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Background: The burden of geriatric diseases has a significant impact upon the socio-cultural, socio-
economic and administration of health services. The study was carried out to identify a burden of 
geriatric conditions, magnitude of disease problems and involvements of body systems in the parents of 
medical doctors from Lahore. Methods: After taking the consent, interview based active disease 
surveillance/information was collected from a total of 137 medical doctors and their parents. They were 
interviewed about the health status of their parents and recorded in a pre-tested questionnaire. The 
prevalence of each system involved in each of the category of parents was compared by ANOVA at a 
significant alpha level of 0.05. Results: Prevalence of cardiovascular diseases was the highest, 
(18.61%), followed by musculoskeletal (10.21%) and digestive system (9.12%). The ranking of other 
systems in descending order was 4.74%, 3.64% and 1.82% for the respiratory system, urogenital 
system, and ENT respectively due to single system involvement.   A cumulative prevalence due to all 
diseases in terms of disease load/burden of diseases in both mothers and fathers was 53.28% due to 
single system involvement and 67.51% because of multiple system involvement. Conclusion: Fifty-
three percent of the older population, who were above the age of 60, were sick due to the involvement 
of one body system and sixty eight percent had multiple body systems involvement.  
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INTRODUCTION  
With the advancement of medical knowledge and its 
application through health services, the average age of 
life expectancy at birth is increasing worldwide. As a 
result older population is increasing day by day. 
According to the United Nations review, it is expected 
that by the year 2025 the majority of the old people 
worldwide would reside in developing countries.1 
However, in most developing countries, older people die 
relatively earlier after remaining sick for some period of 
time.2 Out of 580 million older people globally, about 
60% of them are living in developing countries.3 

Currently Pakistan is the 6th most populated country in 
the world, with an estimated geriatric population of 7 
million.4 However, this group of society is not receiving 
its due attention from health services.5 

The conventional joint family system in 
Pakistan is an essential concern for the provision of 
medical and rehabilitative social services to the geriatric 
population.6 Tertiary prevention for rehabilitation, 
functional ability, independence and quality of life 
issues are the focal indicators for the geriatricians.7 In 
1025 AD, Avicenna wrote the famous book ‘The Canon 
of Medicine’ about the care of old people which is the 
basis of modern science of geriatrics.8 

The health problems of older people include 
arthritis, rheumatism, disorders of vision, loss of 
hearing, home accidents, diabetes mellitus, 
cardiovascular diseases, prostate enlargement, 
depression, senile dementia and Alzheimer’s disease.9 

Morbidity and mortality are the conventional indices 
whereas the functional disability is a more alarming 
feature for evaluating the health status of older people. 
The physical, mental and social impairment may singly 
or in combination contribute to the intrinsic patho-
physiology and patho-biological aging process. Old age 
complications associated with bed rest include 
cardiovascular, respiratory, musculoskeletal, 
gastrointestinal, genitourinary, skin and nervous 
system.10 Very recently, drug reactions were reported by 
using adulterated drugs for the treatment of 
cardiovascular diseases, this is also a sad demise 
because thousands of old age heart patients became sick 
and hundreds of them died in Pakistan.11 The research 
on geriatric diseases is limited and a meagre data is 
available about the prevalence of diseases among 
elderly people in the country. 

The study was carried out to identify a burden 
of geriatric conditions, magnitude of disease problems 
and involvement of body systems in the parents of 
medical doctors from Lahore. 

MATERIAL AND METHODS 
Interview based surveillance was conducted and the 
information was collected on a pre-tested questionnaire 
from 137 medical doctors who showed their consent to 
participate in this study. Medical doctors who were 
included had both parents alive during the study. This 
was then was followed by a detailed interview from 
their parents (n=274) about their health status which was 
recorded in the pre-tested questionnaire. The 
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information was related to the involvement of their body 
system(s) and/or disease(s).12 The diagnosis of the 
disease was confirmed from medical records and 
laboratory reports at the time of interview at their 
homes, or from the hospitals if admitted. Data was 
analysed using SPSS-11. 

RESULTS 
The top ten diseases of various body systems in both 
parents older than 60 years of age in descending order 
were: cardiovascular (18.61%), musculoskeletal 
(10.21%), digestive (9.12%), respiratory (4.74%), 
urogenital (3.64%), central nervous (2.91%), 
miscellaneous (2.18%), ear nose throat (ENT) (1.82%). 
The prevalence due to a single disease in total parent 
population (n=274) was 53.28% (n=146); in mothers it 
was 59.12% (n=81); and in fathers it was 47.44% 
(n=65) (p>0.05). There are significant differences in 
prevalence of the parents’ diseases with respect to 

musculoskeletal system and digestive system. The 
prevalence of musculoskeletal system and digestive 
system was higher in mothers, i.e., 13.13% for both 
compared to fathers which was 7.29% and 5.10% 
respectively (p<0.05). 

Among the cardiovascular system diseases, 99 
individuals were involved, out of which 51 (18.61%) 
had only cardiovascular system involvement while 48 
(17.51%) had other system(s) involvement in addition to 
cardiovascular system. Out of 69 individuals, 28 
(10.21%) had involvement of musculoskeletal system 
only, whilst 41 (14.96%) had multiple system(s) 
involvement in addition to musculoskeletal system. 
Similarly, out of 52 individuals 25 (9.12%) had 
digestive system involvement only whilst 27 (9.85%) 
had other system(s) involvement too. Urogenital, 
respiratory, and ENT single system involvement was 
3.64%, 4.74% and 1.82% respectively. (Table-1). 

Table-1: Prevalence of various body system(s) diseases in sick parents of medical doctors in Lahore 
Mothers Fathers Both Parents 

n=137 n=137 n=274 
Body System No. (%) 

Ranking 
Order No. (%) 

Ranking 
Order No. % 

Ranking 
Order p 

Cardiovascular 25 18.24 1 26 18.97 1 51 18.61 1 0.800 
Musculoskeletal  18 13.13 2 10 7.29 2 28 10.21 2 0.020 
Digestive  18 13.13 2 07 5.10 3 25 9.12 3 0.008 
Respiratory  06 4.37 3 07 5.10 3 13 4.74 4 0.340 
Urogenital  03 2.18 5 07 5.10 5 10 3.64 5 0.040 
Central Nervous  04 2.91 4 04 2.91 4 08 2.91 6 1.000 
Miscellaneous 04 2.91 4 02 1.45 5 06 2.18 7 0.012 
Ear Nose and Throat 03 2.18 5 02 1.45 5 5 1.82 8 0.606 
All Diseases 81 59.12 - 65 47.44 - 146 53.28 - 0.080 

 
DISCUSSION 
The study was carried out in order to understand the 
involvement of the body system(s) and diseases in 
parents of the medical doctors in Lahore. As there is a 
natural sentimental affiliation from children towards 
their parents, and medical doctors would know better 
than non-medical offspring, with respect to diagnosis 
and rehabilitation processes, the study is more accurate 
and precise compared to results obtained from the 
general population. 

Numerous studies have been conducted in 
different parts of the world on geriatric population.13 

Very few studies have been conducted in developing 
countries like Pakistan where a total of 5.6 million out 
of 7 of the older population is estimated to be sick.14 
With the increasing age, the magnitude of disease 
problems also increases and as a consequence chronic 
diseases and psychological ailments also increase. In the 
current study the cardiovascular and musculoskeletal 
systems were on the top of the other systems for both 
male and female parents of medical doctors. In this 
study, 99 mothers and fathers showed involvement of 
cardiovascular system, out of these 73 (26.64%) 
suffered from hypertension, 9.12% (n=25) from 
Ischemic heart disease and only 0.36% (n=1) suffered 

from congestive cardiac failure. In another study by 
Saks in Estonia, similar results were reported showing 
that the ranking order of cardiovascular and 
musculoskeletal system problems were on top of the list. 
A high prevalence of Ischemic heart disease (56.5%) 
was reported by Saks in older people in Estonia.15 
Mohrana et al16, Bhatia et al17 and Shankar et al18 found 
that hypertension was the most prevalent condition in 
India. 

In this study the musculoskeletal system stood 
second in the ranking order of geriatric diseases among 
which arthralgia was most common (13.86%), arthritis 
was the 2nd most common morbidity (6.93%) 
musculoskeletal system. The results are in agreement 
with Haque19 in Bangladesh who reported that 40.1% of 
the study population suffered from arthritis. 

Diabetes mellitus (9.12%), and acid peptic 
disease (7.66%) were more common in the digestive 
system which stood 3rd in the ranking order of the 
diseased systems in this study. The prevalence of 
diabetes mellitus was 36% as reported by Mohrana et 
al16. Prevalence of diabetes in Chandigarh India20 was 
25.5% whereas in USA21 the prevalence of diabetes 
mellitus was only 6.3%. Prevalence of diabetes mellitus 
in a study19 conducted in the rural population of 
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Bangladesh was 3.4% which is very low compared to 
this study and other studies. 

Among respiratory diseases, chronic 
obstructive pulmonary disease (10.21%) was highest in 
the respiratory system which is ranked fourth in our 
study.  Whereas in Estonia it was reported15 to be 13.8% 
which was high compared to this study. The major 
cause of this much high prevalence of chronic 
obstructive pulmonary disease may be due to 
environmental pollution. Urogenital system was 5th in 
the ranking order in which benign prostatic hypertrophy 
was present in 4.37% fathers. Chandwani22 reported 
benign prostatic hypertrophy as 10.5%. 

In the ranking order of diseased systems of the 
body’s central nervous system was 6th ranked, in which 
neuritis/peripheral neuropathy was seen in 3.28% 
parents, while in another study23 overall 8.6% elderly 
were suffering from diseases of nervous systems among 
which neuritis was 2.0%. 

CONCLUSION 
Geriatric diseases have a similar distribution/pattern/ 
trends like other developing countries due to a lack of 
medical facilities and awareness. A total of 53.28% of 
parents had single system involvement, i.e., 
cardiovascular/musculoskeletal and/or digestive system, 
whereas 67.51% of parents had multiple systems 
involvement. Majority of patients had cardiovascular, 
musculoskeletal and/or digestive system diseases. 
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