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ABSTRACT
Background: Free health camp was conducted to create awareness
of general health among the rural people. It also provides general
health care services including promotive, preventive and curative
services.
Objective: The main objective of this study was to assess the morbidities of peoples attending the free health camp in morshi taluka.
Material and methods: The community-based health camp was
organized in April 2017 to June 2017 to address health problems of
the people of morshi taluka.
Results: A total of 325 patients visited the health camp and 52% of
them were males. It was observed that the highest number of cases
had diseases of Musculoskeletal and Connective tissue 38.5%, diseases of circulatory system 15.1%, mental and behavior disorders
13.5%, nutritional anaemia 8.6%, diseases of nervous system 4.6%,
diseases of digestive system 4.3%, diseases of genitourinary system 4.3%,diseases of thyroid gland 3.6%, diseases of respiratory
system 3.6%,diseases of ear and mastoid process and diseases of
skin and subcutaneous tissue 0.7%.
Conclusion: The free health camp in primary health centre of
Morshi taluka showed that the diseases of musculoskeletal and
connective tissues were the most common diseases in the rural
community.
Key Words: Health Camp, musculoskeletal disorder, rural area,
farmer, Morbidity, ICD-10.

INTRODUCTION
“Jai Jawan, Jai Kisan“ - Lal Bahadur Shastri This
slogan of a visionary prime minister had lost its
potential over the time. After the independence,
according to Gandhiji’s vision of Gram-Swaraj, villages and specially farmers were to be the main focus of any development plan of India. As years
passed, by agriculture as an industry lost its importance for policy makers of India. This over the
time caused severe distress among the rural peoples specially farmers leading to recent dramatic
rise in suicides among farmer community.
The WHO defined Health as a state of complete
physical, mental and social well-being and not
merely an absence of disease or infirmity but re-

cently it has been amplified to include the ability to
lead a socially and economically productive life
too.1 India’s population is experiencing a demographic transition to older age groups and an epidemiological transition from communicable disease to non-communicable diseases.2 The health
services through health camp include preventive ,
promotive and curative approach to meet health
needs of rural needy population both in quantity
as well as in quality.3 camp not only conducts curative services and awareness programs but also
provides screening programs for various diseases
and referral to higher centre for further management. Health camps helps to improve health by
counseling on nutritional, communicable and non
communicable diseases and raising awareness
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programs at community level to encourage health
utilization at health institutions; referral for complicated cases addressing and integrating health issues of rural people especially farmers in the general health programme. Free health 4 This free
health camp was conducted in five primary health
centers in Morshi taluka with the aim to bring affordable healthcare and free health information to
the community and identify the common healthy
problems of the community in order to devise
ways of addressing them, in partnership with
Government District health Authorities. Specifically, the medical camps seek to: Provide health
services to the community; provide both preventive and curative treatment for common conditions
in the community; refer those who require specialized treatment to the hospital of our medical college. Free health camp is cost containment that
provided less expensive primary care alternative
than private health facility 5 The objective of this
study was to assess the morbidities among the rural peoples visiting the free health camp in morshi
taluka of Amravati district.
OBJECTIVES
The study was conducted with an objective to assess the morbidities among the farmers visiting the
free health camp in morshi taluka of Amravati district and to know the factors responsible for morbidities.
MATERIALS AND METHODS
The community-based health camps were organized at primary health centre level from April 2017
to June 2017 to address medical problems of the
people in rural area morshi taluka. All the patients
attending the free camp were taken as case.A team
of 10 members comprising of 1 Assistant Professors of Community Medicine, 1 Senior resident
from Medicine department, Skin department, Psychiatry department, and 1 Medical officer of rural
health training centre, 1 Lady medical officer from
rural health and training centre,4 intern and 1
Medical Social Worker conducted the health
camps. The registration was done for all patients,
The patient consultation was provided with the
free medicine distribution. The patients who were
required referrals were referred to the Institution.
Patient details, diagnosis and treatment provided
by physicians from respective departments were
documented in the morbidity register. Information
like age, gender, residence and principal diagnosis
were extracted from the registers using a data extraction sheet. Two doctors independently coded
the diagnosis as per International Classification of
Disease (ICD) 10 classification of 2010.6
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Necessary written permissions were taken from
the District health officer and taluka medical officer of morshi taluka for conducting the study. Data
were entered and analyzed with SPSS version 16.0
(Chicago, IL, USA). Wherever applicable, proportions and mean (SD) were calculated. Chi-square
test was used a test of significance. The p value of
<0.05 was considered significant.
RESULTS
A total of 304 patients were included in the study.
Out of them 54.6% were male and 45.4% were female. The data showed that, Majority of the respondent (23%) were in age group 36-45 years followed by 56-65 years (19.4%). 73% belong to Hindu
religion, 12.5% were Muslim and 14.5% were belongs to Buddhist religion.35.2% educated upto
primary level, 23.4% educated upto middle, 16.8%
were educated upto secondary ,8.2% were educated upto graduation, while 16.4% were found to
be illiterate. It was found that there was no significant statistical difference in religion and educational status (p>0.05) (Table 1) 34.5% were tobacco
chewer ,16.8 were pan eaters,9.9% had habits of
cigarette and bidi smokers,6.2 % were alcoholic
and 8.9% were combination of above . There was
statistical highly significant difference between
habits and sex of the respondent.(p<0.001). 33.2%
were vegetarian and 66.8% were mixed diet pattern. 42.1% were belong to nuclear family, 48.7%
were belongs to joint family and 9.2% were belongs
to three generation family.It was found that no association between diet patterns , family type and
sex of the respondent. ( p>0.05) ( Table 2)
Table 1: Sociodemographic characteristics of
Study participant
Male
n=166
Age (Years)
15-25
19
26-35
12
36-45
36
46-55
34
56-65
30
above 65
35
Religion
Hindu
124
Muslim
20
Buddhist
22
Educational Status
illiterate
26
primary
56
middle
36
secondary
28
college
20
above
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Female
n =138

Total
n= 304

p

20
30
34
16
29
9

39
42
70
50
59
44

<0.001

98
18
22

222
38
44

p>0.05

24
51
35
23

50
107
71
51

p>0.05

5

25
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Table 2: Distribution of participants for habits,
diet pattern and other variables

Habits
Tobacco
Smoking
Pan
Alcohol
Combination
Not any
Diet pattern
Vegetarian
mixed
Family type
Nuclear
Joint
Three generation

Male
n=166

Female
n =138

Total
n =304

p

70
21
20
13
18
24

35
9
31
6
9
48

105
30
51
19
27
72

P<0.001

52
114

49
89

101
203

69
82

59
66

128
148

15

13

28

p>0.05
p>0.05

Table 3. – Morbidity profile of patients who attended Health Camp on the basis of (ICD-10)
classification (n =304)
ICD-10
D50-D53(Nutritional anaemia)
E00-E99((Diseases of thyroid gland) )
F00-F99(Mental and behavior disorders)
G00-G99(Diseases of nervous system)
H25-H95(Diseases of Ear and Mastoid process)
I00-I99(Diseases of Circulatory system )
J00-J99 (Diseases of Respiratory system )
K00-K99 (diseases of digestive system)
L00-L99((Diseases of skin and subcutaneous
tissue) )
M00-M99 (Diseases of Musculoskeletal and
Connective tissue
N00-N99((Diseases of genitourinary system )
N00-N99

Freq (%)
26 (8.6)
11 (3.6)
41 (13.5)
14 (4.6)
8 (2.6)
46 (15.1)
11 (3.6)
13 (4.3)
2 (0.7)
117 (38.5)
13 (4.3)

38.5

L00-L99

0.7

K00-K99

4.3

J00-J99

3.6

I00-I99

15.1

H25-H95

2.6

G00-G99

4.6

F00-F99

13.5

E00-E99

3.6

D50-D53

8.6
0

10

20
30
Percentage

40

DISCUSSION
Our study outlines the spectrum of health problems that presented to one-day health camp at
Morshi taluka in 2017. The results of the present
study showed that commonly diagnosed diseases
were diseases of Musculoskeletal and Connective
tissue 38.5%, followed by diseases of circulatory
system 15.1%, mental and behavior disorders
13.5%, nutritional anaemia 8.6%,diseases of nervous system 4.6%, diseases of digestive system 4.3%,
diseases of genitourinary system 4.3%,diseases of
thyroid gland 3.6%, diseases of respiratory system
3.6%,diseases of ear and mastoid process and diseases of skin and subcutaneous tissue 0.7%.
Similar finding found in the study conducted by B.
Venkatashivareddy et al .7 study found that, the
musculoskeletal disorders were the most common
(26.6%), followed by the respiratory disorders
(17.2%), eye disorders (14.2%), infections and parasitic disorders (9.9%) and genitourinary disorders
(7.3%).

4.3

M00-M99

As per the ICD 10 diagnosis classification, the
highest number of cases had diseases of Musculoskeletal and Connective tissue 38.5%, followed
by the diseases of circulatory system 15.1%, mental
and behavior disorders 13.5%, nutritional anaemia
8.6%,diseases of nervous system 4.6%, diseases of
digestive system 4.3%, diseases of genitourinary
system 4.3%,diseases of thyroid gland 3.6%, diseases of respiratory system 3.6%,diseases of ear
and mastoid process and diseases of skin and subcutaneous tissue 0.7%. (Table3 & Fig 1). The musculoskeletal and connective tissue disorders were
found more among the female than male (45.7% &
32.5%). Also the nutritional anemia was found
more among the female than male (15.9% & 2.4%)
However the diseases of Circulatory system was
found more among male than female (16.9% &
13%) and Mental and behavior disorders are more
among male than female( 18.7% & 7.2%). Table 4 &
Fig 2)

50

Fig 1– Morbidity profile of patients who attended
Health Camp on the basis of (ICD-10) classification (n =304)

The study conducted in primary health care clinics
in Nepal and Finland also reported musculoskeletal diseases as the common diagnoses.8,9. However,
other studies conducted in primary health centre,
India, Pakistan and Saudi Arabia found skin disorders and acute respiratory tract infections as the
most common illness. Eye disorders accounted for
14.2% in the present study, higher than the study
conducted in primary health set-up of Kanpur district (4.9%).10, 11 The major reason for this difference
could be the different study setting and access to
the health services.
However the study conducted by RB Rayamajhi1
et al 12 on patients attending free health camp in
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Table 4.-Sex wise distribution of health problems
ICD-10
D50-D53(Nutritional anaemia)
E00-E99((Diseases of thyroid gland) )
F00-F99(Mental and behavior disorders)
G00-G99(Diseases of nervous system)
H25-H95(Diseases of Ear and Mastoid process )
I00-I99(Diseases of Circulatory system )
J00-J99 (Diseases of Respiratory system )
K00-K99 (diseases of digestive system)
L00-L99((Diseases of skin and subcutaneous tissue) )
M00-M99 (Diseases of Musculoskeletal and Connective tissue
N00-N99((Diseases of genitourinary system )
Total

2.9
5.4

N00-N99
M00-M99

45.7

32.5
0

L00-L99

1.2
4.3
4.2
3.6
3.6

K00-K99
J00-J99

13

I00-I99
1.4
3.6
2.2

H25-H95
G00-G99

6.6

0

F00-F99

16.9

18.7
2.9
4.2

E00-E99
D50-D53

15.9

2.4

0

10

20
30
Percentage

Female
Male
40

50

Fig 2: Sex wise distribution of health problems
on the basis of (ICD-10) classification
sankhejung of Ilam district, Nepal, , found that the
musculosketal diseases are the second most common morbidity 924.3%) while the highest number
of cases had diseases of digestive system (25.1%)
followed by genitourinary (13.3%) respectively.
Similarly, the patients had suffered from diseases
of respiratory system (12.8%), skin, subcutaneous
tissue (9.5%), nervous system (5.8%), diseases of
ear and mastoid process (5.5%), pregnancy, childbirth and puerperium (2.8%) and circulatory system (1%).
Musculoskeletal conditions are prevalent and their
impact is pervasive. They are the most common
cause of severe long term pain and physical disability, and they affect hundreds of millions of
people around the world. Pain is the most prominent symptom in most people with arthritis.13 and
was the most important determinant of disability
in patients with osteoarthritis.14 The prevalence of
osteoarthritis increased indefinitely with age because the condition was not reversible. Men are affected more often than women among those aged
less than 45 years whereas women are affected

Male
4(2.4)
7(4.2)
31(18.7)
11(6.6)
6(3.6)
28(16.9)
6(3.6)
7(4.2)
2(1.2)
54(32.5)
9(5.4)
166

Female
22(15.9)
4(2.9)
10(7.2)
3(2.2)
2(1.4)
18(13)
5(3.6)
6(4.3)
0(0)
63(45.7)
4(2.9)
138

Total
26(8.6)
11(3.6)
41(13.5)
14(4.6)
8(2.6)
46(15.1)
11(3.6)
13(4.3)
2(0.7)
117(38.5)
13(4.3)
304

more frequently among those aged more than 55
years.15Worldwide estimates are that 9.6% of men
and 18.0% of women aged more than or equal to 60
years have symptomatic osteoarthritis.16
The present study was only a one-day health camp
in morshi taluka and hence it cannot be generalized to the whole of the district. Nevertheless, it
gives insight to the usefulness of health camp in
rural area. The further research needs to be studied
with multiple talukas in future. In addition, the
sample size was small. Though the morbidity profile was stratified by age and gender, it was not
possible to classify on socioeconomic structure.
Since treating physicians sometimes recorded
symptoms rather than a diagnosis, misclassification could have occurred during coding.
CONCLUSION
The free health camp in rural area of Morshi taluka
showed that the diseases of musculoskeletal and
connective tissues were the most common diseases
in the rural area. Similarly other diseases include,
diseases of circulatory system mental and behavior
disorders , nutritional anaemia ,diseases of nervous system , diseases of digestive system , diseases
of genitourinary system ,diseases of thyroid gland ,
diseases of respiratory system ,diseases of ear and
mastoid process and diseases of skin and subcutaneous tissue.
Acknowledgements:
The authors are highly obliged and thankful to the
Dean of Dr.Panjabrao Deshmukh Medical College,
Amravati , for giving the permission to conduct the
present study. We are also thankful to District
health Officer for technical support. We are thankful to taluka medical officer of morshi taluka for
helping us to organizing the health camp. We also
express our gratitude to the front line workers, local community and patients for their cooperation.

National Journal of Community Medicine│Volume 10│Issue 4│April 2019

Page 221

Open Access Journal │www.njcmindia.org

REFERENCES
1. WHO (1978). Health for All. Sr No 1.
2. David H Peters, K Sujatha Rao and Robert fryatt. Lumping
and splitting: the health policy agenda in India. Health policy and planning;18(3):249–260. Oxford University Press
2003.
3. WHO strategy on research for health. Geneva, World
Health Organization, 2012. (Available at: http:// www.
who.int/phi/ WHO Strategy on research for health .pdf
(Retrieved on 23 April 2013)
4. Bern and others 1992; Kosek, Bern, and Guerrant 2003;
Snyder and Merson 1982.
5. Mobile Health Care for Homeless People: Using Vehicles to
Extend Care by Patricia Post, MPA; 2005-2006.
6. International Statistical Classification of Diseases Related
Health Problems 10th Revision (ICD-10) Version. World
Health Organization; 2010 [cited on 20.06.15]. Available
from: http:// apps.who.int/classifications/icd10/browse/
2010/en.
7. B. Venkatashivareddy a, Arti Gupta a, Amit Kumar Singh b.
Health camp profile and its cost in Hilly terrains, North India, Clinical Epidemiology and Global health 2015( 3), 101106
8. Shankar R, Kumar P, Rana M, Dubey A, Shenoy N. A comparative study of drug utilisation at different levels of the
primary healthcare system in Kaski district, Western Nepal.
N Z Med J. 2003;116:1–8.
9. Jyvasjarvi S, Keinanen-Kiukaanniemi S, Vaisanen E,
Larivaara P, Kivela SL. Frequent attenders in a Finnish
health care: morbidity and reasons for encounter. Scand J
Prim Health Care. 1998;16:141–148.

pISSN 0976 3325│eISSN 2229 6816
10. Kumari R, Nath B, Narain T, Vaswani ND, Lekhwani S,
Singh B. Morbidity profile and seasonal variation of diseases in a primary health center in Kanpur district: a tool for
the health planners. J Family Med Prim Care. 2012;1:86–91.
11. Anjum Q, Alam E, Rizvi R, Usman J, Shaikh S, Ahmed Y.
Morbidity pattern and utilization of primary health care
centre in a low socioeconomic area of Karachi. J Pak Med
Assoc. 2006;56:13–16.
12. RB Rayamajhi1*, DK Yadav1, A Ghimire1, VK Khanal1, D
Tamrakar1, A Shrestha1, G Shrestha1, M Sharma1, N
Manandhar1, M Bhattachan1, R Gautam1, PK Pokhare, A
Descriptive Study On Morbidities Of Patients Attending
Free Health Camp in Sankhejung VDC of Ilam District, Nepal, Journal of Chitwan Medical College 2013; 3(6): 48-51
13. Kazis LE, Meenan RF, Anderson JJ. Pain in the rheumatic
diseases.Investigation of a key health status component. Arthritis and Rheumatism 1983; 26:1017-22.
14. Van Baar ME, Dekker J, Lemmens JA, Oostendorp RA,
Bijlsma JW. Pain and disability in patients with osteoarthritis of hip or knee: the relationship with articular,
kinesiological, and psychological characteristics. Journal of
Rheumatology 1998; 25:125-33.
15. Silman AJ, Hochberg MC. Epidemiology of the rheumatic
diseases. Oxford: Oxford University Press; 1993.
16. Murray CJL, Lopez AD, editors. The global burden of disease. A comprehensive assessment of mortality and disability from diseases, injuries, and risk factors in 1990 and projected to 2020. Cambridge (MA): Harvard School of Public
Health on behalf of the World Health Organization and The
World Bank; 1996.

National Journal of Community Medicine│Volume 10│Issue 4│April 2019

Page 222

