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Introduction: Diseases of respiratory tract are non curable diseases; however there can be increase in quality of life of individual 

with different types of treatment which leads to major air passages dilatation and shortness of breath improvement is achieved. It 

was in this context that the current study was undertaken to know the prevalence of chronic respiratory diseases in a rural area of 

Gujarat District in West India among people aged 20 years and above. 

Material and Methods: the individual above the age of 20 years in the selected area and who agreed to participate in the study 

were included in the study. A sample size of 1900 were included in the study. There was administration of modified British 

medical research council to all the individuals included in the study for the diagnosis of bronchial asthma cases and chronic 

bronchitis. 

Results: There were 1000 males and 900 females in the study. Majority of the population were in the age range of 20 – 39 years. 

The crude prevalence of chronic bronchitis was estimated to be 5.64% for males as compared to 2.23% for females. The 

prevalence of bronchial asthma in the current study was estimated at 2.10%. 

Discussion & Conclusion: The reason for the higher prevalence found in the present study is the probable, the majority of the 

individuals did not use the cleaner fuels in the domestic kitchens. This is found to be common practise in the rural kitchens of 

North Gujarat. 
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The major disorders of the ageing communities that 

are caused by intake of tobacco use, physical activity 

and unhealthy diets leads to the occurrence of chronic 

diseases. As per the report of the WHO, 86% of the 

total death in Europe is by chronic disease. In low socio 

economic countries with lack of resources to improve 

life’s quality the death by chronic diseases is the major 

problem [1]. 

Group of disorder of structure related to respiratory 

system and other disorder of airways leads to chronic 

respiratory diseases. Common respiratory diseases are 

occupational lung diseases, bronchial asthma, chronic 

obstructive pulmonary diseases and pulmonary 

hypertension [2]. 

Other than tobacco smoke, there are other risk 

factors that can lead to chronic respiratory diseases. 

Such risk factors include occupational chemicals and 

dusts, air pollution a frequent infection of respiratory 

tract [3]. Diseases of respiratory tract are non curable 

diseases, however there can be increase in quality of 

life of individual with different types of treatment 

which leads to major air passages dilatation and 

shortness of breath improvement is achieved [4].  

Among all the chronic diseases, the burden of the 

chronic respiratory disease account for 8% of the 

burden of chronic diseases, that has the adverse effect 

on the sufferers of life. This results into increase in 

burden for both to community and the individual. At 

primary health care centres, the major reasons of 

consultation are the findings of respiratory problems. 

According to the results of the recent studies there has 

been increase in the prevalence of allergic disorders, 

asthma and chronic obstructive pulmonary diseases [5].  

Children and adults both are said to be affected 

from asthma. It is estimated that majority of 300 million 

people irrespective of the age and ethenic background 

are suffering from asthma [6]. There has been increase 

in the population in the urban areas which has lead to 

the increase in the incident of asthma in the urban areas 

in the last two decades. By 2025 there are as many as 

additional 100 million people with asthma worldwide. 

The annual deaths worldwide due to asthma accounts 

for 2,50,000 individuals. When there is less access to 

the essential drugs there is higher rate of mortality [7]. 

Chronic bronchitis affects about a third of patients 

with chronic obstructive pulmonary disease (COPD), 

but also occurs in individuals with normal lung 

function, with prevalence estimates varying widely both 

in population-based studies (2.6–16%) and among 

COPD patients (7.4–53%).[8] In addition, it is 

associated with worse health status in affected subjects. 

Reported risk factors for chronic bronchitis include 

tobacco smoke, indoor and outdoor air pollution and 

occupational exposures. 

It was in this context that the current study was 

undertaken to know the prevalence of chronic 

respiratory diseases in a rural area of Gujarat District in 

West India among people aged 20 years and above. 

 



The inclusion criteria in the present study includes 

the individual above the age of 20 years in the selected 

area and who agreed to participate in the study were 

included in the study. All the individuals who did not 

agreed to give consent were excluded from the study. 

Other individuals with presence of cardiac diseases, 

cancer, pulmonary tuberculosis, diabetes and pregnancy 

were excluded from the study.  

All the individuals above the age of 20 years and 

meet the inclusion criteria were included in the study. A 

sample size of 1900 were included in the study, the 

minimum prevalence of 5.7% was used with confidence 

interval at 93% with error allow at 20%.   

All the individuals included in the study were 

asked to sign the informed consent. The consent was 

obtained from all the individuals. Once the informed 

consent was obtained all the individuals were subjected 

to two step study. The first step was to collect the 

demographic information from each of the respondents. 

Second step includes the administration of modified 

british medical research council to all the individuals 

included in the study for the diagnosis of bronchial 

asthma cases and chronic bronchitis.  

A detailed history of the clinical symptoms were 

obtained and recorded. All the individuals were asked 

to avoid certain things like wearing clothes that could 

hamper the activity of the chest and restrict the 

expansion of abdomen, not to eat full diet within the 2 

hours of test and not to perform any exercise within 30 

mins of testing. The data was collected, tabulated and 

analysed using SPSS version 15. Data was expressed in 

term of percentage. Chi square test was used for the 

analysis and value less than 0.05 were taken as 

statistically significant. 

 

Total of 1900 individuals were included in the 

study. Both males and females were included in the 

study. The entire individuals were of more than 20 

years of age. There were 1000 males and 900 females 

in the study. Majority of the population were in the age 

range of 20 – 39 years. In concerned for the occupation 

majority of the population answered that they were in 

the occupation of cultivation. According to the Udai-

Parikh scale to assess the socioeconomic status, the 

majority of the individuals were belonging to the 

middle class (34.80%) and other 22.5% were belonging 

to the lower class. The chronic bronchitis was estimated 

to be 5.65% for males as compared to females that was 

2.23%. [Table 1].  

With the increase in age there was found to be 

increased in prevalence. Older age individuals showed 

the higher prevalence. This was found to be similar for 

both the genders. There was statistical significance for 

the individuals with chronic bronchitis as per age. In the 

present study the prevalence of bronchial asthma was 

estimated to be 2.10% (Table 2). When the association 

between age and bronchial asthma was searched it was 

found to be non significant. 

 

Table 1: Demographic prevalence of chronic bronchitis in study population 

Age in 

years 

Males Females Total 

Cases 
Study 

Population 
Cases 

Study 

Population 
Cases 

Study 

Population 

20 – 49 15 815 5 750 20 1565 

50 & above 50 185 20 150 70 335 

Total  65 1000 25 900 90 1900 

 

Table 2: Demographic prevalence of bronchial asthma in study population 

Age in 

years 

Males Females Total 

Cases 
Study 

Population 
Cases 

Study 

Population 
Cases 

Study 

Population 

20 – 49 10 880 8 750 20 1530 

50 & above 10 120 12 150 70 270 

Total  20 1000 20 900 40 1900 

 

Prevalence of self reported asthma was 2.82% and 

that of chronic bronchitis was 6.19% in the current 

study. Several estimates of current asthma point to rates 

ranging from1.2% in Belgium to as high as 25.5% in 

Australia [9]. 

In the INSEARCH study done in Trivandrum in 

the individual with age more than 35 years, the asthma 

prevalence was found to be 4.45% and the prevalence 

of chronic bronchitis was found to be 13.5%. In the 

present study the combined prevalence of chronic 

bronchitis and bronchial asthma was found to be 7.70%. 

However when the individual prevalence was 

calculated it was found to be 5.60% for chronic 

bronchitis and 2.10% for bronchial asthma, the result 

are in conformity with the studies previously done.  

The reason for the higher prevalence found in the 

present study is the probable, the majority of the 

individuals did not use the cleaner fuels in the domestic 

kitchens. This is found to be common practise in the 



rural kitchens of North Gujarat. There is division of 

areas of urban and rural areas in Gujarat. The 

prevalence in urban Gujarat was found to be 5.7% for 

chroninc bronchitis. Similar results were obtained by 

Chhabra et al. in the study done in New Delhi. 

A good proportion of individuals with CRD in the 

community had never smoked. Higher rates of external 

risk factors, including secondary smoking and indoor 

air pollution from the burning of biomass fuels could be 

the reason for CRDs among people without smoking 

history. Indoor air pollution from domestic fuel 

combustion could be a significant factor for high 

prevalence of chronic respiratory diseases. Similarly 

high prevalence in females highlights the importance to 

address risk factors other than smoking. Although India 

has devised a programme to combat cancer, diabetes, 

cardio vascular disease and stroke, none have been 

devised for chronic respiratory illness till date. 

Considering high prevalence and its contributions to 

morbidity and mortality, a comprehensive programme 

to tackle CRDs is needed. 
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