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Life expectancy and longevity are prime indicators of the measure of the development of any society, and have long since been considered a vital component of the HDI, reflecting the health of any society. With the demographic transitions in Asia, longevity indicators have been on the rise from 41.3 years (1951-61) to 64.9 years (2000) indicating a change in productivity indicators as well as patterns of development. However, in societies with high degree of social inequality and lack of social insurance systems, a long life does not always guarantee equity and well-being. 

The rapidly transitional nature of Indian economy and society has meant breaking down of not merely traditional systems of production and consumption, but also changes in social relations, cultural norms and values and philosophical systems of thought. With these changes, India and several other emerging market economies and societies also face the Double burden of health & disease as health concerns transition from infectious to chronic. This change in the disease profile implies populations that “live longer, but are sicker” and which face strong economic challenges, cultural gaps and social barriers in adapting to the new economic and social environment. 

This paper would be an attempt to look at effects of social change in the context of globalisation in economy and society on India’s elderly and the multiple effects seen thereof due to increasing life expectancy and longevity in populations. In the absence of institutions that provide social insurance, India’s elderly (non-working populations) are forced to rely on the culture and traditions of savings or become dependent on family and social networks. The discussion on longevity has so far remained in the narrow confines of defining and assessing productivity, particularly confined to the burden of the elderly on the productive populations. The economic and social burdens of health and development on the elderly populations have remained unexamined. These multiply when seen from equity perspectives such as the lopsided Indian labour force scenario with more than 90% in unorganised sector, the gender dimensions of elderly within the household wherein social roles change as economic roles transition, access issues with regard to social services particularly health including mobility issues, and the migration issues seen with regard to productivity and other debates. 
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Introduction

Population ageing and its consequences for equity in a fast globalising world has emerged as a critical concern for development theorists. Population ageing as a consequence of rapid changes in fertility and mortality patterns has several implications on public policy and raises concerns regarding social security, livelihood and social change. In a rapidly transitional Indian society, these relationships have attracted a fair bit of attention and have seen resonance in development literature. Literature on the economic, social and political effects of globalisation has highlighted the diverse benefits and challenges on diverse populations. The rapid changes in the nature of the Indian population, particularly in the last two decades, in the age distribution have opened new debates on the needs and demands of changing social policy with social change. 

Development in a globalising world has been described by Stiglitz & Greenwald (2003; 77) as ‘transformation of society’, mainly engaging a movement from the ‘traditional’ to the ‘modern’. In this sense, there is an increasing convergence that leads to exchange and negotiation of global social values, norms and principles which impact the ways in which individuals live and exist. This convergence brings forth heterogeneity as extracted from plural societies where multiple cultures and norms have tended to exist by themselves, and it is through this movement (globalisation) that they have encountered each other. 

While effects of globalisation have been felt and seen through polity, economy and society, its media as well as its recipient has been social change. Social change, which has been discussed by sociologists in India through a discussion of changing structures of caste, kinship and family patterns and other institutions of stratification (Srinivas 1995), is dependent on time and location. In general, it would be difficult to measure the magnitude of social change, but it has been possible to observe large variations and trends in the organisation of key institutions like family and employment. 

Population ageing has been a critical and ‘unprecedented’ (UN 2007) development in the character of the Indian population. Population ageing refers to the systematic changes in the nature of age structure, due to changes in fertility and mortality. These increases in the older age categories of populations across the world and now being seen increasingly in India have been due to slowing down of population increases and growth, together with substantial declines in mortality. These have led to increased life-expectancy and longevity for populations as new entrants to the population decrease and there are greater numbers in the 60 years and above categories. The Madrid International Plan of Action on Ageing (2002) discussed three critical concerns of population ageing including older persons & development, advancing health & well-being into old-age and ensuring enabling & supportive environments. 

The concern of growing numbers among India’s elderly has been a concern for development theorists for many reasons. For one, those engaged in debates on ‘productivity’ and growth claim that increasing numbers of individuals in the elderly groups (60+ years in most demographic estimates) puts an unforeseen burden on productivity estimates, which are largely based around employment measures. However, concerns around India’s elderly extend beyond productivity, and bring in some of the most important debates from equity, inequality and welfare. Further, in the light of social change, the burden faced by the elderly is uneven, and socially unjust. Health is one of the primary indicators as well as an outcome of this inequality.

The UN Population Ageing Report (2007) discusses population ageing as a process which is ‘unprecedented’, ‘pervasive’, ‘profound’ and ‘enduring’ (UN 2007). Globally, population ageing has emerged as a pervasive process affecting all nations, in a never-before manner through public policy and health concerns, the results of which resonate on all sectors and are likely to endure for a long time to come. 

This paper would be an attempt to look at effects of social change in the context of globalisation in economy and society on India’s elderly and the multiple effects seen thereof due to increasing life expectancy and longevity in populations. Section I beings forth data on the estimates of the elderly populations, and its various characteristic features initiating the discussion on inequity. Section II highlights the discussion on globalisation and the age of transitions, discussing the linkages with demographic and epidemiological transitions. Section III focuses on health and equity of the elderly, showcasing some of the disadvantages faced. The Conclusion highlights the importance of policy implications to look at population ageing concerns, in a multi-dimensional and un-uniform manner that can address the various intricacies and inequities. 

Section I: Estimating Population Ageing: Some Characteristic Features of the Ageing Population in India

The numbers of elderly have been increasing rapidly in India as evident from Census estimates from about 43.5 million (Census 1981) to 61.4 million (Census 1991). There are significant differentials seen for characteristics such as gender and rural-urban locations in these figures. For instance, 78% of the elderly are seen to reside in rural areas; every 6 persons out of 100 reside in rural areas, while 5 out of every 1000 persons reside in urban areas. Gender variations are evident from the numbers which show a greater share of aged females as compared to aged males, owing to longer life-expectancy for women. However, these gender variations in life expectancy also show greater disadvantage as women are less likely to work and more likely to be widowed (& sooner). 

While the Indian family system has undergone transition post globalisation, data shows that it continues to remain non-nuclear in nature, supporting the elderly. The Census (2001) shows a large number of households comprising elderly family members. (Figure 1)

Figure 1: Distribution of Households by composition of Elderly in India (2001)

	
	
	Total

	No. of aged persons
	No. of households
	Male
	Female

	None
	134,852,466
	0
	0

	1
	41,117,035
	20,130,871
	20,986,164

	2
	16,294,024
	16,216,488
	16,371,560

	3
	763,059
	1,085,769
	1,203,408

	4+
	92,776
	205,938
	191,672


Source: Adapted from the Census of India (2001)

The gender differentials in these figures are evident at different levels, with the number of females in households being higher than men for all groups except “Number of aged persons being 4+”. The number of male-headed households outnumbers the female-headed households in 2001 (173,131,502 male-headed households to 19,987,858 female-headed households). The NSSO Reports have shown that the numbers of elderly in total has been on the rise (except for the 52nd Round, which has been attributed to design issues) with the number of aged rising from 65 per 1000 persons (1981) to 74 per 1000 (1991). 

The work and productivity estimates consider the age groups between 15-59 years as the primary working populations and those above 60 years of age as those who have retired or withdrawn from the workforce, and hence the old-age dependency ratio is obtained by a ratio of the latter over the former. This ratio has increased over time, with greater burden seen in rural rather than urban areas, as working populations have been seen to be more likely to migrate from rural to urban areas.  (Figure 2)

Figure 2: Comparison of the Old-age Dependency Ratio estimates from NSS and the Census

	Old-age dependency Ratio (per 1000) obtained from NSS Surveys and Census (India)

	Source
	Combined
	Rural
	Urban

	Census 1981
	89
	94
	71

	Census 1991
	118
	123
	96

	NSS 43rd Round (1987-88)
	103
	111
	88

	NSS 50th Round (1993-94)
	104
	108
	90

	NSS 52nd Round

(1995-96)
	87
	92
	74


            Source: Adapted from the NSS Report 1995-96 and Census 2001

Large differentials are seen for rural and urban areas between the Census and the NSS, as well as differentials are seen to increase over time (as seen from the Census data). The estimates for sex ratio for ages 60 and above are seen to rise according to the NSS Reports (1995) from 983 females per 1000 males (1987-88) to 1023 females per 1000 males (1995-96). Other reports reveal contradictory estimates on the sex ratio and a number of explanations have been cited for differences in estimates of sex ratio especially between the NSS and the Census. Reasons include such as those by Bhat in a TISS supported study (1992, 1994) pointing out that “the elderly population has become more feminine in the future owing to the expected larger increment in the longevity of females” (NSSO Report page 12)

One of the features of Indian society regarding social roles pertains to the institution of marriage, especially its universalisation. The social roles regarding marriage pertain to gender social roles, and in the context of elderly reveal patterns on loss of spouse (widows and widowers) during old age bringing forth issues of dependency on family, well-being and economic support. With larger numbers of women surviving their spouses as compared to men, and with the dependency of women on men of the household for economic means, inheritance and other economic & social support, the implications for equity are fairly clear and bleak. (Figure 3)

Figure 3: Distribution of Aged Persons by Marital Status in Rural-Urban Areas

	Per 1000 distribution of aged persons by marital status for rural and urban areas in 52nd Round (Parentheses refer to corresponding figure in the 50th Round (1993-94)

	
	Rural
	
	Urban
	

	
	Currently Married
	Widowed
	Currently married
	Widowed

	Male
	768 (772)
	209 (207)
	793 (794)
	178 (184)

	Female
	401 (369)
	583 (616)
	373 (332)
	609 (649)


Source: Adapted from data reported in the NSS Report 1995

Figure 3 shows the distribution of aged persons by marital status, focusing on the currently married and widowed groups in rural and urban areas. The data clearly shows greater numbers of widowed women compared to widowed men, both in rural and urban areas. The same statistics are available for 1993-94 and show similar if not sharper differentials. The NSS highlighted in the 52nd Round (1995-96) that the ‘never married persons’ form only a small group of 1-2% of total population, but are probably worse off among all the groups and are rarely included in policy discourses. 

During 1995-96, it has also been reported that 94% of the aged population had at least one surviving child, which reveals conversely that about 6% of the aged population had no surviving children (and hence no family support to depend on). The increase in the number of surviving children has been possible probably owing to the decline in general mortality among the Indian population. The changes in the structure of the family systems would however have a new impact on the family support available to the elderly, even with surviving children. 

Figure 4: Distribution of Aged Persons by Living Arrangements

	Per 1000 distribution of aged persons for some categories of living arrangements by sex in 1995-96 (Numbers in the parentheses represent the figures for 1993-94)

	
	Rural
	
	
	Urban
	
	

	Living Arrangement
	Male
	Female
	Person
	Male
	Female
	Person

	Alone
	25 (124)
	61 (14)
	43 (80)
	30 (95)
	60 (8)
	45 (59)

	With Spouse
	137
	77
	107
	103
	57
	80

	With Children
	179 (368)
	481 (660)
	331 (486)
	178 (396)
	512 (673)
	349 (510)

	With other relations/non-relations
	38 (57)
	59 (74)
	48 (62)
	35 (56)
	65 (100)
	51 (74)


 Source: Adapted from the data from the NSS in the 52nd and 50th Rounds

Figure 4 represents data on the living arrangements of the elderly showing the dependency patterns among elderly men and women, and their change over time.  One of the striking features from this data is with regard to the changing patterns of dependency for women for living arrangements and its implications for equity and policy. In 1993-94, 14 women per 1000 aged population were residing alone in rural areas as compared to 8 women per 1000 aged population in urban areas. This figure was as high as 61 women per 1000 aged population in rural areas, as compared to 60 women per 1000 aged population in urban areas in 1995-96. Conversely, a decline in the number of aged women living with children was seen from 660 per 1000 aged population in 1993-94 to 481 per 1000 aged population in 1995-96 in rural areas, and 673 per 1000 aged population in 1993-94 to 512 per 1000 population in 1995-96 in urban areas. Also, living arrangements and dependency on relations and friends has seen a decline, though this decline is more pronounced in urban areas, and may be attributed to changes in Indian social norms and values. For females, the numbers have declined from 74 per 1000 aged population (1993-94) to 59 per 1000 aged population (1995-96) in rural areas, and 100 per 1000 aged population (1993-94) to 65 per 1000 aged population (1995-96) in urban areas. This dependency and its linkages have been further discussed by the NSSO Reports through dependency data in figure 5. 

Figure 5: Economic Dependence Patterns of the Elderly by Gender

	
	
	State of Economic Independence: Per 1000 distribution of aged persons by economic independence by sex

(Values in parentheses give corresponding estimates from NSS 42nd Round 1987-88)

	
	Sex
	Not dependent on others
	Partially dependent on others
	Fully dependent on others
	Total

	    Rural
	Male
	485 (511)
	180 (162)
	313 (327)
	1000

	
	Female
	121 (88)
	146 (137)
	706 (775)
	1000

	
	Person
	301 (340)
	163 (152)
	511 (508)
	1000

	   Urban
	Male
	515 (457)
	169 (169)
	297 (374)
	1000

	
	Female
	115 (48)
	110 (91)
	757 (861)
	1000

	
	Person
	311 (289)
	139 (137)
	532 (574)
	1000


Source: Data used from the NSS Rounds (52nd and 42nd)

Figure 5 on the dependency status demonstrates the changing patterns of dependence and independence among the ageing populations. Striking changes can be seen from the categories of populations not dependent where the number of males not dependent on others in the rural areas has seen a decline in the decade between 1987 and 1995; and the number of females not dependent on others has seen an increase. In urban areas, the number of males not dependent on others has increased, and the increase is only sharper for females. These changes in the rural and urban domains can be attributed to global social changes, which have been imbibed in the norms, cultures and values such as inheritance patterns, nature of economy and contextual factors impacting dependency patterns. It could also be attributed to phenomena such as higher widowhood due to larger mortality among higher aged males. 

The living arrangements are an index of the physical well-being and can be used to deduce information on the assets, living standards and economic well-being of the aged. The Indian family system also sees differential dynamics arising from the social roles played by elderly male and female. Hence, it would be realistic to assume that the single elderly male in the household would hold greater bargaining power in terms of position of the family than the female head. The living standards are also reflective of dependency for day-to-day livelihood and maintenance, and hence one can infer that the struggle for dignity and physical & economic independence would be greater for the elderly female than the male. The NSSO Reports also delve into the economic support providers and complex results are seen for both men and women. Reports show that in the “inter survey period, proportion of aged males depending on their children for economic support increased, while the corresponding proportion of females decreased” (NSSO 1995; 19)

 These debates and discourses of dependence are also strengthened by data on livelihood, work participation and productivity, especially where data on retirement from the workforce provides mixed results. The Work Participation Rate (WPR) among rural aged population was 39% (UN 2007) which is nearly double that of aged in urban areas (21%) (UN 2007). Gender differences are important, as WPR of aged males is 60% while that of aged females is 17%, and differences are more pronounced in urban areas with WPR of aged males around 35% and that of aged females 8%. The contextual factors such as the employment conditions and the sources of livelihood play a critical role in explaining these differentials as regular employment conditions in urban areas enforce that post retirement (around 60 years of age), the elderly are not participating in active employment. This theory however is contested as large parts of the Indian labour force continue to work in the unorganised sector (estimates have indicated that this number is around 90%) which implies that retirement, post-retirement benefits and employment are not regulated activities. 

The estimates for ageing and the related indicators of opportunity, productivity and gender-aggregations are not unique concerns to India. There has been international attention to the global problem of population ageing as growth rates in populations have slowed down. The 2006 Revision of the official United Nations population estimates and projections revealed that the world population continued its path towards population ageing and is on track to surpass 9 billion persons by 2050 (UN DESA 2007).  The concern was more serious for the developed world, as projections revealed that populations over 60 years of age were likely to “double (from 245 million in 2005 to 406 million in 2050)”, and nearly half of the increase in world population between 2005 and 2050 will be accounted for by a rise in the population of 60 years and above. (UN DESA 2007) The UN World Ageing Report 2007 states that while the developed world has over one-fifth of the population which is over 60 years of age, by 2050 this number is likely to become nearly one third. In the developing nations, the ageing population accounts for about 8% of the total population, but is likely to rise to one fifth by 2050. (UN 2007; xxvii)

The global gender aggregations have high implications as globally women tend to outlive men, and hence a large proportion of older persons comprise women. In 2007, it was reported that women globally outnumber men by approximately 70 million (UN 2007; xxviii). Further due to higher survivorship and lower propensities to remarry, women are more likely than men to live alone. These have implications for social isolation and economic deprivation faced more by women than men. The global figure for women living alone is 19% (UN 2007) while the same for men is 8%, which is less than half. 

Section 2: Globalisation and the age of transitions: Linkages with the Demopgraphic & Epidemiological Transition

Figure 6 depicts the percentage of elderly population in the different regions of the world. 

Figure 6: Distribution of Elderly Population in the Major Areas of the World

	
	Percentage of population in the major areas of the world (2007)

	
	60 years and above
	65 years and above
	80 years and above

	Major areas and regions of the world
	Total (%)
	Total (%)
	Total (%)

	World
	10.7
	7.5
	1.4

	Africa
	5.3
	3.4
	0.4

	Asia
	9.6
	6.6
	1.0

	Europe
	21.1
	16.1
	3.8

	Latin America & the Caribbean
	9.1
	6.3
	1.3

	Northern America
	17.3
	12.5
	3.6

	Oceania
	14.4
	10.3
	2.7


                       Source: N World Population Ageing Report (2007) Adapted from data in table A.III.2

As is evident from figure 6, the world estimates on ageing (2007) are aggregated into two groups – the developed and the developing nation estimates. Asia and Latin America have been seen to have similar ageing patterns, despite large differences within these regions owing to declines in mortality; this result does not see resonance in Africa owing to high HIV-AIDS and violent conflict related mortality, which reduces the odds of populations living up to ages 60 and above. The UN compiles a ranking matrix of nations by percentage of elderly populations and the lowest positions (ranks 151-192) are occupied mostly by countries from Africa barring a few West-Asian countries (such as Afghanistan, UAE, Qatar, Oman, Saudi Arabia). This comparison can be seen clearly through figure 7 which makes a comparison of the global scene and links with development. 

Figure 7: UN Ranking of Nations by composition of elderly populations

	Country
	% population: 60 or above 
	Rank
	Development Status

	Japan
	27.9
	1
	High Income

	Sweden
	24.1
	4
	High Income

	UK
	21.8
	17
	High Income

	US
	17.2
	43
	High Income

	Greece
	23.4
	5
	Middle-High Income

	Bulgaria
	22.9
	7
	Middle Income

	Bosnia and Herzegovina
	19.9
	28
	Middle Income

	Russian Federation
	17.1
	44
	Middle Income

	Cuba
	16.1
	48
	Middle Income

	Singapore
	13.5
	59
	Middle-High Income

	China
	11.4
	64
	Middle-High Income

	Sri Lanka
	11.2
	66
	Middle Income

	Thailand
	11.0
	68
	Middle-High Income

	Brazil
	9.2
	77
	Middle Income

	Indonesia
	8.5
	86
	Middle Income

	India
	8.1
	90
	Middle Income

	Viet Nam
	7.4
	99
	Middle Income

	Malaysia
	7.4
	100
	Middle-High Income

	Egypt
	7.3
	101
	Middle Income

	Afghanistan
	4.4
	172
	Low Income

	Somalia
	4.2
	178
	Low Income

	Mali
	4.1
	179
	Low Income

	Rwanda
	4.0
	184
	Low Income

	UAE
	1.7
	192
	Middle-High Income


Source: Adapted from data from UN 2007

While population ageing has often been attributed to developed nations, figure 7 reflects on this assertion to indicate that while development has some relationship with ageing, it is not the only explanation for it. For many middle to high income nations, such as Malaysia, Thailand, China and Greece, ageing is a phenomenon that is fast emerging as a crucial concern. With the rapid demographic and epidemiological transitions in these nations, the ageing processes have been rapidly hastened and open new dilemmas for policy. While Indian national estimates from the mid-1990s have shown the proportion of aged populations to be around 5%, these have been indicated by the 2007 UN estimates to be around 8%, which is a 3% rise and significant with regard to the growth in Indian population within this decade. 

One of the major characteristics of the Demographic Transition is a shift in the age structure and composition of a nation. Demographic transition, in its classical sense (and as is witnessed by much of the developed world), leads to a slow and gradual transition in the age structure, over many years with increases in the numbers of the ageing populations and changes seen through small declines in youth-dependency ratio and small rises in the old-age dependency ratio. In the developing world, this momentum however is not matched, as rapid declines in mortality and slower declines in the birth rate, lead to large numbers of youth as well as elderly skewing the dependency ratios. Further, due to poor regulations of labour market, the conventionally dependent populations need to work (mostly through casual labour as they are unable to enter the regulated labour markets) and these lead to several issues of inequity. 

The elderly mostly face economic deprivation and in the light of the increasing privatisation brought in by global changes in work structures and political economy as well as the absence of social security systems, they are often reduced to fending for themselves. As women are more likely to be around and less likely to be amalgamated in the labour force, the burden on them is much higher. 

Epidemiological transition is mostly expected to lead to population ageing through improved child survival and fertility declines, “growing numbers of older persons shift national health patterns in the direction of more continuous and degenerative ailments” (Phillips 2000; 44). This shifting in the causes of death and disease has been less pronounced in some countries like India, where the Double Burden of infectious and chronic diseases is expected to co-habit but is more evident in nations in South-east Asia, which have been able to control the burden of infectious diseases. An example of some clear trends can be seen through data from South Korea from the ESCAP-WHO study by Choe (1989) seen in figure 8. 

Figure 8: Ranking of Leading Causes of Mortality in South Korea over time

	Rank order of 9 leading causes of death in South Korea (1966-94)

	Rank
	1966
	1981
	1994

	1
	Pneumonia
	Malignant Neoplasms
	Malignant Neoplasms

	2
	Tuberculosis
	Hypertension
	Cerebrovascular

	3
	Cerebrovascular
	Cerebrovascular
	Senile disease

	4
	Other Infectious
	Non-traffic accidents
	Traffic Accidents

	5
	Malignant Neoplasms
	Senile disease
	Pulmonary disease

	6
	All accidents
	Chronic Liver
	Non-traffic accidents

	7
	Bronchitis
	Traffic Accidents
	Chronic Liver

	8
	Meningitis
	Tuberculosis
	Hypertension

	9
	Hypertension
	Suicide
	Other Circulatory


Source: Adapted using table from Phillips (2000; 45) from E. H. Choe (1989), Population Ageing in the Republic of Korea, UNESCAP Asian Population Studies Series, No. 97, New York, and as reported to the WHO; 

The trends seen for South Korea are slowly replicating themselves in India, but are less visible as India continues its fight against infectious diseases. This transition however opens questions such as cure and care for chronic illnesses, which are likely to exert greater burden as these diseases affect lifestyles over longer durations. As populations continue to live longer, vast resources are going to be needed to be deployed in the care of elderly, and this burden is likely to be greater in resource-constrained nations which are constantly dealing with trade-offs of priorities. These health illnesses are also likely to affect diverse populations differently, and are likely to put greater burdens on the poor and the deprived. With the lack of social security and the high costs of medical care, the epidemiological transition is likely to push the elderly populations into poverty at a much faster rate. 

Section 3: Health and Equity for India’s elderly

Health and deprivation are the biggest concerns for the elderly populations in India. The ageing populations are vulnerable to a number of age-specific diseases and increases in morbidity related to biological, psychological and other health-related circumstances of disease. Disease profiles for the elderly have been linked to the socioeconomic profile of the elderly (Gupta 2003) wherein education and employment have been seen to be inversely related with the incidence of disease among the elderly. A study done in Bangladesh (Gupta 2003) demonstrated the inequalities faced by the elderly in the Indian subcontinent, including the fact that “primary health care system had no special provision for providing health care for the elderly, and even the overall health policy showed no special concern for the elderly” (Gupta 1995;  5)

Some of the basic health concerns begin with the increasing physical dependence and disability, due to incidence of chronic diseases due to ageing. Inequalities of socioeconomic status and gender introduce further inequities due to poverty, under nutrition and exclusion that lead to differentials in health status. The 42nd Round (1986-87) of the NSS reported that the prevalence of chronic illness in India for the elderly was about 45% (Gupta 1995).Disease patterns and health-care and seeking are expected to vary by rural-urban and gender differentials apart from poverty.  

The 52nd Round of the NSS Reports provide an assessment of subjective feelings of health and well-being by the elderly, and give an insight into self-reported morbidity (an index that is considered critical in terms of assessing the qualitative nature of health and disease). The data from NSS has been extracted by Gupta and has been adapted here in figure 9.

 
Figure 9: Self-reported Health Status by the Elderly in India

	
	Self Reported Current Health Status

	
	Age 60-69 (%)
	Age 70-79 (%)
	Age 80+ (%)

	Excellent
	1.66
	0.93
	0.72

	Very Good
	9.33
	6.37
	4.43

	Fair
	74.37
	67.31
	54.21

	Poor
	14.03
	25.39
	40.64


              Source: Adapted from Gupta (2003; 4)
Figure 9 displays that self-reported health status is dependent on age, and reduces dramatically between the ageing decades. The data however has to be carefully interpreted for mortality effects and survivorship bias, which lead to dramatic decreases in numbers as the age decade progresses. Hence, age effect is an important factor in this data.  The problems of physical and psychological effects of poor health are exacerbated by the social and economic factors affecting the ageing populations. Poverty and socioeconomic status are factors that have linkages with health – poor SES is likely to link to poor health (poor nutrition & food availability, lack of basic care and housing, access and affordability issues) as well as --- poor health is likely to lead the non-working (ageing) populations into poverty and destitution (spiralling health expenses and lack of social security for health). 

Figure 10 depicts the ageing populations seeking/available for work by sex, and depicts the rural-urban differentials. 

Figure 10: Populations above 60 years of age, available for work by sex

	
	Persons
	Males
	Females

	Total 60+
	1,592,230
	771,352
	820,878

	Rural 60+
	1,131,084
	536,633
	594,451

	Urban 60+
	461,146
	234,719
	226,427


Source: Data from the Census of India 2001

Those working in the formal sector are expected to retire by the age of 60 years, and this is often earlier for women. However, data indicates that a large population post 60 years of age is actively seeking and/or is available for work in India. The number of women is marginally higher as compared to men, and this could be an artefact of the fact that there are in general greater numbers of women compared to male populations. Further, the unorganised and unregulated nature of economy has greater effects for the rural as compared to urban employment-seeking opportunities and to SES, as the numbers in rural areas seeking/available for employment post 60 years of age is nearly double that of urban areas. The Human Development Indicator Survey (HDIS) data shows that 76% of women as compared to 42% of men were supported by their families in 1994-95 (Gupta 2003). 

Figure 11 has been adapted from the NSS 1995-96 Reports and depicts the proportions of elderly populations by type of retirement benefit. The striking numbers of ever working populations who have no benefits or pension depicts the extent of economic vulnerability, particularly its variation by gender and rural-urban differentials. These figures can also be extrapolated to estimate the extent of dependency that the no-benefits population faces with regard to their livelihood and day-to-day expenses and maintenance. The state of the rural ageing female is the worst of these indices. What is also striking is the number of urban women on pension support (which is rather small) and remains to be explained by the labour experts. While urban settings are considered more progressive with regard to women’s employment, there are substantial (almost double at times) differences between male-female estimates. The contextual factors such as the organisation of labour markets is another worrying feature, especially with regard to the high numbers in causal or unregulated settings, which have no retirement benefit systems attached to them. 

Figure 11: Distribution of aged populations by type of retirement benefits

	
	Per 1000 distribution of aged persons ever engaged in wage/salaried job or as casual labour but not employed preceding date of survey by type of retirement benefit

	India
	Type of retirement Benefit

	
	No Benefits
	Pension only
	Pension + other benefits
	No pension but other benefits
	Total

	Rural Total
	790
	67
	93
	50
	1000

	Rural Male
	675
	99
	157
	69
	1000

	Rural Female
	928
	26
	18
	28
	1000

	Urban Total
	350
	151
	328
	171
	1000

	Urban Male
	268
	171
	372
	189
	1000

	Urban Female
	674
	5
	153
	98
	1000


Source: NSS Reports 1995-96

What these factors imply is an over reliance on individual savings and consumption behaviours for households, and often events  (death/disease of family member, marriages, social customs and other events) during the life course are likely to push households into poverty. Health expenses are likely to increase as individuals age due to the onset of diseases, and hence health-induced poverty is a major reason for economic deprivation of the elderly. Figure 12 provides an estimate of the assets as well as property holdings of elderly per 1000 aged persons, and while these have registered modest increases in the decades, this could be attributed to cohort effects and greater awareness of rights, law and assets over generations. 

Figure 12: Asset and Property Holdings of Elderly Populations

	
	Asset Index of number of persons per 1000 aged persons having assets and property (Parentheses provide the 1986-87 estimates from NSS 42nd Round)

	
	Having Financial Assets
	Having Property

	Rural Total
	542 (542)
	629 (745)

	Rural Male
	695 (581)
	804 (819)

	Rural Female
	391 (482)
	456 (633)

	Urban Total
	535 (462)
	578 (611)

	Urban Male
	702 (525)
	742 (700)

	Urban Female
	376 (371)
	420 (481)


                          Source: Adapted from NSS Reports

While economic challenges are a crucial part of the issues brought forth by globalisation and the changing concerns of equity for the elderly, globalisation has also brought forth challenges in the form of rapid transitions in social norms, social change, values and the super structure of ideas. The changes in the structure of family systems in India, which has transitioned from joint to extended to nuclear has for instance brought forth the concerns of responsibility and social support for elderly in the family. The debates of family versus institutional support for the elderly have dominated discussions on the changing family roles and have introduced new challenges, especially for health in the form of social isolation, loneliness and depression for the elderly. Intergenerational challenges due to migration, urbanisation and gradual weakening of kinship ties have also been responsible for changing intergenerational ties (Bhat and Dhruvarajan 2001). 

These changes have been hastened and affected by global forces of change, the introduction of market-based structures & value structures that have weakened the familial nature of employment and trade, which had previously dominated the social and cultural superstructures. Globalisation in economy and society has brought in issues of rights, property and ownership which are not individual or nuclear-family oriented leading to fragmentation of family property, land and assets. Poor households are likely to feel more burdened as dependency rates of the elderly are likely to affect the consumption patterns of other members of the family (Pal 2008; 17)

The gender dimension is critical in social and cultural barriers and disadvantages to the elderly as women experience greater risks of social isolation and economic deprivation due to higher survivorship and lower propensity to remarry and hence are more likely to be alone or feel isolated. (UN 2007)

Conclusion and ways ahead

The policy implications of the linkages between ageing, globalisation and equity are critical to the well-being in India and much of the developing world. While survivorship has increased with achievements of declining mortality, the risk of poverty has increased and the ageing population faces higher vulnerabilities as it adapts to global changes and transitions. Socioeconomic status and disadvantages are more noticeable for the ageing populations, as they are more likely to be less educated or casually/un-employed (with the probability being higher for women). In many countries, including India, the pensionable ages (retirement age) for women is less than that of men; however, in the context of the unregulated and unorganised nature of employment these advantages do not necessarily benefit large populations. 

The concerns for the equity and health of the elderly populations are manifold but must not be looked at from a single prism, but through multi-dimensional perspectives that look at inequities at multiple layers and levels. Only through variegated approaches would policy be able to address the diverse concerns in policy for the elderly
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