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Chapter: 1

Introduction

Respect your father and your mother, so that you may live a long time in the land that |
am giving you.

Exodus 20 (12)

1.1: Introduction

One of the most striking demographic facts of this world is the rapid and progressive
increase in the number of older people. It is an unprecedented phenomenon that is
affecting nearly al countries of the world®. One of the major features of demographic
transition in the world has been a considerable increase in both the absolute and relative
numbers of elderly people. This has been especialy true in the case of developing
countries like India, where aging is occurring more rapidly due to the decline in fertility
rates combined by increase in life expectancy of people achieved through medical
advancements. About 60 percent of the elderly live in the developing world, and this will
rise to 70 percent by 2010. Further, the older population itself is aging, with the oldest old
being more than 10 percent of the world’s elderly?. The ‘aged’ essentially comprises that
group of the population which as per the United Nations cut-off is 60 years and above.
The ageing trend is the consequence of demographic transition, in which, population
progresses from pre-modern regimes, where both mortality and fertility are high, to post-
modern regimes, where both mortality and fertility are low. The cause of this transition
can be attributed to the control of epidemics and contagious diseases, which eventually
contribute to lower mortality, as well as the processes of modernization, which leads to
lower levels of fertility. The timing of the demographic transition has varied in different
regions of the world, but a global trend towards higher life expectancy, lower fertility,
and the resulting ageing of population distribution is evident everywhere®. The
population aged 60 or over is growing at a faster rate than the total population in almost
all world regions. In 1950, there were 205 million persons aged 60 or over in the world.
By 2012, the number of older persons had increased to almost 810 million. It is projected
to be more than double by 2050 reaching 2 billion®.



Elderly population has emerged as the grand challenge of this century for policymakers,
care providers and society as a whole. A review of India's population Census is
insightful: in 1961 the population of the elderly was placed at 24 million it increased
exponentially to 43 million in 1981; 57 million in 1999 and about 77 million in 2001. The
proportion of the elderly in the total population also rose from 5.63 per cent in 1961 to
6.58 per cent in 1991 and 7.5 per cent in 2001. India has thus joined the rank of greying
nations with over seven per cent of its population in the age 60+ year segment. A United
Nations report has predicted that India will have 198 million elderly persons in 2030 and
326 million in 2050.

In developing countries like India, old age heralds a period of deprivation for those who
lack access to social and economic resources including access to education, nutrition and
health care. Asia has the largest number of elderly people in the world with China, India
and Japan accounting for alarge share (Chakraborti, 2004). The rise in the proportion of
the ageing population represents one of the most significant demographic shifts in
history. The number of elderly trebled over the last 50 years and an encore is expected in
the next 50 years. As a proportion of the total world population, the number of elderly
will double in the next 50 years. This demographic change is fast turning the hair of
policymakers prematurely grey throughout the world especialy in developing countries
where the growth of the aged population is happening at a more rapid pace®. During
demographic transition, population growth depends on declining mortality and constant
fertility. Population ageing is dependent on the intensity and speed of fertility decline. In
India, the sequence of high birth rates was coupled with high death rates until 1951. This
kept the proportion of person aged 60 or more years of age at alow level. Since 1961, a
sharp decline in death rates accompanied by an increasing expectation of life at age 60 set

in motion the process of ageing in the country.

1.2: Demographic Causes of Population Aging
One of the biggest socia transformations of the late 20th and early 21st century is

population ageing. The world experienced only a modest increase in the share of people
aged 60 and above in the past six decades, from 8 per cent to 10 per cent. But in the next
four decades, this group is expected to be raised to 22 per cent of the total population a

jump from 800 million to 2 billion people®.



It is evident from demographic literature that the stable population theory is a useful
anaytic tool for demonstrating effects of fertility and mortality rates upon the age
structure of a population. As argued by Lotka (1922) and Dublin & Lotka (1925), any
population closed to migration and experiencing unchanging age-specific fertility and
mortality rates over time eventually achieves a fixed age distribution and a constant rate
of growth. A population with unchanging vital rates and a fixed age distribution is called
a stable population. By comparing several stable populations with differing fertility and
mortality schedules one can see how the age structure of a population changes as it

moves from one equilibrium state to another (Coale, 1972).

1.3: Significance of the Problem

Globally, rapidly growing population of the elderly is putting unprecedented stress on
societies because new systems of financial support, social support and health care are
required to be developed and implemented. In India, increasing life expectancy and
declining fertility rate are two major driving forces of population ageing. The core theme
of the study is to present the findings concerning the substantial increase in the labour
force engagement of men and women 60 years or above as well as the reasons for its
occurrence. In addition to this, health status of elderly workers has aso been scrutinized.
In India, the elderly account for 7 per cent of the total population of which two-thirdslive
in villages and nearly haf of them in poor conditions. Millions of people in India
continue to work even in old age. They have no choice but to work until ill health or
frailty forces them to stop working. Thisis because limited financia security is one of the
major problems of the Indian elderly. If work participation among the elderly is
considered as an index of poverty (if you work when you are old, you only do so because
you need to), then in India approximately 60 per cent continue to work beyond 60 years
whereas in some devel oped nations only 2 per cent over 65 are part of the labour force. In
India, even in the above-80 group, about 20 per cent are forced to work’. It was argued
that, the elderly workforce constituted about 7 per cent of the total workforce in Indiain
2004-05; and among the elderly population 38 per cent were working. Over 70 per cent
of the elderly workforce were males; and are largely in rural areas (84 per cent). Among
the rural male elderly workforce, 77 per cent were self-employed and this percentage

increased with age®. In developing countries, a large proportion of people continue
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working in old age, due to the lack of socia security systems. With the global financial
crisis this is a'so becoming more common in developed countries. According to the ILO,
globally 47 and 23.8 per cent respectively, of elderly men and women are participating in
the workforce (UNFPA & Help Age International, 2012) particularly in the informal
sector work which tends to be characterised by long working hours and very low wages.
Today, two-thirds of the world's older people live in low and middle-income countries,
and this proportion is set to rise to 80 per cent by 2050°. In the agricultural sector and in
the rural and urban informal sectors of these countries, there is no set age at which people
retire and stop working. Both men and women continue to work as long as they are
physically able although the type of work they do may change and they may work with
diminished capacity (Dandekar, 1996). In this process, elderly people in rura areas,
where poverty levels tend to be higher are more likely to be in poor health after alifetime

of hard physical labour doing agricultural work.

Elderly in rura areas are more likely to have lower incomes than elderly workers
in urban areas. In light of the above discussion, Government effort is also noticeable e.g.
Ministry of Social Justice and Empowerment (MSJE, GOI) 1999, in its revised document
on the National Policy for Older Persons (NPOP) has relied on the figure of 33 percent of
the genera population below poverty line and has concluded that one-third of the
population in 60 plus age group is aso below that level. Consequently, insufficient
income and socia security are magjor concerns among elderly in India. In this regard, due
to economic compulsions a large percentage of the aged have to engage themselves in
economically gainful work that is beyond their physical capacity (Raju, 2002).
Moreover, old age is generaly associated with multi-dimensional difficulties. The
problem which is associated with age and the care of elderly are not exclusively the
problem of social and economic ramifications rather they include health care utilisation
and health care financing. Demographically speaking, one of the maor chalenges in
India is that the large percentage of the elderly is below poverty line. The situation of
those who have been engaged in the unorganized sector, such as craftsmen, small traders,
margina farmers, landless labourers and daily-wage-workers is very precarious as they
have little to fall back upon™®. Therefore, the effect of living alone on the health and well-
being of the elderly people is of grave societal concern®. Existence of mass poverty,
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growing trends towards nuclear family, greater life expectancy and deterioration of
cultural values and norms are engendering stumbling block on the part of the aged to
cope with the environment. As a result, the aged population India is accompanied by a
series of problems in their life. The speed of population ageing and the absolute size of
the elderly population among countries with low levels of economic development hence
pose great challenges. Another observation made by the expertsiis, rapid urbanisation and
industrialisation, which increase the flow of young population to urban areas has the
undesirable consequence of the separation of the elderly in the rura areas without
sufficient support. Every fifth elderly men in India continue to work in old age because of
poverty and insufficient income security (Rajan, 2008). In the light of above facts, lack

of socio-economic resourcesisamajor problem for elderly in India

1.4: Specific Problem

The population dynamics fueling India's changing age structure are rooted in the
combined impact of increasing life expectancy and declining fertility. Furthermore, life
expectancy at birth in India climbed from 37 years in 1950 to 65 years in 2011 reflecting
decline in infant mortality and survival at older ages in response to public health
improvements (Today’s Research on Aging, 2012). However, the share of India's
population aged 60 and older is projected to climb from 8 percent in 2010 to 19 per cent
in 2050 (United Nations, 2011).

Elderly population is a growing concern in amost all the developing countries and India
is no exception to this. The rate of growth of the elderly population in developing
countries is much higher than that of developed countries. Moreover, due to inadequate
support system and poverty, ageing transition in the developing countries is characterised
by deprived health and socio-economic condition. Therefore, health status is an important
factor that has a significant impact on the quality of life of an elderly population*?. Some
studies have highlighted that, lack of medical facilities especidly in the rural areas and
poor economic conditions might be responsible for the low hedth status of the rural
elderly population in these countries™. Demographic statistics indicates that, India has
one of the fastest growing populations of elderly personsin the world (Rajan et al., 1999:
Sengupta & Agree 2003). In the early phase of pre-industrial agrarian Indian society



most of the elderly people remained financially independent throughout their life. The
traditional social and cultural values did not permit the grown up children leave their
parents financially dependent on others and be physically insecure.

There are a host of factors affecting work force participation among the elderly. In this
regard, Ogawa et al., 1994, Zabala et al., 1980 & Boskin, 1977, shows that the health
status of the aged plays an important role in determining whether or not they can
participate in the work force. The site of elderly workers in agriculture has been on the
increase over time almost 80 per cent of the elderly workers in India worked in the
agricultural sector. While about 62 per cent of the elderly males worked as cultivators,
around 70 per cent of the female elderly worked as agricultural labourers'®. However,
Help Age International (2012) report indicates that elderly workers are likely to be
more insecure and they face age discrimination when seeking work. Due to deteriorated
health, they are more likely to be offered lower rates of pay. With weak bargaining
powers they have greater difficulty in obtaining credit. Mgjority of elderly population in
India are participating in the labour force due to economic compulsion, chiefly driven by
poverty and lack of social security. Census of India (2001) stated that about one-third of
the elderly males continue to work even beyond 80 years of age.

Poverty, income insecurity, inadequate asset holdings, illiteracy, poor health status and
social backwardness among the elderly are all closaly inter-related. To illustrate, it has
been observed that financia insecurity is the most commonly reported reason for not
seeking treatment in rural areas. Mahadevan et al. (1992) have reported that the aged in
India are the neglected population in the changing context of the nuclearisation of
families. The predominantly rura character of the population coupled with insufficient
opportunities for employment, compels people to prolong their working livesaslong asis
physically possible. Moreover, in the agricultural sector as well as the rural and urban
informal sectors, there is no set age at which people retire and stop working Rajan &
Mishra (1999) have stated that about 40 per cent of elderly men are cultivators, while 65
per cent of older women are agricultura labourers, with widows predominating. Further,
only 16.5 per cent of rural elders get any kind of pension or retirement benefit, compared
to 48.2 per cent in urban areas. Therefore, the Human Development Report (2010)
pointed out that more than 72 per cent of rura elderly men (60-69) are in the labour force



as about 40 per cent of rura elderly women (60-69). In rural areas, salaried work among
elderly men and women is almost negligible™. Another fact to highlight is that the
relationship between compulsion to work and educational level, wealth index, and caste
composition clearly indicates that the poor, illiterate and socially backward sections of
the population work more due to economic and other compulsions than by choice®. It
has already been pointed out in the earlier debate; improvement in the health status
among elderly may also help to increase the labour supply of elderly people before and
after the legal retirement age. But the elderly are working primarily in the unorganised
sector, where both productivity and pay are low. The significant level of workforce
participation by elderly in Indiais an indication of economic compulsion. Thisis coupled
with a significant level of poor health among the elderly as exhibited by various
indicators of physical and mental well-being. The study of aging population in relation to
the working-age population thus has significant implications for the society as a whole.
Economic and socia impact of this phenomenon is both an opportunity and a challenge
to the society. If on one hand, elderly population constitutes a valuable and important
component of a society's human resources on the other hand, the provision of assistance
to the elderly people with long run support is becoming a great challenge to the society.
From the previous discussion, it can be clearly pointed out that the majority of
elderly in India located particularly in rural areas, experience enormous poverty. Since
large proportions of the population are active in the informal or unorganized sector,
neither the concept nor the implementation of retirement has much currency. In rurd
areas, large number of casual workers isworking without any security in old-age. Outside
the organized sector, there are no retirement or old age benefits available to any group of
workers. For self-employed workers with small establishments or shops or contractors,
there is no retirement age and they continue to work as long as their physical conditions
permit. Thus in the light of the above discussion, this study executes the expensive and
pragmatic distinctive characteristics of elderly workers population in Bulandshahr
district. First it focuses on the factors which prompt them to participate in the labour
markets including the rural non-farm sector which is acquiring importance nowadays in
the rural economy; particularly in Uttar Pradesh, where it is recognised that the
agricultural sector alone cannot absorb the expanding rura labour force. Second, it



investigates whether their participation in the labour market or the nature of activity they
pursue has a relationship with their health and which particular kind of health distraction
they are more prone to.

1.5: Distribution of Population by Age-Structure in India: 1991-2011
India is the second most populous country in the world after China with a population of

121.6 million as on March 2011.

Distribution of Population by Age-Structure in India: 1991-2011

Age Group (Years) 1991* 2001** 2011**
0-4 12.2 10.7 9.3
5-9 13.3 125 10.5
10-14 11.8 121 11.0
15-59 55.4 56.9 60.3
60+ 6.8 7.4 8.6

* Excluding Jammu & Kashmir

** Excluding Mao Maram, Pao Mata and Purul Sub Divisions of Senapati district of
Manipur

Source: Calculations based on Census of India, 1991-2011

Table 1.1 depicts the trend in the age structure of the population of India for the periods
1991-2011. In this context, for the age group 0-4, there was about 12.2 per cent of the
popul ation which decreased to 10.7 per cent in 2001 and further declined to 9.3 percent in
2011. In case of 5-9 age groups, there was about 13.3 per cent of the population in 1991
which dipped to 12.1 per cent in 2001 and further to 10.5 per cent in 2011. The table
indicates that, in 1991, about 11.8 per cent population was recorded in the 10-14 age
groups which dightly increased during 2001 Census but again decreased during 2011
Census. In case of the age group of 15-59, around 55.4 per cent of the total population
was recorded in 1991, followed by 56.9 per cent in 2001 and, 60.3 per cent during 2011
Census enumeration. This age group is aso known as economically productive age
group. A large and young population in the working age group means a great
demographic advantage for India and may be termed as a ‘demographic dividend. *There
had been very dlight differences in the percentage of sixty plus population till 1991 and
elderly proportion largely hovered around six percent. Since 1991, there had been a
continuous rise in the proportion of the elderly population. In 1991, about 6.8 per cent
India’s population was found 60 years and above. Table 1.1 highlights the fact that, this



proportion continued to increase in next two successive rounds of the Census of India.
The major inference that can be drawn from the above table is that the change in India's
age structure has been rather gradual till recently. The spatial pattern of the change in the
age-sex structure is aso at variance.

1.6: Distribution of Population by Age-Structure in Uttar Pradesh and Bulandshahr
District: 1991-2011

This section focuses on the age-structure of the population in Uttar Pradesh as a whole
and, Bulandshahr district in particular.

(Table:1.2)
Distribution of Population by Age-Structure in Uttar Pradesh and Bulandshahr
District: 1991-2011

Age Group (Years) 1991 2001 2011
0-4 13.7 125 10.2
5-9 14.4 15.0 12.5
10-14 12.2 134 12.9
15-59 52.1 51.7 55.8
60+ 6.8 7.0 7.7
Percentage of Population in Selected Age Groups Bulandshahr District: 1991-2011
0-4 14.2 125 10.6
59 14.3 14.2 11.9
10-14 129 14.2 12.7
15-59 50.6 51.2 56.5
60+ 7.0 7.2 74

Source: Calculations based on Census of India, 1991-2011

The data reveals that Uttar Pradesh population in the 0-14 age group has remained in the
range of 13.7 to 10.2 per cent in the period 1991-2011. This proportion was sightly
higher in Bulandshahr district ranging from 14.2 per cent to about 10.6 per cent in the
same period. The figures in the 15-59 age group, shows that in Uttar Pradesh around 52.1
per cent was economically active in 1991, with a slight decrease in 2001 which increased
again to 55.8 per cent in 2011. Quite similar was the district-level scenario of
Bulandshahr where about 50.6 per cent population was counted in the 15-59 age group in
1991 with a gradua increase to 56.5 per cent in 2011. In Uttar Pradesh proportion of
persons aged 60 years and above, increased from 6.8 percent in 1991 to 7.7 percent in
2011 while the district level data indicates that the proportion of older persons increased
from 7.0 percent in 1991 to 7.4 percent in 2011 for Bulandshahr. Moreover, another
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noteworthy point that has been observed from the above table is that, India’s elderly
population isincreasing and it will increase at steady rate. The projection statistics point
that, both demographers and policy makers will be constrained by this steady increase as
to how to combat with the problem.

1.7: Rationale for Selection of the Study Area

Uttar Pradesh may be described as one of the populous states of the country located in
fertile land of Ganga covering 2.41 lakh square km. The state has a total 71 districts
according to Census of India, 2011 and divided into four socio-cultural regions viz.
Western, Central, Southern and Eastern regions. The population of Uttar Pradesh is
199,581,477 (Census of India, 2011) spread over an area of 243,238 km sg. Although
the proportion of Uttar Pradesh’s elderly is small compared with that of other states of
India, but the figure is very large in terms of absolute numbers. In absolute numbers of
elderly population, Uttar Pradesh will continue to be among the leading states in India.
The state like Kerala where the elderly population is highest in proportion has remained
the focal point of study of the elderly population in India. The state of Kerala having 12.6
percent of the elderly population in 2011 is expected to have 18.3 percent with an
absolute number of 6.8 million elderly by the year 2026. On the other hand a state like
Uttar Pradesh that is presently having only 7.7 percent will have around 10.26 percent
elderly population in 2026. Though the proportion of the elderly population in Uttar
Pradesh is smaller than Keraa's, the absolute number of elderly in Uttar Pradesh is
expected to be thrice the size of Kerala. In the last couple of decades of Uttar Pradesh has
witnessed very high rural out migration. This has not only caused physical separation of
senior and younger generations and change in the household structure, but also increase
in the likelihood of the elderly living alone without familial care and forcing them to
work in old age for basic sustenance. This justifies the selection of the state for the study.
The selection of the study areas below the state level has been done on the basis of
several indicators which include: demographic, socio-economic and health related
indicators. As noted above, the ongoing demographic transition is driving the growth of
the population aged 60 and older, contributing to the rising burden of non-communicable

diseases and the challenges of health care delivery. There are plenty of studies that have
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attempted to explain the situation of older persons. Therefore, this study examines the
health status of elderly workersin rural settings.
(Map: 1.1)

65°00°E T2500"E TeU0'0E B0PO0'0"E B4°00°E 88°0°0°E QXY00"E S6°0'0"E
1 1 1 1 1 1 1 1
| POSITION OF UTTAR PRADESH IN INDIA z
=2 . ®
+
-~ NP
: J £
b E
£ z
£ &
3 £
£ z
i
£ g
- F
%
= Fa
£ LEGEND E
STATE
— 0 125 L1i] 500 50 1,000
UTTAR PRADESH — ——
""UI‘O"E 6°00°E B0°0'0°E #M°0'0"E 88°00"E 92°0'0"E

11



(Map: 1.2)
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1.7.1: Reasons for Selecting Bulandshahr District
The sample area chosen for the study is Bulandshahr district of Uttar Pradesh. Three

blocks namely AraniyaKhurd, Jewar and Khurja have been selected from the

Bulandshahr District on the basis of their levels of socio-economic development.

Rationale Specification in Universal

1.
2.

10.

District Bulandshahr ranks 22nd in terms of population in the state.

The percentage share of urban population in the district is 24.8 percent as against
22.3 percent of the population in urban areas of the state.

The district has population density of 776 persons per sg. km. which is less than
the state average 829 persons per sq. km.

Bulandshahr district ranks 36th in terms of sex ratio (896) which is lower than the
state average of 912 females per thousand males.

Bulandshahr district ranks 36th in literacy with 68.9 percent, which is higher than
the state average of 67.7 percent.

There are only 68 uninhabited villages out of total 1,242 villagesin the district
Decadal growth rate of the district is 16.3 percent which is lower than the state
average of 20.2 percent.

Bulandshahr tehsil has the highest number of inhabited villages (239) while
Anupshahr tehsil has the lowest number (125) of inhabited villages.

The district has 21 towns out of which 17 are statutory and 4 are Census towns.
Neither any statutory town has been merged nor declassified after 2001 census.
One town Kakod NP has been transferred from tehsil Jewar of Gautam Buddha
Nagar to tahsil Sikandrabad of District Bulandshahr after 2001 Census.

There are 587,529 households in the district accounting for 1.8 percent of the total
households in the state. The average size of households in the district is 5.9

persons.

Rationale Specification in Subject

Bulandshahr district was chosen as the study area because:

>

The proportion of elderly population in Bulandshahr was higher compared to the
state average in 2001.
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Work participation rate of elderly population in Bulandshahr district is the highest
in the western part of the state.

The proportion of SC/ST elderly population is aso high compared to state figure.
Dependency ratio among elderly is recorded to be highest in Bulandshahr district
among other districts of western Uttar Pradesh.

Higher proportion of out-migration of productive age groups are found in Kanpur
(C) (18.99) followed by Etawah (17.86), Farrukhabad (14.44), Baghpat (12.50)
and Bulandshahr (12.15), (in descending order )

There is a dearth of literature on health status and work force participation of the

elderly in the state and that too particularly for rural areas.

(Table: 1.3)
Result of Composite Index Ranking Method
S. No District Name Composite Index Value Rank
1. Bulandshahr 11.55 1
2. Jaunpur 11.53 2
3. Deoria 11.30 3
4, Pratapgarh 11.19 4
5. Azamgarh 11.17 5
6. Ghazipur 11.13 6
7. Maharggan; 11.09 7
8. Ballia 11.09 8
9. Sultanpur 11.03 9
10. Mau 11.02 10

Indicators: Old Age Dependency Ratio, Proportion of Scheduled Caste Elderly,
Proportion of Scheduled Tribe Elderly, Work Participation Rate of Elderly, Sex
Ratio of Aged, Percentage of Married Aged, Percentage of Literacy Aged

Source: Calculations based on Census of India, 2001
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For administrative convenience, the district has been divided into seven tehsils which are
further divided into 19 blocks (Table 1.4)

(Table:1.4)
Distribution of Tehsil, Vikas Khand and Villages
S. No. Tehsil Vikas Khand No. of
Villages
1. Sikandrabad | Sikandrabad 140
Bhawan Bahadur Nagar (09), Agauta (58), Gulaothi
2. Bulandshahr | (41), Lakhaothi (61), Bulandshahr (77) 246
3. Siana Bhawan Bahadur Nagar, part (32), 183
Siana (34), Unchagaon (72), Jahangirabad (45),
4. | Anupshahr Jahangirabad Part (33), Anupshahr (103) 136
5. Debai Danpur (76), Debai (85) 161
6. Shikarpur Shikarpur (91), Pahasu (91) 182
7. Khurja Jewar (18), Khurja (86), Araniya(87) 191
Total 7 19 1239

*Tehsil Headquartersis also the Vikas Khand Headquarters
Source: Uttar Pradesh Atlas, Census of India, 2011

1.7.2: Tehsil Wise Criteria

1.
2.

Khurjais an administrative unit of Bulandshahr District.

In Bulandshahr District, Khurja is considered as a major industrial unit which offers
the elderly the possibility to engage in rural non-farm sectors.

Khurja has one of the famous sites for pottery industries in Western Uttar Pradesh.
Khurja Tehsil has largest shares of schedule caste population.

In Khurja Tehsil, female literacy rate has been recorded second highest among the
rural areas of Bulandshahr district.

In Khurja Tehsil, the distribution of main workers male is observed highest in
urban areas of district.

Another Census result demonstrate that, lowest proportion of marginal workers
has been found in Khurjaamong all tehsils

It has also been displayed that, highest proportion of other workers has been
recorded in urban areas of khurjatehsil.

Subsequent to the selection of districts, it was necessary to choose villages for the present

analysis. However, due to unavailability of village level data for the Census year, 2011,
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the analysis could not be done for the same year. Therefore, village level data for the
Census year 2001 was taken to carry out village level analyses. The village level datais
an affluent source of information on necessary socio-economic development of the
region. 13 indicators were selected and with the help of PCA technique, factor scores
were obtained. A method of rescaling was applied on basis of which development index
was created. The villages were further divided into high, medium and low categories.
Furthermore, various variables that affect the socio-economic status and development of
village were chosen. For further proceedings, the selections of CD blocks have been
chosen on the basis of Census Atlas 2011.

1.7.3: Household Criteria

As mentioned earlier, household has been taken here as the unit of investigation.
Moreover, within the households elderly respondents were the target group of this study.
After house-listing, 60 households having elderly members were selected from each
village and thereafter, every second household was chosen for interview. Survey
households were only those which had at least one member above 60 years of age.

Total number of villages =15

Total sample size including al household villages =15* 35=525

Finally, 520 eligible elderly were selected for survey work.

1.8: Sample Distribution of Households
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(Figure: 1.1) Sample Distribution of Households

Sample Distribution of
Households

Elderly population who are working
in agriculture or outside agriculture

75% of 520 = 390
Samples

A 4

Elderly population who are not working

25% of 520 = 130
Samples

activities

activities

Elderly population who are working in agriculture

75% of 390 = 292 Samples (Approx.)

Elderly population who are working outside agriculture

25% of 390 = 98 Samples (Approx.)

Total sample size: 292 +98 = 390 Samples
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(Figure: 1.2) Framework Design of Study Area
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Chapter: 2

Research Amplification, Methodological Aspects and

Data Base Surveillances

Overview

This research work is concerned with the health issues of elderly workers in Bulandshahr
district. Through this study an attempt has been made to trace the development of ageing
as a field of research and the trends over time emphasising both theoretical and
methodological aspects. First session of the literature survey is an introduction where
definitions of various terminologies are presented in order to understand the concept and
genesis of the present study. Second session of the chapter presents an in-depth literature
review on the elderly population at global, national and state level with special emphasis
on rural parts of the country. Third session presents the background characteristics of
elderly population such as demographic, socio-economic, utilisation of health care
services, emerging issue and health challenges of elderly workers and their social
security initiatives that are presented in detail. In the last session, a detailed investigation
on inter-linkages between work force participation and health care utilisation of elderly
population has been presented. Core of the present chapter is to address the
methodological and data base verification for both qualitative and quantitative aspects of

thisthesis.

2.1: Introduction

Geographically, India is a vast country with amazing cultura diversity and remarkable
demographic heterogeneity. It is the second most populous country in the world with over
1.21 billion people in 2011, more than 70 per cent of where live in rura areas'. Fertility,
mortality and migration are the three components causing population change in a defined
area or country?. Aging of population means that the proportion of persons in older age
groups is increasing. The process of aging of population first started in the developed

countries and has become now a worldwide phenomenon®. Population aging is a global
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issue that is affecting almost every region around the world. The process of population
ageing had stated primarily as a result of declining fertility especialy in developing
world where high mortality conditions are ubiquitous. The twenty-first century has
witnessed a new paradigm of demography with changing age structure and population
ageing being persistent. “It is proceeding at a faster pace in developing countries where
socia protection systems are weak and institutional development work is still in
progr&g’ﬂ'. Thus, the trend of population aged 60 or over is growing at a faster rate than
the total population in almost all regions of around the globe.

2.2: Definitions of Ageing, Elderly and Aged
The next century will be known as an era of population ageing. Ageing can be defined as

the life-long process of progressive change in hiological, psychological and social
structures of a person®. Ageing is a continued process and ‘the aged’ is a category. The
word ‘ageing’ has been defined by researchers in different contexts. Tyagi (1996), states
“Ageing means the effect of age, the deterioration in physiological capabilities’. In this
respect, Baker has defined ageing in the broadest sense “as those changes occurring in an
individual, as aresult of the passage of time”. According to Stieglitz (1954), “Ageingisa
part of living. It beings with conception and terminates with death”. Obvioudly, ageing is
abiological process experienced by mankind at all times. But, at what age people become
old in their life cycleis not clear®. The United Nations (UN) has set a chronological age
of 60, while the World Health Organization sets this at 50 years as the beginning of old
age. Definitions of old age matter because they determine not only societal expectations
but also the entitlements provided by governments and others to individualsin older age’.
There exists no clear cut demarcation of age upon the attainment of which a person can
be called ‘old’, ‘elderly’, or ‘aged’. Nor is there a biologically determined age limit that
classifies aperson as elderly. The definition of ageing, aged or elderly varies from society
to society. Some societies of the present world treat 45 or 50 years as marking the
transition into the old age. In thisaddition, in Thai society old age begins at 60 years. On
the other hand, Indonesia uses 60 years as a cut-off point to classify people as old. In
western industrialized nations, the typical onset of old age is reckoned at 60 years. In
India, one of the leading data collecting agency (Census of India), illustrate 60 years as a
cut-off point to classify people as old®. Most of the officially documents, including the
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UN literature, define the aged as those 60 years and above. The retirement age, that is
generally considered as a demarcation point for the aged across and within the countries
IS not systematic. In Germany, it is 65 years. In United States of America (USA), the
retirement age of male and female is 65 and 60 years respectively. In India, the retirement
age varies from 35 years (for soldiers), 55 years (for few government employeg, e.g., the
state government employees of Kerala and Jammu & Kashmir), 58 years ( in central and
state government), 60 years (government employees including IAS, IPS, scientists and
academicians) and 65 years ( for judges and professors). But the senior citizens
concessions and benefits given by the Indian government are for those 65 years or
above®. In the light of above discussion, in developed countries, the aged are defined as
persons aged 65 and above. The age limit is partly decided by the current norms about the
retirement age applicable in the formal or the organised sector of the economy. Some
countries such as the US have even removed the concept of a fixed retirement age and
permit the workers to continue to work till they are physically and mentally fit'>. Among
few communities in South India, especially the Brahmans of Karnataka, and Tamil Nadu,
a ceremony called Shashtya-badi Purthi is observed to celebrate the 60™ birthday because
it is customarily treated as the second birth of an individual. For our immediate purpose
‘sixty’ years has been considered as the cutoff point. In other words, persons of 60 years
and above have been considered to constitute “old persons’. However, divergent views
exist regarding a particularly age at which a person can become aged. Bhat &
Dhruvarajan (2001) in their study on ageing in India: ‘drifting intergenerational
relations, challenges and options', explain how population of Indiais ageing in two ways:

e Ageing as aresult of slower growth at the base of the population pyramid, due to

reduced fertility, and

e Ageing a the top of the population pyramid, due to reduced mortality™.
Furthermore, in rura society, people generally do not know how old they are. They are
relating their age with the activities and circumstances which were take place in that
particular period.
2.3: Theoretical Background
The aged in India are currently the second largest population segment in the world, after

China. The rise in the proportion of the ageing population represents one of the most
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significant changes in history of demographic events. Under such circumstances Sati
(1996), has stated that Gerontology is the scientific study of ageing. It is a
multidisciplinary area of investigation with three core components: biological,
psychological and socia. These aspects include, ageing as an individual experience; in
the social context which seeks to understand the position of elderly within the society and
the social consequence of ageing.

2.3.1: Disengagement Theory

Central point of this theory is the assumption that both the individual and the wider
society benefit from the process. Withdrawal of the individual may mean a release from
socia pressures like stress, productivity, competition and continued achievement. The
empirical evolution of disengagement as a theory of ageing must address three core
aspectsviz:

e Disengagement is alifelong process for most individuals and it takes place over a
period of time rather than suddenly throughout the life course, where an
individua is continually acquiring and dropping particular socia roles.

e Thereisan implicit statement that disengagement is inevitable because death and
biological decline are inevitable.

e Disengagement is seen as adaptive process for both society and the individual .

2.3.2: Exchange Theory

According to Dowd (1980), this approach suggests that the lives of elderly people are
shaped by the relative power resources of the social factors involved. Although exchange
theories recognised that old people in modern society tend to be disadvantaged because
they generally posses less power resources compared to young people. This theory aso
recognise that there are few exceptions. Thus, athough the long term ‘exchange’ view
recognises that possession of resources aso leads to power in socia relationships, the
short-term view appreciates the creative ability of humans to use resources in unique
ways. In old age the interests once again become dominant. Age status becomes a
permanent identity. There is another age stratum to move to after one has reached old
age. Their concern has been the social creation of dependent status and the structural
determinants of the competitive relationship between elderly and younger adults in the
labour or job market. Another view presented by Simmons (1945) in his observation that
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the ability of elderly to maintain reciprocal relationship is the key to the status of the
aged. It is however only recently that Dowd (1980) has proposed an explicit theory of old
age as socia exchange which seeks to explain the decreased social interaction of later life
(Victor, 1987).
2.3.3: Modernisation Theory
For the first time this theory was proposed by Cowgil & Homes (1972) in a cross-
cultural study that analysed the status of the aged in fourteen different societies. The
major hypothesis of this theory was that the role and status of the aged varies inversely
according to the degree of modernisation in a society. According to Rostow (1978) there
are four stages of modernization theory:
e The industrial stage in which mortality and population growth decline and life
expectancy increase as aresult of improved health care and living conditions.
e The take-off-stage consisting of growth in a market economy and an increase in
achievement orientation among the popul ation.
e Thedrive to technological maturity which includes a growing industrial economy,
urbani sation and mass education and,
e The high mass consumption stage, in which a wide range of consumer goods and
Services appear.
2.3.4: Development Theory
Development theory has resulted in the categorisation of the elderly. Such an anaysis
attributes minimal importance to the social context in which ageing takes place and
disregards completely the external constraints which influence the old-age process.
2.3.5: Age Stratification Theory
Age stratification theory suggests that age is one variable which determine the particular
roles an individual will play in the society. Age dtratification reflects and creates
differences in capacities, roles, rights and privileges related to age. Thus, the elderly, the
middle age and teenagers are such as distinctive status groups. Age stratification model
suggests that the link between ages of a social individual and his action in society may be
either formal or informal. Furthermore, Cockerham (1991) argues that age stratification
theory is attractive because it is logical and can anayse the interplay between macro and

micro-level socia processes as they relate to ageing.
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2.3.6: Continuity Theory

The continuity theory comparatively a recent one is based on the premise that people
retain a high degree of consistency in their personalities. The theory contributes to our
understanding of the ageing process by showing that the personality of people in the old
age tends to be much the same as it was in the middle age. Thisfinding is of great use in
predicting the behaviour of the old people. Continuity theory is not a complete
formulation in the literature on ageing. It is concerned with only one particular and
limited aspect of ageing. It presents a micro rather than a macro orientation. Micro views
allow us to see how individuals not the wider society construct their own behaviour
towards the elderly. However, the theory highlights some changing trends regarding the
status ascribed to the elderly in various societies. The intention behind these theories has
been the design of interventions either to help individuals age successfully. The review of
literature for this study has been dealt with under following categories. The present
review is an endeavour to highlight the demographic, socio-economic and health
phenomenon of graying from globa perspective including both developed and
developing societies. The national level review of the aged population has also been

presented in this section.

2.4: Review of Earlier Studies
In India, increase in aged population is going to be inevitable in near future because of

falling birth rate and increase in life expectancy which is an outcome of further declinein
death rate. Such phenomenon causes an increase in the ageing process and thereby, a
variety of consequences would emerge™. This section deals with the existing literature on
the trend in ageing at global and national level. Demographic outlook with socio-
economic profile, workforce participation, social security and utilisation of health care
service have shaped the profile of older persons. This review gives a clear perspective of

the overal situation in ageing around the globe.

2.4.1: Worldwide Trends and Prospects of Elderly Population

During the past several decades trends in demographic ageing have been increasing in al
regions of the world. Today, issues of population ageing have a serious implication in the
society. These issues are being faced by the developing and developed world. Old age
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denotes the last active phase of the human life cycle. During this period ageing society
faces many difficulties. Over the past fifty years the mortality rates have declined in
developing countries raising the average life span from around 41 years in 1950 to almost
62 years in 1990. According the WHO, this average life span is expected to reach 70
years by 2020. One of the main features of the world population in the 20th century has
been a phenomena increase in the elderly population in both the developed and
developing countries*®. Japan is currently the only country in the world with more than
30 per cent of its population aged 60 or over. By 2050, there will be 64 countries where
older people make up more than 30 per cent of their population (UNFPA & Help Age
International, 2012). The elderly populations over age 60 amounts to about 540 million
in the world and about 330 million of them are in the developing countries. The average
life expectancy in developing countries is estimated to be around 72 years in 2020. By
2020 there will be over 1000 million elderly people in the world and 710 million in the
developing countries. Europe will be the oldest region in the world with 19 percent of
elderly out of total population and 24 percent in 2020. By, 2020 Japan will have the most
elderly with 31 percent, followed by Greece, Italy and Germany with above 28 percent
and Switzerland with 27.4 percent. Regional distribution of elderly in 2020 will be 23
percent in North America, 17 percent in East Asia, 12 percent in Latin America and 10
percent in South Asia. Further, the number of the oldest old is growing much faster than
that of the young old. This means that the population aged eighty and over is growing
rapidly.

According to (UNFPA & United Nations, 2012) “in 1950, there were 205
million persons aged 60 years or over in the world. By 2012, the number of older persons
increased to amost 810 million”. It is projected to reach 1billion in less than ten years
and double by 2050, reaching to 2 billion. Statistics indicates that in the near future
population ageing will be a maor challenge for both developed and developing regions
of the world.

2.4.2: Indian Trends and Prospects of Elderly Population
In India, researches in the field of ageing and the aged started in the sixties, through most
of the researches identified have been conducted after seventies, which show the growing

concern for the problems of the aged during this time. One of the reasons could be
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attributed to the demographic factors. The elderly population has been increasing at an
alarming rate™. Consequently, rapid fertility decline combined with the increase in life
expectancy has created a dramatic change in the age structure of the population. An
important aspect of demographic transition in the new millennium is the rapid increase in
the population of the elderly. The contemporary demographic events suggest that, Asia
has the largest number of elderly in the world. In this region, both China and India has
biggest populous nations. Consequently, absolute number of elderly found highest in this
region. Audinarayana, (2011) in his work ‘Rura Elderly in India: Perspective and
Issues, has discussed the process of population ageing in India, ‘by and large, the number
of elderly population aged 60 years and above is steadily increased. Such trends is more
conspicuous after 1961 onwards mainly because of the significant reduction in death rate
and consequent improvement in the life expectancy’. It is however interesting to note that
the share of female elderly on the whole, it appears to be higher than their male
counterparts. Again has been accompanied by increasing urbanisation and migration of
young people coupled with decreased cohesiveness in family bonds. Therefore, the effect
the living alone on the health and well-being of the elderly people is of grave societal
concern. Demographically speaking, today, there are 100 million elderly over the age 60
of yearsin India, that is nearly 10 per cent of the total Indian population. And this figure
will rise to 315 million by 2050. Another significant aspect of Indian scenario on
population ageing is a vast majority of the 80 years and above elderly is living in grief
conditions. The problems of elderly in this age group are different from those of young
old. It has aready been pointed out in the earlier discussion that, due to economic
compulsion mgjority of 80 years and above elderly are forced to engage in labour market.
Further, as India moves along the path of demographic transition, it is expected that
decline in fertility will be faster in immediate future as compared to mortality (as

mortality is already at alow level) thereby intensifying the aging process.

2.4.3: State level Perspective of the Aged in India

Old age is associated with multiple vulnerabilities and disorders. Interestingly, therise in
the number of elderly people has posed a serious concern around the globe.
Krishnaswamy, et al. (2008) in their paper “Ageing in India” have presented a detailed
anaysis on the elderly in Indian society elderly have face multiple socia, political,
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economic and cultura challenges including suboptimal financial security, decline of
traditional extended family systems due to rural-urban migration of young people, and
increasing costs of health care. The population of Indiais currently moving toward an old
age structure and it is certain that there will be rapid growth in the elderly population in
the near future. According to Census of India 2001, India accounts for 7.4 per cent
elderly population i.e., 76 million. The highest proportion of elderly among states and
union territories is found in Kerala (10.5 per cent), and lowest proportion was found in
Dadra and Nagar Haveli (4.0 per cent). The percentage is higher in the southern states
(Keradla, Tamil Nadu, Karnataka and Andhra Pradesh) Himacha Pradesh, Punjab,
Maharashtra and Haryana than the Indian average™. During the past several decades, it is
going to be inevitable that old age population is likely to increase in future because of
further falling birth rate and increase in life expectancy. In India such phenomena would
be more visible in the state like Kerala, Punjab, Himacha Pradesh, Tamil Nadu and
Maharashtra®™®.

2.4.4: Socio-Economic Traits of Elderly Population

Economic status is the measure of the consumption opportunities available to an
individual or household. Income is the most widely used measure of economic status'”.
Perhaps, economic concerns among the aged has been one of the most widely
documented dominating aspects. Despite grave poverty issues, socio-economic disparities
among the aged in Indian rural society has been most documented issue in recent history.
Therefore, elderly in rura areas have a limited access to resources. There are many
determinants that decide the socio-economic status of elderly population. Phang, (2011)
in his paper entitled issues and challenges facing population ageing in Korea:
productivity, economic growth, and old-age income security, has tried to argue that “the
rapid demographic transition to an aged society is expected to have serious economic and
socia repercussions’.

‘In rural areas, people do not have adequate work throughout the year. Indian rural sector,
most employment is in agriculture and alied activities. The economic insecurity that is
likely to occur in old age, the lack of employment opportunities for eligible younger
adults and the consequent downturn in economic well-being are going to exercise

tremendous pressure on all age groupsin India 2.
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The lack of economic power in the hands of the old led to many intra- familial conflicts.
The aged fed lonely, dependent and marginalised. Moli (2004) has opines that the
marital status of elderly persons is an aspect of family structure that deeply affects their
living arrangements, support system, and individual security. In rural areas, economic
vulnerabilities and lack of medical facilities are chief elements that determining the
quality of health condition of elderly. Stevenson et al. (2011) have measured the Socio-
economic status as an important construct for future investigations of health and
wellbeing among older people™. However, besides socio-economic determinants there
are also a host of factors that influence the health condition among elderly population.
Finally, this increase in the proportion of the elderly population creates new demands for
social and economic support and simultaneously brings to the forefront the concerns that
changing household structure will transate into a decline in the support for the elderly
(Muthukrishnaveni, 2001, p.31).

2.4.5: Workforce Participation among Elderly in India

A maority of India's elderly workers have involved in informal sector, this sector has
exemplifies by low wage rates and long working hours. Consequently, “elderly are one of
the poorest population groups, in particular where there are no public pension schemes.
Older people who are poor have no choice but to work; they mostly work in the informal
sector, in irregular, seasonal, low-paid jobs that are often strenuous’ (UNDP, 2005). In
addition to this, labour force participation among elderly population is a vital element for
investigation that influences a host of other factors shaping the quality of life of the
elderly. In India, the number of older persons has been increasing rapidly during the last
several decades. Rajan, et al. (2009) has examined the worker population ratio (WPRS)
of the entire elderly population and has stated that this has increased from 38.45 per cent
in 1983 to 39.15 per cent in 1987-88 and 40.82 per cent in 1999-94, but has declined to
36.63 per cent in 1999-2000. This pattern broadly applies to male as well as female
elderly. While male workforce participation rates increased from 58.79 per cent in 1983
to 60.46 per cent in 1987-88 and to 62.87 per cent in 1993-94, it declined to 56.79 per
cent in 1999-2000. On the other hand, while female worker population ratio (WPRS)
declined marginally from 17.96 per cent in 1983 to 16.80 per cent in 1982-88; it rose to
18.27 per cent in 1993-94, but subsequently fell to 16.32 per cent in 1999-2000. One
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major conclusion arising from this analysis is that compared to the previous rounds of the
NSSO, in 1999-2000 there has been a marked fall in the WPRs of the elderly population,
male as well as female. It is dso interesting to note distinguish that workforce
participation rates (WFP) rate was higher in rural areas compared to the urban areas.
Conspicuously by sex, elderly male are participated more in economic or gainful
activities compare to female.

“One of the major challenges in Indiais that the large percentage of the elderly is below
the poverty line. Similarly, those who have been engaged in the unorganized sector, such
as craftsmen, small traders, marginal farmers, landless labourers and daily-wage-
workers’ %, Various study suggest that it is common that in rural areas and in most of the
unorganised sectors of the urban economy, elderly continue to work till they are totally
unable to do so; there is insufficient official documentation of the workforce in the 60+
age group. 39 per cent of those above 60 years were counted as workers. In view of this,
majority of the working elderly population are found in the rural areas. A “vast majority
of the elderly workers are found to be in agriculture and related activities mainly because
of the absence of any age restriction for entry or withdrawal”%. Alam & Mitra (2012) in
their paper ‘Labour Market Vulnerabilities and Health Outcomes. Older Workers in
India’, have attempted to explain that elderly people do not have enough savings from
their past income to meet their requirements in the old age. On the other hand, in most of
the low income households the relatively young workers are not able to earn enough to
support themselves and their old parents. This in turn often compels the elderly people to
participate in the labour market at an age when they should have been actually seeking
retirement and rest. But for the elderly people with low potential earnings labour market
participation may result in increased vulnerability as heath factors become important
later on. Yet another important dimension of the work participation rate (WPRs) of the
elderly consists in rural-urban differences. Rural workforce participation rates are much
higher than then corresponding urban rates, the difference ranging from about 13 to 20
per cent point during different NSSO rounds®.

2.4.6: Utilisation of Health Care Services and Emerging Challenges among the

Elderly Population
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This section focuses mostly on the utilization of health care services, financing for health
care, health insurance and emerging challenges for the elderly population. It is interesting
to note that, unprecedented decline in birth and death with increasing life expectancy
during the past five decades have huge dramatically effect on the population structure. In
the wake of rapid demographic transition unmatched with the developmental transition,
the developing countries will have “old” demographic profiles at much lower levels of
per capita income. On the other hand, demand for health services will increase in the
wake of increasing number of elderly as health problems are common among the old®.

2.4.6.1: Utilisation of Health Care Services

‘Generally, health status of the personsis closely associated with their age; especidly this
is true in the case of elderly persons among whom current age and disease and
synonymous. Such situation mainly arises because of weakening in the functions of
human organs with age and thereby, such elderly would fall prey to one or the other
diseases’ (Audinarayana, 2012, p. 157). Moreover, “utilisation of heathcare services
among the elderly is often considered an important process indicator of healthcare
systems. However, there are limited studies on the inequality in healthcare utilisation at
the macro level in the Indian context and few have looked into the dynamics of
inequality”®. It has been further argued that the “majority of the poor households,
especially the rural ones, reside in remote regions where neither government facilities nor
private medical practitioners are available. They have to depend on poor quality services
provided by local, often unqualified, practitioners and faith healers’®. An important
purpose of the study is to find out whether elderly workers have benefited by quality of
health care services. In view of this, old-age is period of multiple health vulnerabilities
‘particular health problems in elderly women are predominantly associated with
hormonal changes, before and during the menopause. Osteoporosis, a result of increased
bone loss after menopause, often leads to bone fragility and an increases the risk of bone
fracture during old age. Cardio- vascular disease (CVD) is another common cause of
death in older women. Therisk of cardio- vascular disease increases after menopause due
to hormonally influenced changesin blood lipid profiles %°.

2.4.6.2: Financing for Healthcare of Elderly Population
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Demographic trends suggest that the, health is one the most vital component of well-
being among elderly population. Normally, old-age is accompanied by multiple
disorders. However, fragile health and poor economic are the relatively inaccessible
aspects in old-age. Literature based evidence suggests that, strong association has been
observed between financia dependency and deprived health condition in old-age.
Another observation depicts that, “financing for healthcare was contextualised within the
global architecture of finance capita which dominates the economics and politics of our
world”?. Majority of elderly suffered from multiple health tribulations. Financial
constraints are the biggest barrier to elderly who do not get proper medical facility. In
addition to this, health accessibility in rural areas is more disadvantaged. Yet another
study indicates, in particular, with a growing share of the elderly in developing countries
such as China and India, the health of older populations constitutes an issue of growing

policy importance.

2.4.7: Inter-linkages between Workforce Participation and Health Care Utilisation
of Elderly

Due to unsatisfactory support system, ageing in the developing countries is characterised
by very poor and miserable health and economic condition. A Study done by Verma
(2008) shows that total quality of life in urban areais significantly better than rural. But
as per our assumption, in rura areas, the elderly work till their body permits since they
experience power, prestige in family and social life and economic independence while in
urban areas, the elderly work for certain age limit as per their jobs, after which they suffer
from economic insecurity, loss of power leading to low quality of life. A study conducted
in rura China highlighted the strong correlation between health status and work and that
more than one-third of the serioudly ill continue to work in the formal sector (Rozelle, et
al., 2004). In relation to this, Strauss & Thomas (1998) have argues that the “labour
market consequences of poor health are likely to be more serious for the poor, who are
more likely to suffer from severe health problems and to be working in jobs for which
physical strength has a high payoff”. The impact of social security programmes on the
timing of retirement has been well-established. Throughout the world, socia security
coverage is uneven. Less than half of the world’s workers do not have any coverage at
all, and the International Social Security Association estimated that less than 25 per cent
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have coverage that can be considered highly inadequate. Coverage ranges from lows in
Sub-Saharan Africa and South Asia, where only 5-10 per cent of the working population
has access to social security, to nearly universal coverage in weathy industrialized
nations (Barusch & Hurtado, 2009). It has further suggested that the low labour force
participation rate of the elderly is much influenced by their health status. In economic
literature, health status is one of the most important determinants of labour supply among
elderly workers (Lindeboom, 2006). Vulnerability among elderly workers is determined
by various factors. In view of this, three main sources of economic and health support for
their old age are employment, support from children, and socia security. Decline in
health status is becoming an obstacle to increasing the retirement age in Europe (Barnay,
2006). “Retirement decisions in European countries are linked with the pension reforms
and the work participation ends with retirement”?®. In developing countries like India,
however, the scenario is different. In this regard, Batra (2004) has been examined that
working elderly are economically independent and have respect in their family. Some
empirical studies have reveaed that the ‘economic condition of aged workers is very
poor and the health status is also not very satisfactory. Biological ageing process
decreases activity and physical strength and poor economic conditions aggravate the
diseases and aillments.

According to the author 38.2 per cent elderly workers had hypertension, 21 per cent of
them suffered from ‘pain in joints and 7.3 per cent of these elderly are diagnosed with
diabetes. Other minor ailments suffered by these respondents were: mental problems, loss
of vision, asthma and ulcer digestion problems #. In India, rura aged suffers from
nutritional, psychological and other problems, when compared to the urban aged. The
aged employed privately and those self-employed have more health problems that those
not gainfully employed™. In addition to this, Dak & Sharma (1987) have examined that
“amost 90 per cent of workers are found in the agricultural sector where there is no
retirement age. Elderly have continued to work but they reduce the number of hours
worked, especially with increasing age’. Another investigation argues that, ‘maority of
Indian elderly are also more vulnerable because of greater longevity, lower literacy rates,
especialy in rural areas and the higher incidence of dependency. In all countries in South

Asia, one out of two elderly continue to work and earn their livelihood after reaching 60
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years (Rajan, 2008). Elderly people are evaluated harshly by other family members
according to their usefulness or economic contribution, particularly in circumstances of
extreme poverty. Relationship between health status and work force participation has
been widely examined for developed countries®™. Brijesh & Purohit (2003), in their
study on “Policy Making for Diversity among the Aged in India’ have attempted the
“impact of lack of adequate health facilities is much more noticeable in middle-income
states in both rural and urban areas where 46.5 percent and 23.6 percent respectively |eft
their employment owing to bad health”.

2.4.8: Living Arrangement of the Elderly Population

‘Living arrangement is very important in terms of providing support and cares for the
elderly and can, in general, guarantee their well-being. In India, where the family has an
obligation to care for the elderly, the consequences of rapid declines in fertility and
mortality on elderly living arrangements are an interesting issue in the field of population
and development’ (Muthukrishanaveni, 2010, pp. 29-30). The term “living
arrangements’ or “co-residential arrangements” is used interchangeably to refer to the
household structure of the elderly. Therefore, the concept of living arrangement refers to
the familial system of support and care of the elderly. During the past several decades,
there has been a surge of attention in the living arrangements of elderly people in India
‘Institution of joint family has stated disintegrating rapidly due to recent changes in socid
values, socia structure and economy resulting from industrialisation and urbanisation and
consequent mobility. Furthermore, poverty, unemployment and under-employment and
inflation have rendered the family members unable to discharge their duties to the aged’
(Joshi, AK., 2006, p.72). A point that can be noted here is that the “traditional rura
societies families are often more extended than in modern urbanised societies where the

independent nuclear family is predominant”

. In addition, elderly living aone is
important in a developing country like India where public institutions are weak and social
security for the elderly, absent®. Furthermore, in India living with children, spouse and
other family members during old age is a common cultura practice. Elderly people living
alone in India will increase more in the coming years, with increasing urbanisation and

migration of young people coupled with decreased cohesiveness in family bonds™.
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Therefore, the effect of living aone on the health and well-being of the elderly peopleis

of grave societal concern.

2.4.9: Activities of Daily Living (ADL) of Elderly Population

"Decline of functional ability with age leads to stress, isolation, and other harmful effects.
Activities of daily living represent basic responsibilities and duties that comprise the
individual’s daily functioning, such as bathing, dressing, eating, toileting, and
transferring” . In Ageing research ‘Activities of Daily Living (ADL) measures were
used as an index of functional competence in this study. Rural women had more
problems with ADL, indicating the need for help in self-care. Also, rural people had less
access to health facilities; most of them were illiterate and led marginal existences. These
factors are likely to increase their dependence on othersin old age’ . Zouba & Thonnat
(2008) have made an effort to describe “medical professionals believe that one of the best
ways to detect emerging physical and mental health problems, before it becomes critical -
particularly for the elderly - is analyzing the human behaviour and looking for changesin
the activities of daily living (ADLS)”. Mohanty & Kumar (2012) have presented more
detailed analyses on various aspects of the ‘ADLSs include sleeping, meal preparation,
eating, housekeeping, bathing or showering, dressing, using the toilet, doing laundry, and
managing medications. Within the elderly population, ADL prevalence rates rise steeply
with advancing age and are especially high for persons aged 80 and over. Functional
abilitiesand ADL decline with age'.

2.4.9.1: Instrumental Activity of Daily Living (IADLS)

“The basic Activities of Daily Living (ADL) Scales assess the basic mobility and self-
care while the extended ADL Scales assess the Instrumental ADL (IADL) activities such
household, community, social and cognitive activities’®’. In this context, Instrumental
Activities of Daily Living Scale (Lawton & Brody 1969) was developed to assess the
complex ADLs for older adults living in the community. “It assesses a person’s ability to
perform tasks such as using atelephone, doing laundry, and handling finances. Each item

relies on either cognitive or physical function, though all require some degree of both” ®.

The domains and component items of IADL included for developing the IADL scale

ADL Domains Components

Cognitive activities Managing finances, telephone use, taking responsibility for
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one’' s medications, prayer activity

Social/recreational Social activity/interaction, entertainment and information,
activities looking after grandchildren, taking care of farm/pet
animals, pursuing hobbies (e.g. gardening/knitting)

Community activities Shopping, travel

Household activities Housekeeping, laundry, meal preparation

Self-care items Shaving, personal care

2.4.10: Impact of Migration on Left behind Elderly Population

Population ageing is a success story of socio-economic development and health sector. At
present, most of the aged still live in joint families. Social changes are expected to reflect
adecline in the high status given to the elderly in the society. Rapid urbanisation has led
to the migration of alarge number of productive workforce leaving the elderly to fend for
themselves in rura areas. At the same time, the process of ageing is accompanied by
increased vulnerability to illness and death®. In view of this, many elderly return to rural
communities when they retire from employment and can no longer afford the high cost of
living in towns and cities. “The out-migration was the highest for the state of Uttar
Pradesh about 5.13 million followed by Bihar about 3.45 million and Maharashtra about
2.16 million"*°. Furthermore, “this state has witnessed significant outflow of migrants to
other states. In 2001 Census around 1.1 million persons migrated into Uttar Pradesh from
other states and 3.8 million migrated out of the state, resulting in 2.6 million deficits in
net migration. The ratio of the both sexes among the out-migrants from the state is
skewed in favour of males (Census of India Report, 2001). Out-migration is one the
dynamic process that is influenced by a variety of factors. In the case of rural male out
migration, young men seek employment in the cities, leaving behind their family
members (spouse, children and old parents) to manage on their own. As aresult, elderly
often have to assume major responsibilities in farming and household chores. Global
perspective on ‘migration is now a significant component of the economic and social life
of every country and region. The impact of this level of migration on families and
communities cannot be underestimated. For instance, in a study in Kyrgyzstan, 92 per
cent of elderly had children who were either migrants or had migrated at some point in
their lives (both internal and external migration). In Bolivia, for instance, it is estimated

that 40 per cent of elderly people receive no support from relatives working outside the
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country’ (Help Age International, 2010). Literature based evidence emphasised that the
out-migration of adult children is often seen as having negative consequences for ageing
rural parents, being accompanied by increased loneliness, isolation and loss of physical
and economic support (United Nations, 2002).

2.4.11: Social Security Measures and Initiatives for the Elderly Population

“The concept of social security is that the State should make itself responsible for
ensuring a minimum standard of material welfare to all its citizens. The basic social
security system aims to help individuals in times of dependency, such as, childhood, old
age, sickness, accident and unemployment” **. The International Labour Organization
(ILO) defines ‘social security services as one which provide the citizens with benefits
designed to prevent or cure disease or to support them during their inability to earn and to
restore them to gainful activity. Some of the contingencies covered in the Social Security
System are: sickness, maternity, occupational risks, invalidity, unemployment, old age,

retirement and medical care *2.

2.4.11.1: Global Perspective of Social Security
Social security as a system evolved first in the Western countries during the industrial
revolution. The two models under which socia security system can be classified are the:

e German Model (Bismarckian model or social security/ social market economy

model, and the

e British Mode (Beveridgean model or the basic-income model)
The Bismarckian model focused on maintenance of living standards and the benefits were
earnings related; on the other hand the Beveridgean model guaranteed only a subsistence
income to all the elderly people at aflat universal rate®.
The first modern country to introduce the kind of welfare programmes to which we have
been accustomed was the German Empire under the leadership of the "iron chancellor”
Otto von Bismarck. Welfare programmes and old-age pensions were created in 1881 and
1889, respectively. Since then, socia security programmes have mushroomed all over the
globe. Great Britain's Old Age Pensions Act was enacted in 1908, and the National
Insurance Act in 1911. Sweden enacted compulsory old-age pensions in 1915 and
Switzerland did so in 1925. In the United States, the Social Security Act was enacted in
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1935. By 1940, thirty-three countries had some kind of old-age socia security
programmes. By 1958 the number of countries was eighty, and by 1979, it was 123. This
number in 1989 was 130*. Another view reflects that the history of social security
systems suggests that these programmes are introduced for aged persons. These
programmes provide the elderly income security to strengthen and for their welfare. One
more recent study indicates that, worldwide scenario of social security among the elderly
shows, ‘that in Bangladesh alone; 1.6 million older people living below the poverty line
do not receive any form of social security as they are excluded from the old-age
allowance. In Peru, 60 per cent of older people receive no pension whatsoever and in
Uganda, an aarming 90 per cent of older workers receive no pension’ (Help Age
International, 2009).

2.4.11.2: Commencing of Social Security in India
Social security is one of the important dimensions of the development process. It assumes

a place of special significance in the developing countries where poverty, destitution and
income inequalities abound in large measure. The most vulnerable group consists of
those who have neither physica endowments nor financial resources or gainful
employment. The pressure of modernization has led to a weakening of traditional social
support systems everywhere®. Magjority of social security schemes are developed to
protect salaried workers, in the public and private sectors. “The 1950s, the Constitution
endorsed the provision of socia security that mark the beginnings of socia security in
India’*. After independence India has been among the enlightened nations that
recognised the need for socia security during old age quite early. The Provident Fund
Act was introduced way back in 1925 for select public enterprises. The Employees
Provident Fund and Miscellaneous Provisions Act (EPFMP) of 1952 cover 177 industries
today. From 1995, workers covered under the EPFMP Act, 1952 have been also covered
by the Employees Pension Scheme®’. In India, the Government’s concern for the old and
the aging population as a priority began with India s participation in the world assembly
conference on population ageing in Vienna in 1982, where India adopted the United
Nations International Plan of Action on Aging. This plan focused on the Government’s
role in adopting programmes aimed at providing care and protection to the old while

synchronizing these with the changing socio-economic conditions of the society®.
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2.4.12.: The Pension System in India

In the Constitution of India, ‘entry 24 in list 111 of Schedule VI deals with the welfare of
labour including conditions of work, provident funds, liability for workmen’'s
compensation, invalidity and old age pension and maternity benefits. Item No.9 of the
State List and Item 20, 23 and 24 of the Concurrent List relates to old age pension, social
security and social insurance and economic and socia planning. Further, Article 41 of the
directive principles of state policy has particular relevance to old age social security’ *°.
The British Government introduced a pension scheme for its employees in 1871. This
was the only programme available to the aged as a group. “It was administered by the
Roya Commission on Civil Establishment. Amendments were enacted by the British
Government in 1919 and 1935" %,

2.4.12.1: Initiation of Old Age Pension System in India: A State Level Outlook
Among the states and union territories, Uttar Pradesh was the first in Indiato introduce an
old-age pension scheme for the elderly as early as 1957. The finance minister of India
announced a specia scheme for landless agriculture labourers, the Khethihar Mazdoor
Bima Yojana apart from providing benefits of insurance cover also provides for a
pension of Rs. 100 per month to the beneficiary on attaining the age of 60. The
beneficiaries are required to make a small contribution towards the premium. In recent
past, the insurance and the mutual fund industry in India has also started offering pension
plans for the elderly and their family. But these services are mostly effective in
metropolitan regions. Elderly in rura areas still have no such pension or other mutual
schemes to secure their future. Rajan & Mathew (2008) in their study on social security
for elderly population, have discussed the role of National Commission on Rural Labour
(1991) recommended ‘old-age pension at Rs. 100 per month to all males and females
above the age of 60, subject to prescribed income limits. The Second Nationa
Commission on Labour (2002) proposed a pension based on a saving- linked schemes as
part of old-age benefits. The national advisory Council drafted an Unorganised Sector
Workers Socia Security Bill, which among other things, recommends an old-age benefit
scheme including pension but with contribution from the workers'. Therefore, social

security has become major elements of socia development in the twentieth century, with
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particular effect on the well-being of the older groups of society (Muthukrishnaveni,
2001, p.30).

2.4.12.2: Evolution of Various Policies and Programmes for Elderly Population in
India

The first decades of independent India, had setup various milestones and landmarks for
strengthening the nation. In this regards, the Government of India had initiated various
plans and policies for the wellbeing of the elderly population. Brief details of policies and
progrmmes which have been initiated for the elderly by the Government of India are
given below:

+ Hindu Adoptions and Maintenance Act 1956 (HAMA, 1956) The Hindu
Adoption and Maintenance Act, 1956 in section 20(3) provides for maintenance
of aged or infirm parents. This is re-inforced by the maintenance and social
welfare for parents and senior citizens act of 2007 which ismore inclusive.

In the year 1995, the Government adopted the National Social Assistance Programme
(NSAP), which compounded three programmes running for older people in the country.

e TheNationa Old Age Pension Scheme (NOAPS)

e The National Family Benefit Scheme (NFBS)

e The National Maternity Benefit Scheme (NMBYS)

The NOAPS is a centrally-sponsored programme. Under this scheme, criteria for the
beneficiaries are:

e The age of the beneficiary (male or female) should be 65 years or more.

e Anamount of Rs. 75 per month would be given as old age pension.

The NOAPS is implemented in the States and Union Territories through Panchayats and
Municipalities. The National Old Age Pension Scheme has been renamed as Indira
Gandhi National Old Age Pension Scheme (IGNOPS) in 2007. Pension under the Indira
Gandhi National Old Age Pension Scheme (IGNOAPS) has been raised from Rs. 75 to
Rs. 200/- per month per beneficiary and the state governments may contribute over and
above this amount. It covers al persons over 65 years and living below the poverty line.
Under NFBS an amount of Rs. 10000/- are provided as Central Assistance to the
households below the poverty line.
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+ National Old- Age Pension Schemes (NOAPS, 1995)

On August 1995 the Government of India has announced the National Old-Age Pension
Scheme for the poor. The scheme covers those aged 65+ who are landless, destitute or
have no regular means of subsistence. The assistance was initially Rs.75 month and later
on revised to Rs.150. A few of the states have just revised the amount of pension by
Rs.275 in Gujarat, Rs.300 in Delhi, Rs.400 in West Bengal and Rs.500 in Goa. In
Raasthan, the amount of pension is Rs.100 for females aged 55+ and males aged 58+,
200 for those aged 65+ and Rs.300 for destitute couples. The said scheme is being
implemented in States and Union Territories through panchayats and municipalities
(Help-Age India, 2002).

+ National Policy on Older Persons (NPOP, 1999)
Because of urge of necessary, interventions in old age welfare, Ministry of Socia Justice
and Empowerment declared ‘National Policy on Older Persons on January 1999. The
policy provides broad guideline to the State Government for taking action for on the
welfare of older personsin a protective manner. A number of areas have been targeted for
interventions such as financial security, health care and nutrition, shelter, education,
welfare, protection of life and property, etc for the well being of elderly person in the
country. In addition, the role of the non-government organisations that provide user-
friendly and affordable services to complement the endeavours, has been also encouraged
in the policy. Broadly the objectives framed in the policy are:

1. Protection against abuse and exploitation of elderly.

2. Servicesto improve quality of care for elderly.

3. To provide care and protection to the vulnerable elderly people.

4. To encourage familiesto take care of their older family members.

5. To provide adequate health care facility to the elderly.
This Policy also appreciates the special needs of elderly and therefore, lays emphasis on
empowerment of the community as well as individuals to meet the challenges involved in
the process of ageing adequately.

+«+ National Council for Older Persons (NCOP, 1999)
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The National Council for Older Persons was established by the Government of India in
May 1999 under section 95 is an extension of the NPOP. The major objectives of the
NCOP are (Nayar, 2003).
> Provide feedback to government on implementation of NPOP as well as on
specific programme initiatives for the senior citizens.
» Advocate the best interests of the older persons.
> Lobby for the concession of older persons.

+« Annapurna Scheme (1999)
On March 19, 1999, the Government of India announced another social assistance
scheme namely Annapurnafor the elderly destitute who have no one to take care of them.
Under this scheme, an elderly destitute is provided 10 kilogram of rice or wheat per
month free of cost through the existing public distribution system. This scheme aims at
covering destitutes who are otherwise eligible for old-age pension under the National Old
Age Pension Scheme. It is implemented by the Ministry of Rural Development with the
assistance of the Ministry of Food and Civil Supplies.

+ Maintenance and Welfare of Parents and Senior Citizens Act (MWPSC,

2007)

The Maintenance and Welfare of Parents and Senior Citizens Act, 2007 was enacted in
December 2007 to ensure need based maintenance for parents and senior citizens of the
country. Making old age homes for aged and providing adequate medical facilities and
economic security for the elderly are the main objectives. The act notified only 22 states
of the country. The principle is to promote basic right to of the elderly based on self-
fulfillment and dignity.

+ Old-Age Homes and Day Care Centres
Most of the institutional care in the form of Old Age Homes (OAH) is provided by
voluntary organisations. Voluntary organisations are also running Day Care Centres
(DCC) to fulfill the psychologica need for the aged (Joshi, 2006).

+ Integrated Programmes for Older Persons (IPOP) was launched by the

Government of Indiain 2008 with the objectives of improving the quality of life
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of older persons by providing basic amenities such as shelter, food, medica care
and entertainment opportunities and by encouraging productive and active ageing
through providing support for capacity building of Government/Non-
Governmental Organizations/Panchayati Rg Institutions/local bodies and the
Community at large (Pandey & Jha, 2012).
++ National Council for Senior Citizens
The National Council for Senior Citizens headed by the Minister for Social Justice and
Empowerment will be constituted by the Ministry. With tenure of five years, the Council
will monitor the implementation of the policy and advise the Government on concerns of
the elderly population.
% Responsibility for Implementation of Policy and Programmes
Government of India has taken the possible initiatives for the implementation of policies
and other programmes that are always cautious about the senior citizens. Some ministries
like Ministries of Home Affairs, Ministry of Heath and Family Welfare, Ministry of
Rural Development, Ministry of Urban Development, Ministry of Labour, Panchayati Raj
(Village Council) and Ministry of Women and Child Development will take the
responsibilities for the implementation of policies and programmes for older persons. The
annual report of these Ministries and Departments will indicate the progress achieved.
2.4.13: Role of Media
Since Indian independence media has been one of the dynamic determinants of
communication and information for the society. Last 60 years, have witnesses of
energetic growth of media components. Over the period of time media have competent
sources to capture and highlight the chief causes and consequences which need to be
addressed at national and global level. At the present time both print, electronic and
socia media have become efficient modes of diffusion of any action or events.
A brief discussion on media’ s role to determining the conditions of older persons —
Media can play a contributory role in addressing the issues of the elderly by:
++ Contributing to orientation programmes on ageing
+ Adegquately campaigning for highlighting the issues related to the elderly.
In this regard media can play the role of a catalyst of social change that shapes individual
behaviour. The behavioral transition of an individual also makes it possible to protect the
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rights of elderly persons. Consequently, this means both electronic and print media

constitute the main sources of elderly concerns and challenges in India. Despite media

effort, both professional and non-government alliances aso take initiatives to promote

elderly issues at the international level.

2.5: Research Gaps and Need for the Present Study
The major research gaps existing in the study have been structured as follows:

Demographic trends have made population ageing inevitable in ailmost every part
of the globe. It istrue that Indiais experiencing demographic dividend at present
but very soon may face the consequences of population ageing.

With increasing proportion of elderly the issues of economic dependency, socia
security and negligence is becoming serious areas of concern. The greater need
for work participation spurred by the poorer economic status of the aged is
reflected in the higher old age work participation rate in Uttar Pradesh.

The elderly living in urban areas have a significantly lower likelihood of working
than those in rura areas. At the same time, the elderly from lower economic
strata have a higher probability of being in the work force. In India, mostly the
rapidly ageing southern states have always been the focus point of research
whereas there may be other states where absolute number of elderly population or
whose share to the total elderly population of India may be much more than the
southern states. Uttar Pradesh is one such state.

Increased dependency, living arrangements and health problems are more in the
rural areas as no care givers, institutional support and hedth facilities are
generdly available here. Though almost all the State Governments' civil societies
and NGOs are working to protect and promote the welfare of senior citizens yet,
elderly peoplein the rural areas are worst sufferers compared to the urban people.

Few studies have shown that the health status of the aged plays an important role
in influencing the condition of aged irrespective of their participation in the work
force. This study therefore focuses on the health of the elderly workers who work
under very miserable circumstances where, they have no sufficient and regular

source of income but work as long as their bodies can tolerate.
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This study also focusses on the rural aged. In the rural sector magjority of elderly
are engaged in agrarian activities. The agrarian sector in rura areas has no
retirement scheme neither provides any hope of regular income.

Elderly in India who continue to be active in the labour force participation depict
a socio-economic pattern suggestive of the facts that economic compulsions and
poverty as the mgor drivers of labour force participation. In India with a
significant percentage of elderly population living below the poverty line the rise
in life expectancy poses new challenges for the economy.

An attempt has been made through the literature survey to capture some of these
aspects centered on the problems faced by elderly workers in Bulandshahr district.
Finally, this research work is an attempt to fill this gap in the investigation of the
health status of elderly workers in the Bulandshahr district. Due to certain factors
elderly people are forced to be involved in the labour supply. In addition to this,
growing age has set alarm for an individual in the old-age. Consequently, health
condition could not be constant whether they work or not. By any means, if they
are involved in any physical and mental labour work, their health problems may
get aggravated asthey are already is afragile state.
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2.6: (Figure: 2.1)




2.7: Objectives of the Present Study

The present study has been undertaken with the following objectives:

1.

To examine the trend and pattern of the elderly population in rural Uttar
Pradesh and Bulandshahr district in particular.

To trace the socio-economic characteristics and existing support systems of
the elderly population in the study area.

To identify the reasons why elderly people work, the type of work they do,
and the challenges they face while doing so.

To assess the availability, adequacy and utilisation of health care services for
the elderly.

To anadyse the relationships between work force participation, health
utilisation and health status of the elderly population.

To find out whether elderly people are benefited by social security measures

in the study area.

2.8: Research Questions

The following are the maor research questions that emerge from the objective of the

present study. The research questions may be summed up as follows.

1
2.

What are the processes leading to population ageing in Uttar Pradesh?

How does background factors and support systems in agrarian societies
influence socio-economic status of elderly population in the study area?

In what manner does out migration of productive age groups affect the
elderly?

What are the multitude of factors and their inter-linkages that affect the health
status of elderly workers?

What is the extent of accessibility and hence utilisation of health cares by the
elderly in the study area?

What are the inter-linkages between work participation, heath care utilisation
and health outcome of elderly?
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2.9: Research Design
One of the most important challenges that are going to be faced by most of the countries
around the world is ageing of their population. Descriptive as well as analytical research
designs have been used for the purpose of this research work.
2.9.1: Data Collection
The present research work entails the collection of both secondary and primary level data
to analyse the health status of elderly workers in rura Uttar Pradesh. Secondary data
collection consisted of two successive sources. Both the Census and the NSS data provide
very useful information of various aspects but with certain limitations. However, the
limitations of the secondary data on elderly that is not available from the large data set
have therefore been captured from the field though primary investigation conducted with
the help of structured questionnaires. A detailed description of data sources has been
presented below;
2.9.1. A: Primary Data Sources
Secondary sources do not provide data on many attributes of elderly population. For
further investigation a primary survey was conducted in the study areas during 2014. The
interview schedule was pre-tested and based on the pre-results, some of the questions
were modified and some were removed. Data from all eligible elderly persons were
collected in about 4 months (January- April 2014) in Bulandshahr district of Uttar
Pradesh.
> For the purpose of primary survey subsequent procedure were involved.
1. Structured Questionnaires
a) Elderly population who are working
b) Elderly population who are not working
2. Questionnaires for Support Systems
a) Caregiversinthefamily
b) Community
¢) Health centres such as PHC, SCs, and Hospitals.
2.9.1. B: Secondary Data
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The present work also involves in-depth analysis of secondary data to examine the trends,
and pattern (geographica and social) and correlates of elderly heath indicators. The main

sources of secondary datafor this research work are as follows:

% Census of India
The decennial Census of India is the primary source of the information about the
demographic and socio-economic characteristics of the population of the country. It
provides information up to village level. For the present study, total population figures
has been utilized form the 1961-2011 Census of India published by Registrar General of
India. Details of the data taken from Census of India are given below.
> Series A: Demographic Status of Elderly Population and Decadal Growth of
Elderly Population.
» Series B: Economic Profile of Elderly People, Work Participation Rate, Age
Dependency Ratio and other Economic activities of elderly
> Series C: Social condition of elderly viz; Literacy, Marital Status, Religion Caste,
Index of Ageing,
> Statistical Abstract of Uttar Pradesh.
» District Census Handbook of Bulandshahr district
+ The Sample Registration System (SRS)
Sample Registration System tracks vital events like birth and deaths on the basis of dual
recording system. The Sample Registration System (SRS) gives annual series of data on
demographic indicators like, fertility and mortality.
+« National Sample Survey Organsiation (NSSO)
The national sample survey organsiation (NSSO) in India was set up in 1950 to collect
data on various socio-economic subjects through nationwide sample survey. Since, than
NSSO has conducted a large number of surveys covering a variety of subjects. For most
of its survey, household and enterprises is the basic unit from which data are collected
where the interviewer records the information after interviewing the respondent. The
NSSO organises its surveys in the form of ‘rounds each round is having duration of one
or half year. The scope of data covered by the NSS is much wider compared to Census. It
covers many aspects not collected by the Census. For example the NSSO data provide
information on health aspect of elderly like; nature of ailment, own perception on health,
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sources of treatment, support system during common and chronic ailment and many
more. Details of the specific rounds required for the present study is to access health
condition of elderly and related aspects are given below.

» The 60th round (January - June 2004) of NSSO was earmarked for survey on
‘Household Consumer Expenditure’, ‘Employment and Unemployment’ and
‘Morbidity and Health care’. Survey on household consumer expenditure was
conducted as a part of annual series of data on the subject. The period of survey
was of six months duration starting on 1st January 2004 and ending on 30th June
2004.

» The 64th round (July 2007-June 2008) of NSSO was earmarked for survey on
‘Employment- Unemployment and Migration Particulars’, ‘Participation and
Expenditure in Education’ and ‘Household Consumer Expenditure’. The period of
survey was of one year duration starting on 1st July 2007 and ending on 30th June
2008.

» The 71st round (January 2014 — June 2014) of NSSO was devoted to the
subject of Social Consumption and earmarked for surveys on ‘Hedth’ and
‘Education’. The period of survey was of six month duration starting on 1st
January 2014 and ending on 30th June 2014.

2.9.2.: Methodological Aspects for the Present Research Work

A convergent parallel mixed method approach was used to address the aims of this study.
The methodological aspects undertaken for the execution of the research work are
presented in this section. Details about the sample frame, selection of samples and
analysis of data are provided here in a crisp manner. Both quantitative and qualitative
approaches have been adopted for the study. A detailed account of the various methods
and techniques employed in this very study on health status of elderly workers has been
given below:

Statistical Equations
The statistical analysis has been divided into various divisions. The detailed specification

of each technique has been elaborate below:
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+« Univariate Method: an analysis has been carried out in order to examination the
frequency distribution of response and predictor indicators.
¢ Bivariate Method: bivariate analysis has been observed between response
variable and background and socio-economic status of the respondents. In this
process, associations between two categorical and nominal variables have been
studying with the help of cross-tabulation.
% Binary Logistic Regression
Logistic regression technique is generally used where the dependent variable is
categorized (Retherford & choe, 1993). In binary logistic regression, the dependent
variable should have two categories.

The basic form of the logistic function is

Logit (p) =In [P/ (1-p)]

Where p= probability of occurrence of an event and

Z=by +biXx; +byx, +bsxst+... bxX k isavector of parameters and predictor variables
By, b1, Do, b3 bk and predictor variables

XXXz i X

If y isthe response, than y=1: occurrence of the event, P= probability (y=1).

Thus equation 1 postulates that the probability of the occurrence of the event is
influenced by a set of predictor variables in the manner specified with by, by, by,

D3 bk asthe logistic regression co-efficient.

P=eXP. (Z)/[(LHEXP(Z)] .- eee e et e e e e e e (2

the quantity p/(1-p) is called the odds, hence the quantifying In [p/(1-p)] is called the log
odds or the logit of p. Logistic regression can also be used if one or more of the
explanatory variables are categorized. In this case, the category needs to be designated as
‘reference category’. The logit regression coefficient for a category of variable is
intercepted in relation of the reference category; exp. (coefficient of a category) gives the
“odds ratio” ratio for the odds for the specified is used to determine the predictors for
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health status with dichotomous dependent variable. In such cases, the ratio term exp (bx)
for a particular category Kk is the odds ratio, that is, the ratio of odds for the category k to
the odds for the reference category. Logistic regression models have been employed to
see the net effect of various factors on selected indicators of elderly workers.
+« Multinomial Logistic Regression:
In order to see the net effect of the explanatory variables on the dependent variable,
which has three or more categories, the multinomial logistic regression model (also called
the polytomous logit model) is adopted. Multinomia logistic regression is appropriate
when the dependent variable is of more than two categories. Here, the purpose of this
regression technique is to understand the factors influencing the health condition of both
elderly workers and non-workers.
The detailed specification of thisregression will be examined in chapter six.
+« The Principle Component Analysis (PCA): a branch of factor analysis is a
technique designed primarily to synthesize a large number of variable into a
smaller number of general components, which retain the maximum amount of
descriptive ability. It permits a more economical description of the given set of
structural variables and suggest more underlying dimensions (components),
accounting for the statistical relationship among them. Morrison (1967) has
described it as a method to discover those hidden factors which might have
generated the dependence or covariance among the variables. Moreover, principle
component analysis is essentially an orthogonal transformation of a set of inter-
related structural into a new set of independent variables®.
The steps required in any principle component analysis are:
1. Preparation of inter-correlation matrix R from the p variable.
2. Working out of eigen values (L) of R, normalized to unity and arranging them in
descending order i.e. A1> Ap> A3™> Agenvvnnnnnn... Ap

3. taking first few value of Ar, the proportion
AL+ A2 ... +Ar
P

is the percentage value the data is represented by Eigen value further, Eigen
vectors have been calculated.
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4. Using the first Eigen vector as weight, the origina variables have been
standardised into scores for each observation. The values so obtained are first
principle component.

5. By multiplying Eigen vectors with square of their corresponding Eigen values
factor loading have been carried out.

% Z-Score:
Composite index has been calculated to show the nature and degree of interaction with

socio-economic status of elderly population in the study area. The variables mentioned in
each of the composite score have been standardized using the following formula to get
the respective scores.

Z-Score= (X-X7)/SD of X

Where,
X denotesindividual observation
X" denotes mean of X

SD denotes standard deviation of X

Each standardized variables was then added to get the individual composite scores. A
higher positive score would indicate higher intensity of interaction. Selection of
Bulandshahr district has been finalized through Z-score.

+« Chi Square Test
This test is one of the simplest and most widely used non parametric statistical tests. This
method is executed to test the correspondence between certain observed and estimated
frequencies. It is expressed with the help of following formula;
(A—B)2
2=y ———
12=2 B
Where ‘A’ refersto the observed frequencies
While ‘B’ refersto the expected frequencies

Chi Square test has been used to examine the effect of socio-economic and health
characteristics on health of elderly workers. In this addition, highly significant
association would be measures between observed and estimated frequencies. In order to
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accomplish the measures of population ageing which have addresses the various aspects
of elderly. Hence, the detailed specifications of al these measures are listed below:

s Measures of Old Age
Population ageing has now been a global phenomenon. Currently, Asia has the largest
number of world's elderly. This pressure of increasing number of elderly is expecting to
intensify in the next couple of decades. Moreover, measures of population ageing has
vital feature for analytical component of population ageing. Bickel gives the idea to
explain methodologies population aged. It can be given two points (Rosset, 1964).°* The
increasing proportion of the aged is the effect of the progressive process of population
ageing, independently of the trend in the birth rate and consequently of the proportion of
children. Furthermore, Bickel has introduces two measures of old age. One is the
absolute number of old persons which is reflecting absolute population ageing. The
second is the proportion of old persons thus; in both the cases, the number of aged
persons is the decisive factor. In view of this, to accomplish the study of health status of
elderly workers various measures of population have been used as given below:

> Index of Aging
Index of ageing, that is, the ratio of number of elderly persons to number of childrenin a
population, is a useful measure of the ageing process and is expressed as the number of
persons above 60 years for every 100 children below the age of 15 years.

» Potential Support Ratio (PSR)
The potentia support ratio is the number of persons aged 15 to 64 per every person aged
65 or older.

» Work Participation Rate (WPR)
Work force participation of the elderly population can be explained with the help of the

following formula:

Total Number of Elderly Workers X 100
Total Elderly Population

Work Participation Rate (WPRs) =
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» 0Old Age Dependency Ratio (OLDR)
The old age dependency ratio is defined as the number of persons of older than 60 or
above divided by the number of persons age 15-59. The mathematical explanation of this

ratio is given below.
Population 60 Years and above X 100

0ld Age Dependency Ratio (OADR) = Working Population 15— 59

Referencing Systems

There are a number of systems for the citation of references. In order to accomplish of
this research work publication manual of the American Psychological Association, APA
(6th ed., 2015) has been adopted.

2.9.3: Questionnaire Design
In most of the primary investigations in India, elderly in general, and their rura
counterparts in particular, are stated to be having some kind of heath problems.
Especidly, elderly workers have been focus of recent attention. Moreover, health issues
of the elderly workers have to be addressed adequately.
Structured Questionnaires: The chief aspects of the study have been collected through
three separate set of questionnaires. Three types of questionnaires were used in the
survey: household questionnaire, Village questionnaire and the individual questionnaire.
Thefirst part of the questionnaire had same question for the household characteristics and
second part dealt with same basic information of village characteristics. The individua
guestionnaire was administered to al the eligible elderly workers in the household. This
guestionnaire aso includes the questions related to pattern of healthcare utilization
among the elderly workers.
The individual questionnaire had the following sections:

e Demographic and background profile of the elderly population in the study area.

e Socio-economic profile of the elderly population.

e Support system and activity of daily living of elderly workers.

e Health status, health care financing and health care utilisation of elderly

e Health Insurance and other Welfare Schemes for elderly workers.
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e Activities of daily living questions (ADLQ), neglected and elder abuse in the
region.

Village Questionnaire: the village interview schedule has been used to collect
information on the availability of various characteristics in the village. The village survey
guestionnaire was administered to the village head or school teachers. The respondents of
village interview schedule were also asked about welfare programmes for elderly people
operating in the village.
Household Questionnaires: The household questionnaires had basic information of
elderly household. Questions were based on housing characteristics, like, safe drinking
water, electrification, sources of cooking fuel, type of toilet facilities, housing condition
and many more.
2.9.4: Qualitative Methods
In this research work considerable quantitative techniques have been used. Besides, some
gualitative measures have also been incorporated wherever required. These measures
have occupied a variety of techniques involving scrutinizing the situation of elderly
population in the study area. Detailed investigations of these qualitative measures have
been given below.

% Case Studies
‘A case study is expected to capture the complexity of a single case. The case study
offers a rich method for investigating and researching a single case. The effectiveness of
the approach being researched can be verified by replication of outcomes across similar
cases. Due of the level of detail kept in the case record, outcomes of different but similar
cases can be compared, and the specific variables which might have impacted upon the
difference in outcome can then be investigated separately’ *. In Demographic research
case study is a crucia methodology which can explain the critical elements of the subject
to be studied. In this study, some case studies were conducted where the elderly
respondents reported their issues and problems. In addition to this, elderly people
narrated their health problems medical expenditure, socio-economic issues and their
personal experiences. During case studies, it because apparent that the elderly had quite
different set of problems.
2.9.5: Methods of Sampling
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Sampling can be defined as the process or technique of selecting a suitable sample that is
representative of the population from which it is taken, for the purpose of determining the
characteristics of the whole population. In other words, sample design gives us both the
theory and procedure for drawing the sample. There are two types of samples, the
‘probability’ and ‘ non-probability’ samples.

In the case of probability sampling, the probability or chance of every unit in the
population being included in the sample is known due to randomization that is involved
in the process. Thus, the probability sampling method is also defined as a method of
sampling that utilizes some form of random selection®. There are four types of
probability samplesv.i.z:

Simple random sampling

Systematic random sampling

Stratified sampling, and

A wDd P

Cluster sampling

The non-probabilit