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vailghle Literature

The aveaileble litersture on the problems of aging in
India is very scanty. Mozt of it is in thes form of
articles written in popular journals. The aspects best
covered are the demographic azpects where data at the
National as well as state level are availeble. Tha reszt
of the literature, with the exception of half a dozen
studies, is mogtly in the nature nf Emph55131ng the need
for services for the aged and how the Existing services
might be improved. We have no exact data on exmct | ..
number of institutional and non-institutional facilities :

availeble in the country.

Tha Department of Scclal Welfare aof the Government
of India issued an Annotated szllagraphy entitled
"Aging in India® in the year 1979, This bibliography
dividas the total number of studies into 5 major cate-
gories: demographic aspects (15§ entries), economic
aspocts {21 entries), health aspects (9 entries), soeigl
sepects (26 entries) and Psychological aspects (8 entries).

Publications in the farm of bouks and State reports
are not more than 10 or 12, All the studisy, except those
based on demégraphic dete, are of & lecal character
limited 4o individual studies of %owns, institutions or
villages. They can give us zome idea of the gunlity of
the prablem, but not of its dimanaions. Further, very
few of these siudiss give informstion on the heslth needs
of the aged, The publicztinns that have been found
particulafly useful so far as this paper is congerned
2Te the studies by J.D.Pathak, K.G.Desai and R.D.Naik,
end Kirpal Singk Soodan.

Thare is ome journal called the Indian Journal of
Gerentology which has been published aver the last few
vears. I have rot had the benefit of referring to this
journal. o
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Sizg of the Aged Population
Different studies bhave used different dofinitions

for defining old age. Some have tzken the population
group 55+ as the aged. Others have used 60+ as the cut-

‘off peint and one study haa used 70+ 59 the cut=off point.

In this papor, except otherwise stated, I have used 60+
gs the dividing ling between the agod population and the

rest,

According to the 1971 census, 32.7 million persons
in the total population of Indiz were of the age group
60 and above. This number was spproximately 5.9% of the
total populstion., The 32,7 millicn persone were mede up
of 16.8 million males and 15.% million females. The aged
males 28 well as femeles wore 6.0% of the respective
total population of meles and females. Eighty per cent
af the aged lived in rural arcaes and 20 perlcent in tha

#
wrkan areas.

It is obviouz that thinking purely in torms of per-
centages, the ftotal perecontage of the aged in Indim is
small =zs compeared with the populations of the developed
countries. chsvé:, when ona tﬁinkaiuf iha ébsol&ia‘
number of aged paiépns it makes a2 sizable population,

The size of the aging population in India is lazge

and ineressing. By 1988 if the totel population incresses
to 760.5 million the papulation of %he aged will be 45

-million even without allowing for ths rising lovel of

life expectancy at birth and later oges.

The expectstion of lifec at age 60+ years has in-
creased from 9.25 in 1881 to 13.00.in 1971 for mglos mnd
fram 9.79 +ta 13.3|fmr females. This means that we will
not only.-have more aged persons in the pepulotion but
that they will axpect to live longer then waos previously

the casas, - T L e .

It is in thiz context of the incrcasing size =ond
life expectancy of the population that one has to laok
at the problems of the zged in the years to come,

Economiec Status

Abcut 56 per cont of the oge group 60+ (i.e. opprox.,
18.3 million) arc definwed as non-workers in tho cenays,

*Percentzges calcilated fzam dats given in Ipdia: Pockot
ook of Population Stotistics, Neow Delhi: Rewistrar-
General and Consus Commissioney, 1972.
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Uf these 79 per cant live in the rural arcas and the rast
in the urban greas.  About 0.94 per cent cof the ron-
workers are repertad to be beggers, vagrants, ete. The
praoportion of thase slderly beggars amd vagrants amonyg the
agoed nopeworkers is slightly higher im the urbam nreas
(1.13 per cent) than in the rural ercas (8.89 per cent)

Health Status of the Aged

Therc are no datn covering the whole country about
the health condition of the aged. As explained earlier,
most of the studies arc local and limited to 2 single

city or ins%itution,

The Office of the Registrar-Gomeral of Indig had
issued a publication called "Causes of Death" in 1973,
This publigation gives the causes of death of persons
ebove the age of 55, The Percentage breakdown of causcs
of death shows that 36 per cent of the deaths woere nttri-
buted to aanﬁéﬁgy; 23 pur cent to coughs and othex
disorders Df/respiratory gystomy 10 per cent tu undiffe-
rentiated fevora; T Per cent to disorders of +he cirey-
latory system, 7 por cent to digastive disorders, 3 PRz
cent to disorders of the central nervous system and others
due to a variety of factors not clearly idantified.

All the groupings intsc which the various deaths have
beon divided are notqg;?;{éefyl from the medical point
of view w particularly tha groupings "senility" and
"fevers" whieh betweon them oceaunt for 46 per cent of the
deaths of persons abeve 55 years.

Another study undertaken by Dr.G.Ramanatha Roo nond
Ak Anwikar in Nagpur city end based on the records
maintsined by the Municipal Corporation and by the Maodel
Vitol Health Statistics Unit in Nagpur gave the following
causes of deapths Df‘the oged.,

Of tho totol deaths in Nagpur city in 1972, the
deaths of porsons in the age—group 55+ aoccounted for
26 per eant though the propertion of ¢ha pPopulation in
this age group was only 8 per cent. This is conly te be
expeeted since the death ratoes would normally be high
2t higher age levaels. According %o the paper, cardio-
vascular discases accaunted for 25 per cent of +the ‘

*Census af Indis 1971, Beries T, Foper 3, 1972, Economic
Charoeteristics of the Population, : ‘

**Indinn Journpnl of Fublic Heslth, Vol.20, No.2z, Aprilu
June 1976, p.T2.
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deaths, infactive and parasitic dissases accounted for

18 par cent, cencer for 10.1 per cent and digestive and
reepiratary ailments sccounted for B per cent, senility and
unpdefined cauzes accounted for B.3 per cent of the deathse.

Thie study by Ran and Anwikar gives a further detail
that tuherculosis iz the major dicmase responsible for
23 per cent of the infectious disesse deaths.  Among
diswascs of the alimentary tract, cirrhosis sectounted for
29 per cent, Of the rcspiratnry‘discaseé &8 pér-tmnt wﬂxn

due to hronchitis and asthma.

Most of the deaths roported upan in the study took
place =% home end not in a hospital or nursing homo.

Apart from the above statistics esbout the causes af
dagth, individusl studiss by Pathak (1974-75}, Soodan
(1975) and Dwsei and Nei%k (1972) ropart on types of ill-
nesses prevalcnt omong thz aged population in particoulor
cities or institutions. J.D.Pathak is the Director of
the Medical Rescarch Cemtre in the Bombay Haahital,
Bombay., One of his papers is based specifically upon a
study of upper middle class female patients admitted to
the Bombay Hospital over @ two~yeax pezibd.* Among his.
cases 23.2 per eunt suffergd from complaints of the
circulatory system, 16 per cent from complaints of uroe
genital and reproductive sysiem, 12 per cant sach of
nrthopaedic and ophthalwmic system, 10 per cent suffered
from disemses of the ncrvous system amd the nihers were
distributed between various wther compiszints.

Kirpal Singh Scadan made a study af o randeom gample
of 390 persens of the age-group of 55+ in Lucknow. These
werg persons takcn from the goneral populaticn and not
individuals adwmitted to hospitals or clinics. He reports
that 90 per cont of the persons interviewsd complained
uf constipation, 58 per cent uf indigestion, 37 per cent
af baek-aches, 26 per cent of urinary troubles, 22 per
cent of head-aches, 16 per sent of blood pressure, 15
pax cent of rheumatism and 14 per cert of asthma. But
he mantions that thesae complaints werc not sericus excapt
in the case of 3 tu 5 per cont of the population for

variows disenses.

* J.DvPathak in Scientific Contribuiions. Vol.2, p.65,1974.
75, Medies)l Research Centre, Bombay Hospitel; Bombay.
*# Kirpal Singh Soodan, Aging in India, Colcutta: Minerya
Asaspciates, 19715,
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Soodan mlse mentions that among the population that
he surveyed B85 per cent suffercd some impairment of eye
sight, 3 per cent were totally Blind, § per cent were hard

of hearing and 0.5 psr cent ware eripplaed.

K.G.Desai and Naik whose study is restricted to
middle and lower middle closs respondonts devote o wholg
chapter to health. According to this study while about
29 per cent of the réspondsnts complained of different
problems cf hoelth, only about T per cent haod sericus
problems ox wore incopacitoted. Most common complaints
mentioned were impoirment of vision (22 per cent), blood
pressure (14 per cent), digestive complaints {t6 pcr centl,
pain in joints {1¢ per cent), diabetes {9 per cant),
difficultioe in hearing (9 per cent), heart trouble (8 per
cent), slecplessness (7 per cent). .1t will be noticed
that complaints of sickness - mild and serious - are
fawer in middle income group of Desai and Naik than in
Soodan's randomly seclected populatism of Lucknow.

Boszi and Naik also give: an interssting table sum=-
marising the hiztery of eilmemts. They find that 30 per
cent ot the samplc did not suffer from any ailments
befere retirement, but began to suffer from them after
retirement and continuc to do so nows There wae alsn
another 30 per cent whoe guffored minor ailments aven
pricy to retiremont and continued 4o suffer from them
evern at the peoint of the study. OFf the %tatol number of
600 casecs zbout 50 per cent required varying degress of
medicnl treatment. 22 per cont reenived such oceasicnal
troatment st hdame. 7 per cent found it necessery to be
hospitaliscd, 1% per cant needed regular treatment at
home and 3 per cent received rogular troatment ot the
out-patient departmunts of the hagpitals.

Desai ond Noik slso report that the aversge madical
expcnses'faf those whe ngeded medical treatment wera a
little less than %.30/- psr month. This werked to sbouk
10 per cent of their rcspondents' average income,
However, in abou% 10 per cont of the cases the expendi-
turc was 25 high os 2% to 50 per cent of the total

income.

*K.G.Desoi and P.D.Naik, Prpbioms of Retired Pecple in
Graatpr Bombav, Bombay; Tata Inmstitute of Sacial
Seciencesz, 1972,
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There are not many studies reporting om health con-
ditions of the aged people in the rural areas. Howewvor,
one study by Rad and Prosnd deals with some health
aspects of the aged population in & rurnl ares. The
authora Tound that 45 per cent of the 300 odd porsons
survoyed by them were unwell at the time of theo survey
and 7 per ceont rcferred to vague undi=zgnoscd symptoms.
Nine per cent of ‘the respondents wers disabled by blind-
neass (% per cent), deafness {3 par cent) and paraplaegis
{t per cent). Additicnally, 15.5 per cont suffored from

partial laoss of vision,

The five most common ailmgnta reported wpon by them
wipre artheritis 7,1 per cent, chromic bronehitis 12.5 per

‘ceent, deficiency disesses 6.7 per cent, blood prossurc

6.1 per cent and gaﬂtrm-intuétinnl disepse 4.2 per cent.
Apart from physical health, Scodan gnd Desazi & Neik
repaort in their studies upon tho mental conditions of

the population surzveyed by them. In his Lueknow study
Soodan found thot 44 per cent of his semple seemed to be
"digstressed" about the prescnt conditions of their life.
34 per cent complained of lenelingss, 27 per cent wore
partially disorigntad and lost in their mcomorics of fhe
past and 15 por cent had o genceral sense of failure about
their life.

Desei and Naik report that many of their respondents
felt that theoy were bettpr off before their retirement
and were now pessimistic about their future. When thoy
were specificnlly asked to indicate their problems,
financial problems got top priozity. The next set of
problems mentioned were those rolating to health and
the third priority was given to problems sbout fomily
and social relotionships,

While we have no national dates on problems of phye
sical and mental Kealth of the “oged, i+t is:ﬁléar from
the dsnto prosented ocbove that the 37 milliom persons
mbove the age of 60 living in urban aos well as rural
areas must suffer froom diverse probleme of physipgl
health znd meﬁtal peece. We would necd to roeview in this
context the kinds of services thot are available to core
for them.

* H,Rej and B.G.Presad, "A S%udy of Rural Aged Porsons

in Socigl Profila®, Indign Jaugnal of Socigl Wogk,

Vol . AXXII, No.2, July 1571,

“ely \
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Heolth Servigces for the fAaed

Une would expect thet sinrce im a cauntry like Indig
the preblem of poverty is sll pervasive it affects the
aged es much as the other age groups. It is of coumes
possible to argue that tha survival rote amang the reslly
peor beyand the age of 60 might ba appreciably lower than
among the middle ond higher income groups. There esra.no

.8pecific age expoctangy or actusl =survival figures hy

income levels weadily evailable. But even if the possi-
bility of a lower survivel ratc at an edvanced age forx

the poor is acecopted, nme ono would guestion the fast that
in ehgolute numbors the aged poncz would far sxceed the
aged middlo or upper income individunls., It would, therp-
fore, be feir o assume that the primary heglth proeblam
among the aged of Indin would bg onc of edequete nutrition

for survival. In the low incoms faomilips +ha food nceds
af the aged are likely to receive lower prlorlty than
thoso of thec adult and the vory young populotion. Theore
is emlso cften & sox differcntisation in torms of access
te food within the Family.,

~In Indig there is na. universal social security oz
income meintenance ssrvice. Tho Employees State Insurance
Scheme does provide certain health services. But these
arc not for the aged non-working populaticm and not for
thoseé working in the rursl or in the unorganised urban
smctarg of the cepnomy. The aged population in most
femilies is dependaont for meeting its survival nesds an
the younger membors, Particulerly sens. The joint femily
traditions are, thercfore, still .the first line of
daefensc agoinst deprivation.

In tho casc of the middle and wppor income groups,
however, there may ha snvings from earlier incomes and/op
8 continuing intersst in family business or profession.
In theirp ezse thc heelth problem can be separated from
the problem of poverty. But for the majcrity af the
2ged the cconamic problem is an important one and in its
turn o direct os well as indirect eousc of many health
prnbleme.

The only scheme of 0ld nge assistance in India fthat
Ras now bean in cperatiem for thg past 10 to 15 yemrs is
the schome of old age pensions, According to the Hand-
book on Seciel Welfare Statistics published by tho
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tovernment of Indiz, Depaxtment of Smcialdwalfarn (1978},
14 States and 4 Union Territozies hovelimited programmes

of such old zge pensions. The eligibility raquircmonts

for these pensionz slmest universnlly specify that the
merson should be 60 or 65 ysars and nbove and should have
mo oné to support him., This suggests that the scheme ik
moant’ primarily for the cdestitute. Im 1974-7% the total
bene?lclarzéa in the country were 246,639. We saw:earliox
thot’ ‘the total populoation of the agad 1Qtha country is
around 28 milliion. The total IVth/Plan gxpenditure on

this scheme wes reported to be approximately Rs.1600 million

for all the States end Union Territories together. The
nid age panslnn rote vorigd betwecn Rs, 20/~ to R 50/« per
peErson por mmnth from Stntc tm Stote.

Apart from old age pensions which are rostrictod to
those who ore 1nd1gent and have ma ono to support them,
there ore zome State supported and many privotely supported
residentinl imstitutinne for the oged poor and infizm.

The exact number of such imstituticns is not known.
During the year 1979-30 o total mumber of 23 such insti-
tutions worp cided through tho Central and Stote Soeigl
Wolfare Boords. Additionally, ‘o fow Drgnnisation called
Help Age Imdia lists about 38 diffcrent projects and
institutions which were nided by thom botwaen 1978-79.

It iz certoin thaot the totzl number of ingtituti ons
for the aged in the country may be atlesst 10 or 20 times
the numbes that are being aided from public funds ar from
well established grant giving bodies. The exact number,

hewever, is net known.

K.G.Dosni and Rekha Bholls preparad a Social Situa-
timn Report on the Aged for the Department of Soeial
Welfara in 1978, As part of thoir study they visited old
age homes in i fferent stotas ‘run by valuntary nrqnnian-
tion=z as well ns by Stotc Govornments. Thoy observed
thot the homes mehaged by govexnmental aogencics had
generally more rescurces available to them and yet were
genﬂrally lese woll managed than the private ones. They
alsa chagrved that naither in the governmental homes nor
in the privately managod homes were there any special
fagilities for medical ossistance. Thers is often a
provision for stocking of medicines for minor illnesses.
Byt otherwise the inmates hove to be sent to public
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hospitals. Most of the homes do not have a regular doctor.
to visit them., Thers is no regular medical check-up of

the inmates.

Mogt of the old ago howes are zun as znstltutlons for
the destitute and their emphosis is primarily on the pro-
vigion of food amd shelter., Scome of the 1n5t1tut10ns are
Tun a;must with the solo purpose of pruv;d;ng to the
1ndigent old o placo to die in IBlEthE d;gnlty.l"

In recent years a smaoll number of residential insti~
tuticns have come into existcnee which seem to meet the
necds of those from the lower middlec class groups and
whore the individusl resideont cither poys fully or partislly
for hiz maintepance. Mere such institutions are nesded
especially in the uzben arcas where the joint fomily ties
havc:ﬁmt remained as strong as before and where inade-
guacies of housing spece mpko 1t diffiecult for the family
to provide any kind of privacy or quiet to the aging

individual.

There are no health care facilities in tho cdmmunity
spacifically meant for tho aged. . The aged individuals
attend the ssme genoirel hospitnls and dispﬁhsariaslas
are meant for the rest of the population. In o few
hospitals therc has been an effort to establish separate
goriotric wards whers aged hospitalised patients can bo.
speciolly ottonded to., As far o3 one knows therw are no
specinl out-patient departmants foxr the aged in general
hospitals whore, old persons would not hove to woit in
long quaeues or hustle with otheors in order to get attention.

Spl¥f-supporting aged individuals from the uppar
middlo and upper income groups gonerally obtadin whatever
gervices thoy need from privote clinics and nuyxsing homes:
the lower middle classes and the poor go to publie
financed hospitols and the very poor go without eny
facilities.

A somawhat specialised byt cccasional health sor-
vice from which tho aged population derives the wajor
benefit is an eye~ceomp., These 3-6 day camps aze
orgenised by voluntary ogencies like the Rutazy, the
Lienz end somgtimes by groups of medical prnfassiﬁnals
an their own dimitistive. Most ophthalmic complaints -
including glaucoma and catarocts - are attended to in

such camps. The services ore rendered fres ox ot nomdnal
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costs end organised in small towns so thot persons from
surrounding villages can henefit by them. While many such
comps arc organised in different parts of the country,
there are no dats about their cxoct number or sbout the
lorge numbers of pecple who benefit by them.

I+ shauld be obviduz that inm poor countries health
services in 4he form of residentiol institutions cannct
pogeibly remch a1l those who are in need; such institu-
tions usually invelve ldrgm capital vutlays, Incrossingly
emphasis must be given to the crgenising of community besed
and, wherw possible, domiciliaxy sorvices for +he aged.
These may be offerad as ports of the sprvices 'in z pri-
mary hgalth cenire or o local government dispensary. Put
it would help the sged individunls a great deal 4f even in
such genersl dispensaries o sepazate time could be set

aside far the ngod.

0n the wholc, the subject of care of the ﬂgﬁdlis nat
yet separated from the core of the poor, the disablad nnd
the destituts. Ths problems of the aged as differont
from the problems cf poverty or lock of moterinl support
heve not yet bgen identified in India. In this contaxt
the problems of health care os different from the probl ems
=f maintonance are also not likely to receive specisl
attentian. The abserce of specinl geriatric focilities
in diffeyrent hospitals and even of privete practitionoers
specinlising in geriatzy is a reflection of this generslly

undifferentiated situaticn.

The studics by Scodon and Deszai & Neik have shown
that apart from problems of physical health, the agad
are also afflicted by problems of mental health. The
most impertant of these lotter problems is lonelingss and
the absence of a meaningful involvemen®t in social rels-
tionships. These problems will beocome more and more
acute a8 urbesnisation increnses and the propertioni.of the
population abave the age of superanrnuation incroascs.
Recreatismal opporiunity, oppertunities for social use-
fulness {with or without monectozy returns), opporitunities
for continuing intellectual stimulagtion in tho case of
thase who have had cducation will need to be crested.
To-day very few such ozganised opportunities axist -
sxcept, of course, social clubs foxr the well-to-do,
Recently, the Bombay Telovision Station presented an
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interesting documentory based upon the effort of e group

of middle=-class, cducatod senior citizens in a Bombnay

suburl organising mutirtal aid as wéll as cvoemmunity gcrivice
activities. Those octivities need to be mads known and
pnabled to be multiplied soveral feold. They will prove
useful in meintaining atleast thes educetad slders creatively
engagetd in the community. This can be an important pro-
gramme of social and mental health promotion f6r the

elders as well aa?%hm bengficiaries of their services.

et
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