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ABSTRACT

BACHGROUND: In India, there are roughly 10.4 crore senior people, with rural areas housing 65%
of them. Rural locations have limited access to healthcare. Frailty is characterised by a gradual loss
of reserve and capacity for adaptation along with a general decline in health.Accessibility to
healthcare is limited in rural areas. Primary care physicians deal with a fairly large number of patients
from the geriatric age group. Our study's goal was to find out how common frailty was among the
elderly population in the Aurangabad area.

METHODS:104 participants in an observational study at a geriatric care centre in the Aurangabad
area of Maharashtra, India, were chosen using convenient sampling, and the prevalence of the
condition was determined using the Frailty Aging Index.

RESULT: Prevalence of frailty in non frail was 22.11%(1-2 indicates no frailty) , in pre-frail it was
32.69% (3-4 indicates frailty risk) and frail it was 45.19% (>7 indicates frailty ).

CONCLUSION: The elderly population appears frailty. Their health will improve as a result of
health programs that target the prevention, early identification, and treatment of morbidities and
frailty.

KEY-WORDS: Prevalence, elderly, old age homes, Frailty Aging Index scale, Aurangabad.

INTRODUCTION
Frailty has become a very important concept among clinicians and researchers, although no clear
definition is currently available, the Various concepts of frailty have been consistency associated with
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morbidity, disability and mortality they meet 3 or more of the following criteria Weight loss,
exhaustion, weak grip strength, low physical activity & slow walking speed.! Basically the frailty
symbol is the result of multiple substances dysregulation including inflammation, hormonal
dysfunction, alteration in nutrition and sarcopenia, weight loss in frailty criteria is congruent with the
conceptualization of frailty as a wasting disorder, with sarcopenias a major feature.? The frailty
phenotype is taken into account present if three or more of the indications are present; the
presence of 1 or two indicates a prefrail state. Frailty may be complex pathophysiological
phenomenon which will impact a big proportion of adults over the age of 50 and contributes
to the danger of several adverse health outcomes .2 Frailty is a distinct geriatric syndrome with
phonotypical representation and etiology of multisystem dysregulation .* Frail older adults are at
increased risk of disability, morbidity, and mortality compared with non-frail older adults. The
population ageing in most Western countries leads to a larger number of frail older people. These frail
people are at an increased risk of negative health outcomes, such as functional decline, falls and
mortality.® there are numerous methods for determining whether an elderly person is frail.
Researchers most often use Fried and colleagues’ description of the frailty phenotype the increase in
the elderly population is causing changes and challenges that demand a comprehensive public health
response.® the fragility of the elderly is one of their distinctive traits. Many tools in the form of frailty
assessment scales are helping to solve today's issues with frailty identification. This systematic review
identifies the frailty assessment scales used for the elderly and determines how well-suited they are
for primary care in Slovenia and globally.” Quantitative studies (mainly cross-sectional surveys or
cohort studies) prevailed among the remaining 22 articles. One study had a qualitative design (Delphi
method). Frailty assessment scales for the elderly were the primary outcome measures seen in all of
the studies, most of which were tested on an elderly sample.

METHODOLOGY:

An approval for the study was obtained from the institutional ethical committee. An observational
study was conducted in the geriatric care centers in Aurangabad district .Sample was achieved by
purposive sampling method. A total number of subjects 104 were included in study. All the subjects
were screened for inclusion criteria i.e. both males and females of age above 60 years. Subjects
excluded were those having recent fractures, Mild cognitive impairments, recent fractures of upper
limb and lower limb, recent heart surgeries, Angina pectoralis or, myocardial infarction. Prior to the
study, written consent was given to the subjects. Data was collected using frailty aging index scale.

Outcome measures: Frailty aging index scale:

Frailty aging index is developed to assess for frailty risk in older adults using various domains well
defined fried phenotype criteria out of that we have observed that in rural population not only 5 but
the various factors which indicates frailty .\WWe have done the study of some patient using this scale
we found that it can be more effective in the rural population.

Sr. No Questions Yes/No
1 Have you experienced weight last past month?

2 Have you experienced decrease in physical activity since past month?
3 Do you think your gait speed has been decreased?

4 Do you feel exhausted during your ADLs?
5
6
7
8

Do you feel weakness while doing normal household work?
Are you using any assistance device?

Do you have any fear & loss of balance while walking?

Do you have fear of fall while walking?

9 Since past few days do you have any issues remembering the things?

10 Do you think you have reduced your social interaction?

11 Do you need help while transferring yourself from one place to another?
12 Are financially dependent on someone?

13 Do you participating outdoor activities?

14 Are you taking any medications?

15 Do you have pain during activities?
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INTERPRETATION:

This scale was developed to assess for frailty risk in older adults using various domains. Scale is a
15-item assessment questionnaire with scores ranging from 0-15. A score of 2 indicates no frailty; a
score of 3-4 indicates frailty risk; and a score of 7 or greater indicates frailty.

SCORING: A score of 1-2 indicates no frailty
A score of 3-4 indicates frailty risk
A score of >7 greater indicates frailty

RESULT:
Table 1: Gender distribution of the geriatric population in old-age home at Aurangabad
district
Male 0 47.12
Female B 52.88
Total [l 100

Table 1: Show that there were 49(47.12%) male subjects and 55(52.88%) female subjects in old-age
home at Aurangabad district.

Table 2: Age group wise distribution of the geriatric population in old-age home at
Aurangabad district.

B0To70 [ 33.65
70to80 Y 66.34
Total [l 100

There were 35(33.65%) subjects between 60-70 years and 69(66.34%) subjects between 70-80 years
of age in old-age home at Aurangabad district.

Table 3: frailty aging index scale wise distribution of the geriatric population in old-age home
at Aurangabad district.
frailty aging index

Frail 47 45.19

prefrail & 32.69
Nonfrail P& 2211

Total 100
According to frailty aging index scale, 47(45.19%) geriatric population had frail, 34(32.69%) had

Pre-frail, 23(22.11%) had non frail.

Table 4: Association between gender and frailty aging index scale of the geriatric population
in old-age home at Aurangabad district.

Frailty aging index scale Chi square statistic

Gender Frail Prefrail Non frail Total 11.0448. .003996
F % F % F % F %

Female PR 20 36367 127255 52.88
(Male TR 14 285716 326549 47.12
(Total AT 34 326923 2211104 100

The chi-square statistic is 11.0448. The p-value is .003996. The result is significant at p < 05.
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DISCUSSION:

According to the frailty aging index scale ,47(45.19%) geriatric population was frail there were
19(38.77) male and 28 (50.90) female population ,34(32.69%) was Pre-frail there were 14(28.57
%)male and 20 (36.36 %)female population ,23(22.11%) had non frail 16(32.65)male and
07(12.72)female population P value .003996.

The purpose of this study was to find out the Prevalence of frailty among the geriatric population
residing in Aurangabad district. The Frailty Index was able to identify a greater number of people
who were pre-frail and frail, and it demonstrated metrics and agreement comparable to findings of
earlier studies. Table no 1 shows higher number of frail female population some studies shows that
after menopause there are so many Physiological changes in women lack of Physical activity leads to
frail syndrome. Frailty aging index scale helps us to identify Frailty Status in Elder Population not
only common factors are responsible but other factors like. Health, Financial Status, Balance,Weight
Loss ,Dependency /Assistance, Fatigue , Weakness ,Memory ,Physical Activity, Falls, Medications
,Cognition , ADL’s (Activities Of Daily Living ) ,Gait ,Transport ,Social Interaction/Social Network
,Pain , Co morbidities. Are responsible for frailty?

CONCLUSION: The elderly population appears frailty. Their health will improve as a result of
health programs that target the prevention, early identification, and treatment of morbidities and
frailty.

Clinical Implication:

 The presence various frailty indicators was different for the clinical because of age, gender, other
factors.

« The study show a high prevalence of frail elderly gives an indication of the various needs for other
disciplines within the framework of the early care for frail elderly people.

« As frailty indication we can start with early diagnosis of frailty stage also we can start with early
intervention program in prefrail stage to avoid disability in future in elderly population.

REFERENCES

1. Jenabi E, Shobeiri F, Hazavehei SM, Roshanaei G. Assessment of questionnaire measuring
quality of life in menopausal women: a systematic review. Oman medical journal. 2015
May;30(3):151.

2. hetVeld LP, van Rossum E, Kempen GI, de Vet HC, Hajema K, Beurskens AJ. Fried phenotype
of frailty: cross-sectional comparison of three frailty stages on various health domains. BMC
geriatrics. 2015 Dec;15(1):1-1.

3. Cooper R, Mishra G, Clennell S, Guralnik J, Kuh D. Menopausal status and physical performance
in midlife: findings from a British birth cohort study. Menopause (New York, NY). 2008
Nov;15(6):1079.

4. Lopez-Ortega M, Arroyo P. Anthropometric characteristics and body Composition in Mexican
older adults: age and sex difference British Journal of Nutrition. 2016 Feb;115(3):490-9.

5. Hubbard RE, Lang IA, Llewellyn DJ, Rockwood K. Frailty, body mass index, abdominal obesity
in older people. Journals of Gerontology Series A: Biomedical Sciences and Medical Sciences.
2010 Apr 1;65(4):377-81.

6. Closs VE, Ziegelmann PK, Flores JH, Gomes I, Schwanke CH Anthropometric measures and
frailty prediction in the elderly an easy-to-use tool Current gerontology and geriatricsresearch.
2017 Nov 20;2017.

7. Rezende FA, Ribeiro AQ, Priore SE, Franceschinni SD. Anthropometric differences related to
genders and age in the elderly. Nutricion hospitalaria. 2015;32(2):757-64.102

8. Duren DL, Sherwood RJ, Czerwinski SA, Lee M, Choh AC, Siervogel RM, Chumlea WC.Body
composition methods: comparisons and interpretation. Journal of diabetes science and
technology. 2008 Nov;2(6):1139-46.

Vol.31 No.3 (2024): JPTCP (1497-1501) Page | 1500


https://jptcp.com/index.php/jptcp/issue/view/79

Extracting The Prevalence Of Frailty Among The Geriatric Population Residing In Aurangabad District — A Cross-

Sectional Study.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Carcaillon L, Garcia-Garcia FJ, Tresguerres JA, Gutierrez Avila G, Kireev R, Rodriguez-Mafas
L. Higher levels of endogenous estradiol are associated with frailty in postmenopausal women
from the toledo study for healthy aging. The Journal of Clinical Endocrinology &amp;
Metabolism. 2012 Aug 1;97(8):2898-906

Lee O, Lee DC, Lee S, Kim YS. Associations between physical activity and obesity defined by
waist-to-height ratio and body mass index in the Korean population. PloS one. 2016 Jul
22;11(7):e0158245.

Verschoor CP, Tamim H. Frailty is inversely related to age at menopause and elevated in women
who have had a hysterectomy: an analysis of the Canadian Longitudinal Study on Aging. The
Journals of Gerontology: Series A. 2019 Apr 23;74(5):675-82.

Tseng LA, El Khoudary SR, Young EA, Farhat GN, Sowers M, Sutton-Tyrrell K, Newman AB.
The association of menopausal status with physical function: The Study of Women’s Health
Across the Nation (SWAN): Menopausal status and physical function. Menopause (New York,
NY). 2012 Nov;19(11):1186.

Moratalla-Cecilia N, Soriano-Maldonado A, Ruiz-Cabello P, Ferndndez MM, Gregorio-Arenas
E, Aranda P, Aparicio VA. Association of physical fitness with health-related quality of life in
early postmenopause. Quality of Life Research. 2016 Oct;25(10):2675-81.

Zaslavsky O, Rillamas-Sun E, LaCroix AZ, Woods NF, Tinker LF, Zisberg A, Shadmi E,
Cochrane B, Edward BJ, Kritchevsky S, Stefanick ML. Association between anthropometric
measures and long-term survival in frail older women: Observations from the Women&#39;s
Health Initiative Study. Journal of the American Geriatrics Society. 2016 Feb;64(2):277-84.
Kaur S, Mehta P, Kaur G. Anthropometric profile and menopausal age of 40 to 80 year old
women of Punjab: A study. Journal of Life Sciences. 2014 Jul 1;6(1-2):1-5. Blaum CS, Xue QL,
Michelon E, Semba RD, Fried LP. The association between obesity and the frailty syndrome in
older women: the Women&#39;s Health and Aging Studies. Journal of the American Geriatrics
Society. 2005 Jun;53(6):927-34.

Rolland YM, Perry lii HM, Patrick P, Banks WA, Morley JE. Loss of appendicular muscle mass
and loss of muscle strength in young postmenopausal women. The Journals of Gerontology Series
A: Biological Sciences and Medical Sciences. 2007 Mar 1;62(3):330-5.

Kaur S, Mehta P, Kaur G. Anthropometric profile and menopausal age of 40 to 80 year old
women of Punjab: A study. Journal of Life Sciences. 2014 Jul 1;6(1-2):1-5

Blaum CS, Xue QL, Michelon E, Semba RD, Fried LP. The association between obesity and the
frailty syndrome in older women: the Women&#39;s Health and Aging Studies. Journal of the
American Geriatrics Society. 2005 Jun;53(6):927-34.

Al Kibria GM, Swasey K, Hasan MZ, Sharmeen A, Day B. Prevalence and factors associated
with102 underweight, overweight and obesity among women of reproductive age in India. Global
health research and policy. 2019 Dec;4(1):1-2.

Wing RR, Matthews KA, Kuller LH, Meilahn EN, Plantinga P. Waist to hip ratio in middle-aged
women. Associations with behavioral and psychosocial factors and with changes in
cardiovascular risk factors. Arteriosclerosis and thrombosis: a journal of vascular biology. 1991
Sep;11(5):1250-7.

Volpi E, Nazemi R, Fujita S. Muscle tissue changes with aging. Current opinion in clinical
nutrition and metabolic care. 2004 Jul;7(4):405.

Vol.31 No.3 (2024): JPTCP (1497-1501) Page | 1501


https://jptcp.com/index.php/jptcp/issue/view/79

