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The UN Wonfd Population Ageing Report on Indio—

Data on— 2020|2050
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Growth in o of eldexly C Age > 80) |FOO ¥
by 2090

. Thug making them the {ostest—growing age gaoup

i Indla,

den care n India—

. Indla {8 becoming unbaniged at a xapid nate which
hag nesulted in the breaking wp of families into
gmalller units.

. As o negult, mony homes and ingtitutions for the
eldenly have e,meng,e.d.

. The care of the eldenly L8 adminigtered by a
group of professionals on voluntory ong.
inkerested n this seavice.

. Thesge orngancsations offen both pald gfree genvices.
. Ugually, thegse (nstitutions are sun by NGOs,
religlous on voluntany onganigakions with suppont
from the govt, on by phillanthropists.
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. They provide accommodation, timely care, and a
genge of gecunity fon the eldenly.

The need for ne%ﬂ,gﬁ_gn

. Qood intentions and a genge of charity are not
ev\OugJ\.

. Many have vigion [impairment, but, neanly 30v of
this coulld be negolved by gimple, Low—cogt health
intexventions Like [88uing bettes eyeglosges on
cataract surgeny.

- Impacts of vigion Impairment—>depreggion wag
predominant.

. Eldenly have weok moton ghills , thug they are
ot a greaten algh of hunting themselves.

. Ingtead of planning for accessible and eldenly—
friendly stauctures that alllow them to openate
sofely, we neduce thein moblLity.

. This neduces thein goclabllity, sense of
independence and well—being leading to mental
health (ssues and depression.

. The quality of seavice (8 often questioned ag
thege institutions Lack regulations.
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. Thesge institutions Lack standand opexoting
procedunes, and thein meagunes of healthcare ane
nformal.

Way {orwanrd

On ok, echany on bagic hea crheens

Q. ch homes and publ.ic hea ol itie

. Thig includes blood 2ugon, BP, peniodic vigion and
heahing gcneening , and mental health aggesgment.
Then busldd {ormal pathwa o addare e L3%ue

ch screeny _de

. Hospitals and othen healthcare facilities could be
utiliged fon this punpoge.
of.Lc OR

+ Heallth ingtitutions should offen holistic
initiokives that are cugtomiged {fon the eldenly.

. The homes 15094, the eldealy must be )Leg,uﬂ,ai;ed by
policy, to moke thein focilities, buildings and
environment el dexly— and digablled—frlendly.

An%am_;ad;' workeng 1o go o count aggj_n&t_liMA
. T
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The old times in India

Population of people aged 60+ years
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Ovearview
o Life expectancy in the country hag increaged by
mone than O times since Independence.
o LL{,e expectancy wag around 3 Yeons Ln the
flote 19408 and curnently (L (8 about FO yeans.
o« AL the gsame time, {entility sate in the country
hag decreaged to obout O from 06 chilldren pex
woman,
e But this hog created a new chal,ﬂ,eng,e with regpeck
Lo the ageing of Lhe population.
o Proportion of the eldenly (individuals aged 60
yeang and above) tn India wag geen to be 3y of
the total population in 2011
o A3 pex the Notional Commigsion on Population,
this proportion (& expected to neach 18y by
L 036.



Wa o oaddre e alfenges of the ageing
population
1.Pengiong:

o Depresgion among the eldenly, it i3 widely
befl reved that depresgsion L% gtnov\g,ﬂ,} connelated
with povesty, poon health and Loneliness.

o Ex;!;end;Lng, cagh bene{‘u;g ;!:Hx,oug,H oJLd—ag,e.
pengiong L8 expected Lo help individuals cope
with vanioug health issues.

o It (8 expected to ack ag a {ingt gtep towands
en&u)uﬁv\g, Qa d;Lg,v\L{iLed Q,;L{je and ga{jeg,uwz,d the
efdexly {rom degtitution and depnivations.

o In Indya, there are a few essentiol schemes of
non—contaibutory pensions for the eldenly,
widowed women and digabled pesngons,

o Undex the National Soctal Aggrstance
Programme  (NSAP), Ministry of Rural
Devel opment.

2. Extending the beneficlany tongets

o “Tang,e;!;Lv\g,“ socral benefxts schemes hag aflwoys
been a challenge in India ag,

o RegtnLcthg, them %o BPL {,am;llleg hag not
yielded segults og there are gevenal ennons
in the BPL Lists.

o Tangeting L8 not the [deal woy to deal with
the ogeing population ag thege (ndividuals
expentence deprnfvations even (n nelatively

well—off househol ds.



o Tt involves complicated formalities Like the
peniodicol nenewal of centificates, submission
of BPL centificates among otheng fon getting
benefits.

o Adhesence to these foromalities L8 difficult {on
the eldenly, especiolly thoge who come {rom
nemote aneas with Little education.

o Thexefore extending benefits to all widows and
eldexly on  digabled with simple  and
taangparent ‘exclugion caltenia’ (8 gald to be
a betlen approach,

o Algo, the eﬂ,Lg,LbLﬂ,Lt)L can be geu-—decjl,aned) with
the tasgk of pexfodic venification beLng,
entaugted to the Local administaation on gnom
Pav\clr\a}ai;.

3. Widening the net and budget affocations

o W;Ldev\Lv\g, the bene{chLam,)L bage would sequire
ncreaged aflfocotion to the pengLon budg,etg ag
gociall aggistance schemes in the country have
low budgets,

o There (8 a need to increage thesge alflocations
ag the soctal agsistonce schemes are wonth
expanding.

4.Revamping NSAP

o Southean States have Pem,{;onmed betten n terms
O{i unvensal coverage o{i sociol bev\elqﬁt&

o Howeven, gome Stoteg ane gbuugfglfmg, Lo ensure
near—univergal goclall gecurily pensgions.



o Centre by nevamPLng, the NSAP can He,,Q,P the
states to penform wuch betten.

o AlLocation for. NSAP hag been just 35 cx
(Less than 0057 of India’s GDP) which hag mone
on legs nemained stagnant for about 10 yeans.

5.0then benefits

o Eldealy populotion allgo nequires support Lin
Lexms of,

o Impnoang, health canre {jacLQ,LtLegj exztendLng,
digablLikty olds, agsistance with daily tagks
necneation opportunities and a chance to have
a good goclal Life.



