IMPACT: International Journal of Research in <
Humanities, Arts and Literature (IMPACT: IJRHAL) Tt ey e e
ISSN (P): 2347-4564; ISSN (E): 2321-8878 I '| H ﬂ“ D AN !
Vol. 6, Issue 2, Feb 2018, 125-134 7

© Impact Journals

PREVALENCE OF CHRONIC DISEASES AND UTILIZATION OF H EALTH CARE
AMONG ADULTS, INDIA

T. Masthanaiah® & A. Krishna Kumari?
'Post Doctoral Fellow, Sri Krishnadevaraya Univeysifnantapuramu, Andhra Pradesh, India

Professor, Department of Geography, Sri Krishnadaya University, Anantapuramu, Andhra Pradesh, éndi

Received:23 Jan 2018 Accepted: 27 Jan 2018 Published: 13 Feb 2018

ABSTRACT

The objective of this paper is to study the chratigeases prevalence with selected characteristiedults and
their utilization of health care. For this studyGlobal Aging and Adult Health’ (SAGE) data has besed. SAGE is a
longitudinal study with the national representatiy®up of aged 50 and older with comparison sampfegunger adults
aged 18-49 years in the country. To analyse the,d#gscriptive and bi-variety analysis was usedndgs reveal that
prevalence of the symptom-based chronic diseasesigher among older people, illiterates and podults. The female
respondents were more likely to suffer from undéesgal arthritis, angina and depression as compamdmiales.

Respondents who were currently economically pradeietere more likely to report for chronic diseases
KEYWORDS: Chronic Diseases, Adults, Characteristics, Utilisat Health Care, India
INTRODUCTION

The chronic diseases have a multidimensional impa¢he community as well as on the individual, eeguire a
lot of healthcare resources for their managemehé Righ prevalence of chronic diseases has long terfavourable
implications on physical, mental health and finahcondition of adults. India while struggling withe unfinished agenda
of its communicable diseases, is also experien@pgl rise in the prevalence of chronic diseaseah@et al,2010) like
many other developing countries. Over the past desades, the rising burden of chronic diseasesimesged as the
leading cause of death in the world (WHO 2011). ilye®0% of all deaths are caused by chronic ailmesnich as heart
disease, stroke, hypertension, diabetes chronpiratsry disease and depression. It was estimaigdaround 53% of the
total deaths in India were attributed to the nomownicable diseases (Reddy KS et al, 2005). Caasdmuar disease
alone account for 24 percent of all deaths. Chramispiratory disease, cancer and diabetes accouotedl,
six and two percent of all deaths, respectively @WHO012; NCD country profiles, 2011). Ageing wiksult in an
increased burden of chronic diseases, reducedsle¥glhysical functioning, and increased disahiliéading to increased
medical care and healthcare expenditures. Stuti@s that the people with low income/socio-econostéatus (SES) have
more health related problems than people with 85 (Syed et al, 2006). Health service utilizatisra complex
behavioural phenomenon, related to the availabitiiyality, cost and comprehensiveness of servisewell as socio-
cultural structure, health beliefs and personalattaristics of the users [Solome B, Sarab W €2@09]. Evidences have
documented that adult population are more vulnerédlvarious chronic diseasdsearly half (45%) of India’s disease

burden is projected to be borne by older adult2®30 (Chatterji et al 2008). Usually people fronwlsocio economic
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background have symptoms of chronic diseasesheytdid not seek any treatment as they fail toizedahe presence of
an ailment. In this context, the study made annmgiteto assess the prevalence of chronic diseaskhealth-seeking

behaviour for selfeported chronic conditions in general.

OBJECTIVES

The objective of this paper is to study the chradigeases prevalence with selected characteritiadults and

their utilization of health care.
DATA AND METHODOLOGY

This paper is based on the data of Study on Glépalg and Adult Health (SAGE). SAGE was implemented
(2007-2008) by International Institute for Popudatiscience and the samples were selected natiamgilg a multistage
stratified design as to allow each individual hdwdd respondents aged 50 and above to comparathgles of younger
adults aged 18-49 years in the country. The stadgbbut health and health-related outcomes and die¢éérminants.
The data has been collected in rural and urbarsasgaesenting the geographical, economic, dembgrariations in
the country. Such as Assam, Karnataka, MaharashRajasthan, Uttar Pradesh, and West Bengal
Information collected for both in-patients and patients on selected chronic diseases, like aghahgina, lung disease,
asthma and depression and hypertension with thpediedl questionnaire consisting questions someifapgaestions like
“Haveyou ever been diagnosed with/told that you haveadis nant® and for treatment seeking, regarding medication
guestions are asked Hpve you been taking medications or other treatnfientt during the last 2 weeks, b) Have you

been taking medications or other treatment foriting the last 12 months?
RESULTS OF THE STUDY

Table 1 shows the percentage share of backgroumdaderistics of respondents. Regarding age of the
respondents, 41 percent belong to 18-49 years am#.gand nearly 59.0 percent belong to above Bisyage group.
Among the total respondents, high proportion (75c@et) belongs to rural areas. About 45 percenehay formal
education, followed by primary schooling 26 perg¢esgicondary schooling-12.4 percent, and highernslsry and above
education is 16 percent. Coming to gender variaiorong total respondents, 38.7 percent are male6arii % of
respondents are females. Households in the powssdth quintile are 37 percent, medium wealth di@rgre 19 percent
and 44 percent in rich wealth quintile. Almost 88rgent of the respondents are currently econorgiqaibductive.
Regarding to marital status of the respondentsriyned8 percent are currently married, 16 percendomis,

6 percent divorced and single. With regard to refichigh proportions (84 percent) of respondents Hindus, and 12
percent are Muslims. On the other hand, 75 pemaamondents are from other backward classes folldweScheduled

caste 18 % and 7 percent from scheduled tribes.

Table 2 reveals the percentage distribution oftaduho have diagnosed and undiagnosed for chraséase in
the last 12 months and their background charatit=risAbout 13 percent of respondents reported aithina disease out
of them only 3 percent respondents have been déaghdVith regard to lung diseases, 10 percentdemified among
which only 3 percent have been diagnosed. AboyietBent reported symptom based arthritis out ahtbaly 10 percent

have diagnosed.

Table 3 reveals the percentage distributions ofathelts reported symptom based chronic diseaseshake
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sought the health care facility during the lastmi@nths by background characteristics. Less thapesfent respondents
have diagnosed for the symptom based selected ichdisease. The utilization of health care was @ighmong
widowed/widowers respondents for symptom basedristh(55%), angina (21%), hypertension (22%) wihsre
divorced/separated respondents reported more fopteyn based asthma (67%). With the improvementé wealth
status, the utilization of the health care incrdagfee symptom based chronic disease. A large ptapoof the respondents
belonging to the economically well off householdavé sought health care facility for symptom basethritis
(53%), angina (28%), chronic lung disease (17%)damtession (22%). Analysing by states revealsithétest Bengal, a
higher proportion of respondents visited healthector symptom based arthritis (61%) compared toemtstates.
Similarly in Karnataka, a higher proportion of ttespondents have sought health care for symptoedbasgina (40%)
and chronic lung disease (31%). Seven percenteofabpondents have sought health care for sympés@dbdepression,
12 percent hypertension, 15 percent chronic lusgatie, 19 percent angina, 39 percent asthma, goer&nt arthritis. In
rural areas, less proportion of the respondents kaught health care for the symptom based chdisézases as compared
to the urban areas except for depression. The piop®f respondents who utilised health care ghr among educated
respondents. 56% of the respondents with high dcmmb above education used health care for sympased arthritis;

30% for angina; 24% for chronic lung disease arfh fdr hypertension.

Table 4 shows the logistic regression of adultdndia for the prevalence of selected chronic disehg
background characteristics. Older age is associsitbxthe increased prevalence of morbidities ab wie increase of age.
The prevalence of asthma (3.7 times), hyperteng3o@l times), diabetes (3.5 times), arthritis (@€e$), and angina
(2.6 times) is more likely to occur among the did@opulation as compared to the adult populat®tudy shows that
females are more vulnerable for arthritis and higresion as the odd ratios for these diseases adeahd 1.56 times
higher for females as compared to males respegtid@hong respondents in the age group of 70+ aneetikely to suffer
from chronic diseases as compared to the adultlatpu (18-49 years age group). Further, the IRetid of reporting to
chronic lung disease was less among the schedstie mspondents. Respondents of other backwarsl atesothers caste
group were more likely to report arthritis (1.3rhéis) as compared to the respondents belongindhémsled tribe or caste.
Respondents who were currently economically pradeictvere more likely to reports for chronic diseasarthritis
(1.28 times), angina (1.46 times), diabetes (Ire$), chronic lung disease (2 times), asthma (gjrand hypertension
(1.60 times) as compared to the respondents whe metrworking. The reason for this paradoxical ifigdcould be the
difference in the awareness level of responderds shaped the attitude and perception about medsdamong the
individuals. Comparing the currently married respemts, the divorced/separated and single responhdese less likely
to suffer from chronic arthritis (0.54 times), débs (0.48 times) and hypertension (0.5 times). dtds of higher
prevalence arthritis (4 times), angina (7 times)d adepression (3times) were reported in Karnatakate st
In Maharashtra the odds of the prevalence of degbets reported higher. The likelihood of repodibnic lung disease
(6 times) was higher in Utter Pradesh as compacedsdsam state. In West Bengal, the odds of havirtkyritis
(2 times), angina (3 times), chronic lung disea3difhes) were reported higher compared to Assane.stndings
revealed that the prevalence of diabetes and reip&an increased, whereas the prevalence of asthiohahronic lung
disease decreased with the improvement in the wetdtus of the households. For instance, the nefgmds belonging to
the rich wealth quintile were more likely to suffllom diabetes (2.2 times) and hypertension (3 g)mehile the

prevalence of chronic lung disease, and asthmaquids less as compared to the respondents belorngitige lowest
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wealth quintile.

Table 5 present the logistic regression for undisgd symptom based chronic diseases among aduhslian
For instance, the oldest population compared tmgeuolder is two times more likely to suffer frat@pression, 1.8 times
from chronic lung disease; 1.7 times from arthrétigl 1.6 times from angina and hypertension. Theafe respondents
were more likely to suffer from undiagnosed artlriangina and depression as compared to malepoResnts residing
in rural areas were less likely to suffer from amagiand chronic lung disease undiagnosed chronizasés (except
hypertension) as compared to their urban countequarsistency with the results of table 3, thelii@d of reported
undiagnosed symptom based chronic disease was knveng the educated respondents. For instanceespendents
with education of high school and above were lakslyl to suffer from undiagnosed symptom based raigh
(0.5 times), angina (0.4 times), chronic lung di®eq0.7 times), asthma (0.6 times), depression (Driés),
hypertension (0.8 times) as compared to illitera¢spondents. Comparison with currently married oedpnts
widowed/widowers respondents have more likely tifesdrom undiagnosed symptoms based chronic désdapression,
hypertension that is 1.2 times higher, whereas rdaa/separated/single respondents were less lilcelguffer from
undiagnosed symptom base arthritis chronic diseBise. likelihood of undiagnosed symptoms based dbrdiseases
declined with the improvement in the economic saifithe household. For instance, the respondasitsmging to the
richest wealth were less likely to suffer from waghiosed symptom based angina (0.5 times), chramg tisease
(0.6 times), depression (0.4 times), hypertensi@® times) as compared to the lowest wealth geintispondents.
Compared with Assam state, the likelihood of thegmrted symptom based undiagnosed depressiorsdises 11 times
higher in Karnataka as well as Utter Pradesh, firees in Rajasthan, two times in Maharashtra, thim@es in West
Bengal states. Furthermore, the likelihood of theg®rted undiagnosed symptom based angina andicHumg disease

were less in the given states compared to Assam.
CONCLUSIONS

The study reveals that prevalence of symptom babeshic diseases was higher among older peopiteyéites
and poor adults. Similarly, prevalence of symptameda chronic diseases is higher when compared¢mased diseases.
A large proportion of the illiterate and poor aduitre more vulnerable to undiagnosed diseasesr Pigrilation in the
age group of (70+ years) were more likely to sufféth undiagnosed chronic diseases, compared tydhager adults

(18 to 49 years). Prevalence of chronic diseaskigieer among rich people.
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APPENDICES

Table 1: Percent Distribution of Respondents by Bdground Characteristics

Background Characteristics | Percent Number of Respondents
Age

18-49 41.6 4670
50-59 26.2 2939
60-69 19.9 2235
70 and Above 12.34 1386
Sex

Male 38.73 4349
Female 61.27 6881
Place of Residence

Urban 25.3 2845
Rural 74.7 8385
Education attainment

llliterate 45.4 5080
Up to Primary school 25.8 2894
Up to Secondary School 12.4 1395
Higher secondary and Above 16.6 1861
Marital Status

Currently Married 77.6 8715
Widowed 16.2 1814
Others* 6.2 700
Religion

Hindu 84.1 9439
Muslim 12.3 1384
Others** 3.6 407
Caste

Scheduled tribes 6.9 774
Scheduled castes 17.7 1978
Others*** 75.3 8408
Work Status
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Table 1 Contd.,

Working 64.2 4745
Not working 35.8 2647
Wealth quintile
Lowest 17.9 1992
Second 19.2 2146
Middle 19.1 2136
Fourth 21 2346
Highest 22.8 2539
States
Assam 10.6 1194
Karnataka 13.8 1553
Maharashtra 17.7 1983
Rajasthan 19.8 2225
Uttar Pradesh 19.6 2201
Wes Bengal 18.74 2074

Total 100 11230
Note: Others*: never married, cohabiting, separated/ai®dy Others**;
Buddhism, Chinese traditional religion, Christignitncluding Roman
Catholic Protestant Orthodox other, Jainism, JudaBrimal Indigenous),
Sikhism) religion, Others***: no schedule castenorschedule tribe

Table 2: Percentage Distribution of Adults Who HaveDiagnosed and Undiagnosed For Chronic Disease ing Last
12 Months and their Background Characteristics

Background Arthritis Angina Chronic Lung Disease Asthma Depression Hypertension®

Characteristics Diag d | Undi d | Diag d | Undi d | Diag d | Undi d | Diag d | Undi d | Diag d | Undi d | Diag d | Undi
Age
1849 6.6 44 23 21 23 33 24 25 32 8.1 6.9 13
30-38 16.6 83 3 119 3.5 10.3 33 4.6 4 153 13.7 199
60-69 192 103 49 17 4.3 143 23 39 42 183 162 232
70 and Above 206 9.1 7.8 172 6.8 156 99 6.2 41 209 211 22.7
Sex
Male 32 43 33 78 43 74 42 39 43 39 713 174
Female 108 6.9 298 115 13 6.6 28 26 25 119 116 158
Residence
Urban 39 3 4.1 79 22 33 42 1.7 32 106 129 18.1
Rural 9.7 39 28 10.2 31 7.8 34 37 35 103 82 16.1
Education
Illiterate 115 83 29 13.8 27 9.3 4.1 38 3 146 98 187
Up to Pimary school 10.7 38 31 LE] 3 74 34 i3 i9 89 g 122
Secondary School 8.7 3% 43 85 35 5 26 2.6 2.8 38 8.7 12.7
Highersch. And Above 36 26 2.6 43 26 47 36 25 EE] 6.3 1 14.1
Marital Status
Cunrently Mamied 9.5 38 33 9.8 31 71 36 34 35 EE] 95 16.9
Widowed 17 39 42 147 27 122 55 4.1 33 104 17 182
Others* 3 13 0.6 43 14 34 2 0.7 15 11 26 122

Table 3: Percentage Distributions of the Adults Reprted Symptoms Based Chronic Diseases Who Have Soaighe
Health Care Facility during the Last 12 Months by Background Characteristics

Cﬁ:f;gtreorlijsr:i(::s Arthritis Angina Chrg?slgal_sléng Asthma | Depression| Hypertension*
Age
18-49 49.9 16.8 13.9 335 8.0 8.0
50-59 53.3 20.2 16.0 39.5 6.8 16.8
60-69 52.8 19.2 13.5 48.6 3.8 19.3
70 and Above 59.0 31.0 17.4 51.8 7.9 27.1
Sex
Male 52.1 21.7 18.1 36.9 7.4 11.4
Female 51.8 17.0 10.1 42.8 7.1 13.3
Residence
Urban 53.7 28.1 14.9 56.5 4.2 17.3
Rural 51.4 16.1 14.5 34.6 8.3 10.1
Education attainment
Illiterate 47.5 14.7 12.0 42.3 4.5 9.1
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Table 3: Contd.,

Cﬁ:?z!l(gtreorlijsr:i(::s Arthritis Angina Chrg?slgal_sléng Asthma | Depression| Hypertension*
Up to Primary school 54.8 22.0 14.2 38.( 9.7 12.0
Secondary School 58.4 18.3 12.9 33.0 13.8 14.7
Higher sch. And Above 56.0 30.0 23.6 37.8 5.7 17.2
Marital Status
Currently Married 51.6 19.3 14.8 36.4] 3.8 11.8
Widowed 55.2 20.9 10.9 48.9 2.5 22.0
Others* 45.4 8.9 22.1 69.6 0.0 15
Religion
Hindu 52.4 18.9 15.7 37.3 7.2 12.2
Muslim 54.4 19.2 8.2 54.2 7.1 13.5
Others* 33.1 21.0 18.4 26.7 8.7 11.0
Caste group
Scheduled tribes 56.1 12.7 24.3 15.8 7.0 6.3
Scheduled castes 40.4 7.9 13.1 13)9 7.5 10.1
Others*** 54.2 13.4 14.4 7.8 7.2 13.6
Work Status
Working 52.0 17.8 14.3 31.7 55 9.4
Not working 55.7 21.4 20.3 48.6 10.3 17.8
Wealth quintile
Lowest 43.2 13.0 12.2 39.2 7.9 45
Second 74.9 15.0 15.7 28.3 4.3 9.1
Middle 58.1 18.8 13.4 36.0 5.9 13.2
Fourth 60.2 27.3 16.8 495 10.2 11.0
Highest 53.3 28.1 16.8 47.2 9.0 22.4
States
Assam 48.0 16.1 3.9 57.1 39.7 14.6
Karnataka 78.1 40.9 30.5 52.9 10.3 15.2
Maharashtra 58.6 13.2 11.8 32.9 6.8 9.2
Rajasthan 19.4 10.8 14.4 38.1 2.1 6.2
Uttar Pradesh 34.6 18.5 18.1 37.8 45 10.6
West Bengal 61.4 20.6 7.6 38.0 13.1 20.2
Total 51.9 19.1 14.6 39.3 7.2 12.3

Note: Others*: never married, cohabiting, separated/di®dy Others**: Buddhism, Chinese traditional redigi
Christianity including Roman Catholic Protestanti@dox other, Jainism, Judaism, Primal Indigen&ilshism)
religion, Others***: no schedule caste or no schedrtibe,Hypertension* disease is Measured
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Table 4: Logistic Regression of Prevalence for Selfeed Chronic Disease by Background Characteristics

Background

Characteristics Arthritis Angina Diabetes CLD Asthma Depression| Hypertension
Age
18-49
£0.50 2.13% 1.63% 2.66% 1.41% 2.28% 117 2.03%
(1.74-2.61)| (1.15-2.13)| (1.85-3.82)| (0.96-2.08)| (1.62-3.22) ' (1.64-2.51)
50.69 2.82%% 1.69% 3.32% 1.53* 3.36% 0.96 2.18%
(2.26-3.52)| (1.14-2.4) | (2.25-4.90)| (1.01-2.31)| (2.37-4.77) (1.71-2.77)
70 and 2.93% 2.65% 3.51% 1.58 3.64% 102 3.01%
Above (2.25-3.81)| (1.73-4.04)| (2.26-5.45)| (0.99-2.52)| (2.46-5.38) : (2.28-3.97)
Sex
Male
Fomale 1.24% 0.89 64 0.32% 0.62% 0.37 1.56%
(1.04-1.48) (0.47-0.87)| (0.22-0.46)| (0.48-0.82) | (0.27-0.52)| (1.29-1.89)
Residence
Urban
0.72% 1.34% 1.54%% 0.72* 1.22%
Rural (0.60-0.87)| (1.01-1.77)| (1.20-1.96)] ©-%° 111 (0.52-1.01)| (1.03-1.45)
Education
Illiterate
Up to Primary 1.55%** 0.73*
school 1021 {13010y 18 1.23 119 1 052101 118
Secondary 1.51% 1.760 0.66* 1.59%%
School 095 | 0o92.31)| (11926 14 121 0.42-1.08)| (1.22-2.07)
Higher school 0.79* 2.17%** 0.65* 1.86***
and Above | (0.60-1.03)] % | @5315| 093 075 | 0.a2-1.01)| (1.44-2.41)
Religion
Hindu
. 1.41% 0.63* 1.32% 1.54%%
Muslim 1.14 114 1 0.99-2.0)| (0.39-1.0) | (0.96-1.81)| 192 (1.21-1.95)
Other§ 0.87 1.14 1.14 1.06 0.68 0.78 1.09
Caste group
Scheduled
tribes
Scheduled 0.60%
astos 1.05 1.25 087 | 0.351.03) 0.97 0.73 1.22
Other§ (1.16?14.79) 1.21 1.46 0.70 0.92 0.91 1.26
Working
Status
Yes working
Not working 1.8 1.46% 1.54%% 2.065 1.93% 105 1.607
(1.09-1.50)| (1.12-1.90)| (1.20-1.98)| (1.54-2.76)| (1.54-2.42) (1.35-1.88)
Wealth
quintile
Lowest
Second 0.93 0.89 1.08 0.79 0.96 1.06 1.22
Middle 1.16 0.83 1.63* 0.76 0.88 1.24 L
(1.04-2.56) (1.34-2.34)
1.85%% 0.66* 0.71% 1.54% 2.29%
Fourth 1.01 087 | (120-2.87)| (0.43-1.01)| (0.50-0.10) | (1-2.35) | (1.73-3.01)
. 2,17 0.49% 0.64* 3
Highest 0.93 125 | 1 38-3.42)| (0.30-0.78| (0.44-0.94)| 113 (2.25-4.01)
States
Assam
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Table 4: Contd.,
Cﬁ:f:gtlg?sqszs Arthritis Angina Diabetes CLD Asthma Depression| Hypertension
3.52%% .53 | o gzme | 347w 2.74%%
Karnataka (2.55-4.87) gzzzz) (1.44-4.11)| (1.59-7.63) 1.25 (1.79-4.18) 0.82
2.08%** 2777 | 2.51% 0.47%+
Maharashtra | 4 505 gg)| (1.35-5.70)| (1.50-4.20)| 7 109 | gog078)| 084
. 0.35%* 317 0.1%* 0.45%%
Rajasthan (2.4-0.51) 1.02 069 | (1486.78) 0.87 (0.05-0.21| (0.33-0.62)
317 5.1 0.23% 0.56%*
Uttar Pradesh 082 | 154653 1 | (279125 112 (0.38-0.1) | (0.41-0.76)
2.12%* 3.00 2.51% 0.61%
WestBengal | ;535 9p)| (1.51-6.33)] 1% | (1.16-5.45) 0.78 (0.38-0.99) 1.09

Note: Others: Buddhism, Chinese traditional religion, Christtgnincluding Roman Catholic Protestant Orthod
other, Jainism, Judaism, Primal Indigenous, Sikhiseligion, OtherS no schedule caste or no schedule tr

Significance Level: ***p<0.01, **p<0.05, *p<0

Table 5: Logistic Regression of Undiagnosed ChroniDisease by Background Characteristics

Cﬁgfgg{:ﬁ;is Arthritis Angina Chrch)inslgaleéng Asthma Depression Hypertension
Age
18-49
50-59 1.94%** 1.39%** 1.69*** 1.5% 1.71% 1.61%**
(1.52-2.48)| (1.12-1.74)| (1.34-2.13) (1.09-2.07) (1.39-2.09) (1.38-1.89)
60-69 1.87*** 1.85*** 1.96*** 1.56** 2.03%** 1.54%**
(1.43-2.46)| (1.46-2.34)| (1.53-2.51) (1.10-2.21) (1.63-2.53) (1.29-1.84)
20 and Above 1.69%** 2.19%*= 2.43%*x 1.93%** 2.54xxx 1.62%**
(1.21-2.37)| (1.64-2.91)| (1.83-3.23) (1.30-2.88) (1.96-3.28) (1.30-2.02)
Sex
Male
Female 1.29** 1.55%** 0.74%** 0.64*** 1.36*** 0.77%**
(1.04-1.60)| (1.28-1.88)| (0.61-0.90) | (0.49-0.85) | (1.14-1.62) (0.66-0.89)
Residence
Urban
0.78** 0.73***
Rural 0.88 (0.62-0.98)  (0.58-0.91) 0.78 0.9 1.09
Education
llliterate
Up to Primary 0.84* 0.75%**
school 084 | 068-1.03) 0.92 0.99 1.08 (0.64-0.88)
0.74* 0.68** 0.52%** 0.51%** 0.7%**
Secondary Schooll , 55 1 03)| (0.5.-0.92)| (0.37-0.72) | (0.31-0.82) 0.84 (0.56-0.86)
Higher sch. and 0.54*** 0.39%** 0.61*** 0.58** 0.69*** 0.82*
Above (0.38-0.78)| (0.28-0.56| (0.44-0.83) | (0.37-0.91) | (0.52-0.92) (0.67-1.02)
Religion
Hindu
. 1.69%** 1.33* 0.81*
Muslim 0.97 1.22 (1.34-2.14) 0.99 (1.06-1.67) | (0.66-1.01)
Others** 1.41 0.89 0.97 0.85 1.11 1.12
Caste group
Scheduled tribes
Scheduled castes 1.15 1.07 (11.'16;:2.34) 1 1.26 (0.06‘;8?0.96)
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Table 5: Contd.,
Background " . Chronic Lung . :
Characteristics Arthritis Angina Disease Asthma Depression Hypertension
e 1.4* 1.41* 0.72%%
Others 1.31 1.12 (1.0-1.95) 0.88 (1.02-1.96) | (0.58-0.89)
Working Status
Yes working
. 1.25% 1.46% 1.34% 1.28%
Not working 116 | 105.150) (1.23-1.74) | (1.04-1.72) | (1.09-1.50) 0.98
Wealth quintile
Lowest
0.79* 0.83*
Second 081 | (62.0.99) 0.95 1.03 (0.67.1.02) 0.88
. 0.78* 0.78*
Middle 060103 08 0.94 0.78 (0.63.0.98) 0.95
0.74* 0.68* 0.53% 064
Fourth 079 | (0.57-0.95) (0.52-0.89) | (0.36-0.79) | (0.50-0.81) 0.87
. 0.54% 0.64% 0.42% 0.8*
Highest 078 1 0.40-0.73)| (0.47-0.86) 0.73 (0.31-0.55) (0.65-1.00)
States
Assam
0.58* 0.5+ 10.42%
Kamataka (0.36-0.94) 1 (0.36-0.71) L.75 (6.16-17.63) 0.96
1.67% 2.58% 2.19% 1.26%
Maharashtra 112 1 1222 30) 0.91 (1.47-452) | (1.26-381) | (0.99-1.59)
. 1.86% 0.62% 5.16%
Rajasthan 1.25-276) 77 (0.46-0.84) 1.59 (3.05-8.74) 0.85
Uttar Pradesh 1.56% 0.72* 0.59% 2.15% 10.67** 0.5+
(1.03-2.36)| (0.51-1.01)] (0.43-0.80) | (1.22-3.78) | (6.33-17.98) | (0.39-0.650
0.58% 0.60% 1.79% 3.13%
West Bengal L4 1 041-0.83) (0.44-0.81) | (1.02-3.16)| (1.83-5.37) 0.83
Note: Significance Level: **p<0.01, **p<0.05, *p<CC.1- confidence interval.
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