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ABSTRACT Introduction: The profile and patternof admissions to  medical  wards has significantly changed over time 
with a higher proportion ofnon-communicable diseases than communicable diseases . The aim of this 

study was to study the point prevalence of various diseases on a given day in the  medical  wards and to analyse the 
most common group of medical disordersencountered  among  indoor  patients.

Materials and Methods: Case records of patients in  the medical  wards on a given day at Smt. KashibaiNavaleMedical 
College and General Hospital were analysed with reference to age, gender, and clinical diagnosis. They were grouped 
into two broad categories of non-communicable and communicable disorders and further analysis was carried out.

Results: A total of 129 case records of patients in the  medical  wards on 7th Feb 2014 were analysed. 91 patients 
(70.5%) were found to have non-communicable diseases, whereas 38 patients (29.5%) were found to have communica-
ble diseases. The non-communicablediseases were further analysed,  amongwhichneurological disorders were the com-
monest (27.4%), followed by gastrointestinal (19.8%),cardiovascular (18.7%), haematological (15.4%), endocrine (11%) 
respiratory (3.3%) and others (4.4%).

Conclusions:Non-communicable diseases were the commonest causes of admissions to the  medical  wards. Of these, 
neurological disorders were the most prevalent. Among  neurological  disorders,  stroke/cerebrovascular  insufficiency  
was the commonest cause  for  admissions  to  the  medical  wards.
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Introduction
Admissions  to  medical  wards include a whole  spectru-
mof diseases ranging from non-communicable to commu-
nicable disorders. Over the years, with urbanization and 
changing demographics, non-communicable diseases have 
become the commonest reasons for admissions to the  
medical  wards 1,2,3,4,5,6. Neurological  endocrine  and car-
diovascular disorders are predominant  among  the non-
communicable diseases 1,7, whereas gastrointestinal and 
respiratory diseases predominate   amongthe communica-
ble diseases 8. This study was aimed at analysis of data of 
indoor patients in  medical  wards on a given day to de-
termine the point prevalence and the pattern of common 
diseases in the  medical  wards.

Materials and Methods
Admission  data  of all patients in the  medical  wards on 
a givenday (07/02/2014) at Smt. KashibaiNavaleMedical 
College and General Hospital,  Punewere analysed with 
reference to age, gender and clinical diagnosis. Average 
patient age was calculated. Clinical disorders were cat-
egorised into non-communicable and communicable disor-
ders. The group of patients with non-communicable disor-
ders was further evaluated to determine common causes 
of non–communicable disorders. Neurological disorders, 
which were  the  commonest, were further classified ac-
cording to  aetiology.

Results
A total of 129 patient admission  details in  the  medical  
wards  were analysed. Of these, 80 patients (62%) were 
males, and 49 patients (38%) werefemales(Table 1, Figure 
1). The average age of indoor patients was 46.6 years (12-
90 years). 

Of these, 91 patients (70.5%) were found havenon-commu-
nicable diseases, whereas 38 patients (29.5%) had commu-
nicabledisorders (Table2, Figure 2). 

The non-communicabledisorders, which were predomi-
nant, were further analysed.  Of these, neurological disor-
derswere  the  commonest  (27.4%), followed by gastro-
intestinal (19.8%), cardiovascular (18.7%), hematological 
(15.4%), endocrine (11%), respiratory (3%) and others (4%) 
(Table 3, Figure 3).

Among neurological disorders, stroke/cerebrovascular  in-
sufficiency was the most frequent cause (48%), followed by 
epilepsy (32%) and chronic degenerative  disorders (20%) 
(Table 4, Figure 4).

Discussion
Profile andpattern of admissions  to  medical  wards has  
significantly changed. Withurbanisation and changing life-
style, disease profile in indoor patients has undergone 
significant change andnon-communicable diseases have 
become the commonestdiseasesin  medical  wards. Our 
study aimed at analysing the point prevalence and pattern 
of various diseases amongpatients in the  medical  wards 
in our hospital on a given day. We foundthat in our hos-
pital, of the 129 patients, 91 patients (70.5%) had non-
communicable diseases, whereas 38 patients (29.5%) had 
communicable diseases. This indicates predominance of 
non-communicable diseases in the  medical  wards and  
this  finding  is similar to that reported in other studies 
1,2,3,4,5,6.This is reflective of changing demographics and  a  
socioeconomic transition. The predominance of non-com-
municable diseases  underscores the importance of prima-
ry prevention  to reduce  the burden of these diseases.
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The categoryof non-communicable disorders was further 
analysed. Of the91 patients with non-communicable disor-
ders, we found that neurological disorders were the com-
monest (27.4%). Similar resultswere noted in other studies 
1,7. Following neurological disorders, the other common 
non-neurological disorders were gastrointestinal (19.8%), 
cardiovascular (18.7%), haematological (15.4%), endocrine 
(11%), respiratory (3%) and others (4%).  The neurological 
disorderswere predominantly due  to stroke/cerebrovas-
cular  insufficiency.Primary preventive measures for neuro-
logical disorders  plus  measures  aimed  at  appropriate  
treatment  of  risk  factors  like  diabetes, hypertension, 
cardiac disease, dyslipidaemia  will  be  helpful  in reduc-
ing disease burden  due  to  neurological  disorders.

Conclusions
1. Non-communicable  diseases  were  the  commonest  
causes  of  admissions  to  the  medical  wards. 

2. Of  these,  neurological  disorders  were  the  most  
prevalent. 

3. Among  neurological  disorders,  stroke/cerebrovascular  
insufficiency  was the commonest cause  for  admissions  
to  the  medical  wards.

Table 1: Gender Distribution (129 patients)

MALE 80 62%

FEMALE 49 38%

Table 2: Categories of diseases (129 patients)

NON-COMMUNICABLE DISEASES 91 70.5%

COMMUNICABLE DISEASES 38 29.5%

Table 3: Non-communicable diseases (91 patients)

NEUROLOGICAL 25 27.4%

GASTRONTESTINAL 18 19.8%

CARDIOVASCULAR 17 18.7%

HEMATOLOGICAL 14 15.4%

ENDOCRINE 10 11.0%

RESPIRATORY 3   3.3%

OTHERS 4   4.4%
 
Table 4: Neurological Disorders (25 patients)

STROKE /CEREBROVASCULAR INSUFFI-
CIENCY 12 48%

EPILEPSY   8 32%

CHRONIC NEUROLOGICAL DISORDERS   5 20%

Figure 1: GENDER DISTRIBUTION OF INDOOR PA-
TIENTS (129)

Figure 2: DISEASE CATEGORIES AMONG PATIENTS 
(129  PATIENTS)

Figure 3:  NON-COMMUNICABLE DISEASES: (91 PA-
TIENTS)

 
Figure 4: TYPES OF NEUROLOGICAL DISORDERS (25 
PATIENTS)
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