, and its high prevalence in 
this study underscores the need for 
accessible ophthalmic care. Vision 
impairment due to cataracts can have a 
profound impact on the independence and 
overall well-being of older adults, making 
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timely diagnosis and surgical intervention 
crucial for improving quality of life. 

Cardiovascular diseases (CVD) were 
prevalent in 36% of the study population, 
with hypertension being the most common 
cardiovascular condition, affecting 58% of 
those with CVD. Hypertension, often 
termed the "silent killer," is a major risk 
factor for various complications, including 
stroke, heart attack, and kidney disease. 
The high prevalence of hypertension in 
this age group underscores the importance 
of regular screening and effective 
management to prevent further health 
complications. Cardiovascular diseases 
often coexist with other chronic 
conditions, further complicating the health 
profile of elderly individuals. Hearing 
impairment was another significant 
morbidity, affecting 34% of the study 
population. Hearing loss in older adults 
can lead to communication difficulties, 
social isolation, and decreased quality of 
life. It is often underdiagnosed and 
undertreated, despite its high prevalence. 
Early identification and management, 
including the use of hearing aids, can 
significantly improve life quality and 

reduce the psychological impact associated 
with hearing loss. 

The study also found a statistically 
significant difference in the distribution of 
morbidities with age. As individuals grow 
older, the likelihood of developing 
multiple health conditions increases, which 
was reflected in the study population. 
There was also a significant association 
between sex and the occurrence of 
diseases, suggesting that gender plays a 
role in the prevalence of certain 
conditions.  
For instance, some studies have shown that 
women are more likely to develop 
osteoporosis, while men are more prone to 
cardiovascular diseases. Multiple 
morbidities were more common in 
individuals who were still working, which 
could be attributed to the stress and 
physical demands associated with work at 
an older age. Additionally, subjects from 
nuclear families showed a significant 
association with multiple morbidities. This 
could be due to the lack of a wider support 
system that is more commonly found in 
joint families, where older adults may 
receive more care and assistance, reducing 
the strain on their health. 

Table 2: Morbidity pattern among geriatric patients 
Morbidities Men (%) Women (%) Total (%) 
Respiratory system diseases 82(70) 34(30) 116(46) 
Cataract 50(53) 44(47) 94(38) 
Cardiovascular diseases 54(61) 35(39) 89(36) 
Hearing impairment 47(55) 38(45) 85(34) 
Osteoarthritis 41(51) 39(49) 80(32) 
Gastro intestinal diseases 35(55) 28(45) 63(25) 
Anemia 20 (41) 29(59) 49(19) 
Neurological diseases 17(36) 30(64) 47(19) 
Endocrinal diseases 18(50) 18 (50) 36(14.4) 
Renal diseases 17 (48) 18(52) 35(14) 
Malignancy 20(74) 7(26) 27(10) 
Psychiatric diseases 10 (48) 11 (52) 21(8) 
Others 7(59) 5 (41) 12 (5) 
 
Discussion 
A total of 200 patients were selected from 
the outpatient department (OPD) of a 

tertiary care hospital for the study, which 
focused on various health problems. In this 
study, the majority (48%) of the 
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participants were in the 60-69 age group, a 
trend similarly observed in the study by 
Sharma MK et al., where 65% of elderly 
patients also fell into this age group.[6] 
Respiratory disorders were the most 
common health issue, affecting 46% of the 
study population. This incidence was 
slightly higher than in the study by 
Prakash R et al., which reported a 36% 
prevalence of respiratory diseases, and the 
study by Bava MM et al., where 37% of 
participants had respiratory issues.[7] 
Hypertension was found to be the most 
common cardiovascular disease in this 
study, affecting 58% of cases with 
cardiovascular disorders. This finding is 
consistent with other studies, such as 
Sharma D et al., who reported a 40.5% 
prevalence of hypertension in Shimla, 
Prakash R et al., with 48% in Udaipur, and 
Kaplan MS et al., who found a prevalence 
of 53.8% in the United States and 48% in 
Canada.[8,9,10] However, Putty AJ et al. 
reported a lower prevalence of 
hypertension at 26%.Cataract was 
observed in 38% of the elderly participants 
in this study, which aligns with the 
findings of Sharma D et al., who reported a 
30% prevalence of cataracts among older 
adults. Other studies, such as Kishore S et 
al., Goswami A et al., and Liu Z et al., 
found cataract prevalence ranging from 
21% to 37%. Anaemia was present in 19% 
of patients in this study, a significantly 
lower prevalence compared to the findings 
of Putty AJ et al., who reported 52.5%, 
and Niranjan GV et al., who found an even 
higher prevalence of 82.9%. These higher 
rates of anaemia may be due to differences 
in geography and dietary patterns.[11]   

However, the prevalence of anaemia in 
this study was closer to that reported by 
Sharma D et al., at 16.5%. Osteoarthritis 
was observed in 32% of the elderly 
participants, with a slightly higher 
prevalence in females. Shankar R et al. 
reported a higher prevalence of arthritis 
(57.08%) in their study, while Graciani A 
et al. also noted a similar gender difference 
in the occurrence of osteoarthritis. In 

contrast, the study by Sharma MK et al. 
found a much lower prevalence of 
osteoarthritis at 5.6%.[12] 
The overall prevalence of diabetes in this 
study was 10%, with 57% of the diabetic 
patients being male and 43% female. This 
result aligns with the findings of Puri S et 
al., although their study reported a slightly 
higher diabetes prevalence of 27.1%. 
Psychiatric disorders accounted for 8% of 
the comorbidities in this study, which is 
lower than the 23.7% reported by Tiwari et 
al. The male-to-female distribution of 
psychiatric illnesses in this study was 
similar to that observed in the Tiwari et al. 
study.[13] Women in this study were more 
likely to suffer from osteoarthritis, 
anaemia, and hypothyroidism, which is 
consistent with the findings of Sharma D 
et al. In contrast, respiratory diseases such 
as chronic obstructive pulmonary disease 
(COPD), cardiovascular diseases, and 
malignancies were more common in men, 
a trend also observed in the study by 
Sharma D et al.[14] This study also found 
that the number of morbidities increased 
with advancing age. This observation is in 
agreement with the findings of Shankar R 
et al. and Niranjan GV et al., who reported 
a significant increase in age-related 
morbidities in older adults. Joshi et al. 
similarly reported that age was a 
significant factor in the occurrence of 
morbidities.[15] In this study, 41% of the 
participants had a single illness, 36% had 
two illnesses, and a smaller proportion had 
three or more illnesses.  
Conclusion 

In conclusion, the study highlights the high 
burden of chronic diseases in the elderly 
population, particularly in those aged 60-
69 years. Respiratory diseases, cataracts, 
cardiovascular conditions, and hearing 
impairments are the most common health 
issues faced by this group, emphasizing 
the need for comprehensive healthcare 
services that address multiple morbidities. 
Regular screenings, early interventions, 
and a supportive family environment are 



 

 

International Journal of Current Pharmaceutical Review and Research                                              e-ISSN: 0976-822X 
 

Jeyasuriya                                   International Journal of Current Pharmaceutical Review and Research 

52  

essential for managing the health of older 
adults. 
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