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1. Background

Population ageing is an inevitable consequence of the demographic transition experienced
by all the countries across the world. Declining fertility and increasing longevity have resulted
in an increasing proportion of elderly persons aged 60 years and above, concomitant with the
demographic transition process traversed by most of the now developed countries. India has
around 104 million elderly persons (8.6% of the population is comprised of 60+ population,
Census 2011) and the number is expected to increase to 296.6 million constituting 20 per cent of
the total population by 2050 (United Nations, 2013). An overwhelming majority of the elderly live
in rural areas and there is an increasing proportion of old-oldest age category with feminization of
ageing being more pronounced at this age. Nearly three out of five single older women are very

poor and about two-thirds of them completely economically dependent.

Given the nature of demographic transition, such a huge increase in the population of the elderly
is bound to create several societal issues, magnified by sheer volume. The demographic changes,
and more importantly the fertility transition, in India have occurred without adequate changes
in the living standard of the people. As a result, a majority of the people at 60+ are socially and
economically poorer. In addition, there is also extreme heterogeneity in the demographic transition
across states in India resulting in vast differences in the implications of demographic change
across social, economic and spatial groups. Therefore, it is important to focus immediate attention
on creating a cohesive environment and decent living for the elderly, particularly elderly women in

the country.

The Government of India deserves recognition for its foresight in drafting the National Policy on
Older Persons (NPOP) in 1999 way ahead of the Madrid International Plan of Action on Ageing
(MIPAA), when less than 7 per cent of the population was aged 60 and above. Being a signatory
to the MIPAA, it is committed to ensure that people are able to age and live with dignity from a
human-rights perspective. Hence, the government initiated and implemented several programmes,
and has also revised and updated the 1999 policy which awaits final vetting. The United Nations
Population Fund (UNFPA), globally and in India, has a specific focus on policy and research in
emerging population issues and population ageing is one among them. Thus, the policies and the
programmes for ageing require an evidence base for policy and programming and understanding

of various aspects of the elderly given the rapid changes in the social and economic structures.

During the VIl cycle of cooperation with the Government of India (2008-12), the Country Office

embarked on a research project, ‘Building a Knowledge Base on Population Ageing in India (BKPAI)’
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BKPAI: Maharashtra

with two main components: (i) research using secondary data; and (ii) collecting primary data
through sample surveys on socio-economic status, health and living conditions of the elderly that
can be used for further research, advocacy and policy dialogue. This project was coordinated by the
Population Research Centre (PRC) at the Institute for Social and Economic Change (ISEC), Bangalore
and the Institute of Economic Growth (IEG), Delhi. Collaboration with the Tata Institute of Social
Sciences (TISS), Mumbai was initiated at a later stage for developing an enabling environment
through advocacy and networking with stakeholders. In order to fill the knowledge gaps identified
by these papers, a primary survey was carried out in seven states — Himachal Pradesh, Kerala,
Maharashtra, Odisha, Punjab, Tamil Nadu and West Bengal - having a higher percentage of

population in the age group 60 years and above compared to the national average.

In this study, the sample for each state was fixed at 1,280 elderly households. The sample size
was equally split between urban and rural areas and 80 Primary Sampling Unit (PSU) equally
distributed between rural and urban areas were selected using probability proportion to the
population size (PPS). The details about the survey such as sampling procedures, survey protocols,
questionnaire contents, definitions and computations of different indicators are available in the
‘Report on the Status of Elderly in Select States of India, 2011°,

This report is the outcome of the survey carried out in Maharashtra from May to September 2011,
as part of the seven-state study by Sigma Consultancy Organisation, New Delhi. It consists of
seven sections, where the first section provides a brief introduction, the second section discusses
the profile of elderly households and individual elderly; the third section is about work, income
and asset holdings among the elderly; section four covers the living arrangements and family
relations; section five discusses the health status including subjective and mental health, and
morbidity and hospital utilization; section six is on the social security in old age; and the last section
is the way forward.



2. Sampled Households and Elderly Population

As shown in Figure 2.1, according to the 2011 Census, 9.9 million persons in Maharashtra are
enumerated to be above 60 years of age. Of them, 4.7 million are men and the remaining
5.2 million are women, with the majority residing in rural areas. As the statistics depict, nearly 1 in
10 elderly in the country resides in Maharashtra. Further, in terms of the population composition
of the state, over 10 per cent is comprised of persons aged 60 and above, which is higher than the
national average of 8.5 per cent. Similarly, the proportion of the elderly in the age group 80 and

above (oldest-old) in Maharashtra is higher than the national average.

Figure 2.1: Population Aged 60 years and above, 2001 and 2011
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2.1 Household Characteristics

The current survey covered a total of 1,435 elderly men and women from 1,198 households across
the state of Maharashtra. An almost equal number of households was selected from rural (608)
and urban (590) areas. It was found that the average family size in households with at least one
elderly is 5.5 compared to 4.5 in households without an elderly person. Moreover, three out of every
five households are headed by an elderly person with more elderly men than women heading
the households. Further, 82 per cent of the households are Hindu, 10 per cent are Muslim and
8 per cent are from other religions such as Buddhism and Christianity. Twenty per cent of the
households belong to Scheduled Castes (SC) (as determined by the caste status of the head of the
household), 8 per cent belong to the Scheduled Tribes (ST), 35 per cent are from other backward
classes (OBC), and the remaining 37 per cent belong to other castes (Appendix Table A 2.1).
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Appendix Tables A 2.1 and A 2.2 provide information on the housing characteristics, possessions
and the economic status of the sampled elderly households. It is seen that about one-third of the
households live in kachcha houses, one-fourth in pucca houses and the remaining 44 per cent in
semi-pucca houses. The proportion of households living in pucca houses is higher in urban areas
than in rural areas. A little less than half (47%) of the households in urban areas lives in pucca houses
compared to only 12 per cent in rural areas. More than half (54%) of the households live in small
houses with either one or two rooms.

Piped water is the main source of water for households, both in rural and urban areas, though a
higher proportion of households in urban areas had better access to private piped water supply.
Two-thirds of the households in rural areas and 90 per cent of households in urban areas get piped
water supply while the remaining households get water supply either from a well or bore well.
A sizeable proportion (44%) of the households does not have any toilet facility (60% in rural areas
and 15% in urban areas), forcing them to defecate in the open. Availability of toilets with septic tank
or flush system is very low in rural areas.

The extent of use of solid cooking fuel presents a potential health hazard. A large section of the
surveyed households (59%) uses wood as cooking fuel. The use of LPG/natural gas is restricted to
approximately one-third of the households (34%). There are large rural-urban differentials in the
type of fuel used. In rural areas 79 per cent of the households use wood whereas in urban areas,
71 per cent of households use LPG. Overall, it appears that the elderly households of Maharashtra
have limited access to drinking water, sanitation and modern forms of cooking fuel as compared to
the general households.

Based on the information on consumer expenditure during 30 days prior to the survey for some
selected items, and during 365 days prior to the survey for a few others, monthly per capita consumer
expenditure (MPCE) is computed to gauge the economic condition of the households. MPCE in
about half (46%) of the rural households and one-third (31%) of the urban households is Rs. 1,000
or less. In a little more than one-fourth of the households, MPCE is between Rs. 1,000 and Rs. 1,500
in both rural and urban areas. In only a small proportion of households (8% rural and 13% urban), is
the MPCE more than Rs. 2,500 (Fig. 2.2).

Figure 2.2: Monthly per capita consumption expenditure according to place
of residence, Maharashtra 2011
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Sampled Households and Elderly Population

In addition to MPCE, economic status of the households has also been studied using wealth
quintiles. This index has been constructed using information on household assets and housing
characteristics. Each household is assigned a score for each asset, and the scores are summed up for
each household from all the seven states selected for the survey. Individuals are ranked according
to the score of the household in which they reside. The entire sample is then divided into five equal
groups or quintiles. Compared to pooled data from all the seven states, households in Maharashtra
are poorer. About three-fifths of the households fall in the two lowest wealth quintiles as against

two-fifths in the pooled sample, with rural households being poorer than urban households.

2.2 Profile of the Elderly

As stated earlier, the BKPAI survey interviewed 1,435 elderly men and women aged 60 and above.
The elderly included 681 men and 754 women. Two-thirds of the elderly were aged 60-69 years,
one-fourth were aged 70-79 years and 7 per cent were in the age group 80-89 years. Further, the
survey sample included 2 per cent of elderly aged 90 years or older (Appendix Table A 2.3). The sex
ratio of the elderly was 1,094 indicating a higher proportion of elderly women than men. All the age

groups conformed to this trend except the 70-79 age group (Fig. 2.3).

With regard to educational attainment, the majority (56%) of the elderly has no formal education
and 18 per cent have less than five years of education. Only 14 per cent of the elderly have completed
eight or more years of education. Among the elderly women, education attainment is quite low;
72 per cent of women were found to have no formal education and only 5 per cent have completed

eight or more years of schooling (Appendix Table A 2.3).

The marital status distribution of elderly persons reveals an overwhelmingly high proportion of
currently married men and widowed women. Among elderly men, 86 per cent are currently married

while nearly three out of five elderly women are widowed (Fig. 2.4).

Figure 2.3: Sex ratio, Maharashtra 2011
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Figure 2.4: Elderly by marital status according to sex, Maharashtra 2011
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Lastly, with regard to migration status of the elderly, only 2 per cent each of men and women had
migrated after they turned 60 years of age. About three-fourth of elderly women had migrated

before age 60, possibly due to marriage (Appendix Table A 2.3).
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3. Work, Income and Assets

This section discusses the work participation, sources of income and the extent of asset holdings
among the elderly in the state. Each of these dimensions provides an indication of the extent of

economic independence of the elderly.

3.1 Work Participation Rate and Work Intensity

Work participation of the elderly can be examined from different dimensions. Participation in work
may bring a feeling of worthiness and fulfilment to the elderly if the work is voluntary and not very
intense. On the other hand, if it is for survival it becomes inevitable and the elderly have no choice
but to face the hardship. In India, a large proportion of the work force is engaged in the informal
sector that does not have a retirement age or provide any retirement benefits. Hence, people are
forced to continue working for financial reasons even in old age. Aspects of work such as extent of
work participation of the elderly, work intensity, current need for work, sectors of employment and
reasons for not working are discussed in this section.

Almost two in every five elderly in Maharashtra participate in the labour market. The work
participation rate is higher (43%) among the elderly in rural areas than in urban areas (30%) and
higher among men than women. Two in five elderly men (40%) in Maharashtra are engaged in
work as against 28 per cent of elderly women. With increase in age, there is a sharp decline in work
participation. Almost two-thirds (63%) of elderly men aged 60-69 are working, and the proportion
decreases to 34 per cent in the age group 70-79 and further to 12 per cent among elderly men aged
80 and above. In every age group, the proportion of working women is much lower than that of

working men (Fig. 3.1).

Figure 3.1: Currently working elderly by age and sex, Maharashtra 2011
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Figure 3.2: Main workers and those working more than four hours a day
among the elderly, Maharashtra 2011
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A majority of the elderly living alone (60%) or living with a spouse (53%) are working while
work participation rate among the elderly living with children and grandchildren is much
lower (35%). Work participation among the elderly increases from 18 per cent among those
from the highest wealth quintile to 44-47 per cent among those from the two lowest wealth
groups. Among the three caste/tribe groups, the work participation rate is the highest (46%) among
the elderly belonging to SC or ST (Appendix Tables A 3.1 and A 3.2).

Most of the working elderly (85%) in Maharashtra are main workers i.e., they work for more than
six months in a year. Also, a large proportion of the working elderly (93%) works for more than
four hours a day (Fig. 3.2). There is an inverse relationship between intensity of work and the living
standards. The elderly belonging to lower wealth quintiles and the SC/ST elderly seem to report
higher work intensity (Appendix Table A 3.2).

Most of the elderly workers are either self-employed or employed in the informal sector. In rural
areas, the majority of the elderly are engaged in agricultural work, with more than half of elderly
men working as cultivators while women work as agricultural labourers (65%). A substantial
proportion of men (40%) and women (35%) from urban areas is engaged in petty trade
(Appendix Table A 3.3).

3.2 Need for Current Work

Work participation among the elderly is mainly due to some form of compulsion, and is less
by choice. More than two-thirds (72%) of the working elderly reported that they work due to

compulsion and only about 28 per cent of them reported working by choice. A substantially
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Figure 3.3: Elderly working due to compulsion by place of residence and sex,
Maharashtra 2011
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higher proportion of women (82%) than men (65%) work due to compulsion. In both rural and
urban areas, 70-72 per cent of the working elderly are engaged in the labour market due to

compulsion (Fig. 3.3).

Among the working elderly from all the three age groups the proportion working due to
compulsion is more or less constant at around 68 to 72 per cent. It has already been observed
that work participation among disadvantaged groups, both economically and socially, is on the
higher side. A large proportion of them work due to compulsion, and the proportion increases
from 52 per cent in the highest wealth quintile to 82 per cent in the lowest wealth quintile.
Four-fifths (80%) of the working elderly from SC or ST and three-fourths of the working elderly from
OBC work due to compulsion as compared to 61 per cent of the workers from ‘Other’ caste category
(Fig. 3.4 and Appendix Table A 3.4).

Figure 3.4: Elderly working due to compulsion by age, caste and wealth
quintile, Maharashtra 2011

Highest 52.2

Fourth
Middle

Second

Wealth Index

Lowest
Others
OBC
SC/ST
80+
70-79
60-69

Caste

Age
Group

58.1
63.6
721
81.5
60.9
74.9
79.5
66.7
704
7.7

0

1
20 40 60 80 100
Per Cent

PAGE




BKPAI: Maharashtra

3.3 Reasons for Not Working Currently

While half of elderly men are engaged in work, the other half of men and 72 per cent of the women
are not engaged in any economic activity. In addition, 13 per cent of men and 2 per cent of women
have retired from their employment and hence do not work. Health problems and old age were
frequently reported by 75 per cent of non-working men and 85 per cent of non-working women

(Fig. 3.5) as reasons for not working.

Figure 3.5: Five major reasons for not currently working by sex,
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3.4 Work Benefits

The financial well-being of the elderly depends critically on the income they earn/obtain from
various sources. The dimensions of income discussed here are the magnitude of personal income,
sources of income, economic contribution of the elderly and economic dependency.

A higher percentage of men than women receive work benefits in terms of retirement benefits
and pension. However, a large percentage of the elderly (90-98%) do not receive any work benefits
(Fig. 3.6 and Appendix Table A 3.5).

Figure 3.6: Elderly by work benefits received, Maharashtra 2011
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3.5 Personal Income of the Elderly

About half (48%) of the elderly in Maharashtra do not have any personal income; 8 per cent have
a small income that amounts to less than Rs. 12,000 per annum. About one in eight elderly gets
Rs. 12,000-24,000 annually and one-fifth gets Rs. 24,000-50,000. Only 10 per cent of the elderly
get more than Rs. 50,000 annually or on average a little more than Rs. 4,000 per month. On an
average, an elderly person in Maharashtra has an annual income of Rs. 22,996, i.e., less than
Rs. 2,000 per month. Elderly women have a much lower income than their male counterparts.
The average annual income (Rs. 10,118) of elderly women is less than one-third that of men
(Rs. 37,087). About 50 per cent of elderly men have an income of at least Rs. 24,000 compared
to only 15 per cent of women receiving similar income. A majority (62%) of elderly women and
about one-third of elderly men (32%) do not have any personal income (Fig. 3.7 and Appendix

Table A 3.6).

Figure 3.7: Elderly by annual personal income according to sex,
Maharashtra 2011
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It has already been observed that work participation decreases among the elderly with better
economic status. Consistent with this pattern, it is observed that the proportion of elderly women
with no personal income increases with the increase in wealth quintile. About 50 per cent of the
elderly women from the lowest wealth quintile have no personal income as against 83 per cent of
elderly women from the highest wealth quintile. However, a strong direct relationship between
the wealth quintile and proportion with no personal income is not observed among men.
The proportion of elderly men with no personal income comes down between the lowest and the
second quintiles and thereafter increases up to the fourth quintile and subsequently comes down

to the level of second quintile (Fig. 3.8).
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Figure 3.8: Elderly with no income by wealth quintile, Maharashtra 2011
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Figure 3.9: Elderly by sources of current personal income according to sex,

Maharashtra 2011
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The largest proportion (27%) of elderly men derives its income from agriculture, while it is
salaried wages (7%) among women, followed by other sources for both elderly men and women.
Social pension as a source of income is mentioned infrequently by both elderly men and women
(Fig. 3.9 and Appendix Table A 3.7).

3.6 Economic Contribution of Elderly to the Family

It has already been observed that 52 per cent of the elderly in Maharashtra do have some personal
income and almost all of them (48% among the total elderly) contribute towards household

expenditure. The proportion of elderly contributing towards household expenditure is 49 per cent
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Figure 3.10: Elderly contributing to household expenditure by place of
residence and sex, Maharashtra 2011
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in rural Maharashtra compared to 45 per cent in the urban areas of the state. Consistent with the
fact that a higher proportion of elderly men than women has personal income, in both rural and
urban areas, a substantially higher proportion of elderly men (67%) than women (33%) contributes
towards household expenditure (Fig. 3.10).

PAGE
Interestingly, among the elderly who contribute towards household expenditure, an

overwhelming majority of both men and women consider that they take care of substantial
proportion of the total household expenditure. For instance, half the men and a quarter of women
mentioned that they contribute to over 80 per cent of household expenditure (Fig. 3.11 and
Appendix Table A 3.8).

Figure 3.11: Elderly by their perceived magnitude of contribution towards
household expenditure according to sex, Maharashtra 2011
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3.7 Economic Dependence

As observed earlier, half of elderly do not have personal income and those who do have personal
income, are also partially dependent. Therefore, many of the elderly are financially dependent on
their family members. A large proportion of elderly men (69%) and women (88%) are economically
dependent, either fully or partially. Two in every five (39%) elderly men and more than two-thirds
(69%) of women are fully dependent. For 45 per cent of men and 50 per cent of women the son is
the source of economic support. Some of the elderly also look to their daughters for support. A small
proportion of the elderly (2% of men and 4% of women) depends on the daughter for financial help.
For the female elderly, spouse is a major source of economic support. One-sixth (16%) of elderly
women reported that the husband is the source of economic support while 9 per cent of the men

are dependent on their wives for financial support (Fig. 3.12 and Appendix Table A 3.9).

Figure 3.12: Elderly by their financial dependency status and main source of
economic support according to sex, Maharashtra 2011
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3.8 Asset Ownership

The information on the assets owned by the elderly reflects their economic condition and
ultimately their level of economic dependence. As shown in Table 3.1, 90 per cent of the elderly
own some kind of asset(s) irrespective of the place of residence. Assets owned by elderly, are

mostly house(s) or jewellery. About one in four elderly seem to own land, mostly in the rural areas.
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Table 3.1: Percentage of elderly by asset ownership according to place of residence and sex,
Maharashtra 2011

Rural Urban Total

Type of Assets

o mmmmmm Total
Inherited land 48.6 27.3 37.7 35.6 19.3 27.1
Self-acquired land ~ 20.0 10.5 15.2 5.6 2.7 4.0 15.6 8.0 11.6
Inherited house(s)  50.7 32.1 41.2 19.8 27.5 239 41.0 30.5 35.5
S g 43.7 36.4 39.9 70.8 455 57.1 523 395 456
house(s)
Housing plot(s) 5.5 3.6 46 9.3 5.5 7.2 6.7 43 5.4
liluertited] giolel @7 14.7 273 212 157 224 19.3 15.0 256 206
jewellery
self-acquired gold 5 283 324 44.4 325 380 39,1 297 342
or jewellery
IR 21 205 97 14.9 287 9.4 183 230 96 16.0
post office, cash
Savings in bonds,
shares, mutual 0.0 0.0 0.0 0.5 0.0 0.2 0.1 0.0 0.1
funds
Life insurance 1.1 04 0.7 3.2 1.2 2.1 1.8 0.7 1.2
Don'town any 4.1 13.7 9.0 8.1 13.1 10.8 53 135 96
asset
Number of elderly 366 395 761 315 359 674 681 754 1,435

Also, men (95%) are more likely to own assets as compared to women (86%). One in six elderly PAGE

(more men than women) have savings while a negligible proportion of the elderly opted for

life insurance.
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4. Living Arrangements and Family Relations

This section focuses on the living arrangements of the elderly. Traditionally, in India elderly parents,
their married sons, daughters-in-law and grandchildren all live together. However, fertility transition
combined with increasing urbanization and migration of the younger generation to urban areas
for better employment opportunities is expected to result in the break-up of joint families. In this
context, this section explores the living arrangements of the elderly, the level of satisfaction and
their preference. Family interactions including monetary transactions, engagement in family as
well as social activities and involvement in decision making within the family are discussed in this

section. An important issue — elderly abuse - is also discussed.

4.1 Types of Living Arrangements and Reasons for Living
Arrangements

The traditional Indian family system with two/three generations living together is still the most
common living arrangement. A family of elderly living with spouse, children and grandchildren is
the most common (45%) form of living arrangement observed in Maharashtra. In the absence of
spouse, living with children and grandchildren is also quite commonly observed (29%). However,
about 14 per cent of the elderly live with spouse only and 6 per cent live alone; 1 in every 10 elderly

women lives alone compared to less than 1 per cent of elderly men (Fig. 4.1).

Figure 4.1: Living arrangement of the elderly by sex, Maharashtra 2011

1%
I

Alone
I Spouse only
B Others

Men Women




Living Arrangements and Family Relations

Figure 4.2: Elderly women living alone in seven select states, 2011
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The proportion of elderly women living alone is higher in Maharashtra as compared to
Odisha, Himachal Pradesh, Kerala and Punjab. However the proportion in Tamil Nadu is the

highest (Fig. 4.2).

Living alone or only with spouse is relatively more common in rural areas, probably due to
migration of the younger generation to urban areas. In rural areas, 7 per cent of the elderly live
alone compared to 3 per cent in urban areas. Though with increase in age the prevalence of living
alone decreases, even among the elderly aged 80 and above, 4 per cent live alone. The proportion
of elderly living alone is relatively higher among those with lower educational attainment and from
lower wealth quintiles compared to their respective counterparts, which signifies that the poor are
more vulnerable in terms of getting support from the family. For instance, one in every six elderly
persons from the lowest wealth quintile lives alone compared to none from the highest wealth
quintile (Appendix Table A 4.1).

For most of those who either live alone or live with spouse, the present living arrangement is more
by compulsion than by choice. The percentage of men and women living alone as they prefer to
be independent/economically active is higher in the urban (15% men and 23% women) than rural
areas. A majority of the elderly in both rural and urban areas (54%-65%) cited the major reason for
living alone as either not having children or children being away. Family conflict also is given as a

reason for living alone by many elderly (24%-29%) in rural areas (Fig. 4.3).

PAGE




PAGE

BKPAI: Maharashtra

Figure 4.3: Main reasons for living alone or with spouse only,

Maharashtra 2011
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4.2 Level of Satisfaction with Present Living Arrangement

Most (85% or more) of the elderly, irrespective of place of residence, are comfortable with their
present living arrangement. In both rural and urban areas, gender-wise data shows that a relatively
higher proportion of men (88%-91%) than women (84%-88%) is comfortable with their current

living arrangement (Fig. 4.4).

Another way of assessing the level of satisfaction with the present living arrangements is through
assessing the perception of the elderly about whether they live with children or children live with
them. The survey included a question to all the elderly to this effect. The case where children

live with elderly parents may indicate continued level of status of the elderly within the family.

Figure 4.4: Elderly comfortable or satisfied with present living arrangement
according to sex, Maharashtra 2011
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Figure 4.5: Elderly who perceive they live with their children by age and
marital status, Maharashtra 2011
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It is observed that with increase in age the proportion of the elderly who perceive that they are
living with their children rather than their children living with them increases. The proportion of
women who perceive that they live with their children also increases with age, but not as sharply as
among men. A higher proportion of widowed than currently married elderly perceive that they live
with their children (Fig. 4.5).

4.3 Preferred Living Arrangements

The survey indicated that living with a son (60%) is the most preferred form of living arrangement
both for elderly men and women, followed by living with the spouse for 23% of men and 15% of
women. A small proportion of the elderly, especially women (6%), reported living with a daughter
as the most preferred living arrangement. Similarly, a higher proportion of women (8%) than

men (2%) prefers to live alone (Fig. 4.6).

Figure 4.6: Preferred living arrangement according to sex, Maharashtra 2011
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4.4 Family Interaction and Monetary Transaction

Though a large proportion of the elderly (80%) lives with a son, a sizeable proportion of them
lives alone or with spouse (20%). The type of relationship shared by this group of elderly with non
co-residing children, extent of interaction with them either by actually visiting or writing letters/
phone/email and monetary exchange between the elderly and their children are explored here.
As can be inferred from Figure 4.7, 98 per cent of the elderly respondents reported that they
meet with their non co-residing children either frequently or rarely and 86 per cent reported
that they communicate with their non co-residing children. A higher proportion of women (17%)
than men (11%) reported lack of communication with their non co-residing children (Fig. 4.7 and

Appendix Table A 4.3).

Data was collected on monetary transfer between the elderly and their non co-residing children;
1 in every 10 non co-residing children transfers money to parent/s whereas, 1 in every 20 elderly
persons transfers money to non co-residing child. In urban areas compared to rural areas, the extent
of transfer of money from both sides is high. However the urban-rural difference in the proportions

sending money is quite small (Fig. 4.8).

Figure 4.7: No meeting and no communication between elderly and
non co-residing children according to sex, Maharashtra 2011
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Figure 4.8: Monetary transfer between elderly and non co-residing children
according to place of residence, Maharashtra 2011
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4.5 Engagement in Family Activities and Decision Making

The exploration of decision-making role of the elderly in different instances shown in Figure 4.9

indicates that in all the instances, a higher proportion of women than men has no decision-making

role. A relatively higher proportion of the elderly, irrespective of gender, does not have a role in PAGE

deciding about gifts to relatives. In the remaining kinds of decisions, except for a small percentage, the

elderly have some role in decision making.

Figure 4.9: Elderly reporting no role in various decision-making activities,
Maharashtra 2011
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4.6 Social Engagement

More than half of the elderly participate in each of the activities, such as taking care of grandchildren,
cooking, cleaning, shopping for household, payment of bills, etc., which reflects their involvement
in the household. Differences were observed with respect to gender in that outdoor activities
like payment of bills were done by men whereas women did household chores like cooking and
cleaning that may indicate the existing social norm. However, there are no sizeable rural-urban
differences in the extent of participation of the elderly in different activities (Table 4.1). With
increasing age, participation of the elderly in carrying out various household activities decreases
(Appendix Table A 4.4).

Table 4.1: Percentage of elderly by participation in various activities according to place of
residence and sex, Maharashtra 2011

Rural Urban Total

PN [ en [ Women | Total | Men [ Women [ Total | wen | Women | Tota

Taking care of 684 665 674 659 725 695 676 685  68.1
grandchildren

Cooking/cleaning  30.1 81.0 56.2 26.7 72.5 515 28.9 78.1 54.6
igﬁfg’r‘]’;ﬁ’ df°r 844 640 74.0 815 67.8 74.1 83.5 653 74.0
Payment of bills 70.6 34.0 51.8 69.0 384 524 70.1 355 52.0
Advice to children  85.1 77.2 810 889 839 862 86.3 79.5 82.7
Settling disputes 82.7 68.5 754 76.5 75.7 76.1 80.9 70.9 75.7

With regard to the frequency of attendance of the elderly at public meetings (where there was
discussion of local, community or political affairs), religious programmes or services, 67 per cent
and 48 per cent respectively do not attend. Even those who attend public meetings or religious
programmes do so rarely or occasionally with an equal proportion of the elderly from both rural and
urban areas attending these. With regard to their attendance at both kinds of events, men are more
likely to attend than women (Tables 4.2 and 4.3).

Table 4.2: Per cent distribution of elderly by the frequency (in the 12 months preceding the
survey) with which they attended any public meeting in which there was discussion of local,
community or political affairs according to place of residence and sex, Maharashtra 2011

Frequency

Never 55.7 78.2 67.2 55.6 75.6 66.4 55.6 773 66.9
Rarely 29.9 13.9 21.7 27.8 17.7 223 29.2 15.2 219
Occasionally 11.3 7.3 9.2 11.6 6.7 8.9 11.4 7.1 9.1
Frequently 3.2 0.6 1.9 5.1 0.0 23 3.8 0.4 20
Total 100 100 100 100 100 100 100 100 100

Number of elderly 366 395 761 315 359 674 681 754 1,435
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Table 4.3: Per cent distribution of elderly by the frequency (in the 12 months preceding the
survey) with which they attended religious programmes or services excluding weddings and
funerals according to place of residence and sex, Maharashtra 2011

Rural Urban Total
Frequenc
Never 380 570 477 398 559 485 385 566 48.0
3e’;cre ortwiceper 457 364 428 440 344 388 479 356 415
Once ortwice per 3.0 5.4 10.2 6.6 8.3 8.6 43 6.3
month
Onceortwiceper 5 36 40 5.6 3.0 4.2 48 35 4.1
week
Daily 0.0 0.0 0.0 05 0.0 0.2 0.1 0.0 0.1
Total 100 100 100 100 100 100 100 100 100
Number of elderly 366 395 761 315 359 674 681 754 1435

The major reasons cited by the elderly for not going out often are health problems (48%) followed
by safety concerns (32%) (Appendix Table A 4.5). This finding corroborates the data on morbidity
and disability among the sampled elderly.

4.7 Elderly Abuse

Elderly abuse is an important issue. The survey explored the incidence, types and the perpetrators
of abuse. A little more than one-third of the elderly experienced abuse after turning age 60.
The current prevalence of elderly abuse, measured as percentage of elderly persons reporting
abuse during the one month prior to survey, is 30 per cent. The prevalence of elderly abuse in
Maharashtra (both after 60 years and current) is triple that of the pooled estimate of the elderly

surveyed in seven states.

The prevalence of abuse, both after age 60 and in the month preceding the survey is 10 percentage
points higher in rural areas than urban areas and 8 percentage points higher among elderly women
than men (Table 4.4). The prevalence of abuse is relatively higher among older elderly and those
with low education and poor economic status (wealth quintile). Almost half of the elderly aged
80 and above reported being abused during the month preceding the survey. Further, widowed

elderly who live alone or live with children are more likely to be abused (Appendix Table A 4.6).

Table 4.4: Percentage of elderly by experience of abuse after turning 60 and in the month
preceding the survey according to place of residence and sex, Maharashtra 2011

Experienced Rural Urban Total
Yes, after age 60 339 422 38.2 26.3 30.2 28.4 315 38.2 35.0
Yes, last month 284 37.2 329 235 26.3 25.0 26.7 334 30.2

Number of elderly 366 395 761 315 359 674 681 754 1,435
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Figure 4.10: Forms and sources of abuse faced by the elderly after age 60, Maharashtra 2011
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The elderly are subjected to different forms of abuse, i.e., physical, verbal, economic, disrespect and
neglect. They get abused at home by family members or outside the home by others.Verbal abuse is
the most common form of abuse reported by 28 per cent of elderly men and 35 per cent of women.
Neglect (15% among men and 23% among women) and physical abuse (17% among men and
19% among women) are also reported by the elderly. The elderly experience abuse equally within
the family as well as outside. Women are more likely to face abuse (physical, verbal and economic)
meted out by the family and face more disrespect and neglect from outsiders. Among men abuse
by outsiders is relatively higher (Fig. 4.10).

As seen from Figure 4.11, neighbours and relatives are the main perpetrators of abuse. In the rural
areas, a higher proportion of the elderly faces abuse from or gets into quarrels with neighbours.

Figure 4.11: Perpetrator of abuse or quarrel among elderly who reported any abuse in the
month preceding the survey, Maharashtra 2011
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The son and daughter-in-law are the main perpetrators of abuse within the family. A relatively
higher proportion of women as compared to men faces abuse at the hands of all kinds of

perpetrators except neighbours. Also, a small proportion of the elderly faces abuse from the
daughter and son-in-law, in that order.
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5. Health and Subjective Well-Being

This section discusses the state of health and subjective well-being of the elderly in Maharashtra
in terms of their self-rated health, mental health status, functional health status, prevalence of

disability, use of aids, cognitive abilities and their risky health behaviours.

5.1 Self-Rated Health, Functionality and Well-Being

The survey collected perceptions of the elderly about the status of their current health, current
health compared to previous year and compared to people of the same age. Questions for
assessing status of activities of daily living (ADL) i.e. the basic tasks of everyday life such as feeding,
bathing, dressing, toileting, mobility and continence, assistance required for instrumental activities
of daily living (IADL) i.e. ability to telephone, go shopping, food preparation, housekeeping, doing
laundry, travelling, responsibility for own medication and ability to handle finances, assessment of
their subjective well-being using the General Health Questionnaire 12 (GHQ-12) and Subjective
Well-being Inventory (SUBI), level of their cognitive ability and prevalence of any impairment were
included in the study. The elderly were also asked about risky health behaviours such as use of

alcohol, tobacco chewing and smoking.

5.1.1 Self-Rated Health

About one-third each of the elderly men and women aged 60-69 reported poor health.
With advancing age the proportion of elderly men and women who perceived their health
as poor increases from 34-35 per cent in the age group 60-69 to 54 per cent for men and
66 per cent for women in the age group 80 and above. In each of the age groups of 70-79 and
80 and above, substantially higher proportions of women than men reported poor health (Fig. 5.1
and Appendix Table A 5.1).

Figure 5.1: Self-rated current health status by age and sex, Maharashtra 2011
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Figure 5.2: Self-rated health status by caste and wealth quintile, marital status,
Maharashtra 2011

80

70

60

49.1 51.0

50 46.1 415
9 40 - 37.6 ’
S 3147 290293 321303 335331318
& 30- 219 232 228258

20

10

O —
Currently Wldowed Others SC/ST Others Lowest Highest
married
Marital Status Caste/Tribe Wealth Quintile
M Excellent/Very good M Good Fair/Poor

The perception about own health also varies according to the background characteristics such as
marital status, caste, education and wealth quintile. Higher proportion of widowed persons (46%)
than currently married persons (37%) reported poor health. Similarly, the proportion of elderly
reporting poor health is much higher among those from either SC or ST (45%) compared to the
elderly from other castes (37%). With increase in education and economic status as measured by
wealth quintile, the proportion of elderly reporting poor health decreases. The elderly living alone
are more likely to report poor health as compared to those living with children/grandchildren
(Fig. 5.2 and Appendix Table A 5.2). Hence, there seems to be an association between vulnerablity

factors of the elderly and their self-rated health.

5.1.2 Functionality

The ADL and IADL have emerged as the most common approaches in empirical assessments of
functionality among the elderly. About 4 per cent of the elderly need full or partial assistance for
carrying out at least one of the above mentioned six activities. A relatively higher proportion of the
elderly from rural areas (4%) than from urban areas (3%) needs assistance for at least one of the ADL,
and slightly higher proportion of men than women requires assistance. However, the urban-rural
and gender differences in the proportion of persons requiring assistance are quite small (Fig. 5.3 and
Appendix Table A 5.3).

Among all the six ADL, 16 per cent of the elderly require assistance for bathing, while 10 per cent
require assistance for feeding (Fig. 5.4). With advancing age the proportion requiring assistance for
ADL increases, especially after crossing age 80 when the proportion of elderly needing assistance
increases sharply. For example, less than 1 per cent of the elderly at age 70-79 requires assistance for

feeding; however after crossing age 80, 1 in every 10 elderly persons needs assistance for feeding.
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Figure 5.3: Elderly needing full/partial assistance for at least one ADL by sex
and place of residence, Maharashtra 2011
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Figure 5.4: Elderly needing full/partial assistance by ADL domains according
to age groups, Maharashtra 2011
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Similarly, the proportion of elderly requiring assistance for at least one ADL task increases
from 1 per cent among the elderly aged 60-69 to 5 per cent in the 70-79 years category and further
to 21 per cent among those aged 80 and above. It is also observed that need for assistance for
ADL is low (<2.5%) up to 79 years of age among the sampled elderly.

With regard to the IADLs, a small proportion (4%) of the elderly needs some assistance for
performing each of the eight IADL tasks. A relatively higher proportion of the elderly from rural
areas (5%) than from urban areas (3%) needs assistance in every IADL task, and a slightly higher
proportion of women (5%) than men (3%) require assistance for all IADL tasks. However, the
urban-rural and gender differences in the proportion of persons requiring assistance are not large
(Fig. 5.5 and Appendix Table A 5.4). With increasing age, a larger proportion of the elderly needs

assistance and after crossing age 80, the need for assistance increases sharply.
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Figure 5.5: Elderly who cannot perform any IADL according to age, sex and
place of residence, Maharashtra 2011
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Figure 5.6: Elderly by type of disability if any and age, Maharashtra 2011
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The survey collected information on locomotor disability, if any, of the elderly (Appendix
Table A 5.7). The survey asked each respondent about difficulty regarding vision, hearing, walking,
chewing, speaking and memory. Problem with vision is the most common disability among the
elderly, followed by problems in walking and hearing while problem with speaking is the least
prevalent disability among the elderly. The prevalence of every type of disability increases with
advancing age. Especially after crossing 80, there is a sharp increase in the prevalence of each
type of disability, except problem with vision. For example, 43 per cent of the elderly aged 80 and
above have problem with hearing compared to 22 per cent in the age group 70-79 and 9 per cent

in the age group 60-69 (Fig. 5.6).

Due to their impairments the use of the disability aids increases with age for the elderly, and this

pattern is clearly observed in the case of women. Use of spectacles is the most, followed by use of
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Figure 5.7: Elderly using disability aids according to sex and age,

Maharashtra 2011
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walking stick and hearing aid (more in urban than rural areas). Use of dentures is rare (Fig. 5.7 and
Appendix Table A 5.8).

5.1.3 Mental Health and Cognitive Ability

The present study used GHQ and Subjective Well-being Inventory (SUBI) for the measurement of
subjective well-being to assess the mental health status of the population. Among all the elderly,
44 per cent scored above the threshold level of 12 in GHQ, indicating distress in their mental health
status. Poor mental health condition is reported by a slightly higher proportion of the elderly from
rural areas (45%) than urban areas (42%). A higher proportion of women (48%) than men (41%)
were found to have poor mental health. It seems that the status of mental health deteriorates with
advancing age. The proportion of elderly with GHQ score above 12 increases from 38 per cent
among the elderly aged 60-69 to 66 per cent among those aged 80 and above. SUBI measures
well-being or ill-being, depending on the answers to the questions by the elderly. In the nine-item
SUBI, a negative response to any of the items is a sign of ill-being. The percentage of elderly scoring
all negative on the SUBI is also in conformity with the rural-urban, age and gender differentials in
the state of mental health as revealed by GHQ-12. A vital observation is that after crossing age 80,
there is sharp deterioration of mental health as indicated by increase in SUBI score from 7 among
the elderly in the age group 70-79 to 24 among the elderly aged 80 and above. The mental health
status is better among the currently married elderly than those who have lost their spouse. Both
GHQ-12 and SUBI scores indicate a positive association between economic status and mental health
condition (Table 5.1).

The ‘immediate recall of words’ method was used to assess the degree of cognitive abilities among
the elderly. A list of 10 commonly used words was read out to the respondents, who were asked to

recall the words within 2 minutes. The mean number of words recalled by the elderly was 4.3 out of 10.
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Table 5.1: Percentage of elderly classified based on GHQ-12 and SUBI according to age, sex and
place of residence, Maharashtra 2011

Background Characteristics | GHQ Score above Threshold Level (>12) SUBI (All Negative)
Sex

Men 40.6 5.4

Women 47.6 8.7
Place of Residence

Rural 45.5 83

Urban 41.8 5.0
Age Group

60-69 37.7 5.0

70-79 54.0 6.9

80+ 66.4 23.9
Marital Status

Currently married 39.8 44

Widowed 51.9 11.6

Others 444 8.8
Wealth Quintile

Lowest 555 2.9

Highest 333 2.9
Total 443 7.1

The cognitive ability of elderly men was relatively better than that of elderly women, as the mean
number of words recalled by men was 0.5 words higher than the mean number of words recalled
by elderly women. The urban elderly performed slightly better in recalling words than the rural
elderly. With advancement of age there is diminution in cognitive ability (Appendix Table A 5.11).
The mean number of words recalled by elderly aged 80 and above was one word less than the mean
number of words recalled by the elderly aged 60-69. The cognitive ability of those currently married

is higher and showed improvement with increase in economic status (Fig. 5.8).

Figure 5.8: Mean number of words immediately recalled by the elderly
according to sex, age, place of residence, marital status and wealth quintile,

Maharashtra 2011
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5.1.4 Risky Health Behaviour

One in every 10 elderly persons in Maharashtra smokes tobacco, one in three chews tobacco and
3 per cent of the elderly consume alcohol. The prevalence of smoking tobacco and consumption
of alcohol is same in both rural and urban areas; however chewing tobacco is higher in rural areas.
Among women in both rural and urban areas, smoking and alcohol consumption is very rare, though
one-fourth of women in both areas chew tobacco (Appendix Table A 5.12). Prevalence of smoking
and alcohol consumption decreases with advancing age, but the prevalence of tobacco chewing
remains the same till age 80 and decreases thereafter. About 29 per cent of the elderly in the oldest

age group of 80 and above chew tobacco and 5 per cent smoke tobacco (Fig. 5.9).

Figure 5.9: Current risky health habits among elderly by age group,

Maharashtra 2011
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5.2 Morbidity, Health Care Access and Financing

In this section, three dimensions related to morbidity, namely acute morbidity, treatment pattern
and other related details; chronic morbidity, its related details; and hospitalization rate over the past

365 days are discussed.

5.2.1 Acute Morbidity

The prevalence of acute morbidity i.e., any event of sickness or ill health during 15 days prior to
the survey is 167 per 1,000 elderly. It is substantially higher among the elderly from rural areas
(186 per 1,000) than among their urban counterparts (127 per 1,000). There are no gender
differentials in the prevalence of acute morbidity. Acute morbidity is positively associated with
age and its prevalence increases from 154 per 1,000 among the elderly aged 60-69 to 202 per

1,000 among the elderly aged 80 and above. The widowed elderly report much higher prevalence
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Figure 5.10: Prevalence of acute morbidity per 1,000 elderly according
to place of residence, sex, age, marital status, wealth quintile and caste,

Maharashtra 2011
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of acute morbidity compared to the other marital status categories. Acute morbidity decreases
with increasing economic status. The prevalence of acute morbidity among the elderly from the
lowest wealth quintile is more than double that among the elderly in the highest wealth quintile.
Acute morbidity is much higher among the elderly from SC/ST (225 per 1,000) compared to those
from other castes (132 per 1,000) (Fig. 5.10 and Appendix Table A 5.15).

The elderly sought medical treatment for 95 per cent or more episodes of acute morbidity
indicating their better health-seeking behaviour. Medical treatment was sought for 90 per cent or
more episodes of acute morbidity among elderly men and women and those from rural as well as
urban areas and the elderly from all the age groups (Fig. 5.11 and Appendix Table A 5.17 and 5.18).
Fig 5.11 clearly shows that more women are seeking health care than men both in rural and urban
areas. The majority of the elderly sought medical treatment from private practitioners (56%). Elderly
men, the elderly from urban areas, those from OBC or other castes and the elderly from higher
wealth quintiles are more likely to avail medical treatment from private practitioners compared to

their respective counterparts (Appendix Table A 5.19).
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Figure 5.11: Acute morbidity episodes for which treatment was sought
according to place of residence, sex and age, Maharashtra 2011
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On an average, an elderly person spent Rs. 942 for medical treatment of the last episode of acute
morbidity. Those who availed a private health facility had to spend on an average Rs. 1,128. Even
those who availed a government health facility had to spend on an average Rs. 697. The expenditure
incurred for treatment was relatively higher for elderly men, the elderly from urban areas, the elderly
from the highest wealth quintiles and those belonging to the SC/ST compared to their respective
counterparts. For example, elderly men spent Rs. 1,123 whereas elderly women spent on an average
only Rs. 789 (Fig. 5.12). A large share of the expenditure was incurred towards buying medicines. For
almost half of the elderly, the expenditure for the treatment of acute morbidity was incurred by a
son (Appendix Table A 5.20 and 5.21).

Figure 5.12: Average expenditure on treatment of last episode of acute
morbidity by type of facility, sex, place of residence, wealth quintile and caste,

Maharashtra 2011
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5.2.2 Chronic Morbidity

Non-communicable diseases (NCDs) including mental health are being acknowledged as
major contributors to the disease burden in India. With demographic transition and increasing
proportion of the elderly population, the burden of chronic diseases has been rising in India,
particularly among the states ahead of transition. According to the reported morbidity (that
may or may not reflect the actual prevalence of chronic diseases), more than three-fourths (78%)
of the elderly in Maharashtra have at least one chronic ailment. The elderly have multiple
ailments and on an average, there are 1.4 ailments per elderly person. The prevalence of chronic
illnesses is almost the same among elderly men and women and also among the elderly from
rural and urban areas. The proportion of the elderly with any chronic illness increases from
75 per cent in the age group 60-69 to 91 per cent in the oldest age group of 80 and above
(Appendix Table A 5.22).

Arthritis, cataract, hypertension and asthma are the major chronic illnesses prevalent among
the elderly, each of which prevails among at least 10 per cent or 100 per 1,000 of the elderly
population. About one-third of the elderly suffer from arthritis and about one-fourth have cataract.
Prevalence of both these illnesses is higher in rural areas than in urban areas, among elderly
women than men and among persons age 80 and above than those aged 60-69. One in every
eight elderly persons has hypertension. The proportion of elderly having hypertension is
much higher in urban areas (19%) compared to that in rural areas (10%). A relatively higher
proportion of women are hypertensive than men. About 12 per cent of the elderly, both men and
women, have asthma. Prevalence of asthma is slightly higher in rural areas than in urban areas.
Prevalence of both hypertension and asthma does not show any significant variation with age.
Though prevalence of diabetes is lower than these four diseases, 69 out of 1,000 elderly persons

are diabetic.

Prevalence of diabetes is slightly higher among men (79 per 1,000) than among women
(60 per 1,000); it is also higher in urban areas (93 per 1,000) than in rural areas (57 per 1,000). One
in 10 elderly persons aged 80 and above is diabetic; 20 out of 1,000 elderly persons suffer from

heart ailment, which is more prevalent among men and in urban areas (Fig. 5.13).

Almost all the elderly suffering from hypertension and diabetes have sought treatment, compared
to four-fifths of those having arthritis or asthma. Cataract is the most neglected illness as only half
of those having cataract sought medical help (Appendix Table A 5.24). Two-thirds or more of those
who sought treatment across the chronic illnesses availed of private health facilities. Cataract is
the only illness for which 50 per cent of those who sought treatment visited government health
facilities (Fig. 5.14).
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Figure 5.13: Prevalence of six common chronic ailments per 1,000 elderly by sex, age and place
of residence, Maharashtra 2011
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Figure 5.14: Elderly by source of treatment of common chronic morbidities,
Maharashtra 2011
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Persons having chronic diseases need lifelong medication, pathological tests and consultation
with doctors on a regular basis. The estimates of monthly expenditure for treatment of the four
most common chronic diseases show that on an average an elderly person spends around
Rs. 500-550 per month each for the treatment of arthritis, hypertension, diabetes and asthma, if he/
she avails a government health facility. However, majority of the elderly seek treatment in private
health facilities where they spend Rs. 896 for arthritis, and about Rs. 1450-1550 for each of the
other three diseases every month. Treatment for cataract and heart diseases involves surgery and

invasive procedures, and hence the expenditure involved is quite high. For cataract treatment an
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Figure 5.15: Monthly expenditure on treatment of common chronic
morbidities by source of treatment, Maharashtra 2011
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elderly person spends Rs. 954 in a government health facility and Rs. 4,446 in a private health facility
(Fig. 5.15).1In a majority of the cases of the elderly seeking treatment for chronic morbidities, children

were seen to bear the expenses, and more so in the case of women (Appendix Table A 5.26).

5.2.3 Hospitalization

The extent of hospitalization among the elderly provides an indirect approximation of the burden PAGE

of the more severe forms of illnesses suffered by them. Almost 1 in every 10 elderly persons was
hospitalized during the 365 days prior to the survey. The rate of hospitalization was higher in rural
areas (9.9%) than in urban areas (8.5%) and among men (10.1%) than among women (8.9%). Among
the elderly aged 80 and above, about 15 per cent were hospitalized compared to 8 per cent aged
60-69 (Fig. 5.16). Private hospitals were chosen for the treatment by most of them, as 61 per cent

of the elderly who were hospitalized were admitted to a private hospital (Appendix Table A 5.28).

Figure 5.16: Rate of hospitalization of elderly according to sex, place of
residence, age and wealth quintile, Maharashtra 2011
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Figure 5.17: Persons accompanying elderly during hospital stay (last episode)
by sex, Maharashtra 2011
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Patients admitted to hospitals are usually accompanied by relatives who attend to their every need.
A small proportion of men (2%) and women (6%) were not accompanied by any relatives. Almost
half (48%) the men were accompanied by their wives and 30 per cent by a son. In the case of elderly
women, the pattern was different. The largest proportion of women (35%) was accompanied by a
son, and only 14 per cent were accompanied by their husbands. While 29 per cent of elderly women
were accompanied by their daughters during hospitalization, only 6 per cent of elderly men were
accompanied by daughters (Fig. 5.17).

Hospitalization contributes to the major part of the aggregate health care expenses of the elderly.
On an average, expenditure for one episode of hospitalization was Rs. 5,613. Admission to a private
hospital (Rs. 7,323) entailed more than double the expenditure in a government hospital (Rs. 2,972).
The episodes of hospitalization for which item-wise costs were available indicate that a large share of
the expenditure is incurred in buying medicines. Even admission to government hospitals requires

expenditure on medicines (Table 5.2 and Appendix Table A 5.29).

Table 5.2: Average expenditure on hospitalization by type of hospitals according to major heads,
Maharashtra 2011

Average Expenditure

by Major Heads Govt. Hospitals Private Hospitals Others Total
Total 2,972 7,323 0 5,613
(Based on valid cases for which component wise details are available)

Consultation 363 586 100 497
Medicines 1,865 2,265 1,278 2,105
Diagnostic tests 538 464 0 487
Hospitalization 1,089 1,652 165 1,426
Transportation 276 442 100 376
Food 136 319 45 247
Others 253 1286 0 885
Total 5,883 11,742 3,377 9,454

Others (indirect cost) 1,363 4,727 1,688 3,431
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Figure 5.18: Average expenditure (per year) on hospitalization by wealth
quintile, caste and BPL/APL category, Maharashtra 2011
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paying around Rs. 4000 towards hospitalization (Fig. 5.18).

As the choice of government or private hospital differs with the socio-economic status of the elderly,
the expenditure on hospitalization also differs substantially across socio-economic categories.
The expenditure for the hospitalization of the elderly from the highest wealth quintile was more
than nine times that for the hospitalization of the elderly from the lowest wealth quintile. It is also

seen that even the vulnerable elderly (from SC/ST and below poverty line [BPL] households) are
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6. Social Security

This section provides an introduction to the policies, schemes and facilities/benefits of the
Maharashtra government concerning the elderly, followed by various findings pertaining to study
on awareness and utilization of schemes and benefits for the elderly, and information collected

about the same from the Department of Social Justice and Special Assistance (Appendix |).

6.1 Introduction

The state of Maharashtra recognized the need for taking care of social, economic, health,
living arrangements and security of older persons in view of the pressure they face because
of modernization and the ambiguity regarding whether their children will take care of them.
Considering this changing scenario coupled with increasing longevity, the state declared the policy
for the elderly in June 2004. This policy did not include the financial aspects pertaining to provisions
to be made for the elderly. On 1 October 2013, the state declared the ‘Integrated Policy for Senior
Citizens — 2013 which states that all persons above the age of 65 years irrespective of gender,
caste, class, education can avail of the provisions mentioned therein. However as there have been
some contentions with regard to this policy, it has been sent for revision and will be declared in the

coming months.

The policy outlines for the state elderly friendly cities and communities, economic security, physical
security and assets and belongings, schemes, facilities, benefits and legislation related to senior
citizens. The Maintenance and Welfare of Parents and Senior Citizens Act, 2007 (MWPSCA, 2007)
was implemented by the state on 23 June 2010 in the form of rules that have been framed. The
MPWSCA 2007 mandates that states form tribunals for every sub-division of a district to look into the
grievances of senior citizens, particularly those who do not receive proper food, shelter or clothing.
The state has approved establishment of Maintenance Tribunals to deal with the issues of senior
citizens and parents whose responsibility has been rejected by their kith and kin. The tribunals will
have the status of a civil court with the powers of Judicial Magistrate First Class, as provided under
the Code of Criminal Procedure, 1973.

The government is making plans to ensure support for the elderly. Assessing the perceptions of
the elderly about who should care for them is essential. In the study, questions were asked on the

perception among the elderly about their preferred support systems in old age.
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The majority (50%-57%) of elderly men and women from above poverty line (APL) as well as BPL
households perceive that children should support their parents in their old age. It is also observed
that a relatively higher proportion of men from BPL and women from APL households feels that
children should support them. About one-fourth of the elderly from APL households and about
one-third of the elderly from BPL households think that the government should provide old-age
support. The proportion of elderly who think that adults should be independent ranges from a
minimum of 13 per cent among the elderly from BPL households to 22 per cent among the elderly

from APL households (Fig. 6.1).

Figure 6.1: Elderly by preferred support system in old age according to sex,
APL and BPL households, Maharashtra 2011
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6.2 Overview of Social Security Schemes in the State

The Department of Social Justice and Special Assistance provides for the budget allotments for
programmes and schemes exclusively for the elderly supported entirely by the state or central
government or with matching grants. The range of schemes and programmes are old age homes,
pension schemes such as Shravan Bal State Pension Scheme and other benefits from the Department
of Finance, Home Department and Department of Urban Development. Schemes exclusively
supported by the central government are for setting up of day care centres, old age homes and
multipurpose mobile centres and other facilities and benefits for travel and income tax. Exclusively
state-sponsored schemes for the elderly such as for pension, health and food, facilities and benefits

and banking concessions are also provided (Table 6.1).
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Table 6.1: Major social security schemes for the elderly in Maharashtra

Name of the
Scheme

Shravan
Bal State
Pension
Scheme

Indira
Gandhi
National Old
Age Pension
Scheme

Indira
Gandhi
National
Widow
Pension
Scheme

Annapurna
Scheme

Old Age
Homes

Year of

Implementation
by State

Exclusively for the Elderly Persons
Initiated in 2004

Implemented

22 October 2010,
31 October 2011

Implemented

22 October 2010,
31 October 2011

Sanjay Gandhi
Destitute Women
Pension Scheme
implemented in
1980. Combined
with IGNWPS
implemented in
1995

1 April 2001

Implemented by
state in 1963

Eligibility
Criterion

For persons aged
65 and above

Annual household
income less than
Rs. 21,000 or BPL
households

15 years of
domicile in
Maharashtra

For persons aged
65 and above

Annual household
income less than
Rs. 21,000 or BPL
households

15 years of
domicile in
Maharashtra
Age group of
40-65 years

Destitute widows

Belong to BPL
households

Destitute elderly
persons above
age 65 years
receiving no
pension or
income or having
no family support

Possess
Annapurna Card

Elderly persons
above age
65 years

Income security

Monthly
pension of
Rs. 600

Income security

Monthly
pension of
Rs. 200

Income security

Monthly
pension of
Rs. 600

Income security

Entitled to
10 kilos grain
free of cost
per month

Residential
services

Currently there
are 39 old

age homes
(government
sanctioned),
each with
capacity of
100 senior
citizens

Documents
Required

Application forms
are available free
of charge

Proof of age,
income and
residence

Application forms
are available free
of charge

Proof of age,
income and
residence

Application forms
are available free
of charge

Proof of age,
income and
residence

Application forms
are available free
of charge

Proof of age,
Income and
Residence

State/Central
Scheme

Rs. 200 from
the Central
Government
under IGNOAPS

Rs. 400 from
Maharashtra
Government

Rs. 200 from
Central
Government

Rs. 200 from
IGNOAPS

from Central
Government

Rs. 400 from
Sanjay Gandhi
Destitute
Women Pension
Scheme of State
Government

100%
contribution
by Central
Government

Under this
scheme for
every elderly
person who is
enrolled into
the home,

the old age
home receives
Rs. 930 per
month towards
their support
from the state
government

Contd...



Name of the LI .
Scheme Implementation
by State

Old Age Implemented by
Homes state from

2002 to 2003
Old Age Implemented by
Homes state from

2002 to 2003
Annapurna 1 April 2001
Scheme

Other schemes that are also applicable for the elderly

Rajiv Gandhi Presently

Swasthya implemented in

Yojana 8 districts of the
state

Rajiv Gandhi Presently

Swasthya implemented in

Yojana 8 districts of the

state

Eligibility

Criterion

Elderly persons
above age
65 years

Elderly persons
above age
65 years

BPL households
having elderly
above age

60 years

Yellow/Orange/
Anthyodaya/
Annapurna Card
holder

Health identity
card provided
under the scheme

Yellow/Orange/
Anthyodaya/
Annapurna Card
holder

Health identity
card provided
under the scheme

Residential
services

62 old age
homes

with 1,550
beneficiaries

Residential
services

92 old age
homes

with 4,625
beneficiaries

Entitled to 35
kilos of grain
per month

Health care

After admission
of the elderly
person,
expenditure up
to Rs. 1,50,000
per family, per
year will be
provided

Rs. 2,50,000
for kidney
transplant

Rs. 13,000 for
surgery in

case of cancer,
heart or kidney
disease

Rs. 10,000 for
heart surgery

Documents
Required

Application forms
are available free
of charge

Proof of age,
income and
residence

Application forms
are available free
of charge

Proof of age,
income and
residence

Social Security

State/Central
Scheme

Central
government
sponsored

NGO sponsored

Central
government
sponsored

By the state
alone

PAGE

By the state
alone

6.3 Awareness of Major Social Security Schemes

The survey included questions to find out the extent of awareness about the following three national

social security schemes: Indira Gandhi National Old Age Pension Scheme (IGNOAPS), Indira Gandhi

National Widow Pension Scheme (IGNWPS) and Annapurna Scheme. In addition, questions were

asked regarding the awareness of special government facilities/schemes for the elderly and health

insurance schemes.

More than two-thirds of men and women both from APL and BPL households are aware of

IGNOAPS. Among APL households, an equal proportion of men and women are aware of IGNOAPS,
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Figure 6.2: Elderly aware of national social security schemes according to sex,
APL and BPL households, Maharashtra, 2011
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whereas among BPL households a lower proportion of women is aware of IGNOAPS. Awareness
about IGNWPS is higher among women than among men. Two-thirds of women from both APL and
BPL households are aware of IGNWPS compared to 57 per cent men from BPL and APL households.
Awareness about the Annapurna scheme is relatively lower. Less than half (45%) of the elderly from

APL as well as BPL households knew about this scheme (Fig. 6.2 and Appendix Table A 6.1).

6.4 Coverage and Financing of Social Security Schemes

This sub-section includes the coverage and financing of various schemes for the elderly from
information obtained from Department of Social Justice and Special Assistance, Health Department

and Food Supplies Department as well as from the BKPAI, 2011 Study for Maharashtra.

6.4.1 Major Schemes and Financing

The details about the number of beneficiaries, the budget outlays and information on the
expenditure for the schemes and facilities for the elderly for the period 2011-13 will provide an idea

of the outreach of schemes and their utilization among the elderly (Table 6.2).

Though there is wider awareness about IGNOAPS and IGNWPS among the elderly in Maharashtra,
very few have availed the benefits of these schemes. Only 3 per cent of men and women from
BPL households get benefits from IGNOAPS. About 1 in 10 widows from BPL households benefits
from IGNWPS. Not a single elderly person in the state reported availing the Annapurna scheme.
Utilization of IGNOAPS is relatively higher among the elderly from SC/ST (4.5%) as compared to the
elderly from OBC (2.6%) and other castes (1.9%). It is also higher among the elderly from the lowest
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Table 6.2: Number of beneficiaries, outlay and expenditures of major social security schemes,
Maharashtra Government

Schemes No. of Beneficiaries Total Outlay Per Year | Total Expenditure Per Year

(in lakh) (Rs. in lakh) (Rs. in lakh)

Shravan Bal State Pension

Scheme

2011-2012 12.60 57,176 55,173
2012-2013* 13.40 56,248 44,931
2013 till present 14.70 66,248 57,545

Indira Gandhi National
Old age Pension Scheme

2011-2012 10.76 26,537 25,212
2012-2013* 11.00 28,460 15,765
2013 till present 11.07 29,000 15,943

Indira Gandhi National
Widow Pension Scheme

2011-2012 - - -
2012-2013* 34,570 2,400 255
2013 till present 29,727 3,000 433
Annapurna Scheme

2012-2013 75,856 - 240

Note: * The beneficiaries and expenditure are for April 2012 to September 2012.

wealth quintile (4.7%) compared to the elderly from the highest wealth quintile (0.2%). Utilization
of IGNWPS does not vary consistently with wealth quintiles, but it is higher among elderly women
from SC/ST (10%) and OBC (9%) compared to elderly women from other castes (6%) (Figs. 6.3 and
6.4 and Appendix Table A 6.2).

Figure 6.3: Elderly utilizing national social security schemes according to sex
for BPL households, Maharashtra 2011
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Figure 6.4: Elderly utilizing national social security schemes according to
wealth quintile and caste/tribe, Maharashtra 2011
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Note: Utilization of Annapurna scheme is found to be negligible

6.4.2 Other Schemes and Facilities

Elderly persons are entitled to some special facilities/schemes aimed at improving the quality of

PAGE their life. These include concession in train travel, reservation of seats in buses, facilities in getting
telephone connection, higher interest rates for deposits in banks and post offices, income tax
benefits and employment-related facilities under the Mahatma Gandhi National Rural Employment
Guarantee Act (MGNREGA) (Table 6.3).

Table 6.3: Facilities and benefits for the elderly in Maharashtra

Year of
Facilities/ Benefits Implementation
by State

Implemented by the state exclusively for the elderly

Eligibility Documents State/

Criterion Required Central

Concession in State Policy 2013 Elderly who Income  Application forms State
Professional Tax (Currently under are above security  are available free of Department
revision) 65 years of charge of Finance
age

Proof of age, income
and residence

Elderly can get Chapter 3 of Hindu Income
maintenance charges Personal Law and security
from their heir/s Code of Criminal

Procedure
Concession of 50% in  State Policy 2013 Elderlywho Income  Application forms State Home
State Transportation  (Currently under are above security  are available free of Department
Corporation revision) 65 years charge

(Ordinary) bus tickets Proof of age, income

and residence

Contd...



Facilities/ Benefits

Year of

Implementation

Eligibility

Criterion

Documents
Required

Social Security

State/
Central

Allowed to board the
BEST buses through
the front door of

the bus

Concession for the
elderly travelling

by State Transport
Corporation (Normal/
Asiad) buses

Separate queue for
elderly for registration
in hospitals

Free treatment for
elderly in Municipality
and Municipal
Corporation Hospitals

Free treatment for
elderly in government
hospitals

by State

State Policy 2013
(Currently under
revision)

State Policy 2013
(Currently under
revision)

State Policy 2013
(Currently under
revision)

State Policy 2013

(Currently under
revision)

State Policy 2013
(Currently under
revision)

Elderly who
are above
65 years

Physical
security

Income
security

Health
care

Health
care

Health
care

Proof of age

Proof of age

Proof of age

Proof of age

Proof of age

State Urban
Development

State

State

State

State

Facilities and Benefits of Central Government implemented by the state exclusively for the elderly

Income tax concession
provided up to
Rs. 2,50,000

Income tax concession
is provided up to
Rs. 5,00,000

Two seats in buses are
reserved for elderly

Railway concession
Concession of 40% for
railway mail/express
fares

Concession of 50% for
railway mail/express
fares

Concession of 30%
in fares of Rajdhani,
Shatabdhi and
Jana Shatabdhi
express trains

State Policy 2013
(Currently under
revision)

State Policy 2013
(Currently under
revision)
State Policy 2013
(Currently under
revision)
State Policy 2013
(Currently under
revision)

Elderly
above

60 years of
age

Elderly
above 80
years of age

Elderly men
above

60 years of
age

Elderly
women
above

58 years of
age

Elderly men
and women

Income
security

Income
security

Physical
security

Income/

Physical
security

Proof of age, income
and residence

Proof of age, Income
and Residence

Proof of age

Proof of age

Central

PAGE
Central

Central

Central
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Year of
Implementation
by State

Eligibility

Facilities/ Benefits .
Criterion

Separate booking
windows at railway
stations are provided
for senior citizens

Elderly going for major
surgery and along with
one attendant gets
75% concession in
railway fare

Wheel chairs for elderly
who require them will
be provided by the
station master

Air fare Concession Elderly

50% concession by air men6a5bov§

fare in Air India ageooan

(within India) women
above age

Air India provides 63

concessions to elderly

for international travel

Sahara Airlines gives Elderly

50% concession persons
above age
62

Banking Concessions Elderly

All nationalized and gksmve age

scheduled banks offer
1%-2% additional
interest rate on
medium and
long-term deposits
for elderly

9% interest rate for
deposits of

Rs. 1,000-Rs. 25,00,000
under ‘Senior citizens
savings scheme’ of
postal department

Monthly income
scheme of postal
department provides
8% returns on deposits
and 10% bonus on
maturity for elderly
persons

Documents State/
Required Central

Income/  Proof of age Central
Physical

security

Income  Proof of age, income  Central
security  and residence

As seen from Figure 6.5, bus seat reservation and train ticket concession are the two benefits availed

by a sizeable proportion of the elderly (39% and 21% respectively). About 4 per cent of the elderly

availed higher interest rates on deposits in banks/post offices. Less than 1 per cent of the elderly



Social Security

Figure 6.5: Elderly utilizing facilities/schemes by lowest and highest wealth

quintile Maharashtra, 2011
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lowest wealth quintile (Fig. 6.5).

each availed the other three concessions i.e., facilities in getting telephone connection, income tax
benefits and employment-related facilities under MGNREGA. All these facilities/concessions were

availed by a higher proportion of the elderly from the highest wealth quintile than those from the

Health insurance as a source of meeting the medical expenses of elderly men and women is clearly
a recent phenomenon. Only a small proportion of the elderly in Maharashtra are covered by health
insurance. The proportion of the elderly covered under government-assisted health schemes,
private and other health insurance schemesis 2.2,0.3 and 0.1 per cent, respectively. A slightly higher

proportion of elderly men than women holds health insurance policies (Fig. 6.6).

Figure 6.6: Elderly covered by a health insurance policy by sex, Maharashtra 2011
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7.The Way Forward

The BKPAI study data for Maharashtra gives a clear sketch of socio-economic and health status
of the elderly in the state. It also provides an idea about the extent of their interaction and their
status within the family and the society. The survey findings help in drawing some conclusions and

suggestions for framing policy and programmes for the elderly in Maharashtra.

Consistent with the socio-economic distribution of the general population, among the elderly
population also a large section belongs to socially as well as economically disadvantaged groups,
like SC/ST or those from lower wealth quintiles. They lack basic amenities like pucca housing or toilet
facilities. Poorer health status along with social and economic disadvantages makes the elderly
more vulnerable. The study brings out the fact that a large proportion of the elderly, even after
crossing 70, is part of the labour force, and that too because of economic compulsion alone. This
calls for covering all the needy elderly (irrespective of BPL status of household) under economic and
other security programmes. The fertility reduction policies should go hand in hand with provision of
social security in old age, as the elderly with no income and children to support them need the state
to provide a safety net. Livelihood programmes should be designed to provide work opportunities

for the elderly as per their abilities and interest to keep them engaged and maintain their self-worth.

As across the world, among the elderly population of Maharashtra too there are more women than
men. With increasing gap between female and male life expectancy, in future the proportion of
women in the elderly population is expected to increase further. The higher female life expectancy
coupled with gap between ages of husband and wife will result in increasing proportions of widows
among elderly females. Low level of fertility and migration of children to large cities is expected
to result in widows living alone. Again, due to lack of involvement of either of the spouse in the
formal employment sector, these lonely elderly widows will be without any regular income (when
they stop working/after retirement). The scheme providing pensions to widows needs to cover all
the needy widows, even those from APL families and the amount provided has to be revised in

accordance with the rising cost of living.

One of the important issues emerging from the BKPAI study data for Maharashtra is the abuse of the
elderly by family members and outsiders. Sensitization of the families and persons from other age
groups (in schools/colleges) in order to prevent discrimination and abuse of the elderly is necessary.
There is also need to encourage the identification of the elderly found to be facing abuse and
interventions to handle situations. Crisis intervention facilities and shelter homes for the elderly who

report abuse may help provide them some respite. At the family level, stronger inter-generational



The Way Forward

bonding needs to be encouraged and at community level, greater participation of the elderly has to

be ensured by having age-friendly environments which will ensure harmony.

Old age is associated with health problems that need lifelong care and management. Arthritis and
cataract are the major health problems among the elderly in Maharashtra. Surgery is the only remedy
for cataract, and most of the elderly spend a large amount of money on it even in government
hospitals. Health care schemes that provide concessions are warranted in government hospitals for

the elderly who require this surgery.

Social issues concerning old age are associated in one way or another with financial constraints and
health problems. The financial resources of the elderly get depleted due to marriage/education of
children and they do not plan for their old age. Most of the chronic diseases start in the late forties
and fifties. Government programmes or NGO initiatives to educate and set good practices about
financial planning for old age and elderly health care for persons in their fifties can prepare them

better to have a peaceful later life.
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Appendix |

Central/State Level Schemes under Different Ministries and
Departments for the Elderly in Maharashtra

1. Department of Social Justice and Special Assistance

Old Age homes: Currently there are 29 old age homes (government sanctioned), each with capacity
of 100 senior citizens. Under this scheme for every elderly person who is enrolled into the home, the

old age home receives Rs. 930 per month towards their support.

Shravan Bal State Pension Scheme: Under this scheme, BPL elderly above 65 years of age are given
Rs. 400 per month, in addition to the amount of Rs. 200 per month received under the Indira Gandhi
Old Age Pension Scheme (Central Government) i.e., a total of Rs. 600 per month. In addition, the
elderly with an annual income less than Rs. 21,000 are also entitled to the combined pension of
Rs. 600 per month.

2. Department of Finance

The elderly who are above 65 years of age receive concession in professional tax.

3. Home Department

The elderly who are above 65 years of age get 50% concession in State Transport Corporation
(ordinary) bus tickets.

4, Urban Development

The elderly above 65 years are allowed to board the BEST buses through the front door of the bus.

Central Government Schemes

Day care centres, old age homes and multipurpose mobile centres

The above schemes are to be implemented by registered voluntary organizations. Forimplementing
these schemes, the voluntary organization gets 90% of expenditure from the central government,
while the remaining 10% has to be met by them.

1. For the elderly above 60 years of age, income tax concession is provided up to Rs. 2,50,000.

2. For those above 80 years of age, income tax concession is provided up to Rs. 5,00,000.

3. Two seats in buses are reserved for elderly.

4. Separate queue for the elderly for registration in hospitals.



Appendices

5. Railway concession
a. Elderly men above 60 years of age get 40% concession on railway mail/express fares.
b. Elderly women above 58 years of age get 50% concession on railway mail/express fares.

¢. The elderly going in for major surgery and along with one attendant get 75% concession on

railway fare.
d. Theelderly get 30% concession in fares of Rajdhani, Shatabdhi, Jana Shatabdhi express trains.
e. Separate booking windows at railway stations are provided for senior citizens.

f. Provision of wheel chairs for the elderly who require them will be provided with the station

master.

6. Air fare concession

a. Elderly men above age 65 and women above age 63 can avail 50% concession on air fare in
Air India (within India).

b. AirIndia provides concessions for the elderly for international travel.

¢. Sahara Airlines gives 50% concession to the elderly above age 62 years.

7. BPL households having elderly persons above age 60 years are entitled to 35 kilos of grain

per month. PAGE

8. The elderly above age 65 years receiving no pension are entitled to 10 kilos of free grain

per month under Annapurna Scheme.

9. Chapter3ofHinduPersonal Law and Code of Criminal Procedure, the elderly can get maintenance

charges from their heir/s.

Maharashtra State Government

1. The elderly from BPL families are entitled to a pension amount of Rs. 400 per month from

the state.
2. Maharashtra Government exempts the elderly from professional tax.
3. Free treatment for the elderly in Municipality and Municipal Corporation Hospitals.

4. Free treatment for the elderly in government hospitals.

The elderly travelling by State Transport Corporation (Normal/Asiad) buses get concession.

Banking Concessions

1. All nationalized and scheduled banks offer 1-2 per cent additional interest rate on medium and

long-term deposits for the elderly.
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2. The elderly above age 55 years get 9% interest rate for deposits of Rs. 1000-Rs. 2,50,0000 under

‘Senior Citizens Savings Scheme’ of postal department.

3. Monthly income scheme of postal department provides 8% returns on deposits and 10% bonus

on maturity for the elderly.

Specific Details

Shravan Bal State Pension Scheme: Under this scheme that was initiated in 2004, and enforced from
2010 BPL elderly above 65 years of age are given Rs.400 per month, in addition to the amount of
Rs.200 per month received under the Indira Gandhi Old Age Pension Scheme (central government)
i.e., a total of Rs.600 per month. In addition, elderly with an annual income less than Rs. 21,000 are

also entitled to the combined pension of Rs. 600 per month.

Eligibility criteria:

Destitute

Age 65 and above

15 years of domicile in Maharashtra

Household enrolled as BPL family

Documents required:

Proof of age, income and residence

Indira Gandhi National Old Age Pension Scheme: This scheme was initiated in 2010, where
BPL elderly who are 65 years and above are entitled to Rs. 200 per month from the central

government.

Eligibility criteria:
e Destitute
* Age 65 and above

* Household enrolled as BPL family

Documents required:

® Proof of age, income and residence
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Table A 2.1: Per cent distribution of elderly households by selected household and housing
characteristics according to place of residence, BKPAI survey and census, Maharashtra 2011

BKPAI Census 2011

Housing Characteristics

Number of Usual Members

1 8.9 33 7.0 4.1
2 16.8 8.2 13.8 10.2
3-5 33.2 413 36.0 59.2
6+ 411 47.2 43.2 26.6
Total 100 100 100
Mean Household (HH) Size 5.2 6.0 5.5 5.0
Head of the Household
Elderly man 40.8 424 41.3
Elderly woman 19.7 239 21.1 NA
Non-elderly person 394 337 37.6
Age Group of HH Members
<15 21.7 215 21.6
15-59 51.8 57.2 53.8 NA
60+ 26.5 213 246 PAGE
Sex Ratio (Females per 1,000 Males) of HH Members
<15 762 816 782
15-59 991 964 980 NA
60+ 1,119 1,135 1,124
Total 967 963 966 925
Religion of the Head of the HH
Hindu 88.8 68.7 81.9
Muslim 44 20.5 2.9
Sikh 0.0 0.3 0.1 NA
Others 6.8 10.6 8.1
Caste/Tribe of the Head of the HH
SC 18.6 22.2 19.8
ST 9.1 5.2 7.8
OBC 353 35.1 35.2 NA
Others 37.0 37.6 37.2
Main Source of Drinking Water
Piped water (public) 414 38.3 40.3 670
Piped water (private) 239 52.1 336
Well/bore well (public) 25.5 5.7 18.7 0.1
Well/bore well (private) 8.3 3.5 6.7
Others 0.9 04 0.7 12.0

Contd...
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BKPAI Census 2011

Housing Characteristics

Sanitation Facility

Septic tank/Flush system 33.0 55.5 40.7 43.5
Pit latrine 25 25 25 8.8
Public latrine 4.7 274 12.5 13.8
No facility (Open space) 59.8 14.6 443 34.0
Type of House
Kaccha 41.6 13.0 31.8
Semi-pucca 46.3 39.2 438
Pucca 11.8 47.6 24.0
No. of Rooms
1 16.4 15.8 16.2 421
2 38.2 36.4 37.6 32.2
3 26.5 223 25.1 13.4
4+ 18.8 25.2 21.0 8.1
Cooking Fuel
Electricity 0.1 0.0 0.1 0.1
LPG/natural gas 14.4 70.8 337 434
Biogas 0.2 0.6 0.3 0.7
Kerosene 0.8 7.1 3.0 6.5
Coal/lignite 0.0 15 0.5
PAGE Charcoal 1.4 0.9 1.2
Wood 79.4 18.7 58.6 42.6
Straw/shrubs/grass 2.0 04 1.4 4s
Agricultural crop waste 13 0.0 0.9
Dung cakes 0.4 0.0 03 1.2
Others 0.1 0.0 0.1 0.1
Total 100 100 100
No. of elderly HHs 608 590 1,198

Table A 2.2: Percentage of elderly households with possession of various goods, outstanding
loan according to place of residence, BKPAI survey and census, Maharashtra 2011

BKPAI Census 2011

Household Possessions
I T R N

Household Goods

Electricity 88.9 97.6 91.9 83.9
Mattress 79.8 91.5 83.8
Pressure cooker 389 78.1 523
Chair 70.5 87.3 76.3
Cot or bed 69.8 78.9 729 NA
Table 51.9 734 59.3
Electric fan 72.7 88.6 78.2
Radio or transistor 19.5 26.7 220 19.5
Black and white television 8.7 7.7 8.4
Color television 58.2 80.6 65.9 °68

Contd...
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Household Possessions SKEAl Census 2011
I T N N I N
Sewing machine 17.9 36.0 24.1 NA
Mobile phone 46.7 66.8 53.6 53.7
Any landline phone 18.2 28.1 216 6.3
Computer 0.9 7.3 3.1 133
Internet facility 0.9 438 23 5.8
Refrigerator 6.9 26.4 13.6
Watch or wall/alarm clock 59.0 75.9 64.8
Water pump 3.2 3.8 34 NA
Thresher 0.6 0.2 0.4
Tractor 1.2 0.2 0.8
Bicycle 441 515 46.7 30.5
Motorcycle or scooter 25.0 411 30.5 24.9
Animal-drawn cart 15.7 15.5 15.6 NA
Car/Jeep 3.7 3.0 34 59
Account in bank/post office 63.4 67.7 64.8 68.2
Households Possessing Card
APL 41.8 60.5 48.2
BPL 326 283 31.1
Antyodaya 12.2 6.1 10.1 NA
Not in possession of any card 12.5 4.5 9.7
Don’t know/No response 0.9 0.6 0.8 PAGE
Own Any Agricultural Land
No land 36.2 88.8 543
Only irrigated land 259 45 18.5
Only non-irrigated land 24.6 5.1 17.9
Both 133 1.6 9.3
Don't know/No answer 0.0 0.0 0.0
Monthly Per Capita Consumption Expenditure (MPCE)
<1000 46.4 31.1 41.1
1001-1500 26.9 264 26.7
1501-2500 18.6 294 223
2501+ 8.2 13.2 9.9
Wealth Quintile
Lowest 371 10.5 28.0
Second 36.0 17.8 29.8
Middle 14.3 27.0 18.7
Fourth 9.9 27.2 15.9
Highest 2.7 17.6 7.8

Contd...
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BKPAI Census 2011

Household Possessions
rw [ omen [ ow | ow |

Amount of Outstanding Loan (Rs.)

None 74.6 81.2 76.9
<15000 6.8 35 5.7
15000-30000 6.1 43 55
30000-60000 7.2 5.7 6.7
60000-100000 20 0.5 1.5
100000-150000 1.0 20 1.3
150000-200000 0.7 1.0 0.8
200000 + 1.5 1.8 1.6
DK/No Answer 0.1 0.0 0.1
No. of elderly HHs 608 590 1,198
Purpose of Loan
Expenditure on health of elderly 4.5 16.3 7.8
Expenditure on health of others 6.1 19.6 9.9
Agriculture 83.0 13.8 634
Business 8.6 326 154
Education 924 233 13.3
Marriage 55 12.5 7.5
Home/Vehicle loan 2.5 11.8 51
Others 0.9 0.7 0.8
PAGE No. of elderly HHs with

outstanding loan 145 110 255

NA - Not applicable
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Table A 2.3: Percentage of elderly by selected background characteristics, Maharashtra 2011

Background Characteristics Male Female Total
Age Group
60-64 30.6 38.1 345
65-69 34.1 29.7 31.8
70-74 19.8 15.7 17.7
75-79 6.3 7.6 7.0
80-84 6.1 6.1 6.1
85-89 1.5 0.7 1.0
90+ 1.6 2.0 1.8
Education
No formal education 37.7 72.0 55.6
<5 years completed 21.8 13.7 17.6
5-7 years completed 14.7 8.4 11.4
8 years and above 24.5 4.8 14.2
Don't know/No response 13 1.1 1.2
Marital Status
Never married 0.4 0.7 0.6
Currently married 85.8 39.6 61.7
Widowed 134 57.9 36.7
Others 0.0 1.6 0.8
Don’t know/No response 0.3 0.3 03
Mean children ever born 37 37 37 PACE
Re-marriage among Ever Married
Rural 8.05 1.52 4.7
Urban 3.16 0.76 1.87
Total 6.51 1.26 3.77
Migration Status
Migrated before 60 years of age 16.8 743 46.8
Migrated after 60 years of age 27 2.1 24
Did not migrate 80.3 21.2 49.5
Don't know/No response 0.2 24 14
Number of elderly 761 674 1,435

Table A 3.1: Percentage of elderly currently working and ever worked according to place of
residence and sex, Maharashtra 2011

Rural Urban Total
Work Status
Currently working 55.0 313 428 41.7 20.4 30.1 50.7 27.7 38.7
Ever worked 99.4 774 88.1 100.0 56.5 76.4 99.6 70.3 84.3

Number of elderly 366 395 761 315 359 674 681 754 1,435
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Table A 3.2: Percentage of elderly according to their work status and intensity of work by
background characteristics, Maharashtra 2011

Background Currently Main Worker More Than
Characteristics Working WG] 4 Hours a Day BTG
6 Months Per Year)
Age Group
60-69 49.2 423 45.8 971
70-79 22.1 17.8 204 342
80+ 7.7 4.6 7.7 122
Sex
Male 50.7 45.0 47.7 681
Female 27.7 21.9 255 754
Residence
Rural 42.8 353 395 761
Urban 30.3 28.0 29.1 674
Marital Status
Married 454 39.0 42.1 870
Widowed 26.7 21.5 255 540
Others 55.6 55.6 48.1 25
Education
None 321 259 30.1 741
1-4 years 47.6 413 43.7 243
PAGE 5-7 years 55.2 50.0 51.8 188
8+ years 41.2 36.3 38.7 247
Religion
Hindu 38.6 327 355 1,175
Muslim 29.9 26.5 29.9 145
Sikh 100.0 100.0 100.0 2
Others 50.5 413 50.5 113
Caste
SC/ST 46.1 41.2 444 363
OBC 387 31.9 337 485
Others 342 283 327 587
Wealth Quintile
Lowest 435 35.1 41.8 314
Second 47.2 41.1 45.2 385
Middle 37.6 31.6 333 300
Fourth 25.8 23.2 21.7 275
Highest 17.9 16.4 16.4 159
Living Arrangement
Living alone 59.8 50.0 53.7 72
With spouse 533 429 50.7 196
Others 345 29.8 321 1,167
Total 38.7 329 36.1 1,435

Note: The number of elderly may not always add up to total due to missing cases.
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Table A 3.3: Per cent distribution of currently working elderly by type of occupation and sector
of employment according to place of residence and sex, Maharashtra 2011

Rural Urban Total

Employment Status

o | Men [Women| Total | Men [Women| Total | Men |Women| Total
Type of Occupation

Technician/ 0.0 0.0 0.0 14 08 1.2 0.4 0.2 03

Professional

Executive/ 04 0.0 03 93 0.0 59 27 0.0 17

Clerical

Cultivator 522 19.6 40.0 96 8.4 9.1 412 16.8 321

Petty trader/ 12.7 08 8.2 436 346 403 20.7 93 16.5

Worker

Agricultural 27.2 65.0 4.4 6.1 10.3 7.7 218 51.2 328

labourer

Other work 7.4 146 10.1 30.0 459 358 13.3 225 16.7
Sector of Employment

Public sector 0.4 0.0 03 48 0.0 3.1 16 0.0 1.0

A 0.0 08 03 95 29 7.1 25 14 20

(organized)
Self-employed 573 19.5 43.1 484 34.0 43.1 55.0 23.1 43.1

(o] 363 628 463 353 483 40.1 36.1 59.2 44.7

employment

Others 59 16.9 10.0 1.9 147 6.6 49 16.4 9.2

Number of PAGE
currently 197 121 318 131 65 196 328 186 514

working elderly
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Table A 3.4: Per cent distribution of currently working elderly by the need to work according to
background characteristics, Maharashtra 2011

Ef\gl:g:?eurri‘sctlics E/Cholce OtlB1}e,rE éggopnl‘:::i/on Don:nl(sr\:\?ev: - Nen
Age Group

60-69 28.1 71.7 0.3 100 436

70-79 29.6 704 0.0 100 70

80+ 19.3 66.7 14.1 100 8
Sex

Men 34.6 65.1 0.4 100 328

Women 17.3 82.1 0.7 100 186
Residence

Rural 27.8 716 0.6 100 318

Urban 29.1 70.9 0.0 100 196
Marital Status

Married 313 68.4 0.3 100 375

Widowed 20.1 78.9 1.0 100 127

Others 18.4 81.6 0.0 100 12
Education

None 21.2 78.2 0.5 100 224

1-4 years 258 74.2 0.0 100 106

5-7 years 38.1 61.9 0.0 100 91

PAGE 8+ years 40.3 58.3 1.5 100 88

Religion

Hindu 28.2 716 0.3 100 420

Muslim 38.8 58.0 3.1 100 43

Sikh 0.0 100.0 0.0 100 2

Others 20.2 79.9 0.0 100 49
Caste

ST/SC 19.8 79.5 0.7 100 155

OBC 251 749 0.0 100 181

Others 384 60.9 0.7 100 178
Living Arrangement

Living alone 6.3 90.9 2.8 100 44

With spouse 19.8 79.1 1.1 100 97

Others 332 66.8 0.0 100 373
Wealth Quintile

Lowest 17.0 81.5 1.5 100 144

Second 279 721 0.0 100 174

Middle 36.4 63.6 0.0 100 104

Fourth 41.9 58.1 0.0 100 66

Highest 47.8 522 0.0 100 25

Number of elderly

. 28.2 714 0.5 100 514
currently working

Note: The numbers of elderly may not always add up to total due to missing cases.
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Table A 3.5: Percentage of elderly receiving work benefits by background characteristics,
Maharashtra 2011

Background Retirement Pension Both Retirement Number of
Characteristics and Pension Elderly
Age Group

60-69 35 42 29 95.2 971

70-79 35 4.7 3.2 94.9 342

80+ 4.5 5.9 4.5 94.1 122
Sex

Male 6.7 7.9 5.6 91.0 681

Female 0.8 14 0.8 98.6 754
Residence

Rural 1.0 13 1.0 98.7 761

Urban 8.9 11.0 7.5 87.5 674
Marital Status

Married 4.5 53 3.9 94.1 870

Widowed 2.1 3.1 1.8 96.6 540

Others 4.0 6.6 39 934 25
Education

None 0.5 1.1 0.5 98.9 741

1-4 years 1.5 1.7 1.3 98.1 243

5-7 years 2.8 5.6 43 929 188

8+ years 16.4 20.3 14.5 77.8 247 PAGE
Religion

Hindu 3.7 4.7 3.2 94.8 1,175

Muslim 3.6 4.7 3.6 95.3 145

Christian 0.0 0.0 0.0 100.0 2

Others 2.6 2.1 1.5 96.7 113
Caste

SC/ST 24 34 1.9 96.2 363

OBC 3.0 39 2.8 95.8 485

Others 4.9 5.7 4.2 93.5 587
Wealth Quintile

Lowest 0.3 0.6 0.3 994 314

Second 0.8 1.4 0.9 98.6 385

Middle 3.5 3.9 25 95.1 300

Fourth 5.8 7.8 4.8 91.2 275

Highest 21.1 245 19.2 93.6 159
Living Arrangement

Living alone 0.0 0.0 0.0 100 72

With spouse 44 54 4.1 94.4 196

Others 3.7 4.7 3.2 94.8 1,167

Total 3.6 4.5 3.1 95.0 1,435




PAGE

BKPAI: Maharashtra

Table A 3.6: Per cent distribution of elderly by annual personal income according to place of
residence and sex, Maharashtra 2011

Income (in Rural Urban Total

Rupees) | Men | Women | Total | Men | Women | Total | Men | Women | Total
No income 30.5 60.1 45.7 353 64.3 51.1 32.1 61.6 47.5
<12,000 6.8 10.9 8.9 6.5 7.5 7.0 6.7 9.7 8.3
12,001-24,000 13.6 14.3 14.0 7.9 12.2 10.2 12.0 13.6 12.8
24,001-50,000 32.8 11.9 22.1 27.0 11.4 18.5 30.9 11.6 20.8
50,001+ 16.2 2.8 9.3 233 47 13.2 18.4 35 10.6
Total 100 100 100 100 100 100 100 100 100
Mean 36,204 10,052 22,778 39,002 10,236 23,440 37,087 10,115 22,996
Number of elderly 366 395 761 315 359 674 681 754 1,435

Table A 3.7: Percentage of elderly by sources of current personal income according to place of
residence and sex, Maharashtra 2011

Rural Urban Total

Sources of Income*

| Men | Women | Total | Men |Women | Total | Men |Women | Total
Salary/Wages 7.2 6.7 70 175 9.8 133 105 7.7 9.1
Eiployers sarsion 26 06 16 176 7.1 11.9 7.3 28 5.0
(Government or others)
Social pension
(Old agerwidow) 32 7.9 56 28 59 44 3.1 7.2 52
AT T T 377 93 231 32 0.4 17 269 6.3 16.1
Income
Other sources of 9.0 4.9 69  23.1 122 172 134 7.5 103
Income
No income 305 602 457 352 643 510 321 61.6 475
Number of elderly 366 395 761 315 359 674 681 754 1,435

*Multiple sources of income.

Table A 3.8: Percentage of elderly by their perceived magnitude of contribution towards
household expenditure according to place of residence and sex, Maharashtra 2011

Proportion of Rural Urban Total

No income/No

gt 329 671 505 36.9 69.0 542 342 67.7 51.7
<40% 19 16 18 18 0.8 13 1.9 13 16
40-60% 5.8 12 3.4 7.8 3.1 53 6.4 19 4.0
60-80% 6.6 18 42 6.0 27 42 6.4 2.1 42
80+ 52.4 281 399 47.0 23.1 34.1 50.7 26.4 380
DK/NA 0.4 0.2 03 05 12 0.8 0.4 05 05
Total 100 100 100 100 100 100 100 100 100
Uil 257 @) 366 395 761 315 359 674 681 754 1,435

elderly
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Table A 3.9: Per cent distribution of elderly by their financial dependency status and main source
of economic support according to place of residence and sex, Maharashtra 2011

Rural Urban Total

Financial Dependence

Fully dependent ~ 37.7 67.0 528 433 728 593 394 689 548
Partially 305 206 254 270 150 205 293 187 238
dependent

Not dependent  30.9 115 210 298 118 200 305 116 206
Don't know/No 0.9 08 08 0.0 0.4 0.2 0.7 08 08
answer

Total 100 100 100 100 100 100 100 100 100

Source of Economic Support

Son 442 51.0 477 463 488 477 448  50.1 476
Spouse 10.9 182 14.7 46 13.0 9.1 89 164 12.8
Daughter 13 28 2.1 23 5.1 38 16 37 27
Others 12,6 16.4 146  17.1 213 194 142 181 16.2
NEREEESIEEIE o 115 210 296 118 200 305 116 20.6
on anyone

Total 100 100 100 100 100 100 100 100 100
I 551 63 366 395 761 315 350 674 681 754 1,435
elderly

PAGE

Table A 4.1: Per cent distribution of elderly by type of living arrangement according to selected
background characteristics, Maharashtra 2011

Background Spouse | Spouse, Children and | Children and Number
Characteristics Grandchildren Grandchildren of Elderly
Age Group

60-69 6.2 13.1 503 24.8 5.6 100 971

70-79 5.1 15.5 404 31.9 7.1 100 342

80+ 3.9 18.6 18.6 48.8 10.1 100 122
Sex

Men 0.9 17.8 65.5 12.1 3.6 100 681

Women 10.1 10.8 26.3 44.0 8.8 100 754
Residence

Rural 7.2 17.4 433 26.3 5.8 100 761

Urban 2.8 74 48.6 338 74 100 674
Marital Status

Married 0.1 225 733 0.0 4.1 100 870

Widowed 14.9 0.4 0.0 75.8 9.0 100 540

Others 11.1 74 0.0 55.6 259 100 25
Education

None 7.1 14.8 36.0 345 7.6 100 741

1-4 years 52 14.7 49.8 26.3 4.0 100 243

5-7 years 4.8 12.1 52.1 24.8 6.1 100 188

8+ years 20 1.7 67.8 13.2 54 100 247

Contd...
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Background Spouse | Spouse, Children and | Children and Number
Characteristics Grandchildren Grandchildren of Elderly
Employment
\':'v‘f)‘;‘lz g 3.1 8.4 35.1 44.9 8.4 100 269
SJZ‘;’IZSS'V 40 11.9 434 346 6.1 100 652
Sv‘:)rrrlfi:gy 8.8 19.1 51.0 15.1 5.9 100 514
Religion
Hindu 5.9 14.6 446 28.8 6.0 100 1,175
Muslim 2.7 4.8 59.9 28.6 4.1 100 145
Sikh 0.0 0.0 100.0 0.0 0.0 100 2
Others 7.3 220 294 284 12.8 100 113
Caste/Tribe
SC/ST 8.1 18.1 335 33.0 7.3 100 363
OBC 6.4 11.8 49.0 259 6.8 100 485
Others 35 13.6 49.1 28.3 55 100 587
Wealth Quintile
Lowest 15.9 27.3 26.6 241 6.2 100 314
Second 2.6 129 47.9 29.8 6.8 100 385
Middle 0.4 5.6 575 30.8 5.6 100 300
Fourth 2.7 6.8 49.8 335 7.2 100 275
PAGE Highest 0.0 77 60.7 26.5 5.1 100 159
Total 5.7 14.2 45.0 28.7 6.4 100 1,435

Note: Category totals may not add to entire sample of 1,435 elderly due to non-response.

Table A 4.2: Per cent distribution of elderly by preferred living arrangement in old age according
to present living arrangement and sex, Maharashtra 2011

Preferred Living Arrangement

_m Spouse Only | Children and Others Total
Men

Alone 544 0.0 0.0 0.9
Spouse only 6.8 55.5 6.8 17.8
Children and others 38.7 44.6 93.2 813
Total 100 100 100 100
Women
Present Living Alone 80.4 2.1 4.5 10.1
AUEUEENENSE  Spouse only 0.0 57.5 2.8 10.8
Children and others 19.7 40.4 92.7 79.1
Total 100 100 100 100
Total
Alone 76.2 0.9 24 5.7
Spouse only 1.1 56.3 4.7 14.2
Children and others 22.7 42.8 929 80.1

Total 100 100 100 100
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Table A 4.3: Percentage of elderly with no meeting and no communication between elderly and
non co-residing children according to background characteristics, Maharashtra 2011

Background Characteristics No Meeting No Communication No. of Elderly
Age Group
60-69 1.0 12.1 687
70-79 04 79 268
80+ 1.0 16.2 102
Sex
Men 0.4 8.1 506
Women 1.3 14.5 551
Residence
Rural 0.7 13.7 564
Urban 1.2 6.7 493
Marital Status
Married 0.3 8.1 658
Widowed 1.5 17.0 392
Others 19.2 19.2 7
Education
None 1.0 13.6 549
1-4 years 0.0 134 187
5-7 years 1.2 7.7 134
8+ years 0.0 2.7 175
Employment PAGE
Never worked 1.2 11.6 177
Previously worked 0.5 11.2 508
Currently working 1.2 1.7 372
Religion
Hindu 0.7 11.6 872
Muslim 0.0 7.6 107
Christian 0.0 0.0 2
Others 4.1 15.7 76
Caste/Tribe
SC/ST 1.6 15.7 265
OBC 13 9.2 364
Others 0.0 10.8 428
Wealth Quintile
Lowest 0.8 20.9 239
Second 1.2 9.3 270
Middle 0.6 9.9 225
Fourth 1.1 4.4 202
Highest 0.0 1.0 119

Total 0.9 11.5 1,057
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Table A 4.4: Percentage of elderly by participation in various activities according to age,

Maharashtra 2011

Activities

Taking care of grandchildren
Cooking/Cleaning
Shopping for household
Payment of bills

Advice to children

Settling disputes

68.9
59.0
79.5
55.8
86.0
794

Age Group

70.7
514
68.9
48.6
79.5
72.1

60-69 70-79

80+
54.8
315
47.3
335
66.9
58.1

Total

68.1
54.6
74.0
52.0
82.7
75.7

Table A 4.5: Per cent distribution of elderly by their main reasons for not going out more
according to place of residence and sex, Maharashtra 2011

Rural Urban Total

Main Reason

| Men [ wWomen | Total | Men |Women| Total | Men |Women | Total
Health problems ~ 45.5 489 473 429 517 480 453 50.0 47.9
Safety concerns  36.4 319 34.1 333 24.1 28.0 359 289 32.1
Financial 45 8.5 6.6 48 103 8.0 47 9.2 7.1
problems
et el 0.0 2.1 1.1 0.0 0.0 0.0 0.0 13 0.7
family
Nobody to 0.0 43 22 0.0 6.9 40 0.0 53 29
accompany
Others 45 43 4.4 48 0.0 20 3.1 26 29
Don't know/No 9.1 0.0 44 143 6.9 10.0 109 26 6.4
answer
Total 100 100 100 100 100 100 100 100 100
Number of 33 33 66 25 34 59 58 67 125
elderly

Table A 4.6: Per cent distribution of elderly by experience of abuse after turning 60 and in the
month preceding the survey, according to background characteristics, Maharashtra 2011

Age Group
60-69
70-79
80+

Sex
Male
Female

Residence
Rural
Urban

334
31.2
56.9

315
38.2

38.2
284

Experience of Abuse

Background Characteristics
After Age 60 Last One Month

29.1
26.8
47.3

26.7
334

328
24.8

971
342
122

681
754

761
674

Number of Elderly

Contd...
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Experience of Abuse

Background Characteristics
After Age 60 Last One Month Number of Elderly

Marital Status

Married 316 27.1 870
Widowed 39.5 342 540
Others 55.6 51.9 25
Education
None 40.1 35 741
1-4 years 33.7 283 243
5-7 years 31.1 26.2 188
8+ years 20.6 17.2 247
Employment
Never worked 37.6 314 269
Previously worked 33.2 29.4 652
Currently working 36 30.6 514
Religion
Hindu 342 294 1,175
Muslim 38.8 34 145
Sikh 50 50 2
Others 376 33 113
Caste/Tribe
SC/ST 37.7 32 363
OBC 26.1 20.2 485 PAGE
Others 41 37.9 587
Wealth Quintile
Lowest 514 454 314
Second 34.7 293 385
Middle 236 19.5 300
Fourth 27.3 231 275
Highest 214 19.8 159
Living Arrangement
Alone 57.3 444 72
Spouse only 36.5 27.1 188
ggféigiﬁjﬁgn 383 346 434
Others 29.7 26.4 96

Total 34.9 30.2 1,435
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Table A 5.1: Percentage of elderly by self rated health status according to place of residence and

sex, Maharashtra 2011
Self Rated Rural Urban Total

Current Health

Excellent 6.4 53 5.8 10.2 5.1 7.4 7.5 5.2 6.3
Very good 25.7 20.9 233 22.7 19.2 20.8 24.9 20.3 22.5
Good 304 30.6 30.5 264 322 29.5 29.2 311 30.2
Fair 26.8 343 30.6 31.5 36.5 34.2 284 351 319
Poor 10.2 8.3 9.2 9.3 6.7 7.9 9.8 7.7 8.7
DK/NA 0.4 0.6 0.5 - 04 0.2 0.3 0.7 0.5
Total 100 100 100 100 100 100 100 100 100
Current Health Compared to One Year Before
Better 17.3 11.1 14.1 16.2 14.2 15.1 16.9 12.1 144
Same 65.7 70.9 68.4 66.2 70.9 68.7 65.8 70.8 68.4
Worse 15.6 14.9 15.2 16.7 13.8 15.1 15.9 14.7 15.3
DK/NA 1.5 3.0 23 0.9 1.2 1.1 1.3 24 1.9
Total 100 100 100 100 100 100 100 100 100
Current Health Compared to Persons of Same Age
Better 15.8 11.7 13.7 245 18.8 214 18.5 14.1 16.2
Same 67.8 68.2 68.0 60.6 65.9 63.5 65.5 67.3 66.5
Worse 14.9 17.2 16.1 14.4 12.5 134 14.7 15.6 15.2
PAGE DK/NA 1.5 2.8 2.2 0.5 2.7 1.7 12 2.9 2.1
Total 100 100 100 100 100 100 100 100 100
:‘321';;“ of 366 395 761 315 359 674 681 754 1,435

Table A 5.2: Percentage of elderly by self rated health according to background characteristics,

Maharashtra 2011
Background Current Health: Current Health Current Health Compared to Number
Characteristics Excellent/Very Compared to One Year People of Same Age: SHEIE
Good Before: Better or Same Better or Same
Age Group
60-69 30.6 87.0 88.0 971
70-79 28.0 78.8 77.7 342
80+ 17.1 63.6 56.9 122
Sex
Men 323 82.8 84.1 681
Women 25.5 82.9 81.4 754
Residence
Rural 29.1 82.5 81.7 761
Urban 28.0 83.7 84.7 674

Contd...
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Current Health: Current Health Current Health Compared to
Excellent/Very Compared to One Year People of Same Age:
Good Before: Better or Same Better or Same

Number
of Elderly

Background

Characteristics

Marital Status
Currently

married 33.2 85.5 86.8 870
Widowed 21.9 783 75.8 540
Others 13.2 85.2 81.5 25
Education
None 24.1 77.7 77.2 741
1-4 years 36.6 86.1 88.8 243
5-7 years 255 92.1 92.1 188
8+ years 40.7 90.7 90.2 247
Employment
Never 19.1 86.7 86.2 269
Svrs;":gs'y 285 786 77.4 652
Svl:)rrrkeirr‘\tg:y 32.9 86.5 87.6 514
Religion
Hindu 303 834 82.6 1,175
Muslim 274 80.4 82.9 145
Sikh 0.0 100.0 100.0 2
Others 144 79.1 835 113 oAGE
Caste
SC/ST 23.2 78.0 80.2 363
OBC 29.0 84.9 83.7 485
Others 32.1 84.2 83.5 587
Wealth Quintile
Lowest 22.8 715 73.0 314
Second 24.7 86.2 85.0 385
Middle 334 85.7 83.5 300
Fourth 38.9 87.7 88.6 275
Highest 335 94.8 94.8 159
Living Arrangement
Living alone 18.0 73.2 69.5 72
';ngfew“h 288 77.3 783 19
;n"or](a:r’;th 295 84.7 84.5 1,167

Total 28.7 82.9 82.7 1,435
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Table A 5.3: Percentage of elderly needing full/partial assistance in ADL according to sex and
residence, Maharashtra 2011

Rural Urban Total
PPeCtAPt [ yen TWomen | Total | Men |Women| Total | Men | Women| Tota
Bathing 3.4 3.2 33 19 16 17 2.9 2.7 2.8
Dressing 26 2.4 25 19 0.8 13 23 17 20
Toilet 26 2.0 23 14 0.8 1.1 23 16 1.9
Mobility 26 2.4 25 2.8 2.0 23 26 23 24
Continence 1.9 18 19 14 0.8 1.1 1.9 16 17
Feeding 23 14 19 14 0.0 0.6 2.0 0.9 15
';'Sesfs‘:::gea“ one 43 3.8 4.0 3.2 2.8 3.0 3.9 36 38
2‘;?5‘:2;‘22 15 0.6 10 09 0.0 0.4 13 0.4 0.8
Number of elderly 366 395 761 315 359 674 681 754 1,435

Table A 5.4: Percentage of elderly by IADL limitations according to sex and residence,
Maharashtra 2011

Type of Rural Urban Total
Use of phone 235 372 305 106 216 16.6 19.4 319 259
Shopping 49.9 66.4 584 36.6 62.7 50.7 457 65.2 55.9
Preparationof 37.7 56.9 69.9 435 556 74.9 396 56.4
meals
HelsshEey 10.1 12.0 13.8 11.0 123 13.9 104 12.1
tasks
Laundry 39.0 233 309 295 24.0 26.5 36.0 236 295
e 228 36.4 298 189 29.8 248 216 34.1 282
independently
Dispensing
own 475 64.2 56.1 30.1 506 412 42,0 596 512
medicines
el ling 17.3 346 26.2 12.0 243 187 15.6 312 238
finances
Can perform 4.1 53 47 19 47 34 32 5.1 42
none
13 17.3 20.0 18.7 83 17.6 134 14.6 19.2 17.0
45 28.0 298 28.9 245 23.1 238 26.9 275 272
6-7 40.2 332 36.6 514 34.9 425 436 338 385
acl";‘“ perform 10.5 1.7 1.1 13.9 19.6 17.0 11.7 14.4 13.1
il i 366 395 761 315 359 674 681 754 1,435

elderly
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Table A 5.5: Percentage of elderly by ADL and IADL limitations according to background
characteristics, Maharashtra 2011

Needs Needs
Background | Assistance | Assistance Number
Characteristics in at in at Least of
Least One Three ir? A" " s A o Elderly
Activity | Activities Activities | Activity | Activities | Activities | Activities
Age Group
60-69 1.3 0.7 0.4 0.9 15.6 10.9 725 971
70-79 45 14 0.3 6.5 8.8 24.0 60.8 342
80+ 20.8 13.2 6.2 223 6.2 42.5 29.2 122
Sex
Men 3.9 23 13 3.2 11.7 14.5 70.6 681
Women 3.6 1.7 04 5.1 14.4 19.2 61.3 754
Residence
Rural 41 2.5 1.0 47 1.1 18.7 65.5 761
Urban 3.0 1.1 04 34 17.0 13.4 66.2 674
Marital Status
Married 2.8 1.6 0.8 22 14.1 13.4 70.4 870
Widowed 5.1 2.8 1.0 7.8 11.6 23.0 57.6 540
Others 7.4 0.0 0.0 10.7 17.1 72.0 25
Wealth Quintile
Lowest 6.0 3.5 12 7.7 12.6 21.7 58.2 314 PAGE
Second 2.8 1.6 0.5 33 12.6 17.2 66.8 385
Middle 38 1.1 1.1 23 13.2 15.8 68.6 300
Fourth 32 1.8 0.9 32 13.6 13.3 70.0 275
Highest 0.9 0.0 2.6 13.9 2.9 73.2 159

Living Arrangement
Living

4.8 16.9 11.1 67.3 72
alone

Living with

spouse 4.2 24 14 24 15.1 15.2 66.6 196
only

Living with

children 3.9 2.1 0.9 4.6 124 17.7 65.5 1,167
and others

Total 3.8 2.0 0.9 4.2 13.1 17.0 65.7 1,435
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Table A 5.6: Percentage of elderly by full/partial disability according to sex and place of residence,

Maharashtra 2011
Types of Rural Urban Total
Vision
Full 9.6 13.0 1.3 11.1 7.8 9.3 10.1 11.2 10.7
Partial 514 543 52.9 54.6 56.5 55.6 52.4 55.1 53.8
Hearing
Full 43 2.4 3.3 2.8 3.5 3.2 3.9 2.8 3.3
Partial 10.7 12.9 11.8 8.8 15.7 12.5 10.1 13.9 12.0
Walking
Full 45 3.2 3.8 4.6 43 45 45 35 4.0
Partial  14.5 16.0 15.2 11.6 18.4 15.3 13.6 16.8 15.3
Chewing
Full 3.8 5.1 45 4.6 5.1 49 4.1 5.1 4.6
Partial 8.5 8.7 8.6 5.1 5.9 5.5 7.4 7.7 7.6
Speaking
Full 1.1 1.6 1.3 1.4 0.4 0.9 1.2 1.2 1.2
Partial 2.8 45 3.6 23 5.9 43 2.6 49 3.8
Memory
Full 7.0 9.9 8.5 6.0 10.6 8.5 6.7 10.1 8.5
Partial 5.8 8.9 7.4 5.1 9.0 7.2 55 8.9 7.3
" :‘;r:r';’yer of 366 395 761 315 359 674 681 754 1435

Table A 5.7: Percentage of elderly by full/partial locomotor disability according to background
characteristics, Maharashtra 2011

Ezgl:gg);?s(:ics Vision Hearing Walking Chewing | Speaking N:T;Zfl;d
Age Group
60-69 59.7 9.3 14.0 7.5 3.2 124 971
70-79 72.8 21.5 24.6 15.6 5.9 19.5 342
80+ 76.9 43.1 434 377 16.3 31.0 122
Sex
Men 62.5 13.9 18.0 11.5 3.6 124 681
Women 66.2 16.7 20.3 12.8 6.3 19.1 754
Residence
Rural 64.2 15.1 19.0 13.2 49 15.9 761
Urban 65.0 15.9 19.7 10.2 53 15.9 674
Marital Status
Married 60.4 12.5 15.8 9.9 3.9 12.0 870
Widowed 71.7 20.2 25.1 16.0 6.9 21.9 540
Others 57.1 14.8 14.8 14.8 74 222 25

Contd...
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gagl:gg(:?s(:ics Hearing Walking Chewing | Speaking N:T;:E;Of
Caste
SC/ST 63.1 20.9 20.6 12.7 57 15.2 363
OBC 62.0 13.7 18.5 11.0 5.2 159 485
Others 67.4 13.2 19.0 12.7 4.4 16.4 587
Wealth Quintile
Lowest 64.0 18.7 20.8 15.1 42 233 314
Second 59.5 133 17.3 10.5 5.2 14.3 385
Middle 65.0 16.9 20.3 11.3 338 12.0 300
Fourth 70.5 12.7 16.8 10.5 7.2 12.2 275
Highest 70.9 13.7 222 12.1 6.0 12.1 159

Table A 5.8: Percentage of elderly using disability aids according to sex and place of residence,
Maharashtra 2011

Residence Number of

e DeX

Spectacles/

Lenses 45.7 47.2 444 50.8 46.5 716
Hearing aids 1.6 1.1 1.3 1.4 13 19
Walking sticks 9.4 7.4 9.1 6.8 8.4 115
Dentures 0.8 1.0 0.9 0.8 0.9 15

Table A 5.9: Percentage of elderly classified based on general health questionnaire (GHQ-12)
and 9 items subjective well-being inventory (SUBI) according to place of residence and sex,
Maharashtra 2011

Mental Health Rural Urban Total

GHQ-12 (Score 0-36)
Scores below

the threshold 58.6 50.7 54.6 61.1 55.6 58.1 594 524 55.7
level of <12

Mean score 13.2 14.5 13.8 12.2 13.2 12.7 12.9 14.1 13.5
Number of 362 390 752 315 356 671 677 746 1,423
elderly

Subjective Well-being Inventory (SUBI-9 items) (Score 9-27)

Mean score 19.5 20.6 20.1 18.7 20.1 19.4 19.2 204 19.8
NIEEC)s 323 361 684 294 338 632 617 699 1,316
elderly

Note: GHQ-12 varies from a score of 0-36 and lower the score the better is the mental health. The threshold score of 12 or
below indicate good mental health status. For SUBI the score varies from 9 to 27 and lower the mean score indicate
better the mental health status.

PAGE
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Table A 5.10: Percentage of elderly classified based on 9 items in SUBI according to age and sex,
Maharashtra 2011

Age Group
60-69 80 Years and Above

ven [Women | ot | Wen [ Women | Totar | en | Women

At least one negative 64.0 67.2 65.7 72.0 89.6 80.9 87.9 91.2 89.6

SUBI- 9 Items

(Well Being/Ill Being)

All negative 43 5.5 5.0 38 9.8 6.9 16.9 316 241
All positive 1.8 0.2 0.9 0.0 0.0 0.0 0.0 0.0 0.0
Mean score 18.8 19.8 19.3 19.6 214 20.5 20.8 22.1 21.9
Number of elderly 413 481 894 151 161 312 53 57 110

Table A 5.11: Percentage of elderly by ability for immediate recall of words (out of ten words)
according to sex and place of residence, Maharashtra 2011

Rural Urban Total

Number of Words

None to 2 14.8 11.8 13.2 10.9

3to5 69.3 72.7 71.0 61.3 73.3 67.8 66.8 72.8 69.9

6to8 22.0 12.6 171 29.5 16.9 22.7 24.3 14.0 18.9

isellefmeREED 4 0.0 0.0 18 0.0 0.8 0.6 0.0 03

8 words

Total 100 100 100 100 100 100 100 100 100
PAGE Mean number

of immediately 44 4.0 4.2 4.8 4.1 4.4 4.6 4.1 43

recalled words

Number of elderly 366 395 761 315 359 674 681 754 1,435

Table A 5.12: Percentage of elderly by risky health behaviours according to place of residence
and sex, Maharashtra 2011

Rural Urban Total

PP | ren T women [ Total | Men [ Women ] Total | Men | Women | Tota

Current Use

Smoking 19.6 08 100 17 24 9.1 18.8 13 9.7
Alcohol 6.2 0.0 3.0 6.9 0.4 34 6.4 0.1 3.1
consumption

Chewing 461 277 366 304 251 275 412 268 337
tobacco

Any of the three

. . 571 28.1 42.2 41.9 255 33.1 52.3 27.1 39.2
risk behaviours

Ever Use
Smoking 29.6 1.8 154 236 2.7 123 27.7 2.1 14.3

Alcohol

. 18.1 1.0 9.3 16.1 24 8.7 17.4 1.5 9.1
consumption

Chewing
tobacco

Number of

366 395 761 315 359 674 681 754 1,435
elderly
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Table A 5.13: Percentage of elderly undergoing routine medical check-ups with the
frequency and percent presently under medical care, according to place of residence and sex,
Maharashtra 2011

reeth 14U | ren Twomen [ Total | Men | Women] Total | en | Women]

Undergoes routine 233 22,0 339 316 327 249 26.1 255

check-up
No. of Elderly 366 395 761 315 359 674 681 754 1,435
Frequency of Medical Check-ups
\F’\é‘:fr':i';'f‘tly 7.3 134 106 123 209 168 94 165 13.2
Monthly 800 777 787 699 705 702 756 747  75.1
:ﬂi’;{ea”y e 12.8 8.9 10.7 17.8 8.6 130 150 8.8 116
Others 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
DK/NA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100 100 100 100 100 100 100 100 100
No. of elderly 84 9 174 107 114 221 191 204 395

Table A 5.14: Percentage of elderly reporting any acute morbidity according to place of residence
and sex, Maharashtra 2011

Rural Urban Total

Acute Morbidit

Prevalence rate 20.0 17.2 18.6 15.7 129 16.8 16.5 16.7
Number of elderly 366 395 761 315 359 674 681 754 1,435
Mean number of

episode per sick 1.0 1.1 1.1 1.1 1.0 1.1 1.1 1.1 1.1
person

Number of elderly
reporting acute 73 66 139 36 60 96 109 126 235
morbidity

PAGE
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Table A 5.15: Percentage of elderly reporting any acute morbidity according to background
characteristics, Maharashtra 2011 (per 1000 elderly)

Background Characteristics Prevalence Rate Number of Elderly
Age Group
60-69 154 971
70-79 184 342
80+ 202 122
Sex
Men 168 681
Women 165 754
Residence
Rural 186 761
Urban 127 674
Marital Status
Married 144 870
Widowed 208 540
Others 74 25
Caste
SC/ST 225 363
OBC 163 485
Others 132 587
Wealth Quintile
PAGE Lowest 186 314
Second 209 385
Middle 158 300
Fourth 100 275
Highest 78 159
Living Arrangement
Living alone 268 72
Living with spouse only 151 196
Living with children and others 162 1,167

Total 167 1,435
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Table A 5.16: Per cent distribution of last episode of acute morbidities pattern among elderly by
sex and place of residence, Maharashtra 2011

. Sex Place of Residence
AeoteMority ey T Women | Ruwal | Uban |
Fever 26.9 37.9 31.7 35.6 32.6
Dlleitetor @i Jelinis el 1.1 20.8 17.9 11.0 16.1
pain
Febrile illness 10.8 6.7 8.4 9.6 8.7
Gastro-intestinal 12.4 6.5 8.9 10.5 9.3
Cardio-vascular 5.2 8.5 47 136 6.9
disease
Respiratory ailment 33 3.1 43 0.0 32
Asthma 4.9 1.7 2.8 4.7 3.3
Others 19.5 9.6 16.0 9.5 14.3
Don't know/No 5.9 5.2 55 5.7 55
response
Total 100 100 100 100 100
Number of elderly 109 126 139 92 235

Note: Others include TB, Kidney/urinary system, conjunctivitis, Anaemia, typhoid, ulcer etc.

Table A 5.17: Percentage of acute morbidity episodes for which treatment was sought according
to place of residence and sex, Maharashtra 2011

Place of Residence Men Women Total Number of Episodes
Rural 93.7 94.6 94.1 146

Urban 92.9 97.4 95.8 100

Total 93.5 95.4 94.5 246

Number of episodes 115 131 246

Table A 5.18: Per cent distribution of elderly by source of treatment for the last episode of acute
morbidity according to place of residence and sex, Maharashtra 2011

Rural Urban Total

Governmenthealth 550 533 440 250 418 362 339 495 420

facilities

Private physicians 60.8 46.8 54.2 717 55.9 61.2 62.7 49.7 56.0
AYUSH hospital/ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
clinic

Others 3.4 0.0 1.8 3.3 2.3 2.6 34 0.7 2.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of elderly

who sought 69 63 132 34 58 92 103 121 224

treatment
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Table A5.19: Per cent distribution of elderly seeking treatment for last episode of acute morbidity
according to selected background characteristics, Maharashtra 2011

Source of Treatment

Background Government . AYUSH
Characteristics | Health Frivate Hospital/ et
Facilities Physicians Clinic Elderly
Age Group
60-69 39.3 57.8 - 29 100 140
70-79 49.7 50.3 - 0.0 100 60
80+ 37.8 59.9 - 23 100 24
Sex
Men 33.9 62.7 = 34 100 103
Women 49.5 49.7 = 0.7 100 121
Residence
Rural 44.0 54.2 - 1.8 100 132
Urban 36.2 61.2 - 2.6 100 92
Caste
SC/ST 49.3 50.7 = 0.0 100 74
OBC 39.2 55.8 - 5.1 100 74
Others 36.8 62.0 - 1.2 100 76
Wealth Quintile
Lowest 51.0 49.0 - 0.0 100 55
Second 43.6 52.8 - 3.6 100 79
Middle 349 63.5 - 1.6 100 44
Fourth 314 64.4 - 43 100 28
Highest 18.3 81.7 - 0.0 100 17

Table A 5.20: Average expenditure made for treatment of acute morbidities and per cent
distribution according to major heads and source of treatment, Maharashtra 2011

Average

For Last 15 Days Expenditure

Expenditure by » ) » )
Major Heads Govt. Health Facility | Private Physicians Total No. of Episodes
697 942

Total average
expenses 1128 418 197

% Distribution by item of expenses (based on the valid cases for which component wise details were available)

Consultation 8.2 11.5 55 10.9 197
Medicines 65.5 69.4 745 68.8 197
Diagnostic tests 14.5 5.2 55 6.4 197
Transportation 12.2 14.1 14.5 13.9 197
Others 94 2.8 0.0 3.8 197

Note: Out of 234 episodes of acute morbidity accessing health care only 197 episodes were responded for the expenditure
part. For item wise expenses, there were 197 valid cases, hence percentages have been worked out only for
these valid cases.
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Table A 5.21: Per cent distribution of elderly by source of payment for last episode of acute
morbidity according to sex, Maharashtra 2011

Source of Payment Men Women Total
Self 51.3 27.8 38.6
Spouse 9.1 6.1 7.5
Children 382 57.3 48.5
Relatives/Friends/Insurance/Others 1.4 8.8 5.4
Total 100 100 100
Number of elderly who sought treatment 87 110 197

Table A 5.22: Prevalence rate (per 1,000) of chronic morbidities according to place of residence
and sex, Maharashtra 2011

Rural Urban Total

Arthritis 356 386 371 258 353 309 326 375 351
Hypertension 90 111 101 157 220 191 111 147 130
Cataract 196 236 217 144 165 155 179 212 197
Diabetes 64 51 57 111 78 93 79 60 69
Asthma 122 129 126 111 86 97 118 115 116
Heart diseases 11 16 13 51 16 32 23 16 20
Osteoporosis 53 69 61 60 71 66 55 69 63
Skin disease 47 48 48 46 43 45 47 47 47
Renal diseases 38 43 40 32 39 36 35 41 38
Paralysis 30 20 25 28 8 17 29 16 22
Liver diseases 60 55 57 23 27 25 47 47 47
Chronic lung diseases 53 40 47 41 20 30 48 33 40
Depression 23 24 24 14 27 21 20 27 24
Alzheimer 30 57 48 19 28 23 32 47 40
Cerebral stroke 0 6 3 18 4 1 6 5 6
Dementia 21 28 25 18 8 13 20 23 22
Cancer 0 6 3 0 4 2 0 5 3
mf&g’i:; 217 222 220 250 197 21 228 214 220
22?;;:;:;‘* chronic ;g3 778 780 750 803 779 772 786 780
Average number of

chronic morbidities 1.4 1.5 1.5 1.3 14 1.3 1.4 1.5 1.4

per elderly
Number of elderly 366 395 761 315 359 674 681 754 1,435
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Table A 5.23: Prevalence rate (per 1,000) of common chronic morbidities according to
background characteristics, Maharashtra 2011

g?\:tg:?;?s(:ics Arthritis | Hypertension | Cataract | Diabetes | Asthma Dl-i|seeaarste Atcl)'::St o'::r;:ﬁ;
Age Group
60-69 307 123 137 64 106 17 745 971
70-79 370 144 292 73 138 25 825 342
80+ 623 140 380 100 132 23 908 122
Sex
Men 326 111 179 79 118 23 772 681
Women 375 147 212 60 115 16 786 754
Residence
Rural 372 101 217 57 126 13 780 761
Urban 308 189 155 93 97 32 777 674
Marital Status
Married 307 107 154 66 121 20 747 870
Widowed 424 165 264 78 110 17 836 540
Others 357 179 259 36 107 0 742 25

Table A 5.24: Percentage of elderly seeking treatment for common chronic morbidity during
last 3 months according to place of residence and sex, Maharashtra 2011

Chronic Sex Residence Total Number of
Arthritis 83.9 80.7 81.6 834 82.1 481
Hypertension 98.7 99.1 99.0 98.9 98.9 210
Cataract 504 47.2 49.0 47.3 48.6 265
Diabetes 96.3 100.0 96.4 100.0 98.0 109
Asthma 80.2 80.2 79.3 84.4 80.2 167
Heart disease 94.1 90.9 91.7 93.8 929 32

Table A 5.25: Per cent distribution of elderly by reason for not seeking any treatment for common
chronic morbidities, Maharashtra 2011

Reasons for Not Receiving Any Treatment

No Medical

. Facilities Ailment
Chronic ili
Morbidi Condition F?cmty. Available L(?n.g Financial Not Number
orbidity Available in Waiting .
Improved ! But Lack of . Reasons | Considered of Elderly
Neighbor- . Time )
Faith Serious
hood
Arthritis 343 3.2 48 2.1 41.8 24 11.4 100 481
Hypertension  100.0 0.0 0.0 0.0 0.0 0.0 0.0 100 210
Cataract 59.8 1.1 57 11.5 17.3 0.8 37 100 265
Diabetes 0.0 0.0 0.0 0.0 100.0 0.0 0.0 100 109
Asthma 703 33 0.0 7.6 15.0 3.8 0.0 100 167

Heart disease 100 0.0 0.0 0.0 0.0 0.0 0.0 100 32




Appendices

Table A 5.26: Per cent distribution of elderly by source of payment for treatment of common
chronic morbidities according to sex, Maharashtra 2011

Source of Arthritis Hypertension Cataract Diabetes Asthma Dli:z:;tes
Payment

| Men | Women | Men | Women | Men | Women | Men | Women | Men | Women | Men | Women
Self 42.9 23.2 53.3 25.2 333 234 57.7 20.0 484 25.7 60.0 10.0
Spouse 54 6.7 2.7 14.0 3.5 9.4 5.8 6.7 1.6 14 0.0 0.0
Children 48.9 64.3 41.3 56.1 63.2 594 34.6 64.4 50.0 64.3 40.0 90.0
Relatives/
itmey 27 58 27 47 00 78 19 89 00 86 00 00
Insurance/
Others
Total 100 100 100 100 100 100 100 100 100 100 100 100
IS 175 221 87 118 55 59 60 48 69 67 19 11
of Elderly

Table A 5.27: Per cent distribution of diseases as the reason for hospitalization (last episode)
among elderly according to sex and place of residence, Maharashtra 2011

Place of Residence

S mmmm o

Cardiovascular disease 21.6 16.3 16.8 24.2 19.0
Neurological disorder 7.6 7.3 7.6 7.2 7.5
Gastro-intestinal 83 11.5 7.4 15.8 9.9
Disorder of joints and pain 9.4 8.5 10.9 43 9.0
Diabetes 7.0 7.2 6.7 8.1 7.1
Asthma 1.9 7.8 6.0 1.8 4.8
Febrile iliness 53 4.1 4.1 6.3 4.7
Typhoid 7.8 6.3 9.4 1.6 7.0
g,i:f:;e of kidney/urinary 11.9 15 6.5 7.5 6.8
Others 12.6 17.6 15.5 14.0 15.1
Do not know/non-response 6.7 11.9 9.2 9.3 9.2
Total 100 100 100 100 100

Number of elderly 73 61 76 58 134
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Table A 5.28: Per cent distribution of elderly by source of hospitalization care according to place
of residence and sex, Maharashtra 2011

Rural Urban Total

Type of Hospital

- P**" | Men [women| Total | Men [Women] Total | Men [women ] Total
Government 36.2 375 36.9 28.4 535 393 33.4 M9 377
Private 63.8 61.0 62.3 69.2 46.5 59.4 65.7 570 614
AYUSH hospital/ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
clinic
Others** 0.0 15 08 25 0.0 14 0.9 1.1 1.0
Total 100 100 100 100 100 100 100 100 100
e Erugl el 133 6.6 98 85 8.4 8.5 1.6 7.1 93
stay
Number of
hospitalization 39 38 77 40 26 66 79 64 143

cases

**Qthers include charitable/missionary, NGO-run hospitals.

Table A 5.29: Average expenditures incurred for hospitalization care by type of hospitals
according to major heads, Maharashtra 2011

Q;’e,\;:‘?:fﬁzae:: LT Gzl‘;iggfsnt Private Hospitals Others Total No. of Spells
Total 2,972 7,323 0 5613 143
Based on valid cases for which component wise details are followed

Consultation 363 586 100 497 143
Medicines 1,865 2,265 1,278 2,105 143
Diagnostic tests 538 464 0 487 143
Hospitalization 1,089 1,652 165 1,426 143
Transportation 276 442 100 376 143
Food 136 319 45 247 143
Others 253 1,286 0 885 143
Total 5,883 11,742 3,377 9,454 143
Others (indirect cost) 2,972 7,323 1,688 3,431 143

Note: Out of 143 spells of hospitalization, expenditure was provided only for 143 spells. For item wise expenses, there were
only 143 valid cases, hence average expenditure have been worked out only for these valid cases.

Table A 5.30: Per cent distribution of elderly by source of payment for last hospitalization
according to place of residence and sex, Maharashtra 2011

Source of Rural Urban Total

Self 31.9 14.3 229 34.8 16.7 26.8 31.9 14.9 235
Spouse 19.1 12.2 156 13.0 222 17.1 17.4 14.9 16.2
Children 404 673 54.2 522 55.6 537 449 642 54.4
:?Sj:;":cs‘é ;gf;‘:ri/ 8.5 6.1 7.3 0.0 56 24 5.8 6.0 5.9
Total 100 100 100 100 100 100 100 100 100

Number of elderly 39 37 76 34 24 58 73 61 134
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Table A 6.1: Percentage of elderly aware of national social security schemes according to place
of residence, sex and BPL and non-BPL status, Maharashtra 2011

Total

T hwe | ub | o

Elderly Belonging to BPL Households

IGNOAPS 736 65.4 69.2 70.0 63.5 66.5 724 64.6 68.2
Annapurna 48.7 43.7 46.0 343 233 2822 44.8 44.8 448
scheme
IGNWPS 596 68.6 64.4 493 66.3 586 56.7 68.2 62.9
Number of 153 185 338 102 120 222 255 305 560
elderly

Elderly Belonging to Non-BPL Households
IGNOAPS 745 74.8 74.7 66.9 67.6 67.3 717 72.0 71.9
TP 445 519 48.1 40.4 34.1 37.0 43.1 45.0 44.0
scheme
IGNWPS 555 65.0 60.2 61.0 67.1 64.2 573 65.8 61.7
bl i 213 210 423 213 239 452 426 449 875
elderly

All
IGNOAPS 74.0 70.4 722 67.7 66.3 66.9 72.0 69.0 705
Annapurna 463 48.2 47.2 384 302 34.0 438 42.1 429
scheme
IGNWPS 57.1 66.7 62.0 56.9 67.1 62.4 57.1 66.8 62.2
Number of PAGE

366 395 761 315 359 674 681 754 1,435
elderly
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Table A 6.2: Percentage of elderly utilizing national social security schemes according to place
of residence, sex and by BPL and non-BPL status, Maharashtra 2011

Rural Urban Total
Schemes

|Women| Total | Men |Women| Total | Men |Women| Total

Elderly Belonging to BPL Households

IGNOAPS 35 3.1 33 42 35 38 3.4 32 33
SAc"h"e?E:ma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Number 153 185 338 102 120 222 255 305 560
IGNWPS NA 125 125 NA 18 18 NA 9.2 9.2
Number - 102 102 - 86 86 - 188 188

Elderly Belonging to Non-BPL Households

IGNWPS NA 8.1 8.1 NA 6.0 6.0 NA 7.6 7.6
Number - 114 114 - 146 146 - 260 260
All
IGNOAPS 26 3.2 29 28 27 2.8 26 3.1 29
SAC’;]”ean‘::ma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Number 366 395 761 315 359 674 681 754 1,435
PAGE IGNWPS NA 10.1 10.1 NA 45 45 NA 8.1 8.1

88 Number - 216 216 ; 232 232 - 448 448
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Table A 6.3: Percentage of elderly by awareness and utilization of special government facilities/
schemes according to place of residence and sex, Maharashtra 2011

Special
Government

Facilities/
Schemes

Awareness of Facilities/Schemes

Train ticket

. 59.1 66.2 62.7 67.1 59.2 62.8 61.6 63.9 62.8
concession

Bus seat

. 82.7 81.8 82.2 79.7 68.2 735 81.8 77.2 794
reservation

Preference

for telephone 29.2 28.9 29.0 24.1 17.3 204 27.6 24.9 26.2
connection

Higher

interest for

deposits in 38.6 338 36.1 42.1 255 33.1 39.7 31.1 35.2
banks/post

offices

Income tax
benefits

MGNREGA 41.6 41.8 4.7 36.4 25.5 30.5 39.9 36.3 38.0
Utilization of Facilities/Schemes

29.9 29.1 29.5 264 16.9 21.2 28.9 24.9 26.8

Train ticket

. 18.8 20.0 194 26.9 204 234 21.3 20.1 20.7
concession

Bus seat 452 368 409 394 315 351 434 350 390 e
reservation

Preference
for telephone 0.0 0.0 0.0 14 0.0 0.6 0.4 0.0 0.2
connection

Higher

interest for

deposits in 4.7 1.2 2.9 9.7 1.6 53 6.3 1.3 3.7
banks/post

offices

Income tax
benefits

MGNREGA 0.9 0.4 0.6 0.0 0.0 0.0 0.6 0.3 0.4

Number of
elderly

0.0 0.0 0.0 2.8 0.4 1.5 0.9 0.1 0.5

366 395 761 315 359 674 681 754 1,435
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