The State of Elderly in India Report 2014 is a first-of-itskind attempt at
documenting the current status of our elderly. This is a monumental task, considering
that the elder population now stands at 100 million and is projected to grow to 324
million, constituting 20% of the total population, by 2050.

The fact that it is left to an NGO to undertake this task at its own initiative and cost
is in itself a comment that this segment of our Society continues to be denied the
attention it deserves from policy planners and program implementers.

This Report by India’s leading age care NGO, HelpAge India, is a compilation of
articles and factoids and serves to highlight the dichotomy between an apparently
happy picture of increased longevity and the reality of long years of hopelessness,
bereft of family, society or state support that our elderly face today.

There are numerous problems that need to be addressed urgently, particularly
those that affect the underprivileged sections the most. These have been elaborated
in individual chapters. Some need immediate intervention by state and central
governments. Others, such as elder abuse highlight a national shame that requires
both introspection and action from society at large.

This Report has high relevance to all those engaged in building a better India for
our citizens, be they government agencies, policy planners, educationists, social
activists, political parties, parents and children. It is just as important for those elders
amongst us who are active and are fortunately privileged, to lead the fight for their
rights and their implementation if a just and fair society is to prevail.
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PREFACE

s would be true of most of us who grew up in the 1960s in large joint

families, our grandparents always enjoyed centre-stage; they were
consulted by their adult children, loved and respected by their grandchildren.
I don’t remember a morning when we did not touch our grandparents’ feet. In
less than five decades, however, we have seen much of this respect for elders
wither away. Today, as the number of elderly in India touches 100 million,
this figure, however impressive, sadly, gives us no reason to celebrate.
Even in rural areas—long considered the repository of our deeply ingrained
values—the changing family patterns with younger people migrating to cities
in search of work, a large number of elders are being left alone, ill-equipped
to meet the debilitating effects of advanced age. In urban areas, adults find
themselves so preoccupied with work and the stress of city life, that they
unwittingly leave unattended a large, silent population of lonely, frightened
elders who are bereft of support—financial, medical or emotional.

While improvements in health, decline in fertility, and an increase in
longevity are desirable, the projected increase of the elderly population
over the next few decades is a development concern that warrants priority
attention for economic and social policies to become senior citizen-friendly.

Population ageing is an important emerging phenomenon in India,
warranting a strong multi-sectorial policy and programme response so
that future generations benefit and live longer with happiness and security.
Financial security for the old is under increasing strain throughout India.
The result is a looming old age crisis that threatens not only the elderly
but also their children and grandchildren who must shoulder, directly or
indirectly, much of the increasing burden of providing for the aged.

In 2014, when the number of India’s elderly crossed the 100 million mark
and it was found that 51 million of them live below the poverty line, we at
HelpAge India clearly saw that the time to significantly address the crisis
that looms large was upon us all. We have worked with various stakeholders






and the government to create ‘Policies to protect the old and promote
Growth and Happiness’. Our repeated surveys on elder abuse indicate that
increasingly, many elderly are being subjected to abuse within their own
families, perpetrated, sadly, by their own sons and daughters-in-law. In some
cases, surprisingly, it is their daughters who are the culprits. Another cause
for worry in many of our cities is the rising destitution among the elderly;
the number of homeless elderly is also increasing. Clearly, the state of the
elderly in our nation calls for action across a range of issues that require our
urgent attention.

The Constitution of India recognises the duty of the State towards the
aged. Article 41 of the Constitution enjoins the State to make effective
provision, within the limits of its economic capacity and development, for
public assistance in the case of unemployment, old age and sickness. And
yet the State has not taken any initiatives in this regard, let alone made
adequate provisions for the health and financial security of the elderly.

The State of Elderly Report 2014 is a first-of-its-kind attempt by an
NGO to outline the major problems that beset the elderly. This report is
a compilation of articles and factoids to highlight the dichotomy of the
happy picture of increased longevity, and the prospect of long years of
hopelessness, bereft of family, society or state support.

HelpAge Indiareleases this report with the hope that the insights provided
in it will motivate influencers to strongly advocate the cause of the elderly
for priority attention of policy makers, and contribute to the formulation and
implementation of strong and effective plans and programmes for the elders
of our country.

Mathew Cherian
Chief Executive Officer
HelpAge India
February 2015
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Elders at Inba Illam old age home, Madurai, Tamil Nadu



Overview of the

Elderly in India

Background

Population ageing is one of the most important global trends of the 21
century and the issue has started receiving much attention from the
public, media and policy makers. While the 21 century is widely being
considered the century of elderly persons, the 22" century is expected to
witness the phenomenon of the ‘ageing of the aged’.

The increase in life expectancy has resulted in a major shift in the age group
of 80 years and over, known as the ‘oldest old’. This emerging trends calls for
tremendous efforts to cope with new demands and challenges—economic,
emotional and health related.

Table 1.1
60-69 56.8 68.9
70-79 32.0 35.8
80+ 9.6 13.2
All ages 1192.5 1268.9

10 Million = 1 Crore
*Nearest population projection available from government sources used instead of the year
2012 and 2017

In 2011, there were 98 million senior citizens in India, and the number is
expected to swell to 143 million by 2021, with 51% being women.

Source 1: Population Projection Report for India and States 2001-2026; Report of the
Technical Group on Population Projection, Govt. of India, 2006

Source 2: Textbook of Geriatric Medicine, Indian Academy of Geriatrics. Chapter 156 by
Mathew Cherian
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According to the National Sample Survey Organisation (NSSO) Report 2004,
the sex ratio of the ageing population in rural areas is 985 females per 1000
males, while in urban India, it is 1046 females per 1000 males. The 2001
census reported that 75% of the elderly live in rural areas, of which 48.2%
are women—>55% of whom are widows. The dependency ratio is 12.5 in rural
India and 10.3 in urban India. Of the rural elderly, 67% are dependent on
others. It is estimated that 6.7% senior citizens are confined to bed or home.

The dramatic increase in human life expectancy over the years has
resulted not only in a very substantial rise in the number of older persons but
a major shift in the age group of 80 and above. According to the demographic
profile, the overall population of India will grow by 40% between 2006
and 2050, whereas the population of people aged 60 years and above will
increase by 270%, and those in the age group of 80+ by 500%. It is important
to remember, however, that the extended period of life is, in most cases,
riddled with emotional, financial and health problems.

The vast majority of the 80+ population lives in rural areas that have the
least facilities for the necessary special health and family care.

It has also been found that the perception of those in the 80+ age group
regarding their problems changes rather drastically as they grow older. For
example, young and middle-aged olds (60-79 years) may be more concerned
about their economic needs and the need to remain fit and independent, while
those above 80 are often sick, frail, physically weak, vulnerable to crime,
dependent on others, and frequently in need of urgent support measures. They
are also often excluded from the social and economic spheres of everyday life.
Therefore, this group should not be treated as part of a homogenous group of
all older persons.

Oldest Old (80+) women are an especially vulnerable group. An
overwhelming portion of this group are widows who, in India, suffer multiple
miseries—being women, being widows, being poor, leading longer, more
agonising lives than men.

The ageing of the 80+, with numerous morbidities, needs urgent
attention. This section of people suffers more on account of disability,
chronic disease, terminal illness, dementia and depression, accidents, falls,
nutritional deficiencies, loneliness, etc. Furthermore, they are subjected
to elderly abuse, sharpened by neglect and isolation, which makes them
financially and emotionally dependent on their families and others. It is
important to ensure that they are financially self-sustaining. Their pension
needs to be improved and there should be a provision of free medical aid,
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particularly for those who are exempt from paying income tax. There are
currently about 10 million elderly people in the 80+ category in India, and
this number is expected to rise to around 53 million by the year 2050.

The data on living arrangements of the Oldest Old in rural areas suggests
that most of them live with the families of their adult children. They depend
on their children to take care of them during ill health. However, the children
are almost never helpful and, in many cases, the Oldest Old have to depend
on their spouses. As a result, many of them face insufficient food intake and
many report economic abuse by their family members.

The 80+ year old population segment is the fastest growing of the ageing
population and this trend is expected to continue.
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Given the current ageing scenario, there is a need to enhance all aspects
of care for the Oldest Old—socio-economic, financial, health and shelter.

Problems faced in any of these areas have an impact on the overall quality
of life. The increase in life span also results in chronic functional disabilities,
because of which the Oldest Old need assistance to manage simple chores.
Future policies need to take into account the increasing human longevity
and the current lack of care giving.
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Years Total population 60 plus 80 plus
(million) (million) (million)

2000 1008 76 6

2050 1572 324 48

Source: World population Ageing: 1950-2050; Department of Economic and Social affairs,
Population Division, United Nations. New York.2002
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Other health problems faced by the Oldest Old include asthma, poor eyesight,
cold and cough, joint pains, and problems related to general physical
weakness. Most of them depend on a private doctor/clinic, community health
centre and primary health centre in the area for treatment. The Oldest Old in
rural areas are not covered by any health insurance scheme, and therefore
find it difficult to access healthcare.

In most cases, there are no dependable community support systems that
the Oldest Old can depend on. Moreover, there are no government welfare
schemes for their benefit, except for the Indira Gandhi National Old Age
Pension Scheme.
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In general, among senior citizens in India, particularly those above the age
of 80, women outnumber men in terms of the need for additional funding. The
Ministry of Finance has already recognised the need for special consideration
for the 80+ age group by providing them income tax concessions.

In the last 50 years, the average life span has increased by 20 years.
Moreover, the overall number of those above 80 is rapidly rising. There
needs to be a comprehensive assessment of the requirements of this section
of people in terms of travel and accommodation, sustenance and their ever-
increasing medical expenses. All current policies for the welfare of senior
citizens require additional funding.

Age group Year 2011* Year 2016*
(years) (million) (million)
60-69 56.8 68.9
70-79 32.0 35.8
80+ 9.6 13.2
All ages 1192.5 1268.9

*Nearest population projection available from government sources used instead of years
2012 and 2017

Amongst senior citizens, particularly those above age 80, women outnumber
men who will require additional funding.

The increase in life expectancy has brought forth other challenges of
health care management. Many senior citizens suffer from non-communicable
diseases (NCDs), including diabetes, hypertension, coronary heart disease,
osteo-arthritis, stroke, dementia, osteoporosis, cancer, enlarged prostate,
depression, and cataract-related blindness. These citizens need special
attention in rural areas.

The issue of poverty, both relative and chronic, poses additional
challenges when it comes to older persons, particularly those in rural and
far-flung areas with inadequate access to health care facilities. Then there
are those who are triply disadvantaged—women, the disabled, dalits, and
tribals in this category, with even more limited access to social security,
health care and emotional security.



Women, particularly widows, who account for a sizable chunk of the
older population, need special attention. So do the Oldest Old and the rural
elderly. Much needs to be done in order to ensure that they are able to lead
their lives with dignity, independence and care.



Mallamma, 102 years, supported by son Siddaiah, 75 years at Kunthur Village, Mysore, Karnataka



Chapter 2

Fconomic and Health Survey

geing is a universal process—it affects everyone across the world. It is a

byproduct of demographic transition, i.e. the change from high fertility
and mortality rates to low fertility and mortality rates. This phenomenon is
more evident in developed countries but recently it has been on a rapid rise
in developing countries.

One of the major features of demographic transition across the world
has been the considerable increase in the absolute and relative numbers of
elderly people. This is especially true in the case of developing countries like
India. About 60% of the elderly live in the developing world, and this will rise
to 70% by 2010. Further, the older population itself is ageing, with the Oldest
0Old (80+) constituting more than 10% of the world’s elderly.

India’s Oldest Old population has been estimated at around 80,38,718, out
of which 20,22,345 live in urban areas (Census 2001). According to the NSS
52nd round, 63% of the elderly in India were found to be illiterate. This is
likely to have a bearing on their economic activities. Poverty and loneliness
further add to the problem of elderly care, rendering senior citizens even
more vulnerable.

Traditionally, in India, the most common form of family structure
has been the joint family. The extended family consists of at least two
generations living together and this arrangement has usually been to the
advantage of the elderly as they enjoy special status and power. But with
growing urbanization and dependency on the availability of jobs, children
are increasingly opting out of the extended family setup, leaving behind an
‘empty nest’ and establishing their own nuclear families.

In the coming years, the elderly population will grow phenomenally
in number, while the family size will reduce. In the absence of traditional
caregivers, given the disintegration of the joint family and women moving
out of the household, the elderly are already a vulnerable group in need of
care and attention.

Source: Economic and Health Survey on India’s Oldest Old — a HelpAge India survey (2010) '| 3
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This chapter puts forth the socio-demographic and economic profile of the
Oldest Old, along with insights on their dependency for various requirements
like daily routine and health care, among others. It also presents findings
pertaining to the welfare schemes and support systems available to them at
the community level.

In 2010 HelpAge India carried out a survey in 8 cities of India, covering 833
respondents, all from the Oldest Old i.e 80+ years in age. The cities covered
were Delhi & NCR, Mumbai, Hyderabad, Chennai, Patna, Kolkata, Bhopal and
Ahmedabad.

Age distribution

Table 2.1a provides an age distribution of the Oldest Old. The mean age of the
Oldest Old is 83 years. More than one-third are of age 80-84 years, and one-
fifth are of age 85-90 years, while only about 4% are above 90 years of age.

The mean age of the Oldest Old varies between 83 and 84 years across
the cities (Table 2.1b). More than four-fifths of the Oldest Old in Mumbai
and Bhopal are of 80-84 years, while Patna has the lowest proportion of
Oldest Old in this age group. On the other hand, Patna has the highest
concentration (34%) of those in the 85+ years category , followed by
Chennai (28%) and Delhi NCR (27%). The sample size for this survey was
833 respondents spread over eight cities in India.

Age group (years) Percentage
80-84 75.4
85-90 20.8
Above 90 3.8
Mean 83
SD 4
Total N 833
Age group DEL MUM HYD CHE PTN KOL BPL AHD
(years) NCR
80-84 73.3 84.2 72.3 72 66 75.5 824 77.2
85-90 18.3 12.9 27.7 23 27 22.5 13 22.8
Above 90 8.3 3 0 5 7 2 4.6 0

14
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Age group DEL MUM HYD CHE PTN KOL BPL AHD
(years) NCR
Mean 83.8 82.6 82.9 83.7 83.8 82.6 82.3 82.4
SD 5 3.1 2.8 5.1 5 34 4.1 2.3
Total N 120 101 101 100 100 102 108 101

Marital status

Figure 2.1a provides the marital status of the Oldest Old. More than half
(57%) of the Oldest Old are either widows/widowers, while two-fifth (41%)
are currently married.

The city-wise distribution of the Oldest Old in terms of marital status has
been provided in Table 2.1c. More than 60% of the Oldest Old in Ahmedabad,
Bhopal, Patna and Chennai are widows/widowers, while this figure is 46% in
Hyderabad. The proportion of those who are currently married is highest
in Hyderabad (55%) and lowest in Ahmedabad (30%). The percentage of
those who have been separated/deserted is slightly higher in Delhi NCR (7%)
compared to other cities.
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Table 2.1 c - City-wise distribution by marital status (%)

Currently 46.7 39.6 54.5 32 37 47.1 38.9 29.7
married

Unmarried - - - 2 - 29 - 1
Separated/ 6.7 - - - 2 1 - 1
Deserted

Divorced 0.8 1 - - - - 0.9 -
Widow/Widower 45.8 59.4 45.5 66 61 49 60.2 68.3

Educational attainment

Figure 2.1b represents the educational attainment of the Oldest Old in
India. More than two-thirds (70%) of the Oldest Old are illiterate and 30%
are literate, with about 19% and 7% having passed the Primary and Middle
levels, respectively. Only about 5% of the Oldest Old have studied beyond
the Secondary level.

Figure 2.1b - Distribution by Educational attainment (%)
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Table 2.1d delineates the educational attainment of the Oldest Old across
eight cities. More than half of the Oldest Old in each city are illiterate. More
than four-fifths of those in Delhi are illiterate, while this figure is a little
over half (52%) in Mumbai. More than one-fifth (21%) of the Oldest Old in
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Hyderabad have attained a middle level of education, while in Ahmedabad
this figure is merely 3%. Taken across cities, about 5-10% of the Oldest Old
have received secondary and above education.

Table 2.1d - City-wise educational attainment (%)

llliterate 81.7 51.5 53.5 73 75 67.6 78.7 75.2
Primary 10 35.6 13.9 19 20 23.5 14.8 15.8
Middle 5 5.9 20.8 6 5 59 2.8 3
Secondary 2.5 6.9 5.9 - - 2.9 - 1
Higher 0.8 - 3 1 - - 1.9 1
Secondary

Graduate & - - 3 1 - - 1.9 4
above

Religion and Caste

Most of the Oldest Old are Hindus (85%), while more than one-tenth (12%)
are Muslims (Figure 2.1c¢).

Figure 2.1c - Religion (%)

B Hindu OChristian B Muslim B Sikh

The distribution by caste suggests that close to two-fifths (38%) of the
Oldest Old belong to the Schedule Caste category, while 30% belong to
Other Backward Castes and one-fourth the general category (Figure 2.1d).
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Figure 2.1d - Caste (%)
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The Oldest Old are mostly Hindus (more than two-thirds in each city
covered). The proportion of Hindus is highest in Ahmedabad (99%) and
lowest in Bhopal (68%) (Table 2.1e).

More than half of the Oldest Old in Patna and Bhopal belong to the
Schedule Caste category, while this proportion is about one-fifth each in
Mumbai (18%) and Kolkata (20%). Almost half (48%) of the Oldest Old
in Hyderabad belong to Other Backward Castes while less than one-tenth
(8%) in Bhopal belong to this category. Two-thirds (67%) of the Oldest Old
in Kolkata belong to the general category.

Table 2.1e - City-wise distribution by religion and caste (%)

Religion

Hindu 87.5 79.2 88.1 90 91 75.5 67.6 99
Muslim 6.7 19.8 5.9 7 225 315 -
Christian - 1 5.9 8 1 - 0.9 1
Sikh 5.8 - - - 1 2 - -
Caste

Scheduled Caste 33.3 17.8 46.5 32 54 19.6 52.8 43.6
Scheduled Tribe 3.3 5 5 1 11 1 19.4 18.8

18
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Other Backward

Castes 30.8 41.6 47.5 32 34 12.7 8.3 30.7
General 32.5 35.6 1 35 1 66.7 19.4 6.9
Total N 120 101 101 100 100 102 108 101

Number of children

Figure 2.1e gives the mean number of the children of the Oldest Old. The
mean number of children is four, with two sons and two daughters.

Figure 2.1e - Number of children (Mean value)

4.5 +
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In almost all the cities, the mean number of children is four (two sons and two
daughters), with Chennai being an exception with three children (Table 2.1f).

Table 2.1f - Number of children by city (Mean value)

Children 4.7 3.8 3.6 3.0 4.4 3.9 44 3.5
Sons 2.5 2.0 1.8 1.6 24 1.8 2.6 1.9
Daughters 2.2 1.7 1.9 1.4 2.0 2.0 1.9 1.7
Total N 120 101 101 100 100 102 108 101
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Current living status and reasons for living alone

The Oldest Old were asked about their current living status. Table 2.1g shows
that more than two-thirds (71%) of the Oldest Old stay with their sons and
one-tenth stay with their daughters. Besides these, one-tenth of the Oldest
Old (10%) are currently living alone, while 6% are living with their spouses.

Living with %

Son 70.5
Daughter 9.8
Spouse 5.6
Grand Son 1.3
Grand Daughter 0.7
Domestic help/ caretaker 0.7
Alone 10

Others 1.3
Total N 833

Those among the Oldest Old who reported as living alone were further asked
their reasons for doing so. More than four-fifth (82%) of the Oldest Old in
Hyderabad cited ‘children working/living in other places’ as their reason for
living alone, followed by Mumbai (60%). There were much fewer such cases
in Kolkata (15%) and Bhopal (18%). More than half of the Oldest Old in Delhi
NCR (50%) and Kolkata (54%)cited ‘no support from children’ as their reason
for staying alone.

Reasons for living alone %
No support from children 29.9
Children working/living in another place 41.5
Have no children 22
Health problem 1.2
Total N 164

In Delhi NCR and Patna, close to four-fifths (83-87%) of the Oldest Old are
living with their sons, while in this number is about three-fourths in Mumbai,
Hyderabad, Ahmedabad and Bhopal. The proportion of Oldest Old living
with their sons is the lowest in Chennai (38%). The proportion of those living
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with their spouses is slightly higher in Mumbai compared to other cities.
When it comes to those living alone, the proportion is highest in Kolkata
(19%), followed by Chennai and Ahmedabad (Table 2.1i).

Living with DEL

NCR | MUM | HYD | CHE | PTN | KOL | BPL | AHD
Son 86.7 76.2 72.3 38 83 57.8 74.1 72.3
Daughter 6.7 8.9 11.9 16 6 16.7 10.2 3
Spouse 0.8 7.9 5.9 17 3 3.9 0.9 6.9
Grand Son 3.3 2 - 3 - 1 - 1
Grand Daughter - - 1 3 - - 1.9 -
Domestic help/ - - - 6 - - - -
caretaker
Alone 1.7 5 7.9 16 6 18.6 10.2 15.8
Others 0.8 - 1 1 2 2 2.8 1
Total N 120 101 101 100 100 102 108 101

Reasons for living alone

No support from 50 20 6.3 26.1 36.4 53.8 41.2 16
children

Children working/
living in - 60 81.3 45.7 36.4 15.4 17.6 56
another place

Have no children 37.5 13.3 12.5 23.9 18.2 26.9 29.4 16
Health problem - - - 2.2 - - 5.9 -
Total N 8 15 16 46 11 26 17 25

This section deals with information related to the economic condition of the
Oldest Old and their households.

Ownership status of the houses

Figure 2.2a presents the findings pertaining to the ownership status of the
houses that the Oldest Old are currently living in. According to this, close to
two-third (65%) of the Oldest Old are living in their own houses.
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35.1

64.9

Living in own house Living in other's house

The percentage of Oldest Old living in their own houses is highest in Delhi
NCR (91%), followed by Mumbai (79%) and Patna (78%). Meanwhile, this
percentage is 14% in Kolkata and 51% in Ahmedabad (Figure 2.2b).

Type of house

About half of the Oldest Old live in semi-pucca houses, while about one-third
and one-fourth live in pucca and kuchcha houses, respectively (Table 2.2a).

Type of House %
Kuchcha house 18.6
Semi pucca 49
Pucca 324

Monthly household income

The average monthly household income of the Oldest Old is Rs. 4,381. About
one-third (35%) of the Oldest Old have a monthly household income of less
than Rs 2,500 and in the range of Rs 2,500-5,000, while one-fifth have an
income of more than Rs 5,000.
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Table 2.2b - Monthly income (in Rs)

Less than 2500 36.1
2501- 5000 32.3
More than 5000 19.1
Can’t say/ Don’t know 11

Mean 4381

Figure 2.2b - House ownership by city (%)

100 -
90 -
80 -

70 -

60

50 -

40

30

20 13.7
10

0 -

DEL/NCR MUM

Table 2.2b provides the distribution of the Oldest Old according to the kind
of housing available to them. Percentage of Oldest Old living in pucca, semi-
pucca and kuchcha house is higher in Delhi NCR (65%), Hyderabad (75%) and
Ahmedabad (54%)

The average monthly income of households with Oldest Old members is
highest in Mumbai (Rs 10,254), followed by Delhi NCR (Rs 8071), and lowest
in Chennai (Rs 864). All the Oldest Old in Chennai and two-fifths of those in
Hyderabad, Kolkata and Ahmedabad reported monthly household incomes
less than Rs 2,500. In Mumbai and Delhi NCR, about half of the Oldest Old
have household monthly incomes of Rs 5,000 and above.

23
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Table 2.2c - Distribution by type of housing and monthly
household income (%)

Kuchcha house 4.2 17.8 3 19 24 24.5 6.5 53.5
Semi pucca 30.8 62.4 75.2 28 42 54.9 70.4 29.7
Pucca 65 19.8 21.8 53 34 20.6 23.1 16.8
Monthly Income

(inRs)

Less than 2500 15 3 40.6 100 29 40.2 24.1 42.6
2501- 5000 35.8 7.9 30.7 - 60 32.4 57.4 31.7
More than 5000 49.2 44.6 12.9 - 11 29 14.8 11.9
Can’t say - 44.6 4 - - 24.5 3.7 13.9
Mean 8071 10254 3080 864 3459 2513 4544 3341

Current involvement in economic activity

Figure 2.2c depicts an analysis of the data on the current economic activities
of the Oldest Old. One-tenth of the Oldest Old (12%) are currently engaged
in some kind of economic activity.

Figure 2.2c - Occupational status (%)

B Engaged in economic activity " Not engaged in economic activity
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About one-fifth of the Oldest Old in Patna as well as in Kolkata are engaged
in some economic activity, while this figure is one-tenth in Mumbai, in
Hyderabad and in Chennai (Figure 2.2d).

Figure 2.2d - City-wise distribution of economically active (%)
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Source of Income

The Oldest Old were asked about their source of income. Remittances from
children seem to be their main source of income, as reported by 49% across
the cities. One-fifth (23%) cited income from non-contributory pension, while
15% receive contributory pension. One-tenth (13%) of the Oldest Old have
no income sources (Figure 2.2e).

Remittance from children, the main source of income, accounts for
71% of the income of the Oldest Old in Kolkata and two-thirds of income
in Ahmedabad and in Chennai. Most (91%) of the Oldest Old in Chennai
and about half (47%) in Delhi NCR cited non-contributory pension as the
main source of income. The proportion of the Oldest Old who have no
income source is highest in Mumbai (28%), followed by Delhi NCR (23%)
(Table 2.2¢)
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Figure 2.2e - Source of income (%)
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Table 2.2d - Source of income city-wise (%)

Contributory 15 10.9 64.4 2 16 2 6.5 3
pension

Non-contributory | 46.7 - 2 91 6 4.9 25.9 2
pension

House rent 2.5 10.9 35.6 4 15 2 0.9 4
Remittance from 27.5 51.5 4 66 68 70.6 39.8 66.3
children

Interest on

Savings and Fixed 2.5 16.8 46.5 17 17 5.9 1.9 2
Deposits

Business 3.3 7.9 1 1 18 7.8 5.6 0
No Income source | 225 27.7 14.9 - - 6.9 16.7 15.8
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Ownership of property

The Oldest Old were asked whether or not they owned property. As delineated
in Fig 2.2f, 30% of the Oldest Old claimed that they do own property.

Figure 2.2f - Ownership of property (%)

B Have own property = Don’t have own property

Figure 2.2g - Ownership of property by city (%)
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Fig 2.2g shows that the percentage of Oldest Old owning any property is highest
in Mumbai (70%), closely followed by Hyderabad (65%). The percentage of
Oldest Old who own property is very low in Chennai (0%), Kolkata (3%) and
Bhopal (6%)

An attempt has been made to capture the level of dependency of the Oldest
Old in urban areas in three important aspects of life: financial requirements,
health requirements and daily routine needs. The findings related to these
are presented below.

Dependency for financial requirements

The Oldest Old were asked whether they are financially dependent on
anyone. Figure 2.3a depicts the results. More than two-thirds (72%) of the
Oldest Old were found to be financially dependent on others.

28.5

71.5

Financially dependent Financially not dependent

Financial dependency is the highest in Delhi NCR (90%), followed by Kolkata
(84%) and Ahmedabad (83%), and the lowest in Hyderabad (Figure 2.3b).

According to an 82-year-old woman in Chennai, who is not entirely
dependent on others to meet her financial requirements:

“Financially I am not dependent on anyone...I get an old age pension. It
is enough for me to meet all my basic needs but sometimes my son also takes
care of me. I don’t have many desires, but in case I need anything, then my son
is around to help.”
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Figure 2.3b - Financial dependency on others by city (%)
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Person on whom the Oldest Old is financially dependent

Figure 2.3c represents the findings on the individual on whom the Oldest
Old are financially dependent. Almost four-fifths (79%) of the Oldest Old are
dependent on their sons. Around one-fifth and one-tenth of the Oldest Old
are financially dependent on their daughter-in-law and spouse, respectively.

Figure 2.3c - Financial dependence on person (%)
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Those who do depend on someone for their financial requirements were
asked about the person on whom they are dependent. Table 2.3a presents the
findings on the Oldest Old who are dependent on their sons. This was found
to be the highest in Patna (92%), followed by Mumbai (85%) and Hyderabad
(83%). Two-thirds (60%) of the Oldest Old in Hyderabad and half of those in
Chennai are dependent on their daughters. About half (46%) of the Oldest
Old in Mumbai and are financially dependent on their daughters-in-law, while
this figure is one-third in Bhopal.

Person Dependent DEL

NCR | MUM | HYD CHE PTN KOL BPL AHD
Spouse 18.5 11.1 12.5 14.5 8.2 8.1 14.1 11.9
Son 80.6 84.7 82.5 64.5 91.8 64 81.7 81
Daughter 15.7 30.6 60 50 17.8 38.4 8.5 8.3
Son-in-law 5.6 5.6 7.5 1.6 2.7 5.8 4.2 4.8
Daughter-in-law 46.3 20.8 20 8.1 19.2 7 35.2 17.9
Grand Son 20.4 9.7 7.5 3.2 13.7 8.1 14 6
Grand Daughter 1.9 2.8 7.5 1.6 1.4 1.2 2.8 1.2
Others - - 5 - 1.4 5.8 - -
Total N 108 72 40 62 73 86 71 84

30

Note: Total adds to more than 100 because of multiple responses

Dependency at time of ill health

The Oldest Old were asked about their health-related problems and the
person who takes care of them. More than two-thirds (70%) of the Oldest
Old reported that their son takes care of them when they face health-related
problems (Figure2.3d).

Though the overall findings suggest that family members do take care of
the Oldest Old when they face health related issues, there are many instances
where children do not care for them. More than one-fourth of the Oldest Old
reported that sometimes they are forced to manage the problem either on
their own or with the help of their spouse.
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Figure 2.3d - Person taking care at the time of ill health
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The Oldest Old were further asked to rank their primary caretakers. The
ranking indicates that it is their sons who mainly take care of their old

parents.

Figure 2.3e - Ranking of primary caretakers at the time of ill

health (%)
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About four-fifths of the Oldest Old in Hyderabad and Delhi NCR reported
that their son takes care of them in times of ill health. This proportion was
half in both Chennai and Kolkata. The daughter-in-law is next according
to the rankings (Table 2.3b).

Table 2.3b - Person taking care at the time of ill health (%)

Spouse 20 21.8 41.6 15 12 13.7 26.9 22.8
Son 80.8 76.2 84.2 49 78 50 67.6 71.3
Daughter 18.3 19.8 63.4 35 29 314 22.2 14.9
Son-in-law 8.3 5 5.9 2 4 3.9 6.5 6.9
Daughter-in-law 65 63.4 79.2 11 60 29.4 66.7 53.5
Grand Son 36.7 47.5 9.9 3 14 9.8 7.4 6.9
Grand Daughter 8.3 15.8 14.9 6 5 5.9 6.5 1
Myself 18.3 10.9 4 81 29 10.8 48.1 13.9
Neighbours 1.7 11.9 - 14 6 5.9 0.9 5
Domestic help - 1 3 3 - - - -
Others - - 2 1 1 2 1.9 -

The ranking also indicates that one-tenth of the Oldest Old depend on their
spouse, himself/herself and daughter-in-law to take care of them.

Table 2.3c - Ranking of primary caretakers at the time of ill
health by city (%)

Spouse 10 11.9 24.8 9 8 12.7 9.3 12.9
Son 59.2 45.5 48.5 32 59 34.3 53.7 53.5
Daughter 6.7 9.9 12.9 14 8 17.6 11.1 59
Son-in-law - - - 1 1 - 0.9 1
Daughter-in-law 13.3 20.8 5 4 11 12.7 5.6 12.9
Grand Son 5 4 1 - 1 29 - 1
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Grand Daughter 2.5 - 3 2 - 2 0.9 -
Myself 3.3 7.9 3 38 11 10.8 17.6 11.9
Others - - 2 - 1 6.9 0.9 1
Total N 120 101 101 100 100 102 108 101

Note: Total adds to more than 100 because of multiple response

Dependency for carrying out daily routine activities

The Oldest Old were asked about the person who assists them in carrying
out daily routine activities, e.g. washing clothes, timely meals, bringing
medicines and materials from the market. About three- fifth of the Oldest
Old reported their dependency on their daughter-in-law, while nearly half
reported that their son was their caretaker (Figure 2.3f).

Figure 2.3f - Dependency for carrying out daily routine
activities (%)

Others
Diomestic Help
Nrighbours
Son-in-law
Grand Daughrer
Grand Son
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Mysclf

Son
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Note: Total adds to more than 100 because of multiple response

Figure 2.3g presents the ranking of persons on whom the Oldest Old
reportedly depend for carrying out daily routine activities. Although the son
or daughter-in-law mostly helps them perform such activities, the ranking
shows that the majority of them do not get any support from anyone except
their spouse and daughter.
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Son-in-law
Others
Grand Son

Grand Daughter

Daughter
Spouse
Myself
Daughter-in-law 26.5
Son 27.4
30

Note: The table presents the findings only 15t rank

Dependency on a son is the highest in Delhi NCR (60%). More than three-
fourth of the Oldest Old mentioned their daughter-in-law as their caretaker,
the highest being in Delhi NCR (77%) and Hyderabad (76%), followed by
Patna (71%). Two-fifths (44%) of the Oldest Old in Hyderabad cited their
spouse as their caretaker who helps out with routine, everyday activities
(Table 2.3d).

The study also suggests that at older ages, the son, daughter-in-law and
spouse are always ready to help them. An 83-year-old woman from Chennai
talked about her experience:

“When I was young, I used to do household work...My husband looked after
me well and my son also looks after me well. But now, at the age of 83, I am not
able to work and sometimes I can’t even walk. But my daughter-in-law always
takes care of me.”



Table 2.3d - Person dependent on for carrying out daily

routine activities (%)

Economic and Health Survey of the Oldest Old

Spouse 17.5 20.8 43.6 14 16 15.7 25.9 16.8
Son 60 39.6 77.2 38 55 36.3 51.9 42.6
Daughter 17.5 14.9 19.8 31 23 21.6 13.9 8.9
Son-in-law 5 4 2 - 3 3.9 3.7 4
Daughter-in-law 76.7 68.3 76.2 27 71 34.3 63 63.4
Grand Son 28.3 32.7 8.9 3 13 5.9 3.7 3
Grand Daughter 8.3 17.8 14.9 4 3 5.9 0.9 1
Myself 15.8 15.8 5.9 83 36 245 50 26.7
Neighbours 0.8 1 - 11 6 3.9 0.9 2
Domestic Help 0.8 5.9 3 3 - - 0.9 -
Others - - - - 1 1 - -
Total N 120 101 101 100 100 102 108 101

Note: Total adds to more than 100 because of multiple response

Table 2.3e provides a rank-wise list of persons on whom the Oldest Old rely
on for carrying out daily routine activities.

Table 2.3e - Ranking of dependency for carrying out daily
routine activities (%)

Spouse 12.5 10.9 29.7 10 6 14.7 12 11.9
Son 40 12.9 31.7 17 32 17.6 39.8 24.8
Daughter 5.8 9.9 6.9 15 15 15.7 10.2 5
Son-in-law 0.8 - - - - 1 - -
Daughter-in-law 28.3 47.5 23.8 14 28 23.5 11.1 36.6
Grand Son 1.7 2 - - 4 2.9 - -
Grand Daughter 0.8 3 3 2 1 2 - -
Myself 10 8.9 4 42 13 20.6 25.9 21.8
Others - 5 1 - 1 2 0.9 -
Total N 120 101 101 100 100 102 108 101
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Abuse experienced by Oldest Old

The respondents were asked whether they have ever faced abuse. As Figure
2.4a indicates, about one-fifth have experienced some kind of abuse.

80.6

M Faced abuse Never faced abuse

Figure 2.4b indicates that the proportion of Oldest Old who admitted to
having faced abuse was highest in Patna (60%), followed by Kolkata (36%)
and Mumbai (23%). None of the Oldest Old in Ahmedabad seem to have
faced any kind of abuse.

Kind of abuse faced

On being further asked to qualify the abuse they had faced, the Oldest Old
reportedly cited various types of abuse. ‘Verbal abuse’ was reported to be
the most common form, followed by neglect, disrespect, emotional abuse
and economic abuse (Figure 2.4c).

Next, they were asked about the person who abused them. The daughter-
in-law and son emerged as the major abusers, as attested by 75% and 60%
of the Oldest Old respectively. In one-tenth of the cases, the daughter and
grandson were reported as the abusers (Figure 2.4d).
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Figure 2.4b - Oldest Old who faced abuse by city (%)
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Figure 2.4c - Kind of abuse faced at household level (%)
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No response
Domestic Help
S5on-in-law
Grand Daughter
Grand Son
Daughter

Son

Daughter-in-law

Note: Total adds to more than 100 because of multiple responses

Verbal abuse was reported more in Chennai and Hyderabad, while negligence
of the Oldest Old seems to be more common in Bhopal, Hyderabad and
Mumbai. There were more instances of emotional abuse in Bhopal and Delhi
NCR, while a greater number of cases of physical abuse were reported in
Bhopal and Hyderabad (Table 2.4a).

Abuse by the daughter-in-law was reported more in Hyderabad, Delhi NCR
and Patna, while abuse by the son was reported more in Hyderabad, Bhopal
and Chennai (Table 2.4b).
An 86-year-old woman from Patna testified:

The analysis of qualitative data reveals that some of the Oldest Old do
face abuse while some do not face it. According to an 81-year-old man from
Hyderabad:

“...I have never faced any kind of abuse from my family; my son and
my daughter-in-law always support me, so I have not gone through this
problem.”

Another elderly woman, 84, from Bhopal mentioned:

“My son and daughter-in-law scold me sometimes...because I don’t
do anything and constantly seek their help.”
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“...My daughter-in law scolds me often; she always insults me in
front of others, irritates me, and snatches my pension every month
without giving me any out of it; no one takes care of me.”

Another elderly woman, 82, from Patna reported:

“l staying alone with my nephew...I have my own house and one
portion of the house is on rent. We don’t have any source of income
other than rent. My tenants’ behaviour is very bad. They keep abusing
me and do not pay their rent on time. They know I am old and alone
and cannot do anything.”
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Table 2.4a - Kind of abuse faced at household level (%)

Verbal abuse 33.3 30.4 87.5 92.9 55 45.9 20
Showing disrespect 40 43.5 12.5 35.7 43.3 40.5 40
Neglect 46.7 65.2 75 50 46.7 27 100
Physical abuse 40 34.8 62.5 - 16.7 16.2 80
Emotional abuse 73.3 26.1 50 35.7 21.7 43.2 100
Economic abuse 66.7 26.1 25 - 26.7 43.2 60

Table 2.4b - Person abusing at household level (%)

Son 66.7 39.1 87.5 78.6 56.7 59.5 80
Daughter - 43 - 214 15 13.5 20
Son-in-law 6.7 13 - 7.1 3.3 - -
Daughter-in-law 93.3 69.6 100 7.1 86.7 73 60
Grandson 13.3 34.8 - - 5 8.1 20
Grand Daughter 13.3 30.4 - - 3.3 2.7 -
Domestic help - 4.3 - 7.1 - 5.4 -
No response - - - 7.1 1.7 - -
Total N 15 23 8 14 60 37 5

Health problem due to abuse

The Oldest Old who have experienced abuse were asked whether it has
ever resulted in any health problems. Physical as well as verbal abuse most
commonly leads to health problems, as reported by 82% and 65% of Oldest
Old, respectively (Figure 2.4e).



Figure
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2.4 - Causes leading to health problems (%)
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2.5

Needs

In the present study, attempts have also been made to assess the needs and
requirements of the Oldest Old. Figure 2.5a shows that more than three-
fourths of the Oldest Old would like to get free treatment. More than two-
thirds need health care, while about three-fifths need financial aid. Nearly
two-fifths and one-third of the Oldest Old need pension schemes and separate
hospitals, respectively.

Figure 2.5a - Needs of the Oldest Old

No discrimination
Emotional support
Housing facility
Physical support
Security

Free health insurance
Free travel passes
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Financial aid
Health care
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Note:
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These figures indicate that the most prominent needs reported by the Oldest
Old include free treatment, followed by health care and financial aid.

Figure 2.5b - Ranking of needs (%)

Physical support
Emotional support
Security

Free travel passes
Housing facility
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Free health insurance
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Financial aid
Health care

Free treatment

Note: The table presents the findings only lst rank
Total adds to more than 100 because of multiple responses

Table 2.5a shows that across cities, the major requirements of the Oldest old
are free treatment, health care and financial aid.

Table 2.5a - Needs of the Oldest Old by city (%)

Health care 77.5 72.3 88.1 74 51 26.5 95.4 44.6
Separate hospitals

50.8 47.5 35.6 27 37 40.2 13 25.7
Free 80 80.2 79.2 94 79 77.5 72.2 66.3
treatment
Free health 19.2 42.6 65.3 34 21 19.6 14.8 6.9
insurance
Financial aid 56.7 41.6 40.6 92 20 64.7 90.7 63.4
Pension scheme 44.2 42.6 51.5 18 41 25.5 67.6 7.9
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Security 23.3 19.8 27.7 24 10 8.8 30.6 14.9
Housing 15 16.8 30.7 32 18 14.7 6.5 14.9
facility

Free travel passes 50.8 31.7 75.2 18 12 1 11.1 39.6
No discrimination 34.2 31.7 0 4 16 9.8 18.5 8.9
Emotional 37.5 13.9 36.6 19 11 12.7 3.7 0
support

Physical support 25.8 11.9 60.4 19 11 14.7 1.9 6.9
Total N 120 101 101 100 100 102 108 101

Note: Total adds to more than 100 because of multiple response

The figure indicates a similar pattern of needs across cities. Free treatment is
the primary need of the Oldest Old in Mumbai, Chennai and Patna. Healthcare
was the first priority in Delhi NCR and Hyderabad, while in Kolkata and
Ahmedabad, financial aid was ranked first. In Bhopal, on the other hand,
pension scheme was considered the biggest need.

Table 2.5b - Ranking of needs by city (%)

Health care 39.2 12.9 36.6 29 22 2 25 6.9
Separate hospitals 10 8.9 9.9 6 12 1 1.9 4
Free 20.8 32.7 28.7 49 34 38.2 17.6 30.7
treatment

Free health 2.5 15.8 5.9 2 4 1 - 3
insurance

Financial aid 5.8 6.9 3 12 5 47.1 14.8 39.6
Pension scheme 5.8 14.9 9.9 - 13 6.9 39.8 1
Security 2.5 1 1 - 1 - - 4
Housing - 2 4 2 3 1 - 2
facility

Free travel passes 2.5 1 - - 1 - - 7.9
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No discrimination 6.7 3 - - 2 2 0.9 1
Emotional support 3.3 - 1 - 0 1 - -
Physical support 0.8 1 - - 2 - - -
Total N 120 101 101 100 100 102 108 101

Note: The table presents the findings only ISt rank
Total adds to more than 100 because of multiple response

2.6 Support System

This section deals with the support systems available to the Oldest Old at
the community level.

Need for community support

On being asked if they need support from the community, almost half of the
Oldest Old responded in the affirmative.

Figure 2.6a - Need of community support (%)

Need support = Do not need support

The highest concentration of the Oldest Old who confessed to needing
support from their respective communities was in Chennai (91%), followed
by Hyderabad (76%) and Patna (64%). In Bhopal, this need was felt by much
fewer (11%).
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Figure 2.6b - Need of community support by city (%)
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Kind of support sought from the community

This study assessed the needs of the Oldest Old at the community level. The
Oldest Old who feel the need for support from their communities were asked
about the specific kind of support they sought. The responses included financial
support, provision of medical aid, healthcare provider service, support in
emergency, providing transportation in case of an emergency, help with daily
routines, help with mobility, and providing income generating activities.

Figure 2.6c - Kind of community support (%)
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Table 2.6a shows that need for financial support is high in Ahmedabad (90%),
Kolkata (87%) and Delhi NCR (74%). The need for medical aid and health
care providers is high in Chennai (93% and 88%, respectively).

Kind of support DEL
NCR MUM HYD | CHE PTN KOL BPL AHD

Help in daily 13 41.1 41.6 19.8 26.6 20 83.3 20
routine

Help in mobility 30.4 26.8 39 23.1 4.7 20 83.3 -

Medical aids 63 32.1 72.7 93.4 3.1 46.7 50 -

Security against 6.5 19.6 19.5 2.2 34.4 6.7 16.7 5

abuse

Financial support 73.9 30.4 61 31.9 54.7 86.7 50 90
Emergency 45.7 51.8 36.4 30.8 15.6 3.3 25 -

transportation

Social - 16.1 49.4 - 1.6 3.3 8.3 -

activities

Income 23.9 214 20.8 3.3 60.9 0 41.7 5

generation

activities

Healthcare

service provider 73.9 48.2 13 87.9 344 26.7 75 -

Total N 46 56 77 91 64 30 12 20

Only one-fifth of the Oldest Old reported that their communities have some
sort of beneficial arrangements for them.

On being asked whether their community has any arrangements for them,
half of the Oldest Old in Hyderabad (52%) replied in the affirmative. In Delhi
NCR, on the other hand, only 4% of the Oldest Old did so, while Ahmedabad
saw the lowest figure (3%).
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Figure 2.6d - Availability of community support (%)

W Have arrangement ™ No arrangement

While discussing the arrangements for the Oldest Old at the community
level, an 82-year-old man from Mumbai said:

“In our community there is no support system but we all help each other. |
have good neighbours; whenever I fall ill or need anything, they help me out,
but I cannot [repeatedly] ask them for support. I think the government should
take some initiative to help the elderly.”

Figure 2.6e - Availability of community support by city (%)
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Support provided by community

The Oldest Old who reported that their communities have some sort of
arrangements for them were asked to specify the kind of support that is
provided. The responses included financial support, help in mobility,
provision of medical aid, transportation in case of emergency, and others.

Figure 2.6f - Kind of support provided by the community (%)

Financial support 14.2
Help in mobility

Medical aids

Emergency transportation
Healthcare service provider
Help in daily routine

Income generation activities

Security against abuse

Social activities

16

Note: Total adds to more than 100 because of multiple responses

There were greater instances of financial support being extended by the
community in Hyderabad (52%), while in Chennai, help in mobility was
reported more (55%). Community support in terms of provision of medical
aid and emergency transportation were highest in Chennai (64% and 68%,
respectively).

Table 2.6b - Kind of support provided by the community by

city (%)
Help in daily 1.7 6.9 - 24 4 3.9 12 2
routine
Help in mobility 5 12.9 1 55 7 6.9 11.1 1
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Medical aids 5 5.9 1 64 3 8.8 3.7 1
Security against 1.7 2 - 7 10 3.9 1.9 -
abuse

Financial support 6.7 4 51.5 24 14 9.8 4.6 1
Emergency

transportation 5.8 10.9 - 68 3 1 3.7 -
Social activities - 3 3 1 5 - 0.9 -
Income

generation 2.5 4 1 26 4 2 5.6 -
activities

Healthcare

service provider 1.7 3 21.8 48 7 2 7.4 -
Total N 120 101 101 100 100 102 108 101

NGOs working for the oldest old

Only 3% of the Oldest Old feel that NGOs are helping them. This indicates
very low involvement of NGOs in work related to the Oldest Old.

Figure 2.6g - NGOs working for the Oldest Old (%)
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50

Studies indicate that there is very little availability of support systems at the
NGO level in all cities. Less than one-fifth (15%) of the Oldest Old in Patna
reported that there are NGOs working towards their welfare. In Mumbai and
Kolkata, these figures were only about 3-5%.

Figure 2.6h - NGOs working for the Oldest Old by city (%)
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Ashtami Pramanik, 82 years, at the HelpAge Mobile Medical Unit health camp at Tarda Village, 24 Paraganas, West Bengal



Chapter 3

Health Problems and Treatment

his chapter deals with the health problems faced by the Oldest Old and

their treatment seeking behaviour. It also provides key suggestions put
forth by medical officers for improving the health status of the Oldest Old.

In 2010 HelpAge India carried out a survey in 8 cities of India, covering 833
respondents, all from the Oldest Old i.e 80+ years in age. The cities covered
were Delhi & NCR, Mumbai, Hyderabad, Chennai, Patna, Kolkata, Bhopal and
Ahmedabad.

During the survey, an attempt was made to collect information on the
health status of the Oldest Old. They were asked for their responses as per
four pre-defined categories:

Good: No health problems as such

Average: Seasonal health problems

Poor: At least one chronic disease such as diabetes, hypertension and
arthritis

Very poor: Morethanone chronicdiseasesuchas diabetes, hypertension
and arthritis

About half of the interviewees consider their health status as either
poor or very poor. The remaining half considers their health status
either good or average.

About three-fifths of the Oldest Old consider their health status either
poor or very poor in Chennai, Hyderabad, and Mumbai, while as many as
half in Kolkata reported so. There is a major difference in the perception
of good health. Less than one-tenth of the Oldest Old in Patna, Kolkata and
Mumbai considered themselves to be in good health at the time of the
survey. None in Chennai and Bhopal felt so. Just about one-third
of the Oldest Old in Delhi NCR, Hyderabad and Ahmedabad reported their
health status to be good.

Source: Economic and Health Survey on India’s Oldest Old — a HelpAge India survey (2010)
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Figure 3.1a - Health status (%)
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Table 3.1a - City-wise health status (%)

Good 29.2 5.9 26.7 - 2 3.9 - 28.7
Average 37.5 31.7 7.9 22 56 275 50 54.5
Poor 25.8 55.4 60.4 76 31 18.6 24.1 12.9
Very Poor 7.5 6.9 5 2 11 50 25.9 4

Total N 120 101 101 100 100 102 108 101

Health care providers were also interviewed under the study and they added
that the poor health condition of the Oldest Old is due to insufficient food,
negligence of family, and improper treatment. This was echoed by an 85-year-
old man from Mumbai:

“I am unable to earn money for good food, so how can I get my
health treatment? The government should think about us. We should at
least have a good diet so we can stay healthy.”
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This section presents the findings on the availability of health care facilities
and the treatment seeking behaviour of the Oldest Old. It also provides the
analysis of data related to sources for meeting health care expenses.

Availability of health facilities

The Oldest Old were asked about the various health facilities available to
them in their respective areas. Nearly three-fourth (73%) and three-fifth
(57%) of the Oldest Old turned out to have a private doctor/clinic and a
private hospital, respectively, in their vicinity. As for the availability of
other health facilities like an Urban Health Centre (UHC), Primary Health
Centre (PHC), Community Health Centre (CHC) and District Hospital, the
figure was 23-35%.

Traditional healer
RMP

CHC

UHC

PHC

District hospital
Private hospital

Private doctor/Clinic

Notel: Total adds to more than 100 because of multiple responses
Note 2: RMP stands for Registered medical practitioner

CHC stands for Community Health Centre

UHC stands for Urban Health Centre

PHC stands for Primary Health Centre

A city-wise analysis shows that most of the Oldest Old in each city had a
private doctor/clinic in their area. This statistic is the highest in Mumbai
(93%) and lowest in Kolkata (48%). Meanwhile, the availability of PHCs and
CHCs was reported more in Chennai and Bhopal. About 20-30% of the Oldest
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0Old in Delhi NCR and Mumbai indicated the presence of a traditional healer
in their area, while in others cities, this was true of less than one-tenth.

A qualitative study also indicates that private doctor/clinic and private
hospitals are available in their vicinity. As attested by a 90-year-old-man
from Delhi:

“There is no health facility near my house except for the private
hospital where I can go for treatment immediately... I have no choice
but to go to the private hospital, where the treatment and the medicines
are very costly.”

Health Facility DEL | MUM | HYD | CHE PTN KOL BPL | AHD
NCR

UHC 42.5 16.8 6.9 29 - 26.5 25 69.3
PHC 35 4 37.6 54 10 10.8 55.6 14.9
CHC 275 4 2 86 6 2 52.8 0
District hospital 43.3 73.3 8.9 49 55 34.3 13.9 9.9
RMP 42.5 30.7 45.5 1 3 6.9 5.6 -
Traditional healer 20 32.7 5.9 1 15 4.9 4.6 -
Private doctor/clinic | 73.3 93.1 82.2 82 89 48 59.3 56.4
Private hospital 36.7 89.1 83.2 94 74 23.5 24.1 41.6
Total N 120 101 101 100 100 102 108 101

56

Note: Total adds to more than 100 because of multiple responses

Utilisation of health facilities for common ailments

The findings pertaining to health care facilities for the treatment of common
ailments among the Oldest Old are presented in Figure 3.2b. Nearly one-fourth
of the Oldest Old seem to visit a private doctor/clinic for their treatment,
while more than one-tenth reported going to their Urban Health Centre and
District Hospital.

The pattern of utilisation of different health care facilities is barely different
across the cities. In Delhi NCR, Mumbai and Patna, most of the Oldest Old
visit private doctors/clinics. On the other hand, chemist/pharmacy, CHC,
District hospital, PHC and UHC are mostly utilised in Hyderabad, Chennai,
Kolkata, Bhopal and Ahmedabad, respectively.



Figure 3.2b - Utilisation of health facilities for common

ailments (%)

Health Problems and Treatment Seeking Behavior

Traditional healer
RMP

Private hospital
CHC

PHC

UHC

District hospital
Chemist/Pharmacy

Private doctor/Clinic

23.2

25

Table 3.2b - Utilisation of health facilities for common
ailments by city (%)

UHC 8.3 - 2 - - 7.8 21.3 68.3
PHC 10.8 - - 28 1 4.9 49.1 -
CHC 3.3 - - 70 2 1 16.7 -
District hospital 24.2 34.7 2 - 9 39.2 - 1
RMP 5.8 3 7.9 - - - - -
Traditional healer - 1 - - 1 29 - -
Chemist/Pharmacy 7.5 - 79.2 - 22 29 1.9 -
Private doctor/ 30 57.4 4 - 40 30.4 0.9 22.8
Clinic

Private hospital 7.5 4 2 2 18 8.8 10.2 2
Total N 120 101 101 100 100 102 108 101

Utilisation of health facilities for chronic problems

The Oldest Old were also asked about the health care facilities they use for
treatment of chronic problems. The findings are presented in Figure 3.2c.
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The major health facilities used in this regard are the district hospital
(30%), private hospital (17%) and private doctor/clinic (14%). Despite the
existence of an urban health centre and PHC within the community area,
the utilisation of these facilities is very limited, as reported by 8% of the
Oldest Old.

No response
Traditional healer
RMP

Private hospital

CHC
PHC
UHC
District hospital 29.1
Private doctor/Clinic
30 35

According to Table 3.2c., district hospital, private hospitals and private
doctors/clinics are the most preferred health facilities utilised for seeking
treatment of chronic problems by the Oldest Old across cities. The District
hospital is most visited in Mumbai (62%), followed by Kolkata (44%), while
the private hospital is mostly preferred in Hyderabad (58%). More than four-
fifths and half of the Oldest Old in Chennai and Bhopal seem to use the CHC
and PHC, respectively, for chronic problems.

From the qualitative findings, we conclude that government facilities are
utilised the most by the Oldest Old for chronic problems. An 81-year-old
man from Delhi suggested:

“...There are lots of private health facilities like clinics, hospitals
and nursing homes, but I go to the government hospital as I can’t afford
the costly treatment offered in private hospitals.”

Another elderly man of 85 from Mumbai shared his experiences:

“...I am not staying with my family, [but I] share food with four-five
people. I don’t have a source of income to go in for further treatment,
but I have a Bima Card so I usually just go to BMC hospital.”
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Health facility DEL | MUM | HYD | CHE PTN KOL BPL | AHD
NCR
UHC 5.8 1 - - - 8.8 18.5 29.7
PHC 5 - - 2 4.9 50 -
CHC 0.8 - - 83 2 1 16.7 -
District hospital 45 62.4 26.7 12 36 44.1 2.8 2
RMP 1.7 - - - - - - -
Traditional healer - - - - - 2 - -
Private doctor/ 20.8 12.9 13.9 1 32 26.5 2.8 5
Clinic
Private hospital 10 23.8 58.4 1 27 10.8 9.3 -
No response 6.7 - 1 1 1 - - 63.4
Total N 120 101 101 100 100 102 108 101

Diseases for which treatment is sought

The Oldest Old who perceived their health to be poor or very poor at the
time of survey (presented in Figure 3.1a) were asked whether they are
undergoing treatment for any of their health problems. The major health
problems reported include body pain (55%), eye-related problems (50%)
and hypertension (32%). About one-fourth of the Oldest Old complained of
Asthma and arthritis.

The case study presents an instance of an old man living in Patna, who
shares his thoughts and perceptions about his life and family. He wants
to live a healthy and happy life, while also confessing that his economic
conditions are so poor that he was forced to sell his land for his treatment.
This case study further highlights the fact that older persons do not get care
within the family. Due to unemployment and poverty he is unable to live a
healthy life.

‘I am staying with my sons. I am totally dependent on [them]...I
have no income source, except a piece of land. Whenever I have a
major expense I sell a part of it.”

“...I cannot walk properly without the help of a stick. My sons do not
usually give me any money on their own; only when I ask for something
do they give me some money.”
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“...A few days ago I sold my land to pay for the treatment of my
asthma problem. Now it is fine, but sometimes I feel very bad about my
land and my diseases...”

“...My family members are not very good to me, but still, they give
me food and clothes and take care of me when I am ill.”

“...Although I do not have any major disease at present, I still visit
the hospital two-three times in a month. Some medicines are provided
by the hospital free of cost, but there are some that I have to purchase
from the market, which costs me a lot. I am fed up with our poverty.
Sometimes my sons do not get any work, making us more destitute.”

Figure 3.2d -Type of health problem for which taking treatment (%)

Cancer

Others
Depression
Paralysis
Gastric problem
Heart problem
Chest pain
Headache
Diabetes
Asthma
Arthritis
Hypertension
Eye problem

Body pain

0 10 20 30 40 50 60

Note: Total adds to more than 100 because of multiple response

3.2d - Type of health problem for which taking treatment (%)

Diabetes 12.5 39.7 15.2 23.1 4.8 18.6 7.4 35.3
Hypertension 25 23.8 31.8 71.8 23.8 24.3 11.1 23.5
Arthritis 15 1.6 1.5 88.5 40.5 20 5.6 -
Cancer - 3.2 1.5 1.3 - - - -
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Health Problem DEL | MUM | HYD CHE PTN KOL BPL AHD
NCR

Asthma 175 42.9 12.1 17.9 35.7 229 13 11.8
Heart problem 17.5 19 22.7 1.3 7.1 5.7 18.5 -
Gastric problem 7.5 11.1 10.6 5.1 26.2 18.6 9.3 -
Eye problem 25 52.4 65.2 79.5 35.7 58.6 13 11.8
Paralysis 5 7.9 15.2 - 4.8 29 24.1 -
Depression - 3.2 3 29.5 - 2.9 - 5.9
Chest pain 10 30.2 10.6 7.7 19 25.7 9.3 -
Headache 7.5 14.3 13.6 62.8 4.8 10 5.6 -
Body pain 42.5 57.1 69.7 87.2 33.3 55.7 33.3 -
Others 12.5 - 10.6 - 24 29 7.4 -
Total N 40 63 66 78 42 70 54 17

Source of funding to meet health care expenses

The Oldest Old were asked how they meet their health care expenses. The
analysis of data presented in Figure 3.2e reveals that more than two-third
(70%) of the Oldest Old depend on money they receive from their son. The
second most important source for meeting such expenses is their own
savings, as reported by two-fifths of the Oldest Old.

Grand Daughter

Others

Health insurance

Take loan from someone
Son-in-law

Grand Son
Daughter-in-law
Daughter

Own savings/Income

Son

Note: Total adds to more than 100 because of multiple response
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The Oldest Old were also asked to rank the sources from where they meet
their health care expenses. More than half (54%) of the Oldest Old assigned
first rank to the son as the prime source of funding, whereas only 29% reply
primarily on personal savings/income.

Health insurance
Son-in-law

Take loan from someone
Daughter-in-law

Others

Grand Son

Daughter

Own savings/Income

Son 54.4

Note: The table presents the findings for only ISt rank

The analysis of data presented in Table 3.2e reveals that more than two-
thirds of the Oldest Old rely mainly on their son to pay for their health care
expenses in all cities except Chennai (46%) and Patna (55%). In Chennai,
most (95%) of the Oldest Old primarily depend on their own savings/income
for health care expenses.

One of the respondents of the qualitative study, an 87-year-old man from
Ahmedabad said in this regard:

“l usually visit the nearby government hospital for my health
treatment and my son has to bear my expenses.... I receive a pension of
Rs 400 per month, which is not sufficient. I get some medicines free of
cost at the hospital but I have to buy the rest from elsewhere.”

Another male respondent, 83, in Mumbai said:

“I am an illiterate farmer.... I do not know much, but whenever I fall
ill, I sell food grains and meet my routine medical expenses. But once,
when I had a serious health problem (disease), I had to sell a piece of
my land.”
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Table 3.2e - Source of funding - city-wise (%)

Own savings/Income | 27.5 32.7 60.4 95 38 24.5 23.1 17.8
Health insurance 4.2 4 1 11 - - 3.7 1
Take loan from 9.2 - 1 2 14 2 3.7 -
someone

Son 76.7 75.2 79.2 46 84 54.9 68.5 76.2
Daughter 13.3 19.8 60.4 27 16 28.4 12 6.9
Son-in-law 7.5 8.9 5 3 5 2.9 4.6 5
Daughter-in-law 38.3 13.9 19.8 4 11 3.9 27.8 14.9
Grand Son 14.2 11.9 5.9 2 8 7.8 1.9 6.9
Grand Daughter 1.7 1 4 2 - 1 - -
Others - 3 6.9 1 3 6.9 1.9 1
Total N 120 101 101 100 100 102 108 101

Note: Total adds to more than 100 because of multiple response

The Oldest Old were also asked to rank the sources from where they meet
their health care expenses. More than half of the Oldest Old assigned first
rank to their son in all cities except Chennai (9%). In Chennai, the primary
source was personal savings/income, as reported by about four-fifths (79%)
of the Oldest Old.

Table 3.2f - Highest ranking of sources of funding - city-wise (%)

Own savings/ 13.3 26.7 41.6 79 26 16.7 20.4 149
Income

Health insurance - 1 - 3 - - 2.8 -
Take loan from 1.7 - - 1 1 2 1.9 -
someone

Son 70.8 58.4 46.5 9 65 53.9 60.2 67.3
Daughter 4.2 8.9 6.9 7 6 14.7 8.3 4
Son-in-law 1.7 - 1 - - - 1.9 3
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Daughter-in-law 2.5 1 - 1 1 1 1.9 2
Grand Son 5.8 2 - - - 3.9 - 5
Others - 2 3 - 1 6.9 1.9 -
Total N 120 101 101 100 100 102 108 101

3.3 - Awareness and utilisation of health insurance services

A concerted attempt has been made in this study to understand the
awareness and utilisation of health insurance among the Oldest Old. This
section presents the findings pertaining to these.

&
Awareness of health insurance schemes such as RSBY

Figure 3.3a presents the proportion of the Oldest Old respondents who have
heard about the Rashtriya Swasthya Bima Yojna (RSBY). Awareness about
RSBY seems to be very low, at a mere 5%.

Figure 3.3a - Awareness of RSBY (%)

B Aware about RSBY | Not aware about RSBY

N=833

* RSBY: RSBY has been launched by the Ministry of Labour and Employment, Government of
India, to provide health insurance coverage for Below Poverty Line (BPL) families.
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Awareness of health insurance

As depicted in Figure 3.3b, about 23% of the Oldest Old seem to have heard
about any Health Insurance Scheme.

22.8

77.2

Aware of health insurance schemes

Not aware of health insurance schemes

N =190

As suggested in Table 3.3a, Hyderabad, Mumbai and Chennai are the only
cities whose Oldest Old are aware of the various government health related
welfare schemes meant for them (59%, 17% and 3%, respectively). In the
rest of the cities, none of the Oldest Old seem familiar with the government
health welfare schemes meant for them.

Table 3.3a also gives the proportion of the Oldest Old who had heard
about any Health Insurance Scheme. Awareness of any health insurance
scheme is highest in Chennai (96%), distantly followed by Mumbai (38%)
and Patna (30%), while it is negligible in Kolkata, Ahmedabad, Delhi NCR and
Bhopal.

Table 3.3a reveals the proportion of Oldest Old who have heard about
the Rashtriya Swasthya Bima Yojna (RSBY). None of the Oldest Old in any of
the cities are aware of RSBY except in Patna (25%) and Mumbai (15%).

Table 3.3a shows that only 17% of the Oldest Old are covered under any
health insurance scheme in Chennai, while in Mumbai and Hyderabad, this
figure is 7-8%.
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Scheme DEL MUM HYD CHE PTN KOL BPL AHD
NCR

Welfare schemes 0 16.8 59.4 3 0 0 0 0

Health insurance

schemes 3.3 37.6 17.8 96 30 1 0 3

RSBY 0 14.9 0 0 29 1 0 0

Total N 120 101 101 100 100 102 108 101

Awareness of health welfare schemes

As can be seen in Table 3.3b, three-fifths of the Oldest Old in Hyderabad
reported that they were aware of the Rajiv Arogya Sri scheme, and 4-5%
in Mumbai had heard of HDFC Health Insurance, LIC Health Plan and

Nirdhan Yojna.

Scheme MUM HYD CHE
LIC Health Plan 4 3 0
HDFC Health Insurance 5 0 0
Kalyan Insurance Scheme 0 0 1
Rajiv Arogya Sri* 0 59.4 0
Nirdhan Yojna 4 0 0
Indian National Age Old Health Scheme 1 0 0
Sr. Citizen Swasthya Kendra 2 1 0
Manav Kalyan Kendra 1 0 0
Sanjay Gandhi Niradhar Swasthya 1 0 0
Yojna
Bajaj Allianz 1 0 0
Total N 101 101 100

* Rajiv Arogya Sri: This is a health insurance scheme being implemented in Andhra Pradesh
to assist poor families with catastrophic health expenditure. The scheme has a unique Public
Private Partnership (PPP) model in the field of health insurance, tailor-made to the health
requirements of poor patients, while providing end-to-end cashless services for identified
diseases through a network of service providers from the government and private sector.
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Awareness of Health insurance scheme

The Oldest Old who are aware of any of the health insurance schemes were
asked to specify which ones they were familiar with. Almost half of them
named the Kalaignar Insurance Scheme, while more than one-third (37%)
had heard of LIC. The rest of the health insurance schemes were mentioned
by not more than 5% of the Oldest Old.

United Health Insurance
HDFC Health Plan

ICICI

TATAAIG

Oriental Insurance
Reliance Insurance
Bajaj Allianz

Health Plus

No response

LIC

Kalaignar Insurance *

0 10 20 30 40 50

N =190

Total adds to more than 100 because of multiple response

* Kalaignar Insurance Scheme: The Tamil Nadu state government introduced the

Kalaignar Insurance Scheme for Life Saving Treatments in July 2009. Since its launch, it has
been one of the most sought after schemes. It has been implemented in collaboration with
Star Health and Allied Insurance Company. The state government has undertaken to pay the
entire insurance premium.

Table 3.3c reveals that 96% of the Oldest Old in Chennai specified that they
were aware of the Kalaignar Insurance Scheme. In Mumbai and Patna, 31%
and 22% (respectively) were familiar with LIC.

Scheme DEL | MUM | HYD | CHE PTN KOL BPL AHD
NCR

LIC 2.5 30.7 11.9 0 22 1 0 2

Health Plus 1.7 5 1 0 0 0 0 0

Reliance Insurance 0 0 1 0 3 0 0 0
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Bajaj Allianz 0 4 0 0 1 0 0 0
*Kalaignar

Insurance 0 0 0 96 0 0 0 0
Scheme

TATA AIG 0 0 0 0 0 0 0 1
ICICI 0 0 0 0 0 0 0 1
HDFC Health Plan 0 1 0 0 0 0 0 0
Oriental Insurance 0 4 0 0 0 0 0 0
United Health 0 1 0 0 0 0 0 0
Insurance

Total N 120 101 101 100 100 102 108 101

Health insurance

The Oldest Old who were aware of any health insurance scheme/s were
asked whether they are covered under any of them. In all, about one-fifth of
them responded in the affirmative.

Figure 3.3d - Coverage under any health insurance scheme (%)

80.5

M Covered Not covered

Note : Results need to be interpreted with care due to small base of 190
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The key suggestions put forth by the Health Provider to improve the health
status of the Oldest Old are presented below:
¢ People of ages 80 years and above need respect and support from
their family; they need security as well as emotional and mental
supportto be able to lead a healthy life.
¢ Some cultural activities should be organised for them to keep them
active and healthy.

¢ Their health care needs need to be met.

e [f the economic condition of the family is poor, the government
should make some provision to provide the Oldest Old with adequate
financial support.

¢ The actual benefits of government schemes do not manage to reach
the intended beneficiaries. Therefore, greater efforts need to be made
to resolve this problem.

¢ Healthy foods need be provided to the Oldest Old.

e Thereis also a need to offer health education and to provide separate
geriatric care centres for the Oldest Old.
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The government should initiate sound health related schemes meant
specially for the Oldest Old, and all new and existing schemes should
be made available at each and every hospital.

A nurse or caretaker must be made available in old age homes to help
in case of an emergency.

Firstly we should identify the health care and other needs of the
Oldest Old and resolve the same on priority basis

Medical treatment and medicines for the Oldest Old need to be
provided free of cost by the government.

A free bus service needs to be initiated for the Oldest Old who are
unwell, so that they can easily get to the hospital. The number of
seats reserved for senior citizens in buses should be increased in
general buses too.

The key suggestions put forth by the Oldest Old to meet their requirements
are presented below:

They should be provided free health treatment, free food, free
medicines and clothes.

Family members and others should obey their elders. The Oldest Old
need family support.

They should be provided with food and medicines on time.
Elders should have some cash in hand.

Any kind of pension allowance would be beneficial.
Children should take care of their parents.

The government and NGOs should look after them; or there should
be an organisation that specifically takes care of the elderly.

Daughters-in-law should be respectful.

Should keep a separate house for themselves at older age
Sons are useless they do not care, should have daughters only
There should be enough old age homes.

Free vehicles/transport should be provided for going to the bank,
post office, hospital, nursing home and visits to the doctor.

Separate clinics should be opened for senior citizens.

A separate authority should be established to listen to and understand
the problems of the Oldest Old.
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Bharpai, 74 years, signs on the HelpAge petition for the Right to Social Pension under the Age Demands Action
campaign at Rohtak Village, Haryana



Chapter 4

State of Old Age

DR PRASHANT PRAKASH, Centre for Budget and

Governance Accountability

The aim of this factsheet is to:

¢ Introduce statistics pertaining to the elderly population across India
and their economic vulnerability, based on estimates provided by the
Census of India, 2011 and NSSO 60* Round.

¢ Introduce and compare old age pension provisions in India under
both the central and state governments.

e Compare the current budgetary expenditure on old age pensions and
estimate the additional expenditure required for achieving universal
elderly coverage and to emulate the recent Rajasthan Model, which
provides coverage to the entire economically dependent section of
the elderly population.

¢ (alculate and compare the ‘expenditure per elderly per month’ and
the ‘expenditure on old age pension as proportion of expenditure on
pension and retirement benefits of government employees’ by the
centre and state governments.

According to the latest Census of India, 2011 (see Appendix Table A.1 for
details), India is home to around 1429.76 lakh elderly people (aged above
54 years) across 28 States and seven Union Territories. However, the state-
wise figures for the elderly population vary from 209 lakh (15%% of the total
elderly population) in Uttar Pradesh, to 0.58 lakh (0.07%% of the total elderly
population) in Sikkim. In addition, while only six states viz. Uttar Pradesh
(209 lakh), Maharashtra (150 lakh), Andhra Pradesh (112 lakh), West Bengal
(110 lakh), Tamil Nadu (106 lakh) and Bihar (105 lakh) account for 55% of
the total elderly population, there are some states like Mizoram (1 lakh),
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Arunachal Pradesh (1 lakh) and Sikkim (0.58 lakh), which have only one lakh
or fewer elderly people. Among the Union Territories, while NCT Delhi has
17 lakh elderly people (1.16% of the total elderly population), Lakshadweep
has 0.08 lakh (0.01% of the total elderly population).

In terms of economic vulnerability, the proportion of the elderly (those of
age >59 years) who are totally dependent on others for sustenance varies
drastically among males and females. According to NSS 60" Round (See
Appendix Table A.2 for details), while 32% of elderly males in rural areas and
30% of males in urban areas were fully dependent on others, the same figures
stood at 72% for females. Among males, dependency varied from 43.2% in
rural Kerala to 6% in rural Arunachal Pradesh, and from 37.9% in urban Bihar
to 4.5% in urban Meghalaya. As for the Union Territories, figures varied from
56% (Lakshadweep) to 0% (Chandigarh) in rural areas and 42.4% (Daman and
Diu) to 3.8% (Chandigarh) in urban areas.

Among females, dependency varied from 82% in rural West Bengal to
32.6% in rural Nagaland, and 83.2% in urban Jammu and Kashmir to 37.9% in
urban Sikkim. Among Union Territories, these figures stood at 81.6% (Daman
and Diu) to 9.8% (Andaman and Nicobar) in rural areas, and 87.5% (Daman
and Diu) to 53.9% (Lakshadweep) in urban areas.

The main observation from the dependency figures is the irrelevance
of Below Poverty Line (BPL) figures for judging economic dependency,
as the elderly population within non-BPL families can also be completely
economically dependent on others. The BPL figures are particularly irrelevant
for capturing the dependency and vulnerability of females as the estimates
show that the proportion of females totally dependent on others is as high
a figure as 84%.

Old Age Pensions (OAP), as a policy subject, comes under the domain of
the concurrent list according to the Constitution of India. Hence OAP falls
within the purview of both the centre and state governments in India.
Towards bearing this responsibility, while the Union government has
formulated the Indira Gandhi National Old Age Pension (IGNOAPS) under
a more comprehensive National Social Assistance Programme (NSAP),
various states implement their own old age pension schemes. Also, within
the IGNOAP, while the centre provides Rs 200 per month as pension to the
elderly (those aged above 59 years) belonging to BPL families, it has also,
based on the BPL survey conducted in 2002, asked the states to share this
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responsibility, as mandated by the Constitution of India, by contributing an
equal amount for each elderly person.

While some of the states have been contributing an equal amount per
elderly person under this scheme, some others contribute more than the
centre’s share; there are yet others who contribute less than the centre.
In addition, while some states may be contributing the same amount as
the centre, they have considerably relaxed the criteria for identifying the
beneficiaries on the basis of economic vulnerability and/or age, resulting in
greater inclusion and more beneficiaries than those identified by the BPL
survey, as allowed under the centre’s IGNOAPS. Also, some states have
OAP programmes completely independent of IGNOAPS—thereby making
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zero additional contributions to it—based on their own identification
criteria and monthly pension amounts. Then there are states with more
comprehensive OAPs, whereby the centre’s contribution towards IGNOAPS
is subsumed under the state programme. Hence, as a result of the concurrent
responsibility of social security in India, OAP provisions vary considerably
across the states.

Also, even the coverage provided by centre’s IGNOAPS differs significantly
across the states as beneficiaries are identified according to the BPL survey
conducted in each state. A state-level analysis of IGNOAPS (See Appendix
Table A.3 for details) reveals that the number of beneficiaries differs across
states, with only four states—Uttar Pradesh (18% ), Bihar(16%), West Bengal
(9%) and Odisha (8%) accounting for around 51% of the total 213.8 lakh
beneficiaries.

In addition to the centre’s IGNOAPS, the various pension provisions
across Indian states and Union Territories are as follows (See Appendix
Table A.4 for detailed data source for table below):

State Pension Maximum, Age criteria Income
scheme fully state (Years) criteria
sponsored,
elderly pension
(Rs per month)
Government of | IGNOAPS 200 60 and above Below Poverty
India (Centre) Line (BPL)
States
Andhra Pradesh | Indiramma Old 200 65 BPL
Age Pension
Scheme
Arunachal State Plan Old 0
Pradesh Age Pension
Scheme
Assam IGNOAPS State 50 65 BPL
Share
Bihar State Social 200 60-64 Personal Annual
Security Income (PAY) Rs
Pension 5,000 (Rural), Rs
5,500 (Urban)
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Chhattisgarh Social Security 200 60 Destitute
Pension Scheme
Goa Dayanand Social | 2000 60 Universal
Security Scheme pension
Gujarat State Finance 200 60 PAY Rs 2,400,
Assistance Family Annual
Income (FAY) Rs
4,500
Haryana 0Old Age 500 60 Couple Annual
Samman Income Rs 2
Allowance lakh
Himachal State old Age 500 60 Destitute, PAY
Pradesh Pension Scheme Rs 9,000 or FAY
Rs 25,000
Jammu and Integrated 200 55F, 60 M No source of
Kashmir Social Security income
Scheme
Jharkhand State Social 400 60 PAY Rs 5,000
Security Scheme (Rural), Rs 5,500
(Urban)
Karnataka State 400 65 Combined AY
Government with spouse Rs
Scheme / 20,000
Sandhya
Surakasha
Scheme
Kerala IGNOAPS 500 65 FAY Rs 11,000
Madhya Sparsh Social 150 60 Destitute
Pradesh Security
Pension
Maharashtra Shravan Bal 600 Sanjay GNAY AY Rs 21,000
Rajya Seva below 65,
Nivruti Vetan Sharavan
Yojana / BRSNVY above
Sanjay Gandhi 64
Niradhar
Anudan Yojana
Manipur Manipur Old 200 55 F, 60 M Low income
Age Pension
Scheme

//
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Meghalaya IGNOAPS state 50 65 BPL
share
Mizoram IGNOAPS State 50 65 BPL
Share
Nagaland IGNOAPS state 100 60 BPL
share
Odisha Madhu Babu 200 60 FAY Rs 12,000
Pension Yojana
Punjab Old Age Pension | 250 58 F, 656 M PAY Rs 12,000,
Scheme couple AY Rs
18,000 or son AY
Rs 36,000
Rajasthan Rajasthan Social | 500 55F, 58 M No Regular
Security Old Income
Age Pension
Sikkim IGNOAPS State 400 60 BPL
Share
Tamil Nadu IGNOAPS State 800 65 BPL
Share
Tripura IGNOAPS State 200 65 BPL
Share
Uttar Pradesh Old Age / 100 60 BPL
Farmer Pension
subsuming
IGNOAPS
Uttarakhand State old Age 400 60-64 Non-BPL
Pension Scheme Destitute with
PAY Rs 12,000
West Bengal IGNOAPS state 200 60F, 65 M BPL
share
Union Territories
Andaman & 0Old Age Pension | 2,000 60 Rs 12,000
Nicobar Island
Chandigarh State Old Age 500 60 PAY Rs 12,000 or
Pension under PAY Rs 18,000 if
State Sponsored spouse living
Social Assitance
Scheme
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Dadra & Nagar IGNOAPS state 300 65 BPL
Haveli share
Daman & Diu Senior Citizen 500 65 Rs 1 lakh
Pension (UT
Plan Fund)
(Subsumes
IGNOAPS)
Lakshadweep Pension to Old 500 60 Weaker and
Destitute financially
deprived
sectors
NCT Delhi Senior Citizen 1,000 60 FAY Rs 60,000
Pension Scheme excluding
independent
sons/daughters,
but cap System
restricting
beneficiaries to
3.5 lakh only
Puducherry 0Old Age & 1,000 56 PAY or person
Destitute legally bound to
Pension maintain AY Rs
24,000

Source: Appendix Table A.4

Monthly pensions by Centre and State are different, as eligibility criteria
differ for both schemes.

There are some umbrella schemes in the states that cover the population
meant for IGNOAPS.

In some states, and in the case of the centre’s IGNOAPS, the pension
amount for octogenarians (aged > 79 years) or those aged >70 years is
greater than the amounts mentioned.

In Kerala, Tamil Nadu, West Bengal (Males), Assam, Meghalaya, Mizoram,
Tripura, and Dadra and Nagar Haveli, where OAPS is very much in sync
with IGNOAPS, it is not clear from available resources if the state has
also lowered the eligibility for old age pension to 60 years following the
central government’s decision to do so in 2011.
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5. Arunachal Pradesh has an IGNOAPS share of Rs 150, but only for the

elderly belonging to scheduled tribes and living BPL.

6. In West Bengal, the Annual Plan mentions the age criteria for old pensions

for schedule tribes as 60 years. It is not clear if this holds true for elderly
males in the general category.
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An analysis of the status of OAPs across states and UTs, as presented in
Table 1, Chart 1 and Chart 2 above, reveals that the monthly pension amount,
minimum eligibility age and maximum income limit to be eligible for pension
are some of the key variables for comparing the comprehensiveness of OAP
provisions across states and UTs. Some of the observations in relation to
these variables from the above table and charts follow.
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The monthly pension figures vary from Rs 2,000 for Goa to nil for Arunachal
Pradesh (the state does have a pension worth Rs 150, but only for the
elderly who are BPL and belong to Scheduled Tribes). Among UTs, pension
provisions vary from Rs 2,000 for Andaman and Nicobar Island, to Rs 300
for Dadra and Nagar Haveli. While 12 states offer more than what the centre
provides (Rs 200 per month), seven provide less. All UTs provide pension
amounts that are higher than the centre’s.

While provisions among most states have adopted the centre’s
recommended age of 60 years (for IGNOAPS), only three states i.e. Jammu
and Kashmir, Rajasthan and Maharashtra have an eligibility age of 55 years,
though only for females. For males, all the states have 60 years as the cut-
off age, with Rajasthan as the only state with 58 years as the eligibility age.
Puducherry has the lowest age cut-off—56 years, irrespective of gender.
There is a pressing need to draw attention towards the lowering of the
eligibility age to around 55 years, mainly in light of the fact that average life
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expectancy in India is only around 65 years, compared to around 80 years
in many developed countries.

While Andhra Pradesh and Karnataka have a high eligibility age, at 65
years, there are states and UTs like Kerala, Tamil Nadu, West Bengal (males),
Assam, Meghalaya, Mizoram, Tripura, Dadra and Nagar Haveli, and whose
pension programmes follow IGNOAPS, where it is not clear if the eligibility
age has been lowered to 60 years, for their contribution to IGNOAPS, as per
central guidelines, since the present data and literature sources (Appendix
Table A.4) do not support this fact.

Goa leads the way with no income criteria and universal old age pension.
Other states that have relatively higher income criteria, include Haryana
(annual income limit of Rs 2 lakh per couple), Maharashtra (income limit: Rs
21,000) and Karnataka (couple income limit: Rs 20,000). While most of the
states follow the BPL criteria for determining eligibility, Gujarat performs
poorly, with the lowest personal annual income limit: only Rs 2,400. Among
UTs, Daman has the highest income limit of Rs 1 lakh, followed by NCT Delhi
(family annual income: Rs 60,000) and Puducherry (personal annual income:
Rs 24,000). Dadra and Nagar Haveli is the only UT that follows the BPL criteria
for determining beneficiaries.

Based on an analysis of pension amount, age and income criteria, it
can be said that among the states, Goa emerges as a role model for old age
security, with a universal pension scheme which offers Rs 2,000 per month.
The only drawback is the eligibility age of 60 years. Goa seems to be followed
by Rajasthan in terms of low eligibility age—55 for females and 58 years for
males, and flexible income criteria, which practically makes any person with
no regular income eligible for pension. Tamil Nadu, Karnataka and Kerala,
where the monthly pension amount is comparatively higher, also have a
higher eligibility age—65 years—which considerably limits the coverage and
impact of their schemes. In Tamil Nadu the coverage is further reduced since
the scheme is limited to BPL households.

Among UTs, Puducherry has an impressive scheme, with a monthly
pension of Rs 1,000, and age eligibility at 56 years and above; but the annual
income limit of Rs 24,000 acts as a hindrance, making it fall short of universal
coverage, like in Goa.

Another observation that emerged from the analysis is, given the multiple
variables involved in determining the efficacy of old age pension, and the
considerable variation across states with respect to these, a comparable
analysis of old age security across states would require a comprehensive
index. At present, this factsheet proposes pension expenditure per elderly
(aged above 54 years) as one of the variables for judging the commitment
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of various states and central government to old age security. The factsheet
proposes comparing expenditure across the centre and states for old age
pensions and for pension and retirement benefits of government employees,
to compare the discrepancy in the government’s commitment towards old
age security provisions in the unorganised and organised sectors.

Towards this aim, the next section contains an analysis of budgetary
allocations for old age pensions by the centre and states. It also tries to
estimate the amount of additional expenditure required to achieve universal
old age pension at Rs 500 per month across states. An effort has been made
to estimate the additional budgetary provisions to emulate the Rajasthan
model of old age pensions at Rs 500 per month for aged people (females: 55
years, and males: 58 years) with no regular source of income.

Universal elderly coverage - Rajasthan model

In order to analyse the budgetary provisions for OAP by the centre and
states, this fact sheet depends on the respective state budget documents
and the Union of India (centre) budget document. As for state budgets, any
expenditure relating to the pension of elderly have been collated and added
to arrive at state pension figures.

Estimates of the additional funds required at the central and state level to
achieve universal old age pension at Rs 500 per month, and those required to
apply the Rajasthan model, i.e. Rs 500 for the elderly (female above 54 years
of age, and males above 57 years), who are fully economically dependent on
others, are given in Appendix Table A.5. The respective figures have been
arrived at by multiplying the number of elderly to be covered under various
scenarios by an annual pension amount of Rs 6,000 (i.e. Rs 500 per month).
To arrive at figures regarding the number of elderly who are fully dependent
on others, results from the NSS 60" round (mentioned above and provided
in Appendix Table A.2) have been used.

As Table A.5 shows, for the year 2011-12 (actual) India (centre and
states combined) incurred an expenditure of Rs 14,370 crore. The state-
wise expenditure has been provided in Table A.5. Also, while an estimated
additional expenditure of Rs 71,287 crore is required to provide a universal
monthly pension of Rs 500 for all elderly aged above 54 years, estimated
additional expenditure required to emulate the Rajasthan Model (i.e. monthly
old age pension for all economically dependent females aged above 54 years
and males above 57 years) is Rs 27,667 crore.

Rajasthan aims to achieve this comprehensive old age pension scheme
by increasing its 2011-12 expenditure on old age pensions by around
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255%. While eight states (Goa, Haryana, Sikkim, Nagaland, Uttarakhand,
Himachal Pradesh, Tripura and Mizoram) and two UTs (Puducherry and
NCT Delhi) are already incurring expenditure on old age pension in excess
of those stipulated under the Rajasthan model, five states (Uttar Pradesh,
Bihar, Jammu and Kashmir, Arunachal Pradesh and Gujarat) will require a
relatively higher increase in expenditure as a proportion of their present
expenditure—the highest being in Gujarat, at around 1097% (see Appendix
Table A.5 and Chart.3 below for state-wise details).

As mentioned above and reported in Appendix Table A.5, the combined
expenditure incurred on old age pensions by the centre and states in 2011-
12 (actual) was Rs 14,370 crore. However, to estimate the distribution of the
responsibility between the centre and states, it is necessary to segregate the
expenditure on OAPS incurred by the centre and states.

Segregating the centre and states’ share in expenditure on old
age pension

For IGNOAPS, funds are released by the central government under the
common head of National Social Assistance Programme (NSAP) which has
four components namely Indira Gandhi National Widows Pension Scheme
(IGNWPS), Indira Gandhi National Disability Pension Scheme (IGNDPS),
National Family Benefit Scheme (NFBS) and Annapurna scheme. Funds
released for IGNOAPS are n