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INTRODUCTION

India has become the most populated country 
surpassing the China in the year 2023 with the 
population of 1.43 billion population

According to 2011 Census,72% of population 
resides in rural areas while only 32% population 
resides in urban areas .But,75% of healthcare 
facilities are concentrated in urban areas .

The urban and rural adults vary in their lifestyle 
,traditions, occupation, socio-economic status 
and in their disease patterns. So, to combat the 
disease burden identification of rural and urban 
areas disease prevalence is very important .



LITERATURE REVIEW



Literature ReviewTITLE 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 
sociodemographic reasons and 
due to structural barriers

2. Evidence from the 
Longitudinal Ageing Study in 
India (LASI) shows that 
combinations of multimorbid 
conditions are associated with 
functional disability in older 
Indian persons.

LASI –1 wave data was utilized. 
The sample of 27,753 were used 
aged above 60 years

to investigate the relationship 
between many medical diseases 
and functional impairment in 
elderly Indian persons.

Out of all the detected 
Multimorbid combinations, 
hypertension and high 
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.



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 healthcare 
utilization.

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 within the last 
15 days (about 2 weeks).

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 standing are 
two factors that account for 
41% of the difference 
between rural and urban 
healthcare utilization.



RESEARCH 
QUESTION

• How the 
disease burden 
differs in adults 
of urban and 
rural areas of 
Rajasthan



OBJECTIVES

To assess the disease 
burden and health 
status of adults in 
Rajasthan State

To assess the 
difference in disease 
burden in adults 
of  rural and urban 
areas of Rajasthan



METHODOLOGY

• 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



RESULTS











DISCUSSION

• The secondary data analysis was conducted on 
the factsheets of LASI-WAVE1 of Rajasthan 
State.

• Results reveal that there is unequal 
distribution of diseases in  adults of rural and 
urban areas of Rajasthan.

• There is more self-reported prevalence of 
chronic disease like CVD's, hypertension, 
stroke in adults of urban areas while self-
reported prevalence of infectious disease is 
more common in rural areas.



CONCLUSION

• Disease burden differs 
significantly according to the 
place of residence .

• Difference in disease burden is 
due to variation in socio-
economic status, literacy 
rate, education level, lifestyle 
patterns , traditions, occupation 
etc.

• Problems of the rural and urban 
areas must be addressed 
differently according to the 
needs of the people .



RECOMMENDATION

With the increasing disease burden and it's different trends in rural and urban 
areas . Public health care system need to be strengthened according to the 
current health needs of the area.

Government should increase their share of GDP in the contribution of healthcare 
facilities.

The system should bring about the changes at policy level not only for curing the 
disease but also for preventing through primary health care services.
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