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Principal Investigator's Desk
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Dear participants,

Hypertension and diabetes are critical public health challenges among the aging
Indian population, with striking disparities between rural and urban areas. Urban
centres often have better healthcare infrastructure, enabling earlier diagnosis
and more comprehensive treatment options. In contrast, rural areas face
significant barriers, including limited access to medical facilities, fewer
healthcare professionals, and lower health literacy rates.

Our research aims to bridge this gap by investigating the underlying causes of these disparities and
developing targeted intervention strategies. By understanding the unique needs of rural and urban
populations, we can tailor our approaches to ensure equitable healthcare access and improve outcomes
for all.

Through collaborative efforts, awareness initiatives and community engagement, we aspire to create a
healthier aging population across India, where everyone, regardless of their location, partners in
equitable research and its translation.

Sincerely,

Dr. Thomas Gregor Issac
PI, CBR-TLSA

Associate Professor

CBR, lISc, Bengaluru-12, India
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Do Rural-Urban Disparities exist in the Diagnosis and Treatment of
Hypertension and Diabetes among Aging Indians?

With a population of over 1.4 billion, India is currently the most populous country in the world. Its vast
diversity in terms of sociodemographic traits, language, culture, geographic location, and place of
residence of a person living in an urban or rural area could all impact the prevalence and risk of dementia.
According to a recent countrywide survey, there were notable discrepancies between rural and urban
areas, and sociodemographic characteristics including sex, age, and education largely contributed to these
differences. In the present study, we aimed to assess rural-urban disparities in the diagnosis and treatment
of diabetes and hypertension.

Differences in Diagnosis and Treatment in Rural and Urban India’:

e In our cohort, we observed that the rural cohort had a significantly lesser overall prevalence of
hypertension (33.06% vs. 63.58%) and diabetes (19.26% vs. 35.07%) than the urban cohort.

e The rural cohort had a significantly greater proportion of undiagnosed hypertensives among the total
hypertensives(62.60% vs. 32.08%) and a significantly greater proportion of undiagnosed diabetics
among the total diabetics (26.74% vs. 10.92%) as compared to the urban cohort.

e Similarly, the rural cohort had a significantly greater proportion of untreated hypertensives among the
diagnosed hypertensives (26.78% vs. 3.04%) and a significantly greater proportion of untreated diabetics
among the diaghosed diabetics (22.94% vs. 11.32%)as compared to the urban cohort (Figure 1).

e The difference in rural and urban cohorts in the prevalence of these disease conditions is shown in the
percentage of disparity as follows:
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What are the factors contributing to these disparities?

Rural Indians face significant disparities in these conditions (up to 25%), with sociodemographic and
lifestyle factors, such as age, education, BMI, and tobacco and alcohol use being significant contributors to
the disparities.

How to bridge the health disparities:

Awareness and management of common conditions among middle-aged and older Indians through:

¢ Regular Health Check-ups: Schedule routine check-ups with your doctor for preventive screenings and
health assessments.

« Manage Chronic Conditions: Follow your doctor's recommendations for managing chronic conditions
such as diabetes, hypertension, etc. If you are diabetic, it is important to see if your medication manages
your blood glucose level which can be measured through a Hemoglobin Alc (HbAlc) test. The
recommended cut point for diagnosing diabetes with an HbAlc test is 6.5%.

Conclusion

e There is a significant rural-urban disparity in the diagnosis and treatment of hypertension and diabetes
among aging Indians, with rural individuals facing healthcare disadvantages compared to urban
counterparts.

e With the alarming rise of hypertension and diabetes in India and their considerable role in elevating
dementia risk in this population, early identification and control of these cardiovascular risk factors would
be a cost-effective and scalable strategy to reduce the dementia burden.

¢ Awareness, lifestyle changes, and access to healthcare are crucial for managing these conditions
effectively.
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1. What is hypertension?

Hypertension, also known as high blood pressure, is a condition where the force of the blood against the artery walls is
consistently too high. This can lead to serious health problems, including heart disease, stroke, and kidney disease.

2. What are the symptoms of hypertension?

Hypertension is often called the "silent killer" because it usually has no symptoms. Some people may experience
headaches, shortness of breath, or nosebleeds, but these symptoms aren't specific and usually don't occur until
hypertension has reached a severe or life-threatening stage.

3. How is blood pressure measured?

Blood pressure is measured using a device called a sphygmomanometer. It provides two numbers: systolic pressure (the
higher number, which measures the pressure in the arteries when the heart beats) and diastolic pressure (the lower
number, which measures the pressure in the arteries when the heart rests between beats). Hypertension is diagnhosed
through regular blood pressure checks.

4. What causes hypertension?

The exact causes of hypertension are often not clear but can include a combination of genetic factors, poor diet (high in
salt, fat, and cholesterol), lack of physical activity, obesity, excessive alcohol consumption, stress, and chronic
conditions such as kidney disease, diabetes, and sleep apnea.

5. How can | prevent hypertension?

Preventing hypertension involves adopting a healthy lifestyle: eating a balanced diet low in salt and rich in fruits and
vegetables, maintaining a healthy weight, exercising regularly, avoiding tobacco use and alcohol intake, and managing
stress.

6. What are the risks of untreated hypertension?
If left untreated, hypertension can lead to serious health complications, including heart attack, stroke, heart failure,
kidney damage, vision loss, and aneurysms.

7. Can hypertension be cured?
Answer: Hypertension cannot be cured, but it can be effectively managed with lifestyle changes and medication.
Controlling blood pressure reduces the risk of developing complications.
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