important physiological processes including fluid balance, nutrient transport, immune function,
wound healing and muscle function which are essential for a smoother recovery process.
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SURVEY OF PREVALENCE AND BURDEN OF OSTEOARTHRITIS IN INDIA

Introduction

Osteoarthritis (OA) is a prevalent chronic degenerative joint disorder that eloquently impacts
the quality of life of individuals worldwide [1]. It is the most common rheumatic disease and
the predominant cause of disability covering an extensive range (worldwide) and comes in 4™
most common cause of disability worldwide. In India, the burden OA is imperishable, affecting
a notable portion of the population [2]. It is characterized by the progressive degeneration
of articular (joint) cartilage and underlying bone. The burden of Osteoarthritis is expected to
increase with the senile or aging population and have a great prevalence of risk factors such
as obesity and passive lifestyle [3]. According to the other studies and the analytical results of
this research paper we can say that OA also affects women more than men and its prevalence
increases with age.

In the Indian ambience, the impact of OA is conspicuously significant due to the big
population size and demographic transition [4].

Goals

To know about the factors contributing to the burden of osteoarthritis in India.

— Socioeconomic Implications of Osteoarthritis in India;

— Epidemiology of Osteoarthritis in India;

— To know the prevalence of Osteoarthritis on age and gender.

Material and methods of research

As aincreasing prevalence of Osteoarthritis in India. A cross-sectional survey was conducted
among the cases of patients in two different Orthopaedic hospitals of India. So, instead of
collecting data using google form platform as a survey I used community based survey.

Total 33 patient’s cases were taken from the hospitals of India. Around 18 cases were taken
from Hospital 1 and 15 cases from Hospital 2, to get a more precise and an accurate data for this
research. A detailed study is done from it to do a proper analysis for this research paper.
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For the period from 2019 till now according to hospital’s data, the cases of OA have
increased over the time and it is more commonly associated with older age groups. The av. age
of patients were 57 + 12 years (45—69 years).

The result of the research and their discussion

1. Prevalence of Osteoarthritis on age and gender.

According to the survey conducted, the statistical data processing was carried out. From
which analysis is done and the analytical information is obtained. According to which the risk
of developing osteoarthritis on the basis of gender and age were seen.

Table 1 — Prevalence of OA on gender

OA status Women Men
Hospital 1 11 7
Hospital 2 9 6

In Table 1, most often, in 60.6% of the cases of osteoarthritis were diagnosed in women
and 39.4% in men. Women are more likely to evolve OA, explicitly in weight-bearing joints
such as the knees and hips, due to factors like childbirth, hormonal changes (e.g., menopause),
and a higher foremost of obesity in females in some populations [1]. While females typically
have a higher prevalence of OA, males in India are also influenced by this condition, especially
as they starts to age.

Males may be more prone to OA in certain joints like the hands and spine, which can occur
by occupational factors, sports-related injuries, and genetic predisposition [1].

Age is a significant factor in the development and progression of osteoarthritis (OA).

Table 2 — Prevalence of OA on age

OA status 45-50 yrs. 51-55 yrs. 56-60 yrs. 61-65 yrs. 66-70 yrs. 70+ yrs.
Hospital 1 2 1 4 6 3 2
Hospital 2 1 2 3 4 1 4

According to the information given in Table 2, while OA can affect individuals of all ages,
it is mainly associated with older age groups people. The prevalence of OA increases with age,
and the risk of developing OA rises substantially after the age of 45-50 years [1, 3, 4]. In the
orthopaedic hospitals, patients with OA often present in the last nominal decade of life, with
the predominance of cases seen in individuals above the age of 60 [1, 3]. This is because OA is
a degenerative condition that aggravates over time as joint cartilage wears down, formation of
osteophytes, leading to pain, stiffness, and functional disorders.

2. The factors contributing to the burden of osteoarthritis in India:

The epidemiology of osteoarthritis in India exhibits variations based on factors such as age,
gender, geographical location, and lifestyle [3]. The knee joint is commonly affected by OA,
followed by the hip and hand joint [3, 4]. India’s senile natives is set to increase remarkably
from around 9.7% in 2021 to around 19% in 2050. In that also preponderance of the elderly
women (>60%) and men (>40%) are economically dependent making them vulnerable [2, 4].

In India, (Given in figure 1).

Rajasthan have the highest prevalence or we can say the burden of osteoarthritis is more
as compared to other states) [2]. Goa and Kerala also comes in top of having highest number or
burden of osteoarthritis.

While Bihar is the state or region having less prevalence of Osteoarthritis.
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Figure 1 — Prevalence of OA according to states of India (areas)

India boasts a rich cultural heritage, replete with time-honoured practices, diverse
professions, and enduring customs. However, many of these traditions involve repetitive
movements or sustained postures that can increase the likelihood of developing osteoarthritis.

1. Occupations involving heavy physical labour, common practices like:

— sitting cross-legged;

— squatting and

— the widespread use of traditional squat toilets are notable risk factors.

2. In addition, in rural communities, walking barefoot is a customary practice that may
heighten the risk of osteoarthritis [4].

3. The financial implications of osteoarthritis are substantial.

The expenses related to treatment and healthcare services are significant, leading to an socio-
economic strain due to the lost productivity of those afflicted and their caregivers. Moreover,
disparities in healthcare availability and varying levels of osteoarthritis awareness contribute to
its uneven impact and challenge its management throughout India’s population [1, 2, 4].

Conclusion

Osteoarthritis indeed presents a multifaceted challenge that affects not only the health
and well-being of individuals but also has wider socioeconomic repercussions. The research
underscores that Osteoarthritis is prevalent in India, with traditional practices and the socio-
economic factors contributing to its incidence. Healthcare disparities further complicate the
management of OA. The varying levels of healthcare access and awareness across different
regions and populations in India indicate that a one-size-fits-all approach is not adequate.
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