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INTRODUCTION 

India is a diverse country. Similarly, diversity is seen in the disease 

burden in the domain of rural and the urban parts of every state of 

India. The difference in the disease burden is because of various 

reasons which could be economical, social, political and financial. Also, 

demographics plays an important role like age, sex, occupation and 

marital status which differ greatly in the deeper context in rural and 

urban areas. A United Nations research claims that only 27% of Indians 

live in metropolitan regions, where 75% of the country's health 

infrastructure—including doctors, specialists, and other resources—is 

concentrated. A chronic dearth of adequate medical services exists 

even though over 70% of Indians live in rural areas. 

India has become the most populated country in the world surpassing 

the China in the year 2023 with the population of 1.43 billion people 

which is approximately 17.7% of world’s population. Out of total 

population 83.3 crore live in rural areas which is 72.19% while only 

37.7crore stay in urban areas which is 31.16% according to India’s 2011 

Census while 75% of healthcare infrastructure, medical manpower and 

other health resources are concentrated in urban areas. The rural and 
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urban areas differ in various aspects and similarly the disease pattern in 

the adults of urban and rural adults differ significantly. In contrast to 

urban areas, where non-communicable diseases like hypertension, 

diabetes, cancer, blindness, accidents, and injuries are more prevalent, 

rural areas are characterized by contagious, infectious, and waterborne 

diseases like diarrhea, tuberculosis, whooping cough, breathing-related 

infections, pneumonia, and reproductive tract infections.   

 

 

 

LITERATURE REVIEW  

TITLE SAMPLE SIZE  OBLECTIVE  KEY FINDINGS  

1. Primary 

health care 

discrepancies 

between rural 

and urban 

locations have 

been studied. 

Probability 

based sampling 

was used to 

examine 55,000 

people. 

To Examine the 

Differences in 

access of health 

resources in 

rural and urban 

areas of U.S. 

Rural residents 

have lower 

access to 

primary health 

care facilities 

and doctors. 

This difference 

is because of 

sociodemograph

ic reasons and 

due to structural 

barriers  

2. Evidence 

from the 

Longitudinal 

Ageing Study in 

India (LASI) 

LASI –1 wave 

data was 

utilized. The 

sample of 

27,753 were 

to investigate 

the relationship 

between many 

medical 

diseases and 

Out of all the 

detected 

Multimorbid 

combinations, 

hypertension 

and high 
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shows that 

combinations of 

multimorbid 

conditions are 

associated with 

functional 

disability in 

older Indian 

persons.   

used aged above 

60 years  

functional 

impairment in 

elderly Indian 

persons. 

depressive 

symptoms 

(HDS) were the 

most common 

combination 

(10.3%). 

Additionally, 

more ADL-

IADL 

(Activities of 

Daily Living) 

handicap is 

linked to the 

comorbidity of 

hypertension, 

rheumatoid 

arthritis, and 

HDS than to 

any other 

MMC. 
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3 Chronic 

Disease and 

Drug Use in 

Older 

Oregonians: 

Rural-Urban 

Differences 

Older age 

people who 

were above 85 

years of age 

were considered 

in the study in 

which 121 were 

selected from 

OBAS (Oregon 

Brain Aging 

Study) & DPS 

(Dementia 

Ageing Project   

,175 from 

KEAP (Klamath 

Exceptional 

Ageing Project) 

To determine 

the prevalence 

of disease and 

the use of drugs 

among adults 

aged >85 in 

rural and urban 

areas 

Rural 

individuals have 

a much higher 

disease burden 

than urban 

participants, 

according to the 

MCIRS 

(Modified 

Cumulative 

Illness Rating 

Scale). In the 

rural 

population, the 

MCIRS rate of 

accumulation 

increased by 

0.2. 

4. factors that 

affect how the 

elderly in India 

use healthcare 

differently in 

the rural and 

urban areas 

Elderly people 

who self-

reported having 

a recent illness 

within a 15-day 

(about two-

week) recall 

interval were 

selected from a 

sample of 

42,762 to be 

analyzed in 

relation to 

to investigate 

the extent and 

the contributing 

causes of the 

disparity 

between rural 

and urban 

healthcare 

utilization 

among senior 

persons who 

have reported 

experiencing 

some disease 

The senior 

population 

living in rural 

locations was 

found to have a 

7-point greater 

healthcare use 

rate than the 

elderly 

population 

living in urban 

areas. Education 

level and 

economic 
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healthcare 

utilization. 

within the last 

15 days (about 2 

weeks). 

standing are two 

factors that 

account for 41% 

of the difference 

between rural 

and urban 

healthcare 

utilization. 

5. Quality of 

Life of Senior 

Citizens 

A Rural-Urban 

Comparison 

 

830 elderly 

citizens from 

rural areas and 

120 senior 

citizens from 

metropolitan 

areas were 

examined using 

multistage 

random 

selection. 

Comparing and 

contrasting the 

sociodemograph

ic 

characteristics, 

QOL, and 

population 

distribution of 

rural and urban 

locations. 

Senior persons 

in rural parts of 

India have 

lower QOL than 

those in 

metropolitan 

areas. 

Additionally, 

rural places 

have a higher 

percentage of 

older persons or 

the elderly, but 

very few 

healthcare 

facilities. 

6Evidence from 

the Longitudinal 

Ageing Study in 

India, 2017–18 

shows 

differences 

between rural 

and urban areas 

This study 

includes data 

from the LASI. 

In this Study 60 

years and above 

age respondents 

were considered 

(N=31,464) 

To investigate 

the relationship 

between 

diarrhea and 

older persons in 

rural and urban 

India. 

As diarrhea is 

more prevalent 

in rural regions, 

there is a 7.7% 

difference in the 

prevalence of 

diarrhea in older 

individuals 
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in the 

prevalence of 

diarrhea among 

older persons. 

living in rural 

and urban areas. 

In 80+ older 

adults, rural 

locations have a 

13.6% greater 

prevalence of 

diarrhea than 

urban areas. 
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7. Estimates of 

the prevalence 

of dementia at 

the national and 

state levels from 

a 

comprehensive 

study 

 

For minor 

territories, 1000 

samples were 

taken into 

consideration, 

while for larger 

territories, a 

large sample 

size 

proportional to 

the size of the 

state's 

population was 

taken into 

consideration. 

to determine the 

connection 

between 

sociodemograph

ic variables and 

dementia 

prevalence.  

In India, 

dementia affects 

7.4% of 

individuals 60 

and older. 

Additionally, 

there are 

notable 

variances in 

dementia 

prevalence 

depending on 

factors 

including age, 

education, sex, 

urban/rural 

inequalities, and 

cross-state 

variations 

8. non-

communicable 

disease 

prevalence and 

risk factors in 

Jharkhand's 

rural areas 

 

4579 samples 

were selected of 

age above 30 

years and 

multistage 

sampling was 

done. 

To find the 

prevalence of 

Non 

communicable 

diseases in rural 

areas of 

Jharkhand.  

Diabetes 

prevalence was 

found to be 

16.3%, whereas 

hypertension 

prevalence was 

determined to 

be 21.3% in the 

study 

population. 
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RESEARCH QUESTION  

 

1. To investigate the prevalence of chronic diseases in adults 

in Rajasthan state. 

2.  How the diseases burden differs in adults of rural and 

urban areas of Rajasthan. 

 

OBJECTIVE  

 

The objectives of the study are  

1. To identify the disease burden and the health status of adults in Rajasthan 

State. 

2.  To assess how disease burden differs in adults of the urban and rural areas 

of Rajasthan. 

 

    METHODOLOGY- 
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STUDY DESIGN-Descriptive  

STUDY ESTABLISHED- Rural and urban areas of Rajasthan. 

SAMPLE SIZE – Data of LASI wave-1 of Rajasthan State. 

DATA COLLECTION METHOD – Secondary data  

DATA COLLECTION TOOL – Data will be extracted from factsheets 

of LASI WAVE-1 of Rajasthan State 

 

LASI – Longitudinal ageing Study of India 

The LASI is a comprehensive nationwide scientific survey that examines 

the factors that influence population ageing in India from a health, 

economic, and social perspective. The LASI is a nationally 

representative survey of 72,250 senior persons who are 45 years of age 

or older in all Indian states and union territories. For the next 25 years, 

LASI is expected to be performed every two 

years.  The LASI is a nationally representative survey of 72,250 senior p

ersons who are 45 years of age or older in all Indian states and union terr

itories.the first and largest longitudinal ageing study ever carried out in 

India. It is in an advantageous position to assess how altering policies 

may affect Indian 

behavior.  The LASI is a nationally representative survey of 72,250 seni

or persons who are 45 years of age or older in all Indian states and union

 territories. The LASI contains statistics that have been collected using 

international standards, enabling analyses of social behaviors, economic 

position, and ageing across states and countries. These analyses serve as 

the basis for national and state-level policies to address the problems 

presented. 
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 To compare health disorders that have been measured and self-reported, 

as well as to give a comprehensive assessment of the entire burden of 

diseases. 

 To comprehend the societal causes and risk factors for both 

communicable and non-communicable diseases  

 To research factors such as death causes, life expectancy at advanced 

ages, etc. related to the demographics of the ageing transition.   

 

 

RESULTS  

 

In Rajasthan, the survey was conducted in 2199 households, out of which 1683 

were in rural areas & 516 were in urban areas. A total of 2244 individuals were 

interviewed. Sex ratio is 7.6. The extent of consumption of tobacco is 8.8%. 

Prevalence of CVD is 28.7%, HTN IS 27.2%, CHD is 2.6% & STROKE IS 1.2%. 

Prevalence of Neurological & psychiatric problem is 1.2%. Prevalence of eye 

related condition is 35.6%. Prevalence of dementia is 0.13%. 

Health risk behavior of current smoking in rural and urban areas is 26%& 13% 

respectively. Prevalence of diagnosed CVD is 25.8% in rural & 37.2% in urban 

areas. Also, prevalence of HTN, chronic heart diseases & stroke is 24.7%,1.8%& 

1.1% in rural areas & 34.6%,5%& 1.5% in urban areas respectively. Self-reported 

prevalence of neurological problems in rural areas is 1% & in urban areas is 1.8%.. 

Self-reported prevalence of oral health problems is 42.7% in rural areas 7 29 % in 

urban areas. For Endemic diseases Self- reported prevalence for vector borne 

diseases is 30% for rural areas & 24% for urban areas & for water borne disease 

prevalence is 35% for rural areas & 26% for urban areas. 
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The study focuses on the disparities between the disease burden in 

Rajasthan State's rural and urban districts. There are notable disparities 

in the disease share between rural and urban residents, according to a 

descriptive study, especially among the elderly adults who are above 60 

years of age. There is 9% more self-related health prevalence of cardiac 

disorder in urban adults as compared to rural adults which includes 

CVD’s, Stroke, hypertension, chronic heart disease which may be 

attributed to adoption unhealthy lifestyle among the urban residents 

which include sedentary lifestyle, unhealthy food habits, adoption of 

western lifestyle while the self- related prevalence of endemic disease 

,and other infectious diseases is more prevalent in rural areas which 

may be because of poor sanitation & water availability and open 

defecation  . Also, health risk related behavior including smoking is seen 

twice in rural adults due to their tradition of consuming tobacco in the 

form of bidi, Jarda, hukkah etc., then urban adults while alcohol 

consumption is seen more in the urban adults due to increase trend of 

clubs, pubs & parties’ Rural folks self-report having twice as many 

diagnosed common oral health issues as urban adults do. because of 

poor oral hygiene, less awareness and casual attitude towards oral 

health and excessive consumption of tobacco which is seen both in 

males and females. Self- reported prevalence of diagnosed neurological 

is more in rural areas which might be attributed to poor education as 

one of its causes. Also, Self- reported prevalence of eye related 

conditions is seen more in rural adults which may because of lack of 

awareness about poor vision and availability of the health-related 

facilities and their willingness to cure the eye related disorder. The 

most common ailment reported in both urban and rural adults is 

hypertension and diabetes, but hypertension is more common in rural 

areas while diabetes is more common in urban areas. Also, the study 
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reveals that the disease burden varies according to the place of 

residence (urban / rural). 

 

CONCLUSION 

 

Significant differences are seen in the disease burden of the rural and 

the urban adults of Rajasthan. Residents of urban areas who are above 

45 years of age suffer more from the cardiac disorders including Stroke, 

CVDs and hypertension, while rural adults suffer more from infectious 

endemic disease including water, air borne and other oral health 

related and eye related disorders. The difference is majorly because of 

differences in socio-economic status, literacy rate, education status, 

availability of health facilities, income level awareness and lifestyle. 

With the Increasing disease burden and its different trend in rural and 

urban areas. Public investment in the health sector must increase in 

order to improve the quality and accessibility of public health care. 

Different policies & strategies need to be framed according to 

prevalence of diseases and the need of the area. The problems of the 

rural and urban areas need to be addressed differently with a paradigm 

shift to bridge the gap between the current health needs and the 

health services. 
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RECOMMENDATION  

The public health system should put more of an emphasis on enacting 

reforms at the policy level for not only preventing diseases but also 

preventing disease through coordinated action at the society level. 

Increasing awareness among rural people about the free healthcare 

schemes run by the government and about the importance of 

preventive healthcare programs, so they can take proactive steps to 

prevent illness before they occur. So, they do not have to do any out-

of-pocket expenditure. 

By Introducing screening programs for the hidden silent diseases like 

cancer, diabetes, hypertension etc. Early detection helps in reducing 

the disease burden, especially in rural areas where people are unaware 

about their health status. 

Government should fasten their efforts to provide clean drinking water 

services in rural areas. Also, open defecation should be completely 

eradicated as major disease burden in the rural areas is because of 

infectious diseases. 

 

There is also a need for empowering the primary healthcare teams to 

prevent and treat maternal and child health conditions as maternal 

mortality and infant mortality is one of major concerns in rural areas.   

 

 

 

 

 



   

 

  29 

 

 

 

REFERENCES  

1. https://lasi-india.org/public/documentation/LASI-

FACTSHEET_INDIA_3-1-2021.pdf 

      Authors-P.Arokiasamy,T.V Sekher, Sanjay K. Mohanty Nagdeve, 

Aprajita Chattopadhyay, Dipti Govil,  

Sarang Pedgaonkar, Sangeeta Gupta, Ashok Posture  

 

2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6677961/-

Authors-Jinkook Lee,1 Joyita Banerjee,2 Pranali Yogiraj 

Khobragade,1 Marco Angrisani,1 and A B Dey2 

 

  3. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9222532/ 

Authors-Jayasree Basu 

 

 

 4. https://pubmed.ncbi.nlm.nih.gov/35897461/ Authors-Abhinav Sinha 1, 

Sushmita Kerketta 1, Shishirendu Ghosal 1, Srikanta Kanungo 1, John Tayu Lee 2 3, 

Sanghamitra Pati 1 

 

     5. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5116378/ 

https://lasi-india.org/public/documentation/LASI-FACTSHEET_INDIA_3-1-2021.pdf
https://lasi-india.org/public/documentation/LASI-FACTSHEET_INDIA_3-1-2021.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6677961/-
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6677961/-
https://pubmed.ncbi.nlm.nih.gov/?term=Lee%20J%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Banerjee%20J%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Khobragade%20PY%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Khobragade%20PY%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Angrisani%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Dey%20AB%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9222532/
https://pubmed.ncbi.nlm.nih.gov/?term=Basu%20J%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/35897461/
https://pubmed.ncbi.nlm.nih.gov/?term=Sinha+A&cauthor_id=35897461
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Kerketta+S&cauthor_id=35897461
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Ghosal+S&cauthor_id=35897461
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Kanungo+S&cauthor_id=35897461
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Lee+JT&cauthor_id=35897461
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Pati+S&cauthor_id=35897461
https://pubmed.ncbi.nlm.nih.gov/35897461/#full-view-affiliation-1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5116378/


   

 

  30 

 

    Authors- Leah M. Goeres, PharmD,1 Allison Gille, BS,1 Jon P. Furuno, PhD,1 

Deniz Erten-Lyons, MD,2 Daniel M. Hartung, PharmD,1 James F. Calvert, MD,3 

Sharia M. Ahmed, MPH,1 and David S.H. Lee, PharmD, PhD1 

 

      

6.https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889

-021-10773-1 Authors-Shreya-Banerjee 

 

  7. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629870/ 

Authors- Venu R. Shah,1 Donald S. Christian,1 Arpit C. Prajapati,1 Mansi 

M. Patel,1 and K. N. Sonaliya1 

 

 

8.https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8926275/#:~:text=T

he%20highest%20rural%2Durban%20differences,unclean%20source%2

0of%20cooking%20fuel Authors- Shobhit Srivastava, Conceptualization, Data 

curation, Formal analysis, Methodology, Software, 1 Snigdha Banerjee, Validation, 

Visualization, Writing – original draft, 2 Solomon Debbarma, Supervision, 

Validation, Writing – original draft, Writing – review & editing, 3 Pradeep Kumar, 

Conceptualization, Methodology, Supervision, Validation, Visualization, Writing – 

review & editing,  1 ,* and Debashree Sinha, Visualization, Writing – review & 

editing   

9. https://alz-

journals.onlinelibrary.wiley.com/doi/10.1002/alz.12928#:~:text=Interpr

etation%3A%20We%20conducted%20a%20nationally,rural%20than%2

0in%20urban%20areas. 

https://pubmed.ncbi.nlm.nih.gov/?term=Goeres%20LM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Gille%20A%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Furuno%20JP%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Erten-Lyons%20D%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Hartung%20DM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Calvert%20JF%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Ahmed%20SM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Lee%20DS%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629870/
https://pubmed.ncbi.nlm.nih.gov/?term=Shah%20VR%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Christian%20DS%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Prajapati%20AC%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Patel%20MM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Patel%20MM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sonaliya%20KN%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Srivastava%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Banerjee%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Debbarma%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kumar%20P%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sinha%20D%5BAuthor%5D
https://alz-journals.onlinelibrary.wiley.com/doi/10.1002/alz.12928#:~:text=Interpretation%3A%20We%20conducted%20a%20nationally,rural%20than%20in%20urban%20areas
https://alz-journals.onlinelibrary.wiley.com/doi/10.1002/alz.12928#:~:text=Interpretation%3A%20We%20conducted%20a%20nationally,rural%20than%20in%20urban%20areas
https://alz-journals.onlinelibrary.wiley.com/doi/10.1002/alz.12928#:~:text=Interpretation%3A%20We%20conducted%20a%20nationally,rural%20than%20in%20urban%20areas
https://alz-journals.onlinelibrary.wiley.com/doi/10.1002/alz.12928#:~:text=Interpretation%3A%20We%20conducted%20a%20nationally,rural%20than%20in%20urban%20areas


   

 

  31 

 

Authors- 
Jinkook Lee, Erik Meijer, Kenneth M. Langa, Mary Ganguli, Mathew Varghese, Joyita 

Banerjee, Pranali Khobragade, Marco Angrisani, Ravi Kurup, Sankha Shubhra 

Chakrabarti, Indrajeet Singh Gambhir, Parvaiz A. Koul, Debabrata Goswami, 

Arunanshu Talukdar, Rashmi Ranjan Mohanty, Raju Sathyanarayana Yadati, Mekala 

Padmaja, Lalit Sankhe, Chhaya Rajguru, Monica Gupta, Govind Kumar, Minakshi 

Dhar, Prasun Chatterjee, Sunny Singhal, Rishav Bansal, Swati Bajpai, Gaurav Desai, 

Abhijith R. Rao, Palanimuthu T. Sivakumar, Krishna Prasad Muliyala, Swaroop 

Bhatankar, Aparajita Chattopadhyay, Dipti Govil, Sarang Pedgaonkar, T. V. Sekher, 

David E. Bloom, Eileen M. Crimmins, Aparajit Ballav Dey 

 

 

 

 

 

10.https://bmcpublichealth.biomedcentral.com/articles/10.1186/s1288

9-022-13818-1 

• Authors- Stephanie Ross,  

• Kashika Chadha,  

• Shantanu Mishra,  

• Sarah Lewington,  

• Sasha Shepperd &  

• Toral Gathani  

• on behalf of the NCDRI study collaborators 

 

 

 

https://alz-journals.onlinelibrary.wiley.com/authored-by/Lee/Jinkook
https://alz-journals.onlinelibrary.wiley.com/authored-by/Meijer/Erik
https://alz-journals.onlinelibrary.wiley.com/authored-by/Langa/Kenneth+M.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Ganguli/Mary
https://alz-journals.onlinelibrary.wiley.com/authored-by/Varghese/Mathew
https://alz-journals.onlinelibrary.wiley.com/authored-by/Banerjee/Joyita
https://alz-journals.onlinelibrary.wiley.com/authored-by/Banerjee/Joyita
https://alz-journals.onlinelibrary.wiley.com/authored-by/Khobragade/Pranali
https://alz-journals.onlinelibrary.wiley.com/authored-by/Angrisani/Marco
https://alz-journals.onlinelibrary.wiley.com/authored-by/Kurup/Ravi
https://alz-journals.onlinelibrary.wiley.com/authored-by/Chakrabarti/Sankha+Shubhra
https://alz-journals.onlinelibrary.wiley.com/authored-by/Chakrabarti/Sankha+Shubhra
https://alz-journals.onlinelibrary.wiley.com/authored-by/Gambhir/Indrajeet+Singh
https://alz-journals.onlinelibrary.wiley.com/authored-by/Koul/Parvaiz+A.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Goswami/Debabrata
https://alz-journals.onlinelibrary.wiley.com/authored-by/Talukdar/Arunanshu
https://alz-journals.onlinelibrary.wiley.com/authored-by/Mohanty/Rashmi+Ranjan
https://alz-journals.onlinelibrary.wiley.com/authored-by/Yadati/Raju+Sathyanarayana
https://alz-journals.onlinelibrary.wiley.com/authored-by/Padmaja/Mekala
https://alz-journals.onlinelibrary.wiley.com/authored-by/Padmaja/Mekala
https://alz-journals.onlinelibrary.wiley.com/authored-by/Sankhe/Lalit
https://alz-journals.onlinelibrary.wiley.com/authored-by/Rajguru/Chhaya
https://alz-journals.onlinelibrary.wiley.com/authored-by/Gupta/Monica
https://alz-journals.onlinelibrary.wiley.com/authored-by/Kumar/Govind
https://alz-journals.onlinelibrary.wiley.com/authored-by/Dhar/Minakshi
https://alz-journals.onlinelibrary.wiley.com/authored-by/Dhar/Minakshi
https://alz-journals.onlinelibrary.wiley.com/authored-by/Chatterjee/Prasun
https://alz-journals.onlinelibrary.wiley.com/authored-by/Singhal/Sunny
https://alz-journals.onlinelibrary.wiley.com/authored-by/Bansal/Rishav
https://alz-journals.onlinelibrary.wiley.com/authored-by/Bajpai/Swati
https://alz-journals.onlinelibrary.wiley.com/authored-by/Desai/Gaurav
https://alz-journals.onlinelibrary.wiley.com/authored-by/Rao/Abhijith+R.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Sivakumar/Palanimuthu+T.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Muliyala/Krishna+Prasad
https://alz-journals.onlinelibrary.wiley.com/authored-by/Bhatankar/Swaroop
https://alz-journals.onlinelibrary.wiley.com/authored-by/Bhatankar/Swaroop
https://alz-journals.onlinelibrary.wiley.com/authored-by/Chattopadhyay/Aparajita
https://alz-journals.onlinelibrary.wiley.com/authored-by/Govil/Dipti
https://alz-journals.onlinelibrary.wiley.com/authored-by/Pedgaonkar/Sarang
https://alz-journals.onlinelibrary.wiley.com/authored-by/Sekher/T.+V.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Bloom/David+E.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Crimmins/Eileen+M.
https://alz-journals.onlinelibrary.wiley.com/authored-by/Dey/Aparajit+Ballav
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#auth-Stephanie-Ross
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#auth-Kashika-Chadha
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#auth-Shantanu-Mishra
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#auth-Sarah-Lewington
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#auth-Sasha-Shepperd
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#auth-Toral-Gathani
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13818-1#group-1

