FOR ET OF JULY 16 2001 IN ECOPINION BY SL RAO

POPULATION AS OPPORTUNITY   by   S L Rao

Sometime ago I had argued that the rising numbers of the aged (above 60 years) in our population signified a vast new opportunity for our marketers. They are typically, likely to have savings, and as they grow older, will not be averse to spending their capital on themselves and not just the income from it. They constitute a nice niche market for a variety of goods and services. The late Praveen Visaria in perhaps his last paper in the EPW, quotes from special surveys among the aged by the NSSO. Nearly 30 % of the aged males in rural and urban areas reported that they were fully dependent on others. About 54% of both urban and rural aged reported having financial assets and also managed them.  

Ageing populations in the developed countries, and most immediately Japan, provide India with another opportunity. We have a huge bulge that will increase for some more years, of the young and the fit, of working age. They are potential income earners for India as they go to countries like Japan that have a declining number of those who can do hard physical work, the “dirty” jobs, and those calling for sharp mental reflexes and agility. If we are to take advantage, we must prepare for these opportunities, with training in languages, and the types of jobs for which these countries will have shortages in their populations. It is not only information technology professionals who can be export material and foreign exchange earners.

KC Zachariah has pointed another very plausible development. The age breakdowns of the population are already very different between different states in India. He anticipates large work force movements from states like U.P., Rajasthan and Bihar to Kerala and even other South Indian states. This has implications for greater national integration, as well as the development of national markets and national attitudes to social issues.

Visaria quotes official population projections that between 1991 and 2116 the number of the aged will grow by 107%, from 54.5 to 113.0 million. The factors that will influence the numbers of the aged are accelerated economic growth, improved reproductive and child health care, and rising aspirations about the quality of life. However, contrary to expectation, the aged are a smaller proportion of urban than of rural populations. One reason could be the return after retiring from the urban work force to their rural origins of low-paid employees and the self-employed. Another is the tendency to over-state age among rural than urban populations, due to illiteracy, and less frequent need to state their age. But whatever the reason, an increasing proportion of the aged in rural areas will have to be supported, and mostly by their children who are also aging and less able to perform rough physical farm work

The relative proportions of those aged between 60 and 65 and those above 65 are also changing, with the proportions of those above 65 rising in relation to those between 60 and 65. This highlights the urgency of developing geriatric medicine as a specialty.  Further, there is the problem of loneliness of the aged. A survey in 1993-94 showed that around 41% of the aged had lost spouses and not remarried, with the widows being a higher proportion than widowers.

The lack of a social support system for the aged can be seen from the finding in 1993-94 that 70% of aged rural males were working, the majority being self-employed or in casual employment. The percentage working among the urban aged was much less at 44%. The dependence is mostly on children or grandchildren. A high proportion of the urban aged received retirement benefits, but very few of the rural aged receives such benefits.  The fully or partially dependent among the aged are obviously likely to face hardships especially in getting household resources to take care of their chronic illnesses.  

Until recently, not many thought that the problem of care for the aged was likely to be a problem in India. It is now rapidly reaching serious proportions. The problem is much more for the rural than the urban aged. There are three broad problems to be tackled: economic, through pension schemes, retirement benefits, etc; health care, which is a problem for all, but aggravated for the aged because of the lack of enough medical practitioners specialized in geriatric medicine; and, emotional, due to loneliness. This last is going to be the most difficult, because the state may not be able to deal with it. Civil society must get concerned people to provide emotional support to the aged. The state must soon put in place the means to take care of the economic and health problems. (800) 
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