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ABSTRACT  
Objective: Evaluate the extent, severity and treatment of patients with Musculoskeletal disorders & determine the 

prevalence of Osteoarthritis, pain in back, Fibro myalgia, gout, Rheumatoid arthritis& other Non-inflammatory and 
Inflammatory rheumatic diseases in rural areas of Pakistan. 
Methods: This research was carried out in the rural communities near Sahiwal, which are considered to be a 

fairly representative sample of rural population. Data was collected and diagnosed using the guidelines of the 
American College of Rheumatology (ACR) using a personal questionnaire from the Community Rheumatic 
Disease Control Program (COPCORD). 
Results: 400 adults (over 15 years of age) were involved during the 18 months of the study. A total of 70 patients 

developed musculoskeletal pain (M =28, F= 42). Women had a higher frequency of new issues than men (chi 
squared=23.16, p<0.001), and the married people in the study was 74.5 percent. By profession, 22.0% were 
housewives, 10.3% of workers, 17% were businessman, 18.0% of service providers, and 4.8% of farmers.  The 
number of Rheumatic diseases has risen between middle-aged people. In the 15–24-year-old category, it was 9.8 
percent. The measures were 29 percent and 26.1 percent, respectively, for 35-44 years old and 45-54 years old. 
14.7 percent were those over the age of 65. The occurrence of rheumatic symptoms per year was substantially 
different among middle-aged, young and elderly people (p<0.05).  Also prevalent among housewives was 
occupational rheumatic disease, with an annual incidence of 24.4 per 100 persons. The number of rheumatic 
disorders among workers was 10.0%, 4.3% for service providers and 8.6% for business man. The functional 
disabilities among patients are spine issues in 11.1%, Knee problems in 9.9%, shoulder 9.5%, Elbow in 6.1%, 
Neck issues in 8.9% and wrist and hand disability in 4.9 and 3.8% respectively. 14.1% of the males have 
rheumatic disorders and 20.8% among females which shows higher incidence among females. 
Conclusions: Rheumatic disease is common in rural areas of Pakistan and affects nearly a quarter of adults. 

Fibromyalgia, Non-specific low back pain& knee Osteoarthritis are collective joint diseases. Occurrence 
calculations for the utmost common diagnosis were similar to other social studies via the COPCORD method. 
Keywords: Rheumatic diseases, Epidemiology study, Pakistan and rural community. 

 

INTRODUCTION 
In response to increasing demographic issues and 
increased life expectancy, recent developments in the 
occurrence and effects of rheumatic disease should be 
addressed, such as increasing urban population growth, 
new work pressures, shifts in lifestyle and several other 
factors1-2. COPCORD is the program of World Health 
Organization (WHO) and International Rheumatic 
Associations (IRA). In1981, with the main objective of 
regulating rheumatic diseases through the prevention & 
treatment of pain and disability, WHO and ILAR launched 
the project3-4. For patients and their families, the poor 
quality of life of rheumatic disease induces chronic and 
incalculable psychosocial distress5-6. The US economy 
induces musculoskeletal disorders that surpass $20 billion 
annually. The occurrence of major rheumatic diseases has 
dramatically decreased. In Pakistan, rheumatic disease is 
an ignored health issue and there will be no monitoring 
system, mainly because of a lack of knowledge7-8. 
Infectious diseases were once the main cause of mortality 
and morbidity, but as different public health interventions 
were introduced at state and non-state levels, the 
prevalence of these diseases reduced dramatically9. 

MATERIALS & METHODS 
To research the occurrence & frequency of musculoskeletal 
disorders in the rural population, the people of 
DistrictSahiwal and nearby rural areas were chosen. In 
terms of cultural features such as lifespan, age structure, 
gender distribution, income, community, religion, profession 
and social status, the area was chosen as a demonstration 
of the rural population of Pakistan. We questioned 400 
people (M=198, F=202) who were 15 years and older. Data 
was gathered using an updated COPCORD questionnaire 
in this analysis. The questionnaire was translated into Urdu 
and there was cross cultural acceptance and confirmation. 
For the analysis, the probability sampling process was 
adopted. 
 

RESULTS 
Socio-demographic parameters: The mean test age was 
32.50±15.30 years. There were a total of 400 people 
questioned. Among these, 198men and 202 were women. 
Women had a higher frequency of new issues than men 
(chi squared=23.16, p<0.001), and the married people in 
the study was 74.5 percent. By profession, 22.0% were 
housewives, 10.3% of workers, 17% were businessman, 
18.0% of service providers, and 4.8% of farmers.  
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Table 1 shows the demographic features of the patients 

Background characteristics Number 

Percentage Age (years) 

Mean±SD 32.50±15.30, Range 15-60 

Sex     

Male 198 49.5% 

Female 202 50.5% 

Occupation     

Agriculture 19 4.8% 

Workers 41 10.3% 

Service 72 18.0% 

Business 68 17.0% 

House wife 88 22.0% 

Student 70 17.5% 

Weavers 9 2.3% 

No work 20 5.0% 

Others 13 3.3% 

Marital status     

Married 298 74.5% 

Single 49 12.3% 

Widow 25 6.3% 

Widower 15 3.8% 

Separated 13 3.3% 

Divorced 2 0.5% 

Education     

Primary 71 17.8% 

Secondary + 63 15.8% 

Graduate + 12 3.0% 

Read/sign 31 7.8% 

Illiterate 223 55.8% 

Economic status     

Upper 15 3.8% 

Middle 122 30.5% 

Lower 263 65.8% 

 

 The number of Rheumatic diseases has risen 
between middle-aged people. In the 15–24-year-old 
category, it was 9.8 percent. The measures were 29 
percent and 26.1 percent, respectively, for 35-44 years old 
and 45-54 years old. 14.7 percent were those over the age 
of 65. The occurrence of rheumatic symptoms per year was 
substantially different among middle-aged, young and 
elderly people (p<0.05).  
 Also prevalent among housewives was occupational 
rheumatic disease, with an annual incidence of 24.4 per 
100 persons. The number of rheumatic disorders among 
workers was 10.0%, 4.3% for service providers and 8.6% 
for business man. 
 The functional disabilities among patients are given in 
Table-4 which shows spine issues in 11.1%, Knee 
problems in 9.9%, shoulder 9.5%, Elbow in 6.1%, Neck 
issues in 8.9% and wrist and hand disability in 4.9 and 
3.8% respectively. 
 The total incidence of Rhematic disorders among 
males and females are given in Table-IV. 14.1% of the 
males have rheumatic disorders and 20.8% among females 
which shows higher incidence among females. 
 
 
 
 
 
 

 

Age in Year 
Interviewed population population Positive respondent 

Male Female Total Male Female Total 

15-24 59 (29.5) 73 (36.5) 132 (33.0) 5 (8.4) 8 (11.0) 13 (9.8) 

25-34 49 (24.5) 43 (21.5) 92 (23.0) 6 12.2) 9 (20.9) 15 (16.3) 

35-44 29 (14.5) 33 (16.5) 62 (15.5) 5 (17.2) 13 (39.4) 18 (29.0) 

45-54 25 (12.5) 21 (10.5) 46 (11.5) 6 (24.0) 6 (28.6) 12 (26.1) 

55-65 17 (8.5) 17 (8.5) 34 (8.5) 3 (17.6) 4 (23.5) 7 (20.6) 

65+ 21 (10.5) 13 (6.5) 34 (8.5) 3 (14.3) 2 (15.4) 5 (14.7) 

Total 200 (100.0) 200 (100.0) 400 (100.0) 28 42 70 

 
Table 3         

Occupatio
n        

Interviewed population Positive respondent 

Number Percent Number Percent 

Agriculture 19 4.8% 4 5.7% 

Workers 41 10.3% 7 10.0% 

Service 72 18.0% 3 4.3% 

Business 68 17.0% 6 8.6% 

House wife 88 22.0% 41 58.6% 

Student 70 17.5% 3 4.3% 

Weavers 9 2.3% 3 4.3% 

Others 20 5.0% 2 2.9% 

No work 13 3.3% 1 1.4% 

Total 400 100% 70 100% 
 

Table 4 shows the Incidence of rheumatic complaints by site. 

Joint and region 
Male Female Total   

(n=198) (n=202) (n=400)   

  % % % 95 % CI 

Spine 5.9 14.3 11.1 9.78-12.18 

Knee 6.5 12.7 9.9 8.47-10.75 

Shoulder 6.5 11.8 9.5 8.01-10.23 

Neck 4.1 8.1 8.9 7.87-10.08 

Elbow 4.2 8.2 6.1 5.24-7.08 

Ankle 4.5 6.9 5.8 4.94-6.76 

Hip 3.1 5.8 4.6 3.67-5.28 

Wrist 3.3 6.5 4.9 4.08-5.76 

Hand 2.7 4.9 3.8 2.82-4.27 

Foot 2.9 4.4 3.9 2.92-4.59 

Others 1.2 0.9 0.9 0.43-1.16 

Table 5         

Sex Population Positive Incidence 95% CI 

  interviewed respondent rate (%)   

Male 198 28 14.1% 10.51-14.13 

Female 202 42 20.8% 18.23-22.59 

Total 400 70 17.5% 14.95-17.79 

 

DISCUSSION 
For most new cases of rheumatic disease, this study first 
reported a rural population in Pakistan within 18 months. 
The response rate was similar to that of other COPCORD 
studies. During this time, of the 400individuals, (28 men 
and 42 women) reported of arthritis. Efforts have been 
made to examine the relation between rheumatic incidence 
and socio-demographic factors such as life expectancy, 
age structure, distribution of gender, income, community, 
religion, jobs, and social status. They have also described 
common and uncommon rheumatic diseases10-11. The 
collection of data by professional interviewers was 
sufficient because they collected information from a huge 
population of medium complexity. It has been shown that 
the low-cost approach is ideal for research in developed 
countries12. In almost all rheumatic illnesses, female 
dominance has been shown. Differences in the number of 
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events between males and females were important for 
back pain and fibromyalgia. A common gesture in local 
culture is searching at home and at work, a finding that 
contradicts Farney's suggestion that a crouch should be 
performed on Pakistani villagers who are known to have no 
back pain. The occurrence of fibromyalgia was 4.32/100 
individuals, where women suffered more than men, was 
another noticeable finding in one research in Pakistan13. In 
the United States, a rising incidence of fibromyalgia has 
also been identified. In Pakistan (2.01 percent), Norway, 
5.8 percent annual prevalence in women aged 26-51 years, 
osteoarthritis was common. Arthritis in both trials of 
COPCORD was observed. The frequency of knee 
osteoarthritis was 1.42 per 100 years, with the incidence of 
both men and women being roughly the same. The 
prevalence of knee osteoarthritis in the COPCORD study 
was 5.1 percent in Indonesia, 3 percent in rural Philippines, 
5.8 percent in rural India, and 3.7 percent in Pakistan14-15.In 
Finland; 1439 per 100,000 people over the age of16, 22 
per 100,000 adults, 60 per 100,000 patients over the age 
of18 in the United States women have arthritis. In one 
study in Mexico, the most common wound was the knee 
(12.3 percent),Ankles (6%) and shoulders (5.3 percent). 
Elevated obesity should not be expected in cities where 
hunger and poverty are common. Knee osteoarthritis may 
result from other physical factors, such as weight gain and 
the load that causes knee injury. The prevalence of 
rheumatoid arthritis per 100 years is 0.48 percent, with the 
vast majority of women being one. In developing nations, 
the occurrence of rheumatoid arthritis is attributed to a lack 
of demographic factors or causative factors, such as lack of 
knowledge of minor diseases, reduced survival of women 
with or without RA16. Under such RA criteria, studies were 
conducted in most developed countries. Fourteen studies 
were examined, with an occurrence ranging from 0.3 to 1.5 
percent with an average rate of about 1 percent. WHO-
ILAR-prevalence COPCORD's of rheumatic diseases in 
rural India was 0.68% and 0.2% in rural Philippines. 0.34 
percent is almost similar to other COPCORD findings that 
are likely to support the argument that inflammatory arthritis 
in developed countries is not a common issue. The 
occurrence of arthritis of soft tissues was 5.3%. Both 
incidents of epicondylitis, tendinitis, bursitis, tendonitis, and 
facial pain syndrome were included. The more you are 
uneducated, the more likely it is that you have previously 
done it manually. In rural Philippines, the incidence of gout 
was 0.6 percent, and 0.12 percent of the rural Pakistani 
population suffered from gout, and northern Pakistan 
registered no cases17-18. No cases of gout were found in 
this report. In 99.5 percent of positive respondents, 
functional limitation was found in one or more usual daily 
activities. Chronic low back pain was important in our 
sample and existed more frequently in the illiterate 
population. 5.7 percent of farmers suffered from chronic 
back pain in terms of production operation, which was 
lower than for employees and businesspeople19-20. Health-
related operational and quality of life (HRQOL) measures 
that are measured by disease occurrence and rheumatic 
disease are included in the definition of disease burden, 
and this category can be categorized as a major disease, 
as well as nervous system, heart or lung disease. The total 
financial burden for rheumatic disorders, including 

cardiovascular disease and cancer, is also higher than for 
other chronic diseases. For both direct costs (e.g., long-
term osteoporosis treatment) and indirect costs, such as 
reduced efficiency in chronic patients, the effect of 
impairment due to musculoskeletal disorders is 
significant21-22. 
 

CONCLUSION 
This research highlights the major burden in rural areas of 
rheumatic disease. Increased demand for recognition of the 
seriousness of the current situation and steps to avoid and 
eradicate problems in this regard. Morbidity, injury and 
unemployment are the main causes of mechanical and 
degenerative diseases. Future studies should concentrate 
on the detection of work-related and ergonomic chronic 
back pain risk factors. These studies should preferably 
involve larger samples. In order to minimize the occurrence 
of back pain, intervention trials should be planned to 
assess the effects of altering physical and environmental 
risk determinants. 
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