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Original Article Background': The global elderly population is. growing rapidI}.f, and Indie% i§ .home
to the world's second-largest elderly population. Understanding the activities of
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to ADL and its association with socio-demographic and comorbidities variables

among elderly individuals residing in three wards of urban Bengaluru.

e 8 s Methods: This community-based cross-sectional study was c.ondu.cted between
January and March 2023. A total of 132 elderly were selected using simple random

sampling. Data were collected through semi-structured interviews. Data analysis

was performed using EpiData 3.1 software, with the chi-square test and binary
logistic regression used to study associations.

Results: The study found that 43% of the elderly population experienced activity
limitations in ADL where 75 (57%) showed full function, 47 (36%) showed
moderate impairment, and 10 (7%) showed severe functional impairment. Activity
limitations were more prevalent among females, those over 80 years of age,
illiterate individuals, homemakers, and those with hypertension and economic
dependency. The adjusted odds ratio analysis showed a significant association
between activity limitations and those aged above 80.

Conclusion: The study highlights the need for targeted healthcare interventions,
regular health check-ups, and literacy programs for elderly population, particularly
elderly feamles and those over 80 years of age. Policies should focus on addressing
the determinants of activity limitations to improve the functional status and overall
quality of life for the elderly.
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Introduction

Aging is a normal, natural, unavoidable, and
widespread phenomenon (1). The global elderly
population is growing rapidly. In 2019, there were
727 million people aged 65 or older worldwide, and
this number is projected to reach 1.5 billion by 2050
(2). India is no exception to this trend, and the
country is now home to the world's second-largest
elderly population.

As of July 2022, there was an estimated 149
million people aged 60 and above in India,
comprising around 10.5% of the country's total
population (3). The increasing number of elderly
people has a number of implications for societies
around the world. One of the most important issues
is the issue of dependency. The dependency rate is
the proportion of the population that is elderly or
disabled, and therefore, relies on others for
economic support. In 2019, the global dependency
rate for people aged 65 or above was 10.2% (2). In
India, this rate for people aged 60 or above is 12.6%
(4). As a result of this demographic transition, the
current healthcare system is required to deal with
the health challenges of the elderly who are more
vulnerable to numerous comorbidity conditions (5,
6). As an outcome of aging, there is physical,
functional, and structural changes taking place in
various parts of the human body, so the elderly
person is found to be more vulnerable (3, 7). The
elderly population in India faces different types of
challenges in their day-to-day life. The percentage
of the elderly living in urban India was around
31.14%, and the old-age dependency ratio was
9.38% for the year 2018 (8).

Literature reveals that comorbidity conditions
may lead to disabilities. Understanding the elderly
person’s functional status is an important aspect of
health. Because of comorbidity conditions, studying
the functional status information and activity
limitations among the elderly is gaining major
attention and has become the basic object of health
system. By using the functional status details,
healthcare providers can help the individual to
maximize their abilities, thus providing the best
health care to them (3).

Disability is a significant issue faced by older
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adults, leading to dependence on others for their
daily activities. The ability to perform activities of
daily living (ADLSs) poses a significant challenge for
elderly individuals living in communities, regardless
of whether their needs are being met or not. In a
study by Preeti Usha, more than Y4 of the elderly
(28%) were dependent on others for their daily
activities. Out of the dependent elderly, around
2/3rd had moderate to severe dependency, and 1/3rd
were fully dependent on others for their daily
activities (9). There are a number of factors that can
impact the independence of elderly people. These
include health status, socioeconomic status, social
support networks, gender, and rural-urban
residence. Studies have shown elderly people who
are in good health, have a higher socioeconomic
status, have strong social support networks, are of
male gender, and live in urban areas are more likely
to be independent (4). By understanding the factors
that impact the independence of elderly people,
policies and programs can be developed to promote
independence and well-being in later life.

As the elderly population continues to grow, the
challenges involved in addressing disability and
unmet needs will also grow; all this together leads to
poor quality of life among the elderly. Therefore,
understanding the determinants that affect ADL is
crucial in formulating the policy perspective. Hence,
this study has been conducted on the elderly
residing in three wards of urban Bengaluru to assess
the prevalence of dependency with respect to their
ADL and to determine the association of ADL with
the socio-demographic factors and other co-
morbidities.

Methods

Study design and setting

This community-based, cross-sectional study was
conducted between January and March 2023.
Ethical clearance was taken from the institutional
ethics committee and carried out in the field practice
area of Urban Health and Training Centre (UHTC),
under the Department of Community Medicine of a
Government medical college in Bengaluru, India
which covers a population of around one lakh.
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Bengaluru district is in the southern Indian state of
Karnataka. The UHTC provides preventive
healthcare, health promotion, and curative services
to the people.

Study population

The study was carried out among the elderly
population (age > 60 years) of both sexes residing in
the 3 wards of Rajajinagar (ward no 99, 98, 100)
area of the UHTC residing in that area for more than
one year.

Sampling technique and sample size
The sample size for the present study is
calculated using
2
(#1-«,) p(1-p)
dz

n=

Where Z is the value of area under the two-tailed
normal curve, and a, the level of significance, was
taken as 0.05. The value of P, the estimated
prevalence of dependency among the elderly, was
taken as 4.1% as reported by Roshni Mary Peter et
al. (10). The absolute precision (d) was set at 4%.
Considering a non-response rate of 20%, the final
calculated sample size was 118. A total of 132
elderly individuals were included in the study.

A house-wise list of elderly people in the study
area was made, and participants were selected by
simple random sampling from the registers and
the records of the elderly maintained in the
Anganwadi center list. The authors contacted the
participants through house-to-house visits till the
desired sample was reached. A total of 132
elderly from wurban field practice areas
participated in the study.

Inclusion and exclusion criteria

Geriatric people equal to or more than 60 years of
age were recruited as study subjects. They
consented to participate in the study. Those who are
severely ill, bedridden, audio-visually impaired,

elderly with intellectual, severe cognitive
impairment, or individuals having  gross
communication difficulties such as speech

problems, hearing abnormalities and those who
could not be contacted even after 3 visits were
excluded from the study.
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Measurements Study Instruments
The following study tools were utilized for
collecting data for screening depression and its
associated sociodemographic parameters.
The study tool consists of a questionnaire.
a) Part I- Demographic details.
b) Part II - Reported comorbidities.
c)Part III - Katz index for measuring activities of
daily living (ADL).

A Pilot Study was done on about twenty elderly
individuals to determine the feasibility, identify
potential problems, and rectify them. The entire
questionnaire was converted to a local language and
also was modified in order to meet the study
objective.

Screening for morbidities and chronic diseases
conducted. It included questions on
comorbidities to find if the participants were
suffering from any chronic diseases or not. This was
reported by participants during their
interviews about their current health and
drug histories. The comorbidities mostly included

was

the presence of hypertension, diabetes, body aches,
backaches, joint pain, respiratory distress, bladder,
and bowel problems, eye and ear problems, cancer,
etc. The questionnaire included other eye and ear
problems other than visual and hearing impairment.
Wherever medical records were available, the
diagnosis was obtained from the written records. In
the absence of records, history was taken, and a
physical examination was performed to arrive at the
diagnosis. The nutritional status was assessed from
the body mass index (BMI) calculated from the
weight of an individual measured in kilograms
divided by the height vertex squared measured in
meters. Height was measured using a measuring
tape, and weight was recorded using a portable
weighing machine. The weighing scale was
regularly checked with known standard weights.
The validated and calibrated height meters and
weighing machines were used for this study.

Study tool: The material used was Katz
dependency ADL index for the study after the pilot
study had been done (11). Katz index of
independence in Activities of Daily Living (ADL),
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commonly known as Katz ADL, helps to assess the
level of ADL among the older population (12). Katz
ADL has been validated in India (13).

A study of nursing home residents found that the
sensitivity of the Katz ADL was 92%, meaning that
92% of the residents who were dependent on ADLs
were correctly identified by the scale. The
specificity of the Katz ADL was 67%, meaning that
67% of the residents who were independent in
ADLs were correctly identified by the scale (14).
The Katz ADL has six different variables which
include toileting, bathing, continence, feeding,
transferring, and dressing. It is a binary answer
(Yes/No). If the elderly score 6, which shows full
function, the score of 3-5 shows moderate
impairment, and 2 or less than 2 shows severe
functional impairment. In this study, the authors
combined moderate impairment and severe
functional impairment into one category to draw a
meaningful conclusion and further inferential
statistical analysis (15).

Data collection

The investigators contacted geriatric people via
house-to-house visits. Conversation with the elderly
was started with a general discussion to build
rapport, after which informed written consent was
obtained. Study subjects were interviewed and data
was collected using a semi-structured questionnaire.
Junior Residents conducted a physical examination.
Questions were in the language that the study
participants understood. The age of the study
participants was verified via an Aadhaar card or any
other government-issued identity card. Data
collection was completed within 3 months.
Approximately 3 to 4 interviews were conducted
each day during the three-month data collection
period.

The filled forms were checked for completeness
and consistency. Later, they were coded. Data were
entered using Microsoft Excel 2013 and analyzed
using EpiData 3.1 Software. The magnitude was
expressed in percentage along with its 95%
confidence interval (CI). Normally distributed data
were presented as means and standard deviations at
a 95% confidence interval (CI). Categorical
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variables were presented as proportions (%), and
variables with quantitative data were presented as
mean and standard deviation (SD). The chi-square
test was used to study the association of activity of
daily living with various factors, and P < 0.05 was
considered significant. Association and its strength
with various socio-demographic determinants were
studied using odds ratio with 95% CI derived. The
adjusted odds ratio was calculated using binary
logistic  regression, adjusting  with  other
confounding socio-demographic variables.

Results

The sociodemographic profiles of the participants
are shown in Table 1.

The magnitude of activity limitations among the
elderly population was found to be 57 (43%) in this
study, where 75 (57%) showed full function, 47
(36%) showed moderate impairment, and 10 (7%)
showed severe functional impairment (Figure The
majority of the participants were females (69;
52.3%) and belonged to the 60—69 years age group
(79; 59.8%). Most participants followed the Hindu
religion (121; 91.7%) and a significant proportion
lacked formal education, with 53 (40.2%) being
illiterate. A large majority were married (121;
91.7%). About 61 participants (46.2%) belonged to
the low-income group, as evidenced by possession
of a Below Poverty Line (BPL) card. Additionally,
62 participants (47%) were fully economically
dependent on others, and 68 (51.5%) were not
engaged in any physical activity. Regarding their
health conditions, 103 elderly participants (78%)
reported having at least one chronic disease. Among
them, 71 (53.8%) had diabetes and 68 (51.5%) had
hypertension.

Coming to the elderly health condition, 1030f
them were suffering from chronic disease (78%), 71
(53.8%) from diabetes, and 68 (51.5%) from
hypertension. Around 69.7% were found to be with
normal BMI, and 51.5% were not engaged in
physical activity (Table 2).

Among the elderly having activity limitations,
24.6% belong to the age group of > 80, and around
61.4% were found to be females, indicating that
activity limitations were more common among
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them. As the age category went higher, a significant
increase in the prevalence of activity limitations can
be seen. Around 49.1% were illiterate and 40.4%
were homemakers by occupation, and About 84%
had BPL cards. Approximately 82.4% of the elderly
with activity limitations were suffering from other
chronic diseases, and about 56% were diabetic and
63% were hypertensive. 96% were economically
dependent and 49% did not have any form of
physical activity. These factors showed limitations
in the activities of daily living among the elderly
which could be due to a lack of physical activity,
financial dependency on others, or suffering from
chronic diseases like diabetes and hypertension.
Moreover, it was found to be more among the
below-poverty-line population.

Table 3 shows the results of both univariate and
multivariate logistic regression between
independence in activities of daily living and
selected variables.

In univariate logistic regression analysis, several
factors were significantly associated with
dependency in ADL. Elderly individuals aged > 80
years had significantly higher odds of ADL
impairment compared to those aged 60—69 years
(OR: 0.07, 95% CI: 0.02-0.26; p < 0.001). Female
participants showed higher odds of dependency than
males (OR: 0.52, 95% CI: 0.26-1.05; p = 0.03).
lliterate elderly had nearly twice the odds of
dependency compared to literate individuals (OR:
1.93, 95% CI: 0.95-3.92; p = 0.03). Homemakers
had lower odds of independence compared to those
employed or not working (OR: 0.052, 95% CI:
0.01-0.43; p = 0.00). Similarly, hypertension was
associated with increased odds of dependency (OR:
2.30, 95% CI: 1.14-4.67; p = 0.009), and those who
were financially dependent had a significantly
higher likelihood of ADL limitations compared to
those who were financially independent (OR: 6.87,
95% CI: 1.50-31.43; p < 0.001).

After adjusting for potential confounders using
multivariate logistic regression, only age > 80 years
remained significantly associated with ADL
limitations (adjusted OR: 0.02, 95% CI: 0.002—-0.16;
p <0.001). Associations with other variables did not
remain statistically significant.
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Discussion

The magnitude of activity limitations among the
elderly population was found to be 43% in this
study. In Shekhar Chauhan et al. a study noted that
almost 22% of older adults were reported dependent
for ADL. In a study by Patel et al. (2021), almost
8% of older adults were reported to be dependent on
ADL. (16) In a study done by Gupta S et al. (17), of
265 participants, who assessed the ADL using the
Barthel index among elderly of rural areas of district
Jhansi, the overall prevalence of physical disability
was 23.4%.

In another study by Abbasian M et al. (18), where
216 older people were evaluated for dependency by
Katz index in Maku, 10.6% were dependent, 6%
needed help or were partially dependent, and 82.9%
were independent in their daily living activities.

In the study by Keshari P et al. (19), of 616
elderly subjects, 25.2% and 4.4% had moderate and
severe dependency based on the Barthel Index score
which was higher than the present study (36%) for
moderate and almost same (7%) for severe
dependency.

The variations may be due to the use of different
index scores among the various studies and
differences in socio-demographic characteristics.

In this study, a positive association was found
between activity limitations and other factors like
aging, being female, being literate, being
homemaker, being single, belonging to BPL, being
associated with hypertension, and being financially
dependent compared to their counterparts.

In this study, activity limitations are seen among
elderly females when compared to men. Similarly,
in a study by Shekhar Chauhan et al., females were
more likely to have the risk of ADL and IADL
limitation than elderly males. Other studies were
also in line with the findings of this study (20, 21,
22, 23). Studies worldwide have also shown that
being female is one of the risk factors for disability
in old age (24, 25). Elderly females are still
neglected in terms of care with a minuscule focus on
their health; it is due to gender-segregated
behavioral activities in this society that females are
more vulnerable than males (26). Gender
discrimination in a male-dominated society like
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India makes females more vulnerable to the risk of
disabilities (23). Furthermore, women in India are
more likely to ignore their health and are less likely
to seek appropriate healthcare (27), which may
further aggravate their risk of ADL (27, 28). Also,
gender inequalities in allocating resources like
education, income, political voice, nutrition, and
healthcare are strongly associated with poor health
and reduced well-being (29, 30). The study found
that the risk of severe ADL increases with age of the
elderly. Almost all the literature review was in line
with this finding (31, 32, 33).

The study noticed that the risk of disability was
lower among the elderly with higher education than
their uneducated counterparts. The association
between functional disability and the education
status of the elderly was also well established (34,
35). Hu et al. (2005) believe that increased resource
availability linked to higher education may
ameliorate self-perception and decrease limitations
with various health conditions (34).

The elderly who did not have adequate physical
activity had a higher risk of severe ADL disability
compared with their counterparts. Studies have
noted that physical activities improved ADL and
IADL-related disabilities among the elderly (36).
Physical activity is a preventive and therapeutic
factor that reduces the risk of physical and mental
disorders and affects the maintenance of
independence in everyday life (37). The
safeguarding effect of physical activity on ADL
disability is an outcome of complex pathways and is
likely to be multifactorial (38). It has been linked to
reducing inflammation biomarkers which further
averts chronic disease. Further physical activity may
increase social interactions preventing depression;
all these pathways combined may prevent disability
among the elderly (38).

All these disparities might be due to the
difference in cultural background, genetics,
environmental factors or sampling methods, or the
screening tools used. These variations in findings
might be due to interaction with age, gender, or
other lifestyle factors. Different study instruments
among various studies could be one of the reasons
for these variations.
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Journal of Community Health Research 2025; 14(1); 164-175

Conclusion

The study found that 43% of the elderly
population in urban Bengaluru experienced activity
limitations, indicating a significant proportion of
functional impairments in daily activities. The
prevalence of activity limitations was higher among
females, those over 80 years of age, illiterate
individuals, homemakers, and those with
hypertension and economic dependency. The study
highlights the importance of addressing the
determinants of activity limitations among the
elderly population, such as age, gender, education,
occupation, comorbidities, and
dependency in order to formulate effective policies
and interventions to improve their functional status
and the overall quality of life.

economic

Limitations

The findings of this study must be looked through
two limitations. First, the small sample size affected
the generalizability of the results. Second, the
study’s cross-sectional design prevented the
inference of causal relationships and limited the
generalizability of the findings. This study was
limited by involving only homebound elderly
people in the selected community areas, and
excluding elders from institutions (hospitals) and
those residing in old age homes.

Recommendations

Based on the study findings, the following
recommendations can be made: We must develop
and implement healthcare interventions targeted at
the elderly population, especially among females
and those over 80 years of age. These interventions
should focus on improving their functional abilities
and reducing activity limitations. Regular health
check-ups, screenings, and early management of
chronic diseases like hypertension should be
emphasized. Also, we must implement literacy
programs for the elderly to improve their education
levels. Literacy has been found to be associated
with lower activity limitations, so efforts should be
made to enhance educational opportunities for
older adults. We must establish support systems
and social networks for the elderly population,
especially for those who are economically
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dependent or living in poverty. These support
systems can help address their physical, emotional,
and financial needs and reduce the risk of activity
limitations. We need to advocate for policy
initiatives that prioritize the well-being and care of
the elderly population. Policies should address the
unique challenges faced by older adults, such as
access to healthcare services, social protection, and
financial support. Strengthening the healthcare
system needs to be addressed regarding the elderly.

7%

National Program for Health Care for the Elderly
was launched and the above-listed health issues
can be solved by the program. If the program is
properly implemented, this program can pave the
way for the ‘healthy aging’ of our elderly
population.

Figure 1 illustrates the extent of impairment in
ADL among the study participants, indicating the
prevalence and severity of limitations in various
aspects of daily functioning.

KATZ Score

= Full Function = Moderate impairment = Severe functional impairment

Figure 1. Magnitude of Impairment in Activities of Daily Living among study population (N = 132)

Table 1 displays the distribution of the elderly
categorized as dependent (score 0) or independent
(score 1) for different ADLs, such as bathing,
toileting, feeding, dressing, continence, and
transferring.

Table 2 outlines the demographic characteristics
of the elderly participants, including age, gender,
religion, educational status, occupation, marital
status, family size, economic status (BPL/APL),
income sources, and economic dependency.

Table 1. Proportion of elderly dependent and independent for their ADL

KATZ Score (N=132) Dependent (Score 0) Independent (Score 1)
Bathing 13(9.8) 119(90.2)
Toileting 23(17.4) 109(82.6)
Feeding 8(6) 124(94)
Dressing 9(6.8) 123(93.2)
Continence 41(31) 91(69)
Transferring 32(24.2) 100(75.8)

[ |>OI : 10.18502/jchr.v14i20.19387 ]
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Table 2. Distribution of sociodemographic variables among the elderly (N = 132)

Sociodemographic variables Categories N (%)
60-69 79 (59.8)
Age in years 70-79 36 (27.3)
>80 17 (12.9)
Male 63 (27.7)
Gender female 69 (52.3)
o Hindu 121 (91.7)
Religion Muslim 11(8.3)
Illiterate 53 (40.2)
Primary 6 (4.5)
Educational status Middle + High 59 (44.7)
Secondary 7(5.3)
Undergraduate 7(5.3)
Working 16 (12.1)
Occupation Not working 75 (56.8)
Homemaker 41 (31.1)
Married 121 (91.7)
Marital status Single 11 (8.3)
1 6 (4.5)
2 24 (18.2)
Number of people in the family 3 25 (18.9)
>4 77 (58.4)
BPL 104 (78.8)
Below poverty line (BPL)/above poverty line (APL)  Ap[. 28 (21.2)
Working 16 (12.1)
Pension 54 (40.9)
Income Property 1(0.8)
No income 61 (46.2)
Independent 17 (12.8)
Economic dependency Partially 53 (40.2)
Fully 62 (47)

Table 3 outlines the prevalence of various health
conditions among the elderly, such as DM,

CCBY 4.0

hypertension, other
categories, and physical activity status.

chronic diseases,

Table 3. Distribution of health conditions among the elderly (N = 132)

Health conditions variables Categories N (%)
Diabetes mellitus (DM) Yes 71 (53.8)
No 61 (46.2)
. Yes 68 (51.5)
Hypertension (HTN) No 64 (48.5)
L Yes 103 (78)

Other chronic diseases No 29 (22)
Underweight < 18.5 25 (18.9)
Normal 18.5-24.9 92 (69.7)
Body Mass Index (BMI) Overweight > 25 15 (11.3)
Pre-obese 25-29.9 13 (9.8)

Obese - 30-34.9 2 (1.6)
. .. Yes 64 (48.5)
Physical activity No 68 (51.5)

BMI
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Table 4 elucidates the association between
impairment in activities of daily living and
sociodemographic variables such as age, gender,
religion, education, occupation, marital status,
economic status, chronic diseases, diabetes,
hypertension, BMI, income, financial dependency,
and physical activity. Odds ratios (OR) and
adjusted odds ratios (adjusted OR) with their
(CI) are

corresponding  95% provided to

demonstrate the strength and significance of these
associations.

Economic Dependence/Independence: Elderly
were considered ‘economically independent’ if
their life is economically productive; ‘Partially
Dependent’ means they had less income like old
age pension or rent income; and ‘Totally
Dependent’ means they were not having any
income.

Table 4. Association of ADL among elderly with socio-demographic variables

Impairment in ADL

Variables Cateoorics (KATZ INDEX) OR Adjusted OR
g Dependent Independent 95% CI) 95% CI)
(Score 0-5) (Score 6)
60-69 19(33.3) 60 (80) Reference Reference
Age in years 70-79 24 (42.1) 12 (16) 0.16 (0.06, 0.37)*  0.14 (0.04,0.45)*
>80 14 (24.6) 34 0.07 (0.02, 0.26)*  0.02 (0.002,0.16)*
Male 22 (38.6) 41 (54.7)
Gender Female 35 (61.4) 34 (45.3) 0.52 (0.26, 1.05) 0.70 (0.16,3.13)
_ Hindu 55 (96.5) 66 (88)
Religion Muslim 2(3.5) 9(12) 3.75(0.78,18.08)  12.5 (1.53,101.46)
Iliterate 28 (49.1) 25 (33.3)
Education Literate 29 (50.9) 50 (66.7) 1.93 (0.95, 3.92) 0.86 (0.27,2.72)
Working 01 (1.7) 15(20) Reference Reference
Occupation Not working 33(57.9) 42 (56) 0.08 (0.011,0.68)*  0.25 (0.02,3.06)
Homemaker 23 (40.4) 18 (24) 0.052 (0.01,0.43)*  0.12(0.01,1.95)
. Single 5(8.7) 6 (8)
Marital status Married 52(91.3) 69 (92) 1.11(0.32, 3.82) 4.57 (0.68,30.45)
BPL 48 (84.2) 56 (74.7)
APL 9 (15.8) 19 ((25.3) 1.81 (0.75,4.37) 1.79 (0.53,6.02)
Yes 47 (82.5) 56 (74.7)
Chronic diseases No 10 (17.5) 19 (25.3) 1.59 (0.67, 3.76) 0.49 (0.06,3.93)
Yes 32 (56.1) 39 (52)
Diabetes No 25 (43.9) 36 (48) 1.18 (0.59,2.36)  1.25(0.32,4.87)
. Yes 36 (63.2) 32 (42.7)
Hypertension No 21 (36.8) 43 (57.3) 2.30(1.14,4.67)*  3.63 (0.89,14.75)
. 13 (22.8) 13 (17.3) Reference Reference
Body Mass Index Underweight 40(70.2) 51(68) 1.27(0.53,3.05)  0.76 (0.23,2.54)
(BMI) Normal Overweight 4(7) 11(147)  275(0.69,1091)  4.08 (0.59,28.09)
Income Yes 29 (50.9) 42 (56)
No 28 (49.1) 33 (44) 0.81 (0.41, 1.62) 1.18 (0.40,3.49)
Financial Dependent 55 (96.5) 60 (80)
dependency Independent 2 (3.5) 15(0)  6.87(1.5031.43)*  0.19(0.03,1.35)
. . Yes 29 (50.9) 39 (52)
Physical activity No 28 (49.1) 36 (48) 0.95 (0.48, 1.90) 2.68 (0.96,7.50)

Significant (p < 0.05); OR: Odds ratio; CI: Confidence interval
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