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Socio-demographic Correlates of Respiratory Disordersin East Sikkim.
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effect of each variable over the outcome.
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(Abstract: A noticeable increase in health care burden from the various respiratory sicknesses including tuberculosisin India as well asin\
several areas of the world had been observed. The change in epidemiology and dlinical spectrum of the respiratory sicknessessis a global
concern. An analytical study with case control design on socio-demographic correlates of repiratory disorders was conducted on 110
individuals in the age groups of 10 years and above, who were permanent residents of east Skkim for two months duration. Age and Sex
mathching was doneto identify each case with its corresponding control and Smple random sampling method was applied to select the case
and control for the study. Chi Square Test was applied for univariat analysis and multiple logistic regresson analysis was done to study the

Th|rteen (13) risk factors marital status, type of fud used literacy status, smoking habit passive smoking, overcrowding, H/O of chronic
respiratory ilness within last 5 years, pets at home, H/O of chronic exposure to allergens, family H/O of chronic exposure to allergens,
parastic diseases, psychiatric and H/O of chronic respiratory illnesswithin past 5 years.

J

INTRODUCTION

Therespiratory disordersaffect every community, the people of the sexes
and dl age groups and the suffering ranges from mild to seriousforms of
the sciencethat are often fatd in nature. Moreover, thereare complex and
confounding associationsand rd ationshipswithinfectionsand infestations,
ar pollution, tobacco smoking and environmenta exposure®>2, indoor
pollutants such as combustion fumes from cooking, paints, house hold
cleaning devices, dlergens, house dust mites, fungi, dampness, humidity,
congestionetcarelikely to causerespiratory sicknessesand tuberculoss*®
Therisk factors such as smoking, tobacco consumption, humidity, indoor
pallution, ETS, infections, petrol/diesd exhaudt, dlergens are common
but environmenta pollution. Industrid/occupationd hazard are less in
the Sikkim as compared to non hilly areas. Having mostly difficult
geographic terrain with lack of roads and trangport, connecting the rura
areas, Sikkim finds difficulties in resolving these problems especidly
during the rainy season, when most of the roads are damaged badly or
washed away due to landdides. Therefore, people report to the hedth
carefadlitiesusudly very late and this sometimes provesfatd for them,
With this background informetion, this study was conducted to identify
the potentid risk factors, which are responsible for respiratory disorders
in Eagt Skkim.

MATERIAL & METHODS

Data collection procedure: Individuas who visited centra referrd
hospita with the respiratory sicknesses, were interviewed and examined
thoroughly and the findings were recorded on aformat designed for the
purpose. All the individuass, were subjected to routine x-ray, blood
examination, and sputum examination. All thecontrol casesand test cases
suffering from respiratory sickninesses (excluding tuberculoss) were
subjected for PFT (Pulmonary Function Test) by Automated Computerized
PFT Machine. Paracentesswas donein cases of pleurd effuson and the
aspirated fluid was examined for biochemicd, cdlular, cytologica (>50
years), microbiologica examination including AFB. The people from
different parts of East Didtrict of Sikkim who did not present with any
repiratory illness were interviewed and examined as control subjectsfor
study. Thorough clinical examination, investigations and free referrd
serviceswere provied to dl the individuadsincuded in the study.

Data Analysis The collected datawere tabulated and andzed by usng
the SPSS (Statistical Package of Socid Science) version 10.0 windows.
Findings were expressed in terms of proportion. Chi Square Test was
gpplied for univariate andlyss and multiple logistic regression andysis
wasdoneto study theindependent effect of each variableover theoutcome.
In this study, p value<0.05 was considered as Satigicaly sgnificant.

RESULTS

In this study population, mgority (54.5%) were males and magjority
belongedtotheagegroup below 30 years, which comprised of 58 (52.7%).
Here, mgority (63.6%) were Hindus, among which maximum belonged
to the Nepai Community; 54.5% of the tota population were married,
81.8% were literate and 37.3% had smoking habit.

Thisstudy reveded that respiratory illnesswassignificantly higher among
those who were married, thase who used fossil fuels for cooking, were
iliterates, smokersand thosewho had history of passive smoking of more
that 2years. [t wasa so observed thet respiratory il Inessesweresignificantly
higher in peopleresidingin over crowded households, thosewith history
of chronic respiratory illnesseswithin last 5 years, having pets a home,
having chronic exposure to dlergens and who gave a family history of
chronic exposure to alergens. Thus, respiratory infections were
sgnificantly higher among thosewho had parasitic dissesesand psychiatric
illnesses attributing to respiratory distress.

The multiple logigtic regression analyss for correlates of respiratory
diseasesidentified thet the presence of overcrowding, history of chronic
exposureto dlergen, family history of chronic respiratory illness, history
of chronicrespiratory illnesswithlagt Syears, smoking hebitsof psychiatric
ilinesses was independently associated with respiratory disesses. Here
we found thet those with family history of chronic respiratory illness
withinlast 5 yearswerenot atisticaly sgnificant inunivariableandyss
but it had become highly sgnificant in multivariate andyss. From the
univariate and multivariate analysswe could identify the confoundersof
respiratory disorders as maritd datus, use of fossl fuds literacy atus,
passivesmoking higtory of exposureto chronicalergy and parasticdiseese
affecting lung.
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