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Introduction 

Improvements in fertility and mortality reductions have been one of the major goals of civilisations. For thousands of years, human populations did not grow because of high mortality. The Industrial Revolution required more men to run the wheels of progress. Consequently, human efforts started to contain death and death rates. Through continued research and development over generations, civilised society attained so much success that we have had more people than the wheels of advancement needed. Men felt the necessity to control the “animal passion.”
 Where private choice clashed with public interests, government came forward with incentives and disincentives on family size. The result has been spontaneous. Everywhere in the world, fertility has been declining, despite differences in its intensity.

But before one could rejoice with the now favourable demographic setup, mankind has been rocked again with an “agequake”(Wallace 1999).  The proportions of people aged 60 plus have started rising and are expected to grow rapidly over the next 50 years. This “demographic time bomb”(Teitelbaum and Winter, 1985; McLoughlin, 1991)  is nearing explosion in the economically advanced nations. Without much prior warning, developing countries of Asia are also now close to such tremor. However, while ageing policies and programmes have been well developed and documented in the developed countries, they are still in the nascent stages in both India and China. The lack of interest in ageing researches owe its origin to a great extent to the belief that the family support system is and will continue to be a full proof insurance against all problems faced during old age. It is true that family is an effective provider of old age support in both India and China and in the absence of institutional support, will probably continue to serve an important role. At the same time, the family also has its limitations, which are increasingly apparent, as social and economic development undermines traditional values and as elderly populations grow relative to the population expected to provide support to them. 

It has been argued that increasing proportions of the elderly would make their own conditions untenable by drawing heavily on the family’s humble resources, yielding to a very low-quality life. They would consume larger shares of national income, burdening future generations of taxpayers.  Saving and investment would decline. At the same time, national productivity would decline as the median age of the workers grow. 

Fertility reduction means that less number of children per parent are available to take care of them during their old age. The cost of parent caring per child has gone up and in the face of continuing financial crisis, most children do not have adequate financial resources to take care of their elderly parents. Where resources do not lack, psychological barriers have surfaced in regard to parent caring. The opportunity of sharing costs often unites many unwilling heads. 

Having survived many onslaughts on their health in the transition from high mortality periods, the elderly requires special geriatric care. Most hospitals do not have such facilities and where they exist, they are cost prohibitive. Even then, on average 10-15% of hospital beds in these countries are occupied by senior citizens. The health economics principle suggests that long confinement cases be treated at home for better resource utilisation.  Previously, the unemployed womenfolk had cared for the elderly at home. Now with increasing female participation in the labour force, such caring avenues have narrowed greatly.

The housing shortage and the consequent reduction in housing space are robbing the elderly of their grossly eroded rights to privacy. The married sons now occupy the living rooms. The problem is all the more acute for elderly couples still in conjugal union.

An increasing number of elderly are found on the streets chasing after hazardous work. They have to be satisfied with low wages, insecurity of work and unhealthy working conditions. A large number of elderly are widowed women (Asian women normally used to marry men 10 to 15 years older and consequently they have a longer period of widowhood). Their conditions are further precarious as they are unable to fend for themselves. Abandonment of elderly widowed women even by educated families is rapidly on the rise.

The West has tried to find a solution to this crisis through institutional support outside the family system. Such attempts may not be viable in countries where funds are always scarce and where living outside one’s own family is a tragic proposition. But families may be unwilling to spend extra money on the aged, especially the elderly, because of low levels of return. Apart from their emotional value, the aged elderly has very little economic value to the family. With health care and long-term care costs rising at a rapid rate, negligence of the aged may take serious proportion. 

At a time when the Western world is reshaping its programmes for the elderly in order to contain costs as well as to mitigate inter-generational conflict, ageing awareness has just begun to take shape in both China and India. The urgent need is to understand and appreciate the social and economic dynamics of the changing age structure. The countries will probably have to build massive social and economic infrastructure in support of the old to keep the “time bomb” or the “agequake” away. 
 The task is gigantic and poses a serious challenge to the policy makers.

Given this background, this paper examines and analyses the social and economic conditions of the ageing populations of the two oldest civilisations in Asia.  India has a per capita income of $460 and is placed 161st in the world.  China, though much better placed than India, is a new entrant in the lower middle income country category by the definition of the World Bank
. China surpasses India by a significant margin in almost all indicators of economic development. Yet, the paper ventures to make a comparison of the status of their ageing populations. First, Chinese economic development is essentially one of recent origin and vast tracts of the economy and society still maintain features very close to that of the major Indian socio-economic scenario. Second, in both India and China, family structure is still very traditional and recognizes the dominance of the multi-generational family. Third, both are very populous countries, sheltering 33.9% of world’s elderly populations. Interestingly, more than half of the developing countries’ elderly (55.3%) and 64 % of  Asia’s elderly live in these countries. 

The paper identifies some of the major policy options that may have sincerely tried to create an environment which insures the elderly against all risks, including health hazards, and allow older adults to maintain as much economic independence and self-sufficiency as possible without disturbing intergenerational balance. It envisages the responsibility of family members toward the aged to ensure the latter’s improved living. The whole process of providing the elderly a better mode of living through life sustenance, self-esteem and freedom has been re-christened as “graceful ageing.” Right to honourable death is also a part of gracefully ageing. The suggested measures do not deviate much from the concept of “active ageing” of the World Health Organisation (WHO) and the International Plan of Action on Ageing. It seeks to provide a humane touch to the concept of ageing in the context of Asian peculiarities.

Methodology 

The research made use of the census data for both China and India. China completed its last census in 2000 and India in 2001. The complete census data has been made public only recently. Moreover, both India and China have completed national level survey on the aged in recent times

Broad Socio- Economic Features of the Aged in India and China

 Studies now clearly indicate almost similar trends in the socio-economic characteristics of the elderly in India and China. The broad statements that are true for India and China are:

· There are more elderly in rural areas. There is also movement of the elderly from the urban to the rural areas.

· The old age dependency is higher in rural than in urban areas.

· The elderly are themselves ageing.

· There are more females than males among the aged; and in contrast to general sex ratio, elderly sex ratios are rising.

· The elderly are much less literate and educated than general population. 

· There is a considerable number of single elderly and majority of them are widowed women. However, the proportion of widows is on the decline.

· About 94% of the elderly in India have surviving children but a large number of elderly are without any children.

· The elderly are generally staying with spouses/ children and other relatives but more and more elderly are living without their children.

· The elderly are still working for subsistence in the absence of any suitable social security;

· As many as 70% of the aged depend on others for day-to-day maintenance. The situation is still worse for elderly females, 85 to 87 per cent of whom are dependent on others.

·  By and large, the elderly are still supported by their children. Interestingly, every sixth elderly is supported by his spouse.

· More elderly men than women are supported by the family. 

· A majority of the elderly are not supported by retirement benefits and the problem is more compounded in the rural areas.

· About 54% of the aged own financial assets and housing though many of them do not have any management and control rights over them.

· The prevalence of chronic diseases among the aged are quite high and it is higher in the urban areas. Problems of joints and coughs are the most severe diseases that the aged suffer. 
· The prevalence of disability among the aged is also very high.
· A great majority of the elderly participate in social and religious matters and in household chores, though a large number among them cannot participate in the household activities.
Rural –Urban composition of the Elderly 
The 1991 census figures in India show that 25.7 % of the country’s population stay in urban areas while the remaining 74.3% live in villages. For the aged, a larger percentage (78.1%) live in villages.  The same census tells us that 6.3 % of the urban population were aged 60 plus while 7.6% of the rural population were in the same age group. In the 1981 Census, the aged constituted 5.4 % of urban and 6.8 % of rural population. The NSS surveys of 43rd round (1987-88), 50th round (1993-94) and 52nd round (1995-96) have also reported similar observations (see Table 5.1). 

Table 2: Share of the aged to total population obtained from NSS surveys and population censuses for each sex.

	Source
	Year
	Rural
	Urban

	
	
	Male
	Female 
	Total
	Male
	Female 
	Total

	Census
	1981
	6.8
	6.8
	6.8
	5.1
	5.8
	5.4

	Census
	1991
	7.8
	7.4
	7.6
	6.2
	6.6
	6.3

	NSS 43rd Round
	1987-88
	6.5
	6.6
	6.5
	5.4
	6.1
	5.7

	NSS 50th Round
	1993-94
	6.8
	6.9
	6.9
	5.5
	6.4
	6.0

	NSS 52nd Round 
	1995-96
	5.5
	5.9
	5.7
	4.7
	5.3
	5.0


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

A similar pattern of rural-urban differences in the proportion of the aged was evident in 1990 in China, Indonesia, Japan, Korea and Thailand. The difference was particularly marked in Japan and the Republic of Korea.
 Table 3 summarises the urban-rural characteristics of the Indian population and their elderly in all states and union territories of India in 1991.

Table 3:  Percentage of Indian total and elderly population in rural areas
	States / Union Territories
	Age 
	Total
	Male
	Female
	Age
	Total
	Male
	Female

	Andhra Pradesh 
	All Ages
	74.3
	73.8
	74.8
	60 plus
	78.1
	78.4
	77.8

	Arunachal Pradesh
	All Ages
	73.1
	72.9
	73.3
	60 plus
	95.6
	95.3
	95.9

	Assam
	All Ages
	88.9
	88.4
	89.5
	60 plus
	89.6
	89.7
	89.6

	Bihar
	All Ages
	86.9
	86.4
	87.4
	60 plus
	89.7
	89.6
	89.8

	Goa
	All Ages
	59.0
	58.2
	59.8
	60 plus
	63.8
	63.2
	64.4

	Gujarat
	All Ages
	65.5
	65.0
	66.0
	60 plus
	70.2
	70.1
	70.3

	Haryana
	All Ages
	75.4
	75.4
	75.3
	60 plus
	79.7
	80.5
	78.8

	Himachal Pradesh
	All Ages
	91.3
	90.6
	92.0
	60 plus
	94.2
	94.1
	94.3

	Karnataka
	All Ages
	69.1
	68.6
	69.6
	60 plus
	74.2
	74.3
	74.1

	Kerala
	All Ages
	73.6
	73.6
	73.6
	60 plus
	74.3
	75.3
	73.4

	Madhya Pradesh
	All Ages
	76.8
	76.4
	77.3
	60 plus
	81.3
	81.3
	81.4

	Maharashtra
	All Ages
	61.3
	60.1
	62.6
	60 plus
	69.3
	68.8
	69.8

	Manipur
	All Ages
	70.5
	71.5
	69.4
	60 plus
	72.5
	72.7
	72.2

	Meghalaya
	All Ages
	81.4
	81.0
	81.9
	60 plus
	83.7
	84.9
	82.2

	Mizoram
	All Ages
	53.9
	54.2
	53.6
	60 plus
	57.1
	58.0
	56.1

	Nagaland
	All Ages
	82.8
	84.4
	84.3
	60 plus
	93.4
	92.7
	94.5

	Orissa
	All Ages
	86.6
	85.9
	86.4
	60 plus
	90.5
	90.2
	90.7

	Punjab
	All Ages
	70.5
	70.2
	70.7
	60 plus
	76.4
	76.6
	76.2

	Rajasthan
	All Ages
	77.1
	76.8
	77.5
	60 plus
	80.8
	81.1
	80.4

	Sikkim
	All Ages
	90.9
	90.2
	91.7
	60 plus
	94.0
	94.0
	94.0

	Tamil Nadu
	All Ages
	65.8
	65.6
	66.1
	60 plus
	68.7
	69.7
	67.6

	Tripura
	All Ages
	84.7
	84.8
	84.6
	60 plus
	84.8
	86.1
	83.5

	Uttar Pradesh
	All Ages
	80.2
	80.0
	80.4
	60 plus
	84.5
	84.6
	84.4

	West Bengal
	All Ages
	72.5
	71.6
	73.5
	60 plus
	70.3
	69.1
	71.5

	Andaman & Nicobar
	All Ages
	73.3
	72.5
	74.2
	60 plus
	80.0
	79.8
	80.4

	Chandigarh 
	All Ages
	10.3
	11.3
	9.0
	60 plus
	7.4
	8.1
	6.6

	Dadra and Nagar Haveli
	All Ages
	91.5
	90.9
	92.2
	60 plus
	92.9
	92.5
	93.3

	Daman and Diu
	All Ages
	53.2
	54.5
	51.9
	60 plus
	45.0
	46.9
	43.7

	Delhi
	All Ages
	10.1
	10.2
	9.9
	60 plus
	8.5
	8.8
	8.3

	Lakshadweep
	All Ages
	43.7
	43.3
	44.1
	60 plus
	39.7
	38.4
	41.0

	Pondicherry
	All Ages
	36.0
	36.2
	35.8
	60 plus
	34.3
	36.3
	32.4

	India
	All Ages
	74.3
	73.8
	74.8
	60 plus
	78.1
	78.4
	77.8


Source:  Census of India 1991, Ageing Population of India: An Analysis of the 1991 Census data. Registrar General, India, New Delhi, 1999.

In all the states and union territories of India, except in West Bengal, Chandigarh, Delhi, Lakshadweep, and Pondicherry, the aged are more concentrated in rural areas than in urban areas. 

The 2000 census of China provides many interesting features of the rural and urban residence of the elderly. While 63.91 % of the general population stay in the rural areas, for the elderly (65+), the proportion is 67.39%. The census indicates that 7.35 % of the Chinese rural people are 65 years and over, this compares to 6.30% of the urban population who are 65 and over. The table below gives the urban and rural residence of the elderly and general population in China and its various regions.

Table 4: Rural and Urban residence of general and elderly population in the regions of China (in 

10, 000 persons).  Figures in brackets indicate percentage of total.

	
	General Population
	Elderly Population

	Regions
	Total
	Urban
	Rural
	Total
	Urban
	Rural

	CHINA
	126333
	45594(36.09)
	80739(63.91)
	8811
	2873(32.61)
	5938(67.39)

	North

	Beijing 
	1382
	1072 (77.54)
	310(22.46)
	116
	90(77.59)
	26(22.41)

	Tianjin
	1001
	721(71.99)
	280(28.01)
	83
	61(73.50)
	22(26.50)

	Hebei
	6744
	1759(26.08)
	4985(73.92)
	463
	100(21.60)
	363(78.40)

	Shanxi
	3297
	1151(34.91)
	2146(65.09)
	204
	60(29.41)
	144(70.59)

	Inner Mongolia
	2376
	1014(42.68)
	1362(57.32)
	127
	49(38.58)
	78(61.42)

	North-east

	Liaoning
	4238
	2299(54.24)
	1939(45.76)
	332
	182(54.82)
	150(45.18)

	Jilin
	2728
	1355(49.68)
	1373(50.32)
	160
	81(50.63)
	79(49.37)

	Heilongjiang
	3689
	1901(51.54)
	1788(48.46)
	200
	112(56.00)
	88(44.00)

	East 

	Shanghai
	1674
	1478(88.31)
	196(11.69)
	193
	166(86.01)
	27(13.99)

	Jiangsu
	7438
	3086(41.49)
	4352(58.51)
	651
	228(35.02)
	423(64.98)

	Zhejiang
	4677
	2277(48.67)
	2400(51.33)
	414
	162(39.13)
	252(60.87)

	Anhui 
	5986
	1665(27.81)
	4321(72.19)
	446
	109(24.44)
	337(75.56)

	Fujian
	3471
	1443(41.57)
	2028(58.43)
	227
	83(36.56)
	144(63.44)

	Jiangxi
	4140
	1146(27.67)
	2994(72.33)
	253
	63(24.90)
	190(75.10)

	Shandong
	9079
	3450(38.00)
	5629(62.00)
	729
	214(29.36)
	515(70.64)

	Central-South

	Henan 
	9256
	2147(23.20)
	7109(76.80)
	644
	123(19.10)
	521(80.90)

	Hubei
	6028
	2424(40.22)
	3604(59.78)
	380
	136(35.79)
	244(64.21)

	Hunan
	6440
	1916(29.75)
	4524(70.25)
	470
	113(24.00)
	357(76.00)

	Guangdong
	8642
	4753(55.00)
	3889(45.00)
	523
	235(44.93)
	288(55.07)

	Guangxi
	4489
	1264(28.15)
	3225(71.85)
	320
	76(23.75)
	244(76.25)

	Hainan 
	787
	316(40.11)
	471(59.89)
	52
	17(32.69)
	35(67.31)

	South-West

	Chongqing 
	3090
	1023(33.09)
	2067(66.91)
	244
	78(31.97)
	166(68.03)

	Sichuan
	8329
	2223(26.69)
	6106(73.31)
	620
	152(24.52)
	468(75.48)

	Guizhou
	3525
	841(23.87)
	2684(76.13)
	204
	46(22.55)
	158(77.45)

	Yunnan
	4288
	1002(23.36)
	3286(76.64)
	258
	55(21.32)
	203(78.68)

	Tibet
	262
	50(18.93)
	212(81.07)
	11
	1(9.09)
	10(90.91)

	North-West

	Shaanxi 
	3605
	1163(32.26)
	2442(67.74)
	214
	66(30.84)
	148(69.16)

	Gansu 
	2562
	615(24.01)
	1947(75.99)
	128
	30(23.44)
	98(76.56)

	Qinghai 
	518
	180(34.76)
	338(65.24)
	22
	8(36.36)
	14(63.64)

	Ningxia 
	562
	182(32.43)
	380(67.57)
	25
	8(32.00)
	17(68.00)

	Xinjiang 
	1925
	651(33.82)
	1274(66.18)
	87
	28(32.18)
	59(67.82)


Source: Population Census of China 2000.

A perusal of table 4 indicates that in almost all provinces and municipalities of China, the proportion of the elderly is higher in the rural areas than that of the general population. In Qinghai in the northwest, all the three provinces in the northeast and Tianjin of North China, proportions of the elderly are marginally lower than that of the general population. In Beijing municipality, the proportion is the same. In all other provinces and municipalities, the elderly proportions are larger in rural areas. 

Table 5: Rural and Urban residence of elderly population in the regions of China (in 10, 000 persons). Figures in brackets indicate percentage of total population.

	Regions
	Total 

1990 Census

 (%)
	Total

 2000 Census
	Urban
	Rural

	CHINA
	5.57
	8811(6.97)
	2873(6.30)
	5938(7.35)

	Beijing 
	6.35
	116(8.39)
	90(8.36)
	26(8.35)

	Tianjin
	6.46
	83(8.29)
	61(8.49)
	22(7.91)

	Hebei
	5.81
	463(6.86)
	100(5.67)
	363(7.28)

	Shanxi
	5.39
	204(6.19)
	60(5.22)
	144(6.73)

	Inner Mongolia
	4.01
	127(5.35)
	49(4.85)
	78(5.72)

	Liaoning
	5.68
	332(7.83)
	182(7.92)
	150(7.72)

	Jilin
	4.52
	160(5.87)
	81(5.98)
	79(5.72)

	Heilongjiang
	3.78
	200(5.42)
	112(5.89)
	88(4.92)

	Shanghai
	9.38
	193(11.53)
	166(11.24)
	27(13.73)

	Jiangsu
	6.79
	651(8.75)
	228(7.39)
	423(9.73)

	Zhejiang
	6.83
	414(8.81)
	162(7.10)
	252(10.51)

	Anhui 
	5.41
	446(7.45)
	109(6.53)
	337(7.80)

	Fujian
	5.07
	227(6.54)
	83(5.74)
	144(7.11)

	Jiangxi
	5.09
	253(6.11)
	63(5.50)
	190(6.34)

	Shandong
	6.20
	729(8.03)
	214(6.21)
	515(9.15)

	Henan 
	5.83
	644(6.96)
	123(5.73)
	521(7.33)

	Hubei
	5.50
	380(6.30)
	136(5.61)
	244(6.78)

	Hunan
	5.60
	469(7.28)
	113(5.89)
	357(7.88)

	Guangdong
	5.93
	523(6.05)
	235(4.94)
	288(7.41)

	Guangxi
	5.42
	320(7.13)
	76(6.00)
	244(7.56)

	Hainan 
	5.41
	52(6.61)
	17(5.29)
	35(7.44)

	Chongqing 
	5.83
	244(7.90)
	78(7.62)
	166(8.04)

	Sichuan
	5.67
	620(7.44)
	152(6.82)
	468(7.67)

	Guizhou
	4.61
	204(5.79)
	46(5.42)
	158(5.91)

	Yunnan
	4.90
	257(5.99)
	55(5.46)
	203(6.16)

	Tibet
	4.63
	12(4.58)
	1(2.84)
	10(4.89)

	Shaanxi 
	5.15
	214(5.94)
	66(5.67)
	148(6.06)

	Gansu 
	4.06
	128(5.00)
	30(4.86)
	98(5.04)

	Qinghai 
	3.07
	22(4.25)
	8(4.42)
	14(4.28)

	Ningxia 
	3.51
	25(4.45)
	8(4.62)
	17(4.39)

	Xinjiang 
	3.91
	87(4.52)
	28(4.37)
	59(4.61)


Source: Population Census of China 2000.

Things ought to have been different given the fact that the determinants of population ageing are stronger in urban areas than in rural areas. Given the urban bias in our developmental efforts, including that in elderly care and living, many elderly people should have settled in urban areas. The Sample Registration System (SRS) data indicate that fertility rates are much lower in urban areas than in rural areas.  The same is true for most Asian countries for which World Fertility Survey data are available
.  At the same time, urban life expectancy at birth is higher than rural life expectancy. Table 6 shows the rural-urban differences in various fertility indicators of India, while table 7 represents life expectancy at birth in rural and urban India for various years.

Table 6:  Rural- Urban differences in Fertility Indicators on India.

	Indicators
	Rural
	Urban

	
	1981
	1990
	1993
	1981
	1990
	1993

	General Fertility Rate

 ( GFR)
	149.4
	132.6
	125.2
	107.2
	96.1
	93.5

	General  Marital Fertility Rate 

( GMFR)
	-
	170.0
	162.4
	-
	135.7
	128.9

	Total  Fertility Rate  

( GFR)
	4.8
	4.1
	3.8
	3.3
	2.8
	2.8

	Total  Marital Fertility Rate( TMFR)
	-
	5.4
	5.1
	-
	4.6
	4.3

	Gross Reproduction Rate  ( GRR)
	2.3
	2.0
	1.8
	1.6
	1.3
	1.3

	Crude Birth Rate( CBR)
	35.4 $
	31.6#
	30.4
	27.8$
	24.7#
	23.7


Note: $ indicates average of 1981-83; # indicates average of 1989-91.

Source: Registrar General, India; Sample Registration System.

Table 7: Expectation of life at birth (in years) by sex and residence 1970-75 to 1991-95 in India.

	Period
	Rural
	Urban
	Combined

	
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	1970-75
	48.9
	47.1
	48.0
	58.8
	59.2
	58.9
	50.5
	49.0
	49.7

	1976-80
	51.0
	50.3
	50.6
	59.6
	60.8
	60.1
	52.5
	52.1
	52.3

	1981-85
	54.0
	53.6
	53.7
	61.6
	64.1
	62.8
	55.4
	55.7
	55.5

	1986-90
	56.1
	56.2
	56.1
	62.0
	64.9
	63.4
	57.7
	58.1
	57.7

	1991-95
	58.5
	59.3
	58.9
	64.5
	67.3
	65.9
	59.7
	60.9
	60.3


Source: Registrar General, India; Sample Registration System.

The picture in China is almost the same. Rural fertility in China has always been higher than in urban areas. The wide rural-urban fertility differences that were seen in the 1960s and 1970s began to narrow down with the advent of the one-child policy. However, the gap still persisted as the rural areas were often untouched by the rigours of fertility regulations. The same is true for most Asian countries for which World Fertility Survey data area available
.  

Table 8: Rural Urban differences in Total Fertility Rate in China 1950-.

	Year 
	Rural 
	Urban
	Year
	Rural
	Urban 
	Year
	Rural
	Urban 

	1950
	5.96
	5.00
	1965
	6.60
	3.75
	1980
	2.48
	1.15

	1951
	5.90
	4.72
	1966
	6.96
	3.10
	1981
	2.91
	1.39

	1952
	6.67
	5.52
	1967
	5.85
	2.91
	1982
	3.32
	1.58

	1953
	6.18
	5.40
	1968
	7.03
	3.87
	1983
	2.78
	1.34

	1954
	6.39
	5.72
	1969
	6.26
	3.30
	1984
	2.70
	1.22

	1955
	6.39
	5.67
	1970
	6.38
	3.27
	1985
	2.48
	1.21

	1956
	5.95
	5.33
	1971
	6.01
	2.88
	1986
	2.77
	1.24

	1957
	6.50
	5.94
	1972
	5.50
	2.64
	1987
	2.94
	1.36

	1958
	5.78
	5.25
	1973
	5.00
	2.39
	1989
	2.54
	1.55

	1959
	4.32
	4.17
	1974
	4.64
	1.98
	
	
	

	1960
	4.00
	4.06
	1975
	3.95
	1.78
	
	
	

	1961
	3.35
	2.98
	1976
	3.58
	1.61
	
	
	

	1962
	6.30
	4.79
	1977
	3.12
	1.57
	
	
	

	1963
	7.78
	6.21
	1978
	2.97
	1.55
	
	
	

	1964
	6.57
	4.40
	1979
	3.05
	1.37
	
	
	


Source: Fertility Data of China, 1995

The latest China Census 2000 data also indicates that rural fertility is still higher in the whole of the country and the provinces.

Table 9:  Rural- Urban Differences in Total Fertility Rate in China and Its Provinces According To 2000 Census

	Regions
	Total
	City
	Town
	Rural

	CHINA
	1.22
	0.86
	1.08
	1.43

	Beijing 
	0.67
	0.62
	0.73
	0.90

	Tianjin
	0.88
	0.68
	1.04
	1.18

	Hebei
	0.13
	1.00
	1.22
	1.38

	Shanxi
	1.44
	1.08
	1.37
	1.60

	Inner Mongolia
	1.09
	0.95
	1.05
	1.16

	Liaoning
	0.98
	0.76
	1.03
	1.20

	Jilin
	0.84
	0.70
	0.88
	0.92

	Heilongjiang
	0.88
	0.73
	0.91
	0.96

	Shanghai
	0.68
	0.66
	0.79
	0.80

	Jiangsu
	0.97
	0.82
	0.97
	1.06

	Zhejiang
	1.04
	0.85
	0.99
	1.21

	Anhui 
	1.33
	0.97
	1.19
	1.44

	Fujian
	1.03
	0.79
	0.99
	1.18

	Jiangxi
	1.60
	1.10
	1.34
	1.79

	Shandong
	1.64
	0.98
	1.15
	1.25

	Henan 
	1.44
	1.02
	1.32
	1.56

	Hubei
	1.06
	0.82
	1.05
	1.27

	Hunan
	1.27
	0.94
	1.11
	1.41

	Guangdong
	0.94
	0.79
	0.82
	1.22

	Guangxi
	1.54
	0.98
	1.30
	1.76

	Hainan 
	1.54
	1.07
	1.40
	1.84

	Chongqing 
	1.26
	0.86
	1.19
	1.49

	Sichuan
	1.23
	0.88
	1.13
	1.36

	Guizhou
	2.19
	1.31
	1.80
	2.42

	Yunnan
	1.81
	1.08
	1.48
	2.01

	Tibet
	1.85
	0.76
	1.28
	2.12

	Shaanxi 
	1.13
	0.88
	1.08
	1.24

	Gansu 
	1.32
	0.99
	1.18
	1.43

	Qinghai 
	1.54
	1.04
	1.24
	1.73

	Ningxia
	1.69
	1.05
	1.38
	1.97

	Xinjiang 
	1.52
	1.04
	1.35
	1.73


Source: Tabulation on the 2000 Population Census of People’s Republic of China, China Statistics Press, 2002.

The age specific fertility rate for each five year age group is higher in rural areas than in town, which again is higher than that of cities. 

Table 10: Age specific fertility rate in Cities, Towns and Rural Areas of China, 2000

	China

Regions 
	Age Specific Fertility Rate

	
	15-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45-49

	Total
	5.96
	114.49
	86.19
	28.62
	6.22
	1.46
	0.68

	Cities
	1.65
	63.00
	80.63
	20.88
	4.71
	1.08
	0.47

	Towns
	3.81
	103.81
	79.19
	22.57
	5.76
	1.28
	0.62

	Rural 
	8.74
	143.84
	90.50
	33.05
	6.98
	1.68
	0.77


Source: Tabulation on the 2000 Population Census of People’s Republic of China, China Statistics Press, 2002


At the same time, urban death rates are lower than rural deaths. In 2000, urban life expectancy at birth was 75.21 compared to 69.55 in rural areas. For all the age groups, the rural death rates are higher than the town death rates which again are higher than cities’ death rates.  

Table 11: Death rates (per thousand population) for all age groups in Cities, Towns and Rural areas of China in 2000. 

	Age Group
	Cities
	Towns
	Rural

	
	Total
	Male 
	Female
	Total
	Male 
	Female
	Total
	Male 
	Female

	All
	4.21
	4.72
	3.67
	4.45
	5.01
	3.85
	6.87
	7.4
	6.31

	0-4
	2.32
	2.16
	2.51
	3.72
	3.23
	4.31
	7.50
	6.46
	8.77

	5-9
	0.32
	0.39
	0.24
	0.39
	0.46
	0.30
	0.63
	0.74
	0.51

	10-14
	0.28
	0.35
	0.20
	0.33
	0.42
	0.24
	0.47
	0.56
	0.38

	15-19
	0.27
	0.36
	0.20
	0.44
	0.56
	0.31
	0.84
	1.01
	0.66

	20-24
	0.49
	0.65
	0.32
	0.7
	0.97
	0.44
	1.28
	1.55
	1.00

	25-29
	0.60
	0.80
	0.40
	0.77
	1.04
	0.49
	1.42
	1.69
	1.13

	30-34
	0.80
	1.05
	0.54
	0.98
	1.31
	0.62
	1.62
	1.99
	1.24

	35-39
	1.12
	1.48
	0.72
	1.33
	1.77
	0.86
	2.02
	2.56
	1.47

	40-44
	1.73
	2.27
	1.13
	2.03
	2.66
	1.35
	2.79
	3.50
	2.04

	45-49
	2.55
	3.31
	1.76
	3.01
	3.88
	2.10
	3.92
	4.80
	2.98

	50-54
	4.08
	5.13
	2.98
	4.80
	6.00
	3.50
	6.12
	7.38
	4.75

	55-59
	6.46
	8.16
	4.79
	7.56
	9.49
	5.50
	9.65
	11.55
	7.52

	60-64
	11.08
	13.68
	8.53
	12.86
	15.97
	9.53
	16.53
	19.75
	12.94

	65-69
	19.39
	23.76
	14.98
	21.64
	26.90
	16.10
	26.63
	32.17
	21.02

	70-74
	34.24
	41.41
	27.21
	37.19
	45.82
	28.84
	45.75
	55.16
	37.14

	75-79
	55.00
	66.82
	45.04
	58.32
	71.28
	47.92
	71.19
	85.28
	60.01

	80-84
	93.16
	111.12
	80.70
	96.80
	118.71
	82.98
	119.45
	142.26
	104.60

	85-89
	138.68
	162.18
	125.87
	138.44
	164.98
	125.31
	171.02
	201.44
	155.07

	90-94
	215.00
	240.72
	204.48
	210.51
	236.04
	200.75
	257.90
	284.58
	246.89

	95-99
	260.58
	235.47
	270.40
	245.63
	209.52
	261.53
	295.44
	249.78
	316.46

	100+
	381.45
	348.45
	391.24
	336.36
	298.09
	347.32
	363.63
	329.56
	375.56


Source: Tabulation on the 2000 Population Census of People’s Republic of China, China Statistics Press, 2002.

With both fertility and mortality rates higher in rural areas, the levels of economic development in rural areas are expected to be much lower. Most data do indicate that significant disparities exist between rural and urban standards of living. The Engel’s coefficient, which represents proportion of income spent on food, is still around 50% and indicates low levels of economic development in the rural areas.

Table 12: Rural and Urban per capita annual income and Engel Coefficients of households in China 

	Year 
	Per Capita annual net income of rural households (Yuan)
	Per Capita annual  disposable income of urban households (Yuan)
	Engel coefficients

 (%)

	
	Value (Yuan)
	Index (1978=100)
	Value (Yuan)
	Index (1978=100)
	Rural
	Urban

	1978
	133.6
	100.0
	343.4
	100.0
	67.7
	57.5

	1980
	191.3
	139.0
	477.6
	127.0
	61.8
	56.9

	1985
	397.6
	268.9
	739.1
	160.4
	57.8
	53.3

	1990
	686.3
	311.2
	1510.2
	198.1
	58.8
	54.2

	1991
	708.6
	317.4
	1700.6
	212.4
	57.6
	53.8

	1992
	784.0
	336.2
	2026.6
	232.9
	57.6
	52.9

	1993
	921.6
	346.9
	2577.4
	255.1
	58.1
	50.1

	1994
	1221.0
	364.4
	3496.2
	276.8
	58.9
	49.9

	1995
	1577.7
	383.7
	4283.0
	290.3
	58.6
	49.9

	1996
	1926.1
	418.2
	4838.9
	301.6
	56.3
	48.6

	1997
	2090.1
	437.4
	5160.3
	311.9
	55.1
	46.4

	1998
	2162.0
	456.2
	5425.1
	329.9
	53.4
	44.5

	1999
	2210.3
	473.5
	5854.0
	360.6
	52.6
	41.9

	2000
	2253.4
	483.5
	6280.0
	383.7
	49.1
	39.2

	2001
	2366.4
	503.8
	6859.6
	416.3
	47.7
	37.9


Notes: i. net income of rural households refer to total income of the rural households after meeting all productive as well as non-productive costs, including taxes

ii. Engel coefficient is the proportion of income spent on food

Source: China Statistical Yearbook, 2002, National Bureau of Statistics of China, China Statistics Press, Beijing, 2002.

The same rural –urban income gap can be seen in all the provinces of China. In Tibet, average rural income is only 18% of urban income. The rural urban income gap is very wide in the southern and western regions of the country. In the north and eastern provinces, the rural income is still 40 to 50% of urban income.

Table 13: Disposable income of rural and urban households in China

	Regions
	Disposable income of urban households
	Net income of rural households 
	Rural income as % of urban income

	CHINA
	6859.98
	2366.40
	34.50

	Beijing
	11577.78
	5025.50
	43.41

	Tianjin
	8958.70
	3947.72
	44.07

	Hebei
	5984.82
	2603.60
	43.50

	Shanxi
	5391.05
	1956.05
	36.28

	Inner Mongolia
	5535.89
	1973.37
	35.65

	Liaoning
	5797.01
	2557.93
	44.12

	Jilin
	5340.46
	2182.22
	40.86

	Heilongjiang
	5425.87
	2280.28
	42.03

	Shanghai
	12883.46
	5870.87
	45.57

	Jiangsu
	7375.10
	3784.71
	51.32

	Zhejiang
	10464.67
	4582.34
	43.79

	Anhui
	5668.80
	2020.04
	35.63

	Fujian
	8313.08
	3380.72
	40.67

	Jiangxi
	5506.02
	2231.60
	40.53

	Shandong
	7101.08
	2804.51
	39.49

	Henan
	5267.42
	2097.86
	39.83

	Hubei
	5855.98
	2352.16
	40.17

	Hunan
	6780.56
	2299.46
	33.91

	Guangdong
	10415.19
	3769.79
	36.20

	Guangxi
	6665.73
	1944.33
	29.17

	Hainan
	5838.84
	2226.47
	38.13

	Chongqing
	6721.09
	1971.18
	29.33

	Sichuan
	6360.47
	1986.99
	31.24

	Guizhou
	5451.91
	1411.73
	25.89

	Yunnan
	6797.71
	1533.74
	22.56

	Tibet
	7869.16
	1404.01
	17.84

	Shaanxi
	5483.73
	1490.80
	27.19

	Gansu
	5382.91
	1508.61
	28.03

	Qinghai
	5853.72
	1557.32
	26.61

	Ningxia
	5544.17
	1823.05
	32.88

	Xinjiang
	6395.04
	1710.44
	26.75


Source: China Statistical Yearbook, 2002, National Bureau of Statistics of China, China Statistics Press, Beijing, 2002.

When fertility and mortality elements are unable to explain the emergence of a growing elderly population in the rural areas of China, there must have been a flow of elderly from the urban to the rural areas.  However, there is no age-specific migration rural-urban or urban-rural data available to explain the recently emerging dynamics of ageing society in the developing economies. The 2000 census data does indicate that the elderly are on the move. 

The factors underlying such a trend have not been fully identified yet. However, in continuation with what has been stated in Chapter Two, it may be reiterated that:

a. Laws and policies relating to accommodation in most developing countries including India had been structured to provide for nuclear families. Such a practice vitiates against the intergenerational commitments. As a result of crowded accommodation and rising living costs in urban areas, the elderly had been forced to live in rural areas away from their families, experiencing loneliness, boredom and neglect. The absence from the house of children and other household members, the absence or death of a spouse, and inadequate visits by relatives compound their loneliness and boredom. However, there is also the possibility for the rural economy to gain from the retirees’ return migration to the villages. Such return has been fundamental to the spread of commercial agriculture and transformation of rural economy in parts of the Pacific as well as elsewhere (Connell, 1985); the villages secured the much-needed capital as well as the wide experiences of the elderly (Long and Roberts, 1984). Other things remaining unchanged, ageing rural labour forces should promote the adoption of labour-saving technologies, as heads of household become increasingly unwilling or unable to undertake backbreaking agricultural tasks. All, however, will depend upon the potential of the local area for the introduction either of commercial agriculture or of new technologies.

b. Given the urban bias in our development efforts, villages provide very little job opportunities for the youth. The problem is much more acute for those who have had some education. This causes out-migration of the youth from the rural areas and the proportion of the aged in the population therefore rises.

c. A large number of people come from rural hinterland to urban areas for jobs and many of them stay there temporarily during the whole period of their work. A great majority of them return to their villages on retirement. 

d. There may also be a higher degree of reporting errors on age by the rural population. Most aged people do not have birth registration documents and those who had, are often unable to locate them because of poor record keeping. There is also a tendency toward heaping on ages ending in the digits zero and five. Since ages ending with zero appear to be chosen much more frequently as age estimates, this can lead to a surplus of population in the age groups 60-64 and 70-74 (Ewbank 1981).  In addition, there are frequently errors due to exaggeration of the ages of older persons. While these tendencies are there everywhere, village people may tend to overstate given that the aged are more respected in the rural areas. With very little opportunities of a diversified life pattern, they may feel themselves aged even if they have not attained entry point to the elderly age.

e. There may also be differential undercount of aged. The Post Enumeration Checks for both 1981 and 1991 censuses in India indicated a higher than average net omission rate for the aged females (Visaria 2001). 

The effects of the changing age structures are clearly reflected in the dependency ratios, or the ratio of the potentially economically active population 15-59 years old to those who are assumed to be dependent, or those 0-15 and 60 years of age and older. The dependency ratio is primarily a demographic index and it is well recognised that the old-age dependency ratio is higher in rural than in urban areas. This means that the burden of the aged on the working population is higher in rural areas as compared to that in urban areas. As table 14 reveals, the burden is rising over time. This, however, was not confirmed through the NSS rounds on the aged.

Table 14: Rural Urban differences in Old-age dependency ratio (per 1000) in India.

	Source
	Year
	Rural
	Urban
	Combined

	Census
	1981
	94
	71
	89

	Census
	1991
	111
	88
	103

	NSS 43rd Round
	1987-88
	123
	96
	118

	NSS 50th Round
	1993-94
	108
	90
	104

	NSS 52nd Round
	1995-96
	92
	74
	87


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

Table 15 gives some idea of older age and youth dependency ratios for the urban and rural areas of some countries in Asia. Looking at the rural areas, it is clear that Japan and the Republic of Korea are in a class by themselves, with a very high proportion of elderly relative to the numbers of the economically active in that sector. There are considerably larger numbers of rural old relative to rural youth in Japan while proportions in the Republic of Korea are virtually equal. In all the other countries, the pattern is still one of the large proportions of youthful dependents, and ageing as an economic burden has not yet emerged as a significant issue. As might be expected, overall dependency in the urban areas is considerably lower than in the rural sector except in the cases of Brunei Darussalam and Viet Nam. Excluding Japan, there is also much less variation in the pattern of old age dependency. Thus, ageing as a potential burden is primarily to be found in the rural sectors of the most developed economies of the region. 

Table 15: Old age and youth dependency ratios, by urban and rural sector in some Asian Countries

	Countries
	Rural
	Urban

	
	Old age dependency ratio
	Youth dependency ratio
	Old age dependency ratio
	Youth dependency ratio

	Japan (1995)
	44.1
	29.1
	29.4
	24.1

	Republic of Korea (1995)
	29.0
	32.6
	10.0
	34.2

	Brunei Darussalam (1991)
	8.5
	57.8
	5.7
	55.3

	China (1990)
	14.1
	48.0
	11.7
	32.1

	Indonesia (1995)
	13.0
	62.2
	9.1
	48.9

	Malaysia (1991)
	12.1
	74.7
	8.7
	55.1

	Philippines (1990)
	10.5
	80.7
	8.7
	63.2

	Thailand (1990)
	11.3
	48.4
	9.0
	32.5

	Cambodia (1996)
	10.7
	88.8
	9.3
	74.2

	Lao PDR (1995)
	11.8
	-
	9.7
	-

	Viet Nam (1992)
	14.5
	75.0
	14.0
	74.4

	India (1991)*
	67.0*
	11.8*
	
	


Note: Old age dependency ratio is the ratio of the population of 60 years and older to the working population 15-59 years old. Similarly, youth dependency is the ratio of the population younger than 15 years old to the working population 15-49 years old. Indian data belongs to whole of the country, rural- urban combined.

Sources: Demographic Yearbook, 1996, New York, Department of Economic and Social Affairs, ST/ESA/STAT/SER.R/27, table 8; United Nations 1998.

"A demographic perspective on women in development in Cambodia, Lao People’s Democratic Republic, Myanmar and Viet Nam", Asian Population Studies Series No.148, New York, Economic and Social Commission for Asia and the Pacific, ST/ESCAP/1869, tables 7 and 8;  United Nations 1998. Lao Census 1995: Country Report, Ventiane, 1997, National Statistical Centre, pp.47-48.  S.I Rajan, et al, 1999.


Gender Dimension of Rural Ageing

The ageing of the rural sector also has a gender dimension. That women live longer than men is virtually a universal characteristic of human populations, even if there are certain exceptional areas where this is not the case. All the elderly populations in the countries under consideration, excluding Brunei Darussalam, follow this generalisation and have a greater proportion of women.  India may also seem to be an exception if the 1991 census is to be accepted.  But the discussion below does indicate that there was an underestimation in the 1991 census estimation.  All the NSS Rounds show that India is no exception and do have a greater proportion of women among the aged. The very high masculinity for urban areas in Cambodia is a result of the recent tragic events in that country which saw the virtual emptying of the cities during the Pol Pot years. Men have been among the first to enter the urban sector with a return to more stable conditions. 

The trend has been most emphasised in the populations of highest longevity and greatest ageing, Japan and the Republic of Korea. There are slightly fewer elderly men per elderly woman in the rural sector of Japan when compared with the urban sector, while that situation is reversed in the Republic of Korea. The clearest difference, as far as the gender of the elderly populations is concerned, is found in Malaysia, the Philippines and Thailand. There, the elderly in the rural sector are much more balanced in terms of sex ratio than are the populations in the urban sector which are much more female-dominant. This difference is essentially due to a greater incidence of return of male rural-to-urban migrants to the rural sector. This pattern should have been evident for Indonesia, where the phenomenon of male retirement migration back to the villages has been identified as being important (Hugo 1992) though the data presented in Table 16 does not exhibit that clearly.

Table 16: Rural Urban Sex ratio (male per 100 females) of populations 60 years of age and older for selected Asian countries

	 Country
	Urban
	Rural

	Japan (1995)
	77
	74

	Republic of Korea (1995)
	64
	69

	Brunei Darussalam (1991)
	101
	122

	China (1990)
	95
	89

	Indonesia (1995)
	85
	87

	Malaysia (1991)
	83
	95

	Philippines (1990)
	82
	95

	Thailand (1990)
	79
	96

	Cambodia (1996)
	248
	75

	Lao PDR (1995)
	90
	92

	Viet Nam (1992)
	70
	77

	India (1991)
	104.1
	108.4


         Source:  as above.

As stated above, there is a propensity for elderly male to move to rural areas on retirement. Elderly women upon the death of their spouse, however, often move to urban areas to seek support from the part of the family settled there. Elderly women can provide babysitting and other domestic services for their sons and daughters in town to facilitate adult female members to pursue urban employment. The demand for such elderly women becomes higher when there are few children to look after younger siblings. Interestingly, fertility in the major urban areas of Malaysia, the Philippines and Thailand is lower than in Indonesia. As a result, there are more elder siblings per family to care for younger siblings in Indonesia than elsewhere. This may explain why older women in Indonesia move less to towns than their counterparts in Malaysia, the Philippines or Thailand (Skeldon, 1997).  However, this is still more of a conjecture and more rigorous studies are necessary to establish the hypothesis. 

Ageing and the rural economy

As Table 16 shows, the Republic of Korea has significantly large (and probably the largest in the region) proportion of aged population in the rural areas. However, the existence of such a large number of elderly in the rural areas (which also imply exodus of surplus rural population to the cities) have created no setbacks for development either in the rural or urban areas. To be precise, standards of living improved in both rural and urban areas. There is no negative impact on the overall situation of food security at the national level. Conditions in the rural sector appear to have improved at the same time as the population has aged. This is not to say, of course, that conditions improved because the rural populations aged. There could very well be localised pockets of deprivation because of the ageing of rural populations and the exodus of the younger most productive members of those populations. But the government policy for rural development was careful enough to ensure rural progress despite the ageing (Skeldon, 1999).

The proportion of elderly in the rural sector of Thailand rose to 8 per cent in 1990 from 6 per cent in 1980. The trend appears quite similar to that of the rural sector of the Republic of Korea in its similar demographic phase.  With persistent decline in fertility, there is no doubt that the rural population in Thailand will grey more than ever before. In Thailand, the highest proportions of the elderly are seen in the Central Plains and in the north. These are precisely the areas where the decline in fertility began and from which it rapidly extended outwards during the 1970s. The Northeast region remains an area of relatively high fertility; even then, the proportions of the aged here are not insignificant, essentially because of the out migration of youth from these regions to Bangkok. Though the level of youth migration is high in The Central Plains and the North, there is a much larger flow of return migration of retirees from Bangkok.

A survey in the Mun River basin in Thailand found that, in 10 of the 11 provinces covered by the survey, 40 per cent or more of the economically active population in every district were migrant workers (Royal Thai Government, 1995). There was an overall bias towards males among the migrant workers from the region. This implies a growing feminisation of agricultural activities as well as an ageing of the labour force. The outmigration allowed some consolidation of landholdings on the better land and abandonment of more marginal holdings. Another national level survey indicates that over 40 per cent of migrants to Bangkok, for example, had sent money back to their home areas (National Statistics Office, 1997). In common with migration elsewhere, population movement from villages to towns initially acts as a support for the household economies in origin areas. Those households receiving remittances are generally better off than those that do not. Given that, most of the peasantry has access to land (Pasuk and Baker, 1995) and there is intense circulation between rural and urban sectors, Thai rural economy is unlikely to experience any negative impact for the greying of its rural population.  However, unlike Korea, the rural population of Thailand is still rising and the net area under food production has declined overtime. However, the Thai farmers have shifted to more intensive land-saving technology, and to more remunerative crops wherever possible (FAO Thailand, 1996). This ensured steady flow of food grains and other agricultural goods within rural areas. Where such opportunities did not exist, circulation to urban areas becomes an even more important means of ensuring rural food security. The incidence of poverty declined markedly from almost 30 per cent in 1986 to less than 10 per cent in 1994 in Thailand (Warr, 1998). Interestingly, the steepest declines in the incidence of poverty were in the Northeast regions from where there was constant flow of youth to the major cities and to Bangkok in particular. 

In India, rural poverty has gone down from 56.4% in 1973-74 to 27.09 in 1999-2000, according to the 55th Round of Consumer Expenditure Survey of the NSS. Food grains production has gone up from 129.6 million tonnes in 1980-81 to 203.0 million tonnes in 1998-99. Rural share of population has gone down from 80.0% in the 1971 census to 74.3 % in the 1991 census. However, the country has reached its plateau in so far as area devoted to food grains production is concerned. This means that all future progress in agriculture depends to a great extent on the technological improvement. With youths moving out to the cities for a career, capital resources and the skills of the elderly returned migrants could play a pivotal role in the agricultural transformation in India. However, most rural areas lack infrastructure to motivate significant flow of private investment; moreover, elderly care facilities are almost non-existent. Given this background, risk averting middle class retirees may be more tempted to keep their life’s savings in urban financial investment rather than in highly uncertain agricultural investment.

The ageing of rural population accompanied by the outmigration of youthful cohorts of population may cause the depopulation of rural areas. In Japan today, such depopulation is a reality.  Almost two-fifths of "cities, towns and villages" are classified as "Kasho,” or severely depopulating areas. These areas account for virtually half of the land area of the country. In 1995, 20.5 per cent of Japan's population was aged 60 years and over; for those areas classified as Kasho, the equivalent figure was 33.2 per cent. The Kasho populations have become increasingly residual, gradually atrophying through mortality. With such large aged and a few youthful populations, the productivity per unit of land in Kasho areas is already lower than the rest of Japan.  Although one is not yet clear whether or not the emergence of the Kasho areas has any adverse effect on the Japanese economy, the fact is that the overall food production index is staggering at the same level for more than a decade and the arable area is declining in Japan (FAO, 1998).  But there is no doubt that these Kasho areas are pockets of relative deprivation in a prosperous country and it should not be dismissed as a typical Japanese phenomenon. Rural depopulation is already visible in the Republic of Korea and perhaps in parts of China. Labour shortages are already prevalent in the rural sectors of Malaysia and Thailand and these are presently being met by migration from neighbouring countries, much of which is illegal. 

It may, therefore, be seen that ageing is increasingly coming out to be a rural issue. The problem becomes more intense as younger family members move to the cities leaving the elderly to look after themselves. This is not to say that the elderly in urban areas do not face problems of isolation and loneliness too, but the costs of providing basic support services for the elderly are likely to be greater and more difficult to implement in rural areas. In Japan in 1990, 10 per cent of the elderly Japanese live alone. In Kasho areas, the proportion of household heads of 65 years of age and over who lived alone in 1997 was 9.6 per cent; this is just double the proportion for non-Kasho areas. In 1996, 4 to 5% of the elderly in India both in the rural and urban areas were living alone. In 1990, 4.5 per cent of the Thai elderly in rural and 3.5 per cent in urban areas lived on their own.

The decline in fertility throughout the Asian region means that there are fewer children available per person to look after the population when they become old. Urbanisation and the transition to industrial societies often weaken family ties, spatially if not emotionally, and residual rural populations without adequate welfare systems are likely to suffer relative if not absolute deprivation. Luckily, as our following discussions show, the familial system of care for the elderly has been maintained in most Asian countries. Very few of the elderly live on their own or do not see their children on a regular basis.  Even then, it is incumbent upon the governments to ensure that ageing populations in isolated rural areas are adequately provided with services and care. There may be much to learn for countries in the region from the policies followed by Japan towards its Kasho areas. The provision of basic medical services in Kasho areas over the recent past, for example, has outpaced that given to the population as a whole. 

Ageing of the Aged

The aged themselves are ageing everywhere in the world. In Chapter one, a global picture of the ageing of the aged has been provided. The oldest of the old (80 years or older) in the world constituted 11 percent of the aged in 1999. Their number rises to 19% in 2025. In the developed regions, the percentage almost doubles from 9 to 17 percent. In Japan, the figure rises from 16 to 31 percent, while in Thailand, the oldest of the old moves from 10 to 21 percent. The 1991 Indian census data shows that about two-third of the elderly population belong to the age group 60-69 and about one fourth of them in the age group 70-79. The “oldest” constitutes 11.25 % of all old population. The census data indicates that the proportion of people in the age group 60-69 declines steadily from 1961 while the proportion of all other ten-year age group rises slowly. There was a marginal decline in the proportion of centenarians since 1961. The number of centenarians was 151,646 in 1981. The corresponding figures in 1971 and 1981 were 130,352 an132, 840 respectively.

Table 17: Percentage Distribution of aged 60 and above by sex in India  since 1961
	Year
	60-69
	70-79
	80-89
	90-99
	100+

	
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T

	1961
	66.2
	64.0
	65.1
	24.4
	25.3
	24.8
	7.5
	8.4
	7.9
	1.6
	1.9
	1.7
	0.4
	
	0.4

	1971
	66.0
	64.8
	65.4
	24.8
	24.9
	24.8
	7.3
	8.1
	7.7
	1.6
	1.8
	1.7
	0.3
	
	0.4

	1981
	64.4
	63.9
	64.1
	26.3
	26.3
	26.3
	7.8
	8.0
	7.9
	.3
	1.5
	1.4
	0.3
	
	0.3

	1991
	62.7
	63.0
	62.8
	26.0
	25.9
	25.9
	9.2
	8.9
	9.1
	1.9
	2.0
	1.9
	0.3
	
	0.3

	2021#
	60.0
	59.0
	57.9
	30.2
	31.1
	30.7
	9.9*
	12.9*
	11.4*
	
	
	
	
	
	


Note: M= Male; F= Female, T= Both sexes combined; # indicates projection data * indicates data for 80+

Source:  Census of India 1991, Ageing Population of India: An Analysis of the 1991 Census data. Registrar General, India, New Delhi, 1999.

The data for 2021 was from Visaria, L and P. Visaria, An analysis of Long Term Population Projections for States of India, 1991-2101 (mimeo), 1999.

Table 18. Aging of the aged of China's population in five censuses 

	
	1953
	1964
	1982
	1990
	2000

	Total ( ten thousands)
	56745
	68971
	100393
	113051
	126583

	65+ (%)
	4.41
	3.56
	4.91
	5.57
	6.96

	75+ (%)
	0.96
	0.81
	1.36
	1.65
	2.19

	85+ (%)
	0.08
	0.05
	0.16
	0.21
	0.30

	75+/65+ (%)
	21.76
	22.66
	27.74
	29.54
	31.47

	85+/65+ (%)
	1.70
	1.52
	2.73
	3.69
	4.31


Source: compiled by author from census reports

Table 19:  Aged in China by age, sex and province in China, 2000

	
	Elderly in age group 60-74
	Elderly in age group 75-84
	Elderly in age group 85 and above

	
	Total
	Male
	Female


	Total
	Male
	Female


	Total
	Male
	Female



	China
	102058457
	51659980
	50398477
	23917488
	10379679
	13537809
	4001925
	1342707
	2659218

	North
	11977511
	6073866
	5903645
	2534366
	1153476
	1380890
	370023
	139795
	230228

	Beijing 
	1381456
	675505
	705951
	273728
	127411
	146317
	46326
	17561
	28765

	Tianjin
	937377
	457636
	479741
	213664
	100801
	112863
	35921
	14697
	21224

	Hebei
	5424405
	2734520
	2689885
	1233954
	536729
	697225
	193697
	68447
	125250

	Shanxi
	2492030
	1283877
	1208153
	518489
	235435
	283054
	62061
	23959
	38102

	Inner Monglia
	1742243
	922328
	819915
	294531
	153100
	141431
	32018
	15131
	16887

	North-east
	8665420
	4369176
	4296244
	1712137
	852012
	860125
	272316
	121782
	150534

	Liaoning
	3863485
	1915185
	1948300
	856111
	418760
	437351
	146243
	63335
	82908

	Jilin
	2052266
	1039743
	1012523
	403449
	203658
	199791
	61138
	28949
	32189

	Heilongjiang
	2749669
	1414248
	1335421
	452577
	229594
	222983
	64935
	29498
	35437

	East
	31656232
	15877508
	15778724
	8289592
	3445303
	4844289
	1377551
	432093
	945458

	Shanghai
	1791672
	851596
	940076
	561044
	236095
	324949
	104861
	34291
	70570

	Jiangsu
	6988752
	3441642
	3547110
	1907005
	765626
	1141379
	325774
	96864
	228910

	Zhejiang
	4300721
	2235227
	2065494
	1168561
	521125
	647436
	199899
	68452
	131447

	Anhui
	5075333
	2621670
	2453663
	1255852
	509985
	745867
	168205
	49800
	118405

	Fujian
	2505100
	1273964
	1231136
	633164
	259089
	374075
	118754
	33601
	85153

	Jiangxi
	2959191
	1504824
	1454367
	720741
	307547
	413194
	100086
	32076
	68010

	Shandong
	8035463
	3948585
	4086878
	2043225
	845836
	1197389
	359972
	117009
	242963

	Central-south
	27100617
	13683487
	13417130
	6630110
	2758327
	3871783
	1205270
	362931
	842339

	Henan
	7129813
	3556309
	3573504
	1861153
	746391
	1114762
	295410
	84923
	210487

	Hubei
	4495932
	2284891
	2211041
	1021921
	426660
	595261
	131839
	39839
	92000

	Hunan
	5632198
	2924488
	2707710
	1257433
	561867
	695566
	199652
	70329
	129323

	Guangdong
	5657654
	2816595
	2841059
	1480176
	592168
	888008
	340918
	91481
	249437

	Guangxi
	3609746
	1813706
	1796040
	871619
	375844
	495775
	205662
	67322
	138340

	Hainan*
	575274
	287498
	287776
	137808
	55397
	82411
	31789
	9037
	22752

	South-west
	16240844
	8318626
	7922218
	3536228
	1570785
	1965443
	609987
	209696
	400291

	Chongqing 
	2853658
	1475783
	1377875
	654028
	295881
	358147
	114060
	40115
	73945

	Sichuan
	7392837
	3818686
	3574151
	1690868
	753202
	937666
	295831
	98559
	197272

	Guizhou
	2709810
	1382305
	1327505
	505082
	226786
	278296
	92360
	33428
	58932

	Yunan
	3125518
	1569440
	1556078
	654831
	282639
	372192
	103353
	36065
	67288

	Xizhang
	159021
	72412
	86609
	31419
	12277
	19142
	4383
	1529
	2854

	North-west
	6417833
	3337317
	3080516
	1215055
	599776
	615279
	166778
	76410
	90368

	Shaanxi
	2739953
	1396495
	1343458
	589384
	280443
	308941
	70219
	28497
	41722

	Gansu
	1841050
	949874
	891176
	307735
	146413
	161322
	35336
	15534
	19802

	Qinghai
	315593
	161089
	154504
	46455
	21116
	25339
	5782
	2456
	3326

	Ningxia
	332687
	173391
	159296
	59372
	30823
	28549
	8086
	4041
	4045

	Xinjiang
	1188550
	656468
	532082
	212109
	120981
	91128
	47355
	25882
	21473

	
	
	
	
	
	
	
	
	
	


Source: Compiled by author from China Census, 2000

There are several implications of such changes in the age composition of the aged:

a. Having survived several onslaughts on their lives through the periods of high mortality and morbidity, the oldest among the old will be subject to higher incidence of morbidity and disability. This will create serious impact on the country’s health system, particularly on the public health part of it. An OECD study (Jacobzone, et al., 1998) indicates that as the proportion of the oldest among the old rises, the demand for long-term health care rises. Long term health care is still a low priority in the developing countries of Asia. But as ageing takes place within the aged, health policy makers can hardly ignore this element.

b. As more and more people live beyond retirement, a larger burden is imposed on the public support system for the pensions and other benefits. Family resources get much pre-occupied in the care and support of the elderly. This may cause considerable family tension, particularly when the resources are diverted from the use of younger generations.

Feminisation of Elderly 

According to the 1981 census in India, there were 960 females for every 1000 males of age 60 and above. This number dropped to 930 in 1991. The NSS estimates, on the other hand, show a rising trend. The trend is different in the rural and urban areas. Table 20 shows the rural urban difference in sex ratio.

Table 20: Rural Urban differences in elderly sex ratio (number of females per 1000 males) in India.

	Source
	Year
	Rural
	Urban
	Combined

	Census
	1981
	954
	986
	960

	Census
	1991
	922
	960
	930

	NSS 43rd Round
	1987-88
	971
	1032
	983

	NSS 50th Round
	1993-94
	963
	1060
	984

	NSS 52nd Round
	1995-96
	1017
	1043
	1023


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

The sex ratio among the aged declined during the period 1987-88 to 1993-94 and rose in 1995-96 in the rural areas. In the urban areas, the sex ratio increased from 1032 in 1987-88 to 960 in 1993-94 and then dropped to 1043 in 1995-96.

Table 21: Sex ratio (number of females per 1000 males) among aged persons in selected countries
	Countries
	1950
	1960
	1970
	1980
	1990
	2000
	2050

	India
	1112
	987
	949
	969
	1033
	1086
	1095

	Japan
	1263
	1201
	1224
	1341
	1346
	1290
	1230

	Thailand
	1156
	1156
	1199
	1209
	1211
	1249
	1218

	MDR
	1356
	1416
	1463
	1470
	1493
	1415
	1277


Source: Compiled from World Population Prospects: The 1998 Revision Vol. II: Sex and Age. UN, NY 1999

Table 22: Sex ratios (number of females per 1000 males) among the aged in China

	
	1950
	1975
	2000
	2025
	2050

	60+
	1245
	1214
	1094
	1134
	1167

	65+
	1381
	1319
	1174
	1196
	1245

	80+
	2309
	1342
	1848
	1745
	1692


Source: Compiled from World Population Prospects: The 1998 Revision Vol. II: Sex and Age. UN, NY 1999 

There is nothing to be perturbed with this feminisation trend among the aged. Sex ratio among the aged is generally favourable to women. The higher the level of economic development, the more favourable is the sex ratio towards the elderly. This is the global trend.  According to the UN Projections, in the year 2000, the elderly male population will constitute 7.1 % of total male population while the corresponding figure for elderly female is 8.2%. Women live longer than men do. The reason is purely biological. 

The lower sex ratio in India further confirms that the elderly women in India are much less favourably treated than their counterparts in relatively developed economies. Looking at regional variation, in 1991, the BIMARU (namely Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh) states in India had more than 5 million elderly females. Much against the global trend, elderly males exceeded that of elderly females in all these states. But in Kerala, Maharashtra, Andhra Pradesh, Karnataka and Gujarat, the elderly female outnumbers the elderly male. The feminisation of the elderly, however natural it may be, it creates several undesirable consequences:

a. The incidence of poverty among the elderly women is generally very high, as a great majority of them are widows having very little access to the minimum requirements of a healthy life.  

b. Although “granny battering” is still an unknown concept in the Asian society, elderly women are highly susceptible to verbal, physical and financial abuse from the younger members of the family.

Single elderly

Another peculiar feature of the aged population in both India and China is the heavy concentration of single persons who are widows and widowers. A person generally depends on family for support, love and care. Such dependence grows in old age. Ironically, ageing and loneliness go together. Lots of interesting insights emerge out of the NSS survey rounds on the aged in India. Almost a similar picture emerges from the Data Analysis of the Sampling of Survey of the Aged Population in China by China Research Chnteronag ,2002.

Table 23: Marital status of the aged in India

	Marital status

	Sex
	Source
	Rural
	Urban

	
	
	Never Married
	Currently married
	Widowed
	Divorced/ separated
	Never Married
	Currently married
	Widowed
	Divorced/ separated

	Male
	50th Round
	1.7
	77.2
	20.7
	0.4
	1.9
	79.4
	18.4
	0.3

	
	52nd Round
	1.8
	76.8
	20.9
	0.3
	2.2
	79.3
	17.8
	0.5

	Female
	50th Round
	1.2
	36.9
	61.6
	0.3
	1.4
	33.2
	64.9
	0.4

	
	52nd Round
	1.1
	40.1
	40.8
	0.4
	1.3
	37.3
	60.9
	0.4

	Persons
	50th Round
	1.4
	57.5
	42.4
	0.3
	1.7
	55.6
	42.4
	0.3

	
	52nd Round
	1.5
	58.3
	39.8
	0.3
	1.8
	57.9
	39.8
	0.4


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

Table 24: Marital status of the aged in China

	
	Rural
	Urban

	Sex
	Never Married
	Currently married
	Widowed
	Divorced and separated
	Never Married
	Currently married
	Widowed
	Divorced and  separated

	Male
	2.1
	68.6
	25.9
	3.0
	0.4
	84.7
	12.3
	2.5

	Female
	0.1
	39.7
	58.6
	1.6
	0.1
	48.0
	49.3
	2.2

	Persons
	1.2
	55.6
	40.6
	2.3
	0.3
	66.8
	30.4
	2.4


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag, 2002

A perusal of Table 23 and 24 shows the followings:

a. The proportion of single (never-married, widow, widower, divorced and separated) among the aged is significant in India and China. In India they are 41.6% in the rural areas and 42.0% in the urban areas, while in China, they are 44.1% in the rural and 32.7% in the urban areas. Interestingly, the urban elderly in China are much less single than their rural counterparts. The proportion of single hood among the aged is declining in India, the same must be true for China given significant rise in life expectancy.

b. Around 50- 60% of aged females of both India and China in urban and rural areas are widowed. In India, the proportion of widowhood is declining and the same must be true in China, given mortality improvements. 

c. One to two percent of the aged are never married, though the proportions are slightly lower in China than in India.

d. Over 50% percent of the aged in both India and China are currently married. Their proportion is rising in India.

The highest percentage of widows in India are seen in Andhra Pradesh, followed by West Bengal and Assam. In all these states over 70% of elderly females are widows. The widows have pathetic living conditions and are often subject of abuse. Three factors are responsible for such high percentage of widowhood. First, women have lower risk of death at 60 than men at age 60. Secondly, widowed women generally do not remarry. Thirdly, women marry men a few years senior to them and these higher aged men are subject to higher risk of dying. Interestingly, with the projected decline in mortality, the risk of widowhood will be lower in future and the trend is already visible.

While only 0.4% of elderly female are divorced or separated in India, around 2% of Chinese women are either separated or divorced. This is certainly not an alarming figure but with a high proportion of marriages now ending in divorce, a large number of future elderly women will be divorced. Divorced elderly women, unlike widowed women, have no claim on their late husbands’ pension rights. If divorce takes place at later ages, they may not be able to earn enough to make provisions for their old age. This places divorced women in a worse position than the widowed who at least hold the pension rights of their late husbands.

Literacy among the aged

Literacy is one of the most powerful surviving tools in today’s world. It is almost difficult for a man to make a productive living without literacy. But that was not the situation when today’s elderly were young. The facilities for education and schooling were quite limited. As a result, the level of literacy among the aged could not be high. A comparison of the literacy level of the aged with the general population show how the elderly are lagging behind.

Table 25: Literacy among the aged and general population in India.

	Source
	Residence
	Elderly Population
	General Population

	
	
	Male 
	Female 
	Male 
	Female 

	1961 Census
	Total
	29.18
	4.30
	34.46
	12.96

	
	Rural
	24.36
	2.28
	29.09
	8.55

	
	Urban
	55.89
	15.82
	57.49
	34.51

	1981 Census
	Total
	34.79
	7.89
	46.89
	24.82

	
	Rural
	28.74
	4.44
	40.79
	17.96

	
	Urban
	60.03
	21.82
	65.83
	47.82

	1991 Census
	Total
	40.62
	12.68
	52.75
	32.17

	
	Rural
	33.65
	7.51
	47.07
	24.85

	
	Urban
	65.97
	30.76
	68.76
	53.85


Note: The Census of India 1971 had no data on the literacy of elderly people
Source: Census of India, 1961 1981, and 1991.

In India all persons aged 7 years and above, who can both read and write, with understanding of any language are taken as literate in the census. With regard to elderly literacy, the following observations become very pertinent:

a. As expected general population is more literate than the elderly population;

b. Elderly urban population is more literate than the rural elderly;

c. Elderly males are more literate than elderly females;

d. The levels of literacy among the elderly are rising since the 1961 census.

In 1961 only the state of Kerala had the elderly female literacy at above 15 percent. Many states reported to have elderly female literacy level of below 5 percent. But in 1991, Goa, Kerala, Mizoram, Chandigarh, Delhi and Pondicherry had elderly female literacy above 25 percent. The states of Arunachal Pradesh and Rajasthan still have the elderly female literacy at below 5 percent.

The census also collects information on the highest educational level attained by the literate persons. Table 26 gives the percentage distribution of literate population aged 60 years and above by level of education for India as available in the 1981 and 1991 censuses.

Table 26: Percentage distribution of literate population aged 60 and above by the level of education, India, 1981 and 1991.

	Level of education
	Year
	Total
	Rural
	Urban

	
	
	T
	M
	F
	T
	M
	F
	T
	M
	F

	Literate
	1981

1991
	100.0

100.0
	100.0

100.0
	100.0

100.0
	100.0

100.0
	100.0

100.0
	100.0

100.0
	100.0

100.0
	100.0

100.0
	100.0

100.0

	Below Primary ( non-formal)
	1981

1991
	5.36

3.48
	5.22

3.39
	6.01

3.80
	6.48

4.42
	6.34

4.26
	7.44

5.22
	3.48

2.02
	2.99

1.77
	4.84

2.59

	Below Primary (formal)
	1981

1991
	32.71

25.03
	31.54

24.27
	38.10

27.64
	39.41

30.87
	38.15

30.02
	47.97

35.01
	21.41

15.99
	18.33

13.60
	30.00

21.34

	Primary
	1981

1991
	34.43

36.59
	33.60

34.89
	38.23

42.46
	36.18

39.80
	36.21

38.75
	36.01

44.89
	31.48

31.63
	28.40

27.72
	40.05

40.39

	Middle
	1981

1991
	13.57

16.56
	14.14

17.00
	10.94

15.04
	11.85

15.29
	12.65

16.26
	6.43

10.57
	16.46

18.53
	17.11

18.38
	14.63

18.86

	Matriculation/Secondary
	1981

1991
	8.93

10.87
	9.90

12.09
	4.46

6.68
	4.26

6.33
	4.69

7.13
	1.28

2.45
	16.81

17.90
	20.31

21.30
	7.07

10.29

	Higher Secondary
	1981

1991
	1.61

2.18
	1.82

2.44
	0.67

1.27
	0.67

1.17
	0.74

1.31
	0.18

0.50
	3.20

3.74
	3.96

4.55
	1.08

1.94

	Non-Technical diploma
	1981

1991
	0.12

0.29
	0.12

0.27
	0.14

0.34
	0.11

0.27
	0.11

0.28
	0.10

0.25
	0.16

0.30
	0.15

0.26
	0.17

0.41

	Technical Diploma
	1981

1991
	0.51

0.49
	0.52

0.50
	0.44

0.47
	0.37

0.33
	0.36

0.31
	0.41

0.40
	0.74

0.74
	0.84

0.84
	0.46

0.53

	Graduate and above
	1981

1991
	2.76

4.51
	3.14

5.15
	1.01

2.30
	0.68

1.51
	0.75

1.68
	0.18

0.71
	6.27

9.14
	7.91

11.59
	1.69

3.66


Source: Census of India, 1981, and 1991.

From the above table, it can be seen that the proportion of graduates and above among elderly literate has increased from 2.76 percent in 1981 to 4.51 percent in 1991. The majority of the elderly literate had primary and below level of education. About 20 percent of the elderly literate male and 10 percent of the elderly literate female have passed Matriculation and have a higher level of education. 

Table 27: Literacy among the aged in China

	
	
	Total 
	60-64
	65-69
	70-74
	75-79
	80-84
	85+

	Illiteracy
	Total
	42.5
	27.3
	40.2
	49.6
	57.4
	63.0
	67.2

	
	Male
	24.3
	15.8
	23.5
	29.1
	33.8
	37.4
	38.9

	
	Female
	63.0
	42.7
	59.6
	72.3
	80.2
	83.3
	84.7

	Old style private school
	Total
	5.6
	2.6
	5.2
	6.4
	8.2
	11.5
	11.1

	
	Male
	7.9
	3.5
	7.1
	8.7
	13.0
	20.3
	23.1

	
	Female
	2.9
	1.5
	2.9
	3.8
	3.6
	4.5
	3.6

	Primary school
	Total
	28.7
	36.7
	30.7
	25.1
	21.0
	15.0
	13.3

	
	Male
	35.4
	39.7
	36.2
	33.5
	31.6
	25.2
	22.1

	
	Female
	21.2
	32.8
	24.3
	15.7
	10.7
	7.0
	7.8

	Junior High School
	Total
	11.4
	16.3
	11.3
	9.8
	7.3
	5.2
	3.5

	
	Male
	15.4
	18.1
	15.5
	15.1
	12.4
	8.1
	6.7

	
	Female
	6.9
	13.8
	6.3
	4.0
	2.3
	2.8
	1.5

	Polytechnic/

Senior High school
	Total
	7.0
	10.0
	7.7
	5.2
	3.9
	2.8
	2.6

	
	Male
	9.8
	13.1
	10.7
	7.8
	5.9
	4.3
	2.9

	
	Female
	3.7
	5.9
	4.3
	2.3
	1.9
	1.6
	2.4

	College and above
	Total
	4.2
	6.5
	4.4
	3.1
	1.8
	1.8
	2.0

	
	Male
	6.5
	9.2
	6.6
	4.7
	3.1
	3.6
	5.3

	
	Female
	1.7
	3.0
	1.8
	1.4
	0.5
	0.4
	


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag 2002.

This may be contrasted with the educational attainment of the general population, which are, by all means, much better than that of the aged. The picture, as drawn in Table 27, is almost a replica of the differences seen in India.

Table 27: Literacy standard of the general population in China

	Regions
	Junior College and above
	Senior Secondary/ Secondary Technical school
	Junior Secondary School
	Primary School
	Illiteracy

	
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural
	Urban
	Rural

	CHINA
	8.90
	4.92
	21.27
	5.32
	35.23
	33.27
	23.49
	42.76
	4.04
	8.25

	Beijing 
	21.10
	2.14
	26.28
	12.36
	31.37
	44.82
	14.00
	27.19
	3.13
	8.22

	Tianjin
	12.25
	0.61
	26.20
	6.99
	33.40
	37.66
	19.09
	40.44
	4.12
	6.88

	Hebei
	9.05
	0.46
	23.54
	6.19
	35.06
	40.49
	23.42
	41.47
	2.47
	8.13

	Shanxi
	8.80
	0.54
	21.59
	6.19
	36.65
	40.15
	21.26
	37.40
	2.87
	4.89

	Inner Mongolia
	8.11
	0.60
	23.62
	6.42
	35.89
	33.99
	20.03
	39.40
	5.15
	12.07

	Liaoning
	10.85
	0.65
	20.00
	5.15
	41.01
	38.98
	19.45
	42.01
	3.38
	6.39

	Jilin
	9.28
	0.63
	25.08
	5.20
	36.49
	34.89
	19.96
	47.07
	3.29
	5.84

	Heilongjiang
	8.71
	0.63
	21.96
	5.26
	39.59
	38.09
	19.88
	43.35
	4.07
	6.20

	Shanghai
	12.26
	0.86
	24.93
	8.36
	36.51
	38.74
	17.10
	33.00
	4.43
	12.75

	Jiangsu
	8.49
	0.54
	21.02
	7.24
	35.23
	37.30
	23.98
	39.35
	4.65
	7.48

	Zhejiang
	6.11
	0.37
	16.34
	5.38
	35.29
	31.45
	29.49
	43.49
	5.06
	8.95

	Anhui 
	7.63
	0.35
	18.91
	3.51
	33.97
	32.35
	24.89
	41.88
	6.83
	11.31

	Fujian
	6.36
	0.57
	17.58
	5.63
	35.33
	32.58
	30.26
	45.88
	5.20
	8.63

	Jiangxi
	8.03
	0.50
	22.28
	5.05
	33.97
	32.94
	24.08
	44.57
	3.36
	5.85

	Shandong
	9.39
	0.51
	22.30
	5.78
	35.35
	37.23
	20.99
	38.22
	4.89
	10.65

	Henan 
	9.59
	0.59
	22.37
	6.31
	35.40
	40.60
	21.43
	36.75
	3.66
	6.54

	Hubei
	9.05
	0.43
	23.00
	5.59
	34.35
	34.29
	22.86
	43.86
	4.53
	8.91

	Hunan
	9.69
	0.50
	24.05
	6.49
	33.89
	36.29
	23.30
	43.72
	2.55
	5.54

	Guangdong
	6.08
	0.48
	18.46
	6.06
	38.89
	34.00
	25.72
	42.21
	2.84
	5.07

	Guangxi
	7.40
	0.43
	20.92
	5.10
	33.91
	31.71
	27.31
	48.00
	2.73
	4.20

	Hainan 
	7.31
	0.39
	21.56
	6.41
	32.62
	32.43
	25.06
	40.66
	4.46
	8.67

	Chongqing 
	7.95
	0.25
	19.49
	3.21
	34.19
	27.05
	27.50
	51.24
	3.95
	8.45

	Sichuan
	8.33
	0.33
	19.79
	3.08
	32.95
	27.96
	27.37
	48.72
	4.02
	8.96

	Guizhou
	7.22
	0.24
	16.75
	2.14
	29.41
	17.68
	29.76
	47.93
	6.53
	16.20

	Yunnan
	7.38
	0.38
	17.43
	3.25
	29.73
	18.64
	30.00
	49.27
	5.95
	13.05

	Tibet
	5.62
	0.22
	13.15
	1.12
	19.80
	2.91
	31.54
	30.09
	17.94
	35.90

	Shaanxi 
	11.61
	0.61
	24.00
	6.70
	32.28
	33.35
	21.12
	40.94
	3.82
	8.95

	Gansu 
	10.79
	0.42
	27.29
	5.03
	29.33
	22.43
	19.65
	41.69
	5.14
	17.25

	Qinghai 
	8.58
	0.69
	22.78
	4.33
	29.60
	17.74
	21.92
	35.40
	7.85
	23.45

	Ningxia
	10.17
	0.59
	22.21
	5.49
	32.18
	25.74
	20.94
	36.97
	5.55
	17.17

	Xinjiang 
	12.27
	1.50
	22.72
	6.65
	28.52
	27.02
	23.72
	45.22
	3.95
	6.38


Source: China Census 2000.

The following policy implications that emerge from the above discussion on the literacy among aged:

a. A great majority of the aged are illiterate and therefore enjoy a very low status in society. The respect for elders gets eroded considerably when the younger generations notice the great disparity between their level of education and that of the seniors.

b. The government policy formulations on the elderly need to take into account the wide divergence in the educational attainment among the aged. With increasing level of education among the aged, new and newer demands for public services and social security may emerge. The organisation of the elderly into a powerful pressure group may not be ruled out. 

Living Arrangement of Elderly 

The households in the developing countries are the vital institutions for the well being of its older members. At the final years of life, individuals often experience reductions in physical functioning, tend to acquire physical ailments and disabilities that make it difficult for them to conduct the daily necessities of life for survival. They become essentially dependent on others for financial, physical and emotional support. This is true everywhere but less in places where well-developed public institutions and market agencies have become sensitive to the needs of the elderly needs, but more, where institutional support outside family has not grown adequately. Households also serve as a very satisfactory agency for the distribution of economic and other goods among its members (Thornon, et al., 1984). The family allocates roles for its members maintaining a balance between different kin and age groups such that they all reflect and contribute to the fundamental structure of the society (Casterline, et al., 1991).  In many cultural settings, the family sets norms for the reciprocal relationship between the young and the old (Martin, 1991).

Several studies have been undertaken to investigate the nature of living arrangements in developing countries. Most of these studies were done on East and Southeast Asian nations, some were on Latin America and African countries but no proper investigation has been done on the living arrangements of the elderly. In this sense, the NSSO findings can provide further analysis and scrutiny on the subject. The most consistent findings from this research, including the NSSO survey are that older adults rarely live alone and usually reside with a spouse and/or adult child. The NSSO findings have been summarized in Tables 28 and 29, while census and other survey data for Thailand, the Philippines, Indonesia, Sri Lanka, Singapore, Taiwan, Vietnam, Korea and Japan and South Korea are presented in Table 30.  The Chinese data is presented in Table 31.The tables confirm that the extended, multi-generational family is a resilient feature of Asian society. The percentage of elderly living with children ranged from 67% in Indonesia to 85% in Singapore, barring Japan and South Korea, where the percentages have fallen below 50. But this proportion was still much higher than the multigenerational living arrangements in the developed countries. A World Bank report states that only 7, 12 and 13% of elderly live with their children in Australia, the Netherlands and the United States respectively (World Bank, 1994).
Interestingly, the proportion of elderly living with their children is falling everywhere in Asia (see table 30). A study of rural China for a longer time period shows that in the 1930’s, there were no elderly living in simple conjugal units, but in 1995, thirty percent of them were living in such households. The proportion of elderly living in multigenerational households dropped from 86 to 60 percent between the same time period (Benjamin and Rozelle 2000).  In 1996, only 15 percent of elderly men and women in Japan mentioned children as a source of income, down from 30 percent in 1981 (Ogawa and Retherford, 1997).
Indian data is very surprising. While 94 % of the aged have children, only 33 to 34 % live with their children in 1995-96. In the 1986-87 survey periods, 49 to 51 % were living with their children. The 1995-96 NSS survey shows that 94 % of the elderly had at least one surviving child. The rural-urban differences are negligible with regard to the proportion of elderly living with surviving children. However, it was marginally higher for males than for females. Between 42nd and 52nd Rounds, there have been some improvements in regard to the proportion of aged persons with surviving children. The improvement is prominent for males while the proportion remained the same for females. 

The Indian data shows that around 58 % of the elderly are currently married and almost all of them stay with their spouses. Older males are more likely than older females to live with a spouse. In the rural areas, over 60% of elderly males stay with spouses and other family members but only one third of elderly females enjoyed this privilege. The male female gap in the living arrangement with spouse and other members are higher in the urban areas. The gender differential in the living arrangement of elderly is primarily because of the higher incidence of widowhood among elderly females than among elderly males. Around 10% of aged people stay with their spouses only. The percentage is lower in urban than in rural areas. About 5 % of the elderly live with friends and relations. Around 4% of the elderly live alone. The elderly living as inmate of old-age home constitute 0.8 to 0.9 per cent of the total elderly in India. Interestingly, there has been favourable change in the elderly living arrangement between 42nd and 52nd Round surveys of NSSO. The proportion of elderly living alone has dropped from 5.9% to 4.5% in urban areas and from 8.0% to 4.3% in rural areas. At the same time, the proportions of elderly females living alone have shot up dramatically: from 0.8 to 6% in urban areas and from 1.4 to 6.1% in urban areas. The proportion of aged who lived with their spouses also went up significantly from 37 to the current 57 percent in the rural areas and from 35 to 55 percent in urban areas.

It has been stated that levels of parent– child co-residence are inversely related to socioeconomic development (Asis, et al. 1995), Without being biased toward such hypothesis, it can be argued that socioeconomic development introduces an economic element in all decision making process. As it is today in the Asian conditions, parent-children living together are mutually beneficial to each other. Older adults receive the social, financial, and health support they require from the younger generation in reciprocal exchange of caring for the younger children or looking after the home when other adults are away. The house where the living takes place very often belongs to the elderly parents and expensive living costs may not allow children to stay in alternative accommodation. However, these calculations may not hold in the future. The expectations and preferences of today’s working-age adults suggest that economics of multigenerational living will not be a likeable proposition in future. In 1997, only 8 percent of South Korean women of childbearing age indicated that they wished to live with their children when they grow old (Lee, 1998). In the Philippines, where the actual proportion of elderly living with their children has not gone down much, fewer working-age adults wish to live with their children in the future (Natividad and Cruz, 1997).

Most of Indian society, except Kerala in the South, is patrilineal where the male dominates ownership of resources and presides over family decision making. Women leave their parental home and move to their husband’s house after marriage. Older adults generally live with the family of a married son. If they do not have a son, they prefer to move to some relative’s house, when conditions so warrant but they will never stay in the family of the daughters’ marital homes. The Chinese system appears to be very similar. In contrast, in some of the Southeast Asian countries like Cambodia (Zimmer and Kim, 2002) and Thailand, elderly couples prefer to stay with unmarried daughters. In Thailand, there is a preference for living with the youngest daughter who is not likely to be married (Krodel et al., 1992). Although the pattern of co-residence should have a bearing on the nature and level of support provided to older adults, comparative analysis of the implications of the two systems is not yet available.

Table 28: Proportion of aged persons by number of their surviving children in India.

	Area
	Sex
	Source
	Number of surviving children

	
	
	
	0
	1
	2
	1 or more

	Rural
	Male
	NSS 42nd Round 1986-87

NSS 52nd Round 1995-96
	7.4

5.5
	--

6.1
	--

10.5
	92.6

94.5

	
	Female
	NSS 42nd Round 1986-87

NSS 52nd Round 1995-96
	5.6

6.2
	--

8.1
	--12.0
	94.4

93.8

	
	Total
	NSS 42nd Round 1986-87

NSS 52nd Round 1995-96
	6.7

5.8
	--

7.1
	--11.3
	93.3

94.2

	Urban
	Male
	NSS 42nd Round 1986-87

NSS 52nd Round 1995-96
	8.3

5.3
	--

7.1
	--

11.2
	91.7

94.7

	
	Female
	NSS 42nd Round 1986-87

NSS 52nd Round 1995-96
	6.9

6.5
	--

8.7
	--

11.1
	93.1

93.5

	
	Total
	NSS 42nd Round 1986-87

NSS 52nd Round 1995-96
	7.7

5.9
	--

7.9
	--

11.2
	92.3

94.1

	Total
	NSS 52nd Round 1995-96
	5.8
	7.3
	11.2
	94.2


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

Table 29: Living arrangements of elderly in India

	Living arrangement
	Rural
	Urban

	
	Male
	Female
	Total
	Male
	Female
	Total

	1.Alone
	2.5

(12.4)
	6.1

(1.4)
	4.3

(8.0)
	3.0

(9.5)
	6.0

(0.8)
	4.5

(5.9)

	2.With spouse only
	13.7
	7.7
	10.7
	10.3
	5.7
	8.0

	3. with spouse & other members
	61.3
	31.3
	46.2
	64.8
	29.7
	46.9

	4. (2+3)
	75.0

(45.1)
	39.0

(25.1)
	56.9

(37.0)
	75.1

(44.9)
	35.4

(21.5)
	54.9

(35.3)

	5. With children only
	17.0

(36.8)
	48.1

(66.0)
	33.1

(48.6)
	17.8

(39.6)
	51.2

(67.3)
	34.9

(51.0)

	6. With other relations/

non-relations
	3.8

(5.7)
	5.9

(7.4)
	4.8

(6.2)
	3.5

(5.6)
	6.5

(10.0)
	5.1

(7.4)

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0


Note: The figures in brackets indicates the findings of the NSS 42nd Round, 1986-87

Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

Table 30: Percentage of co-residence of elderly aged 60 and over in selected Asian countries.
	
	
	Total
	Men
	Women

	
	Year
	Living alone
	Living only with spouse
	Living with any child
	Living alone
	Living only with spouse
	Living with any child
	Living alone
	Living only with spouse
	Living with any child

	Thailand
	1986
	4
	7
	77
	4
	9
	77
	5
	5
	77

	
	1990
	6
	-
	77
	2
	-
	78
	6
	-
	76

	
	1994
	4
	12
	73
	2
	15
	73
	5
	9
	73

	
	1995
	4
	12
	71
	3
	15
	73
	6
	10
	70

	Philippines
	1986
	3
	5
	74
	3
	11
	72
	5
	9
	64

	
	1988
	4
	10
	68
	4
	-
	68
	-
	-
	-

	
	1996
	6
	8
	69
	4
	9
	72
	6
	7
	67

	Singapore
	1986
	2
	3
	88
	-
	-
	-
	-
	-
	-

	
	1995
	3
	6
	85
	-
	-
	-
	-
	-
	-

	Indonesia
	1990
	4
	-
	67
	-
	-
	-
	-
	-
	-

	Sri Lanka
	1990
	3
	-
	84
	-
	-
	-
	-
	-
	-

	
	1996
	7
	13
	74
	-
	-
	-
	-
	-
	-

	Viet Nam
	1997
	5
	5
	82
	-
	-
	
	-
	-
	-

	Japan
	1970
	-
	-
	-
	3
	18
	68
	7
	7
	70

	
	1990
	-
	-
	-
	6
	36
	49
	15
	16
	51

	Korea
	1984
	-
	-
	78
	-
	-
	-
	-
	-
	-

	
	1994
	-
	-
	47
	-
	-
	-
	-
	-
	-


Source: United Nations Population Division, 1998

Table 31: Percentage of co-residence of elderly aged 60 and over in China
	Regions
	Total
	Men
	Women

	
	Living alone
	Living only with spouse
	Living with any child
	Living alone
	Living only with spouse
	Living with any child
	Living alone
	Living only with spouse
	Living with any child

	TOTAL
	7.1
	28.0
	60.9
	5.1
	33.9
	57.5
	9.4
	21.4
	64.7

	URBAN
	6.6
	30.7
	58.2
	3.6
	38.3
	54.7
	9.8
	22.8
	61.9

	RURAL
	7.6
	25.3
	63.6
	6.5
	29.8
	60.1
	8.9
	19.9
	67.8


Source: Data Analysis of the Sampling of Survey of the Aged Population in China, China Research Chnteronag 2002.

Bongaarts and Zimmer (2001) reconstructed the demographic data of households for 43 developing countries, including eleven Asian countries that participated in the DHS program between 1990 and 1998.  The study analyses the pattern of living arrangements of the elderly. The findings do corroborate the data on the living arrangements of elderly in India and other countries. To be specific, the study shows that most older adults tend to live in large households, and they are likely to be living with an adult child, who is more likely to be male than female. It also finds that on average, nearly one in ten older adults lives alone, and the probability of living alone is greater for older women than men. Women are much less likely to live with a spouse in the household, while a slightly greater proportion of older women than men live with adult children. It also noted a weakening of extended family links in conjunction with socioeconomic development. 

There is an inverse relation between elderly educational attainment and living arrangements with adult children. Where levels of education are higher, older adults live in smaller households, with fewer children and other adults, and are more likely to be alone. The reasons are that: (a) older adults with higher levels of schooling, have higher skill formation, and therefore, are generally better able to care for themselves; (b) the better-educated older adults have a stronger preference for privacy than the poor and least educated. Conversely, where education is lower, older adults own fewer resources. They are therefore more dependent on adult children, especially on male offsprings, who are more likely to control household resources than female members, who in general move to another house after marriage. It is also likely that they suffer from cultural taboos to stay away from their sons’ residence. 

Economic Activities of the Elderly

According to the 1991 Census of India, there were 22.2 million elderly workers in India. Of these, 17.8 million were males and 4.4 million females. This implies that 39.1% of the total elderly population were workers as against 37.5 percent for the total population. The elderly male workforce participation rate was 60.5% while it was 16.1% for females compared to 51.6 % for male and 22.3% for female in all ages category. In the rural areas, elderly work participation rate is larger than the all ages’ population. The urban elderly, however, participate in the work force little less than the general population. The female work participation is everywhere lower for the aged category than the all ages’ population. In India even people in the age group 80+ participate in the work force. Table 32 sums up the work force participation rate for the elderly and the general population.

Table 32: Work Participation rate for the elderly and general population in India, 1991

	Category
	Total
	Rural
	Urban

	
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female

	Elderly
	39.1
	60.5
	16.1
	43.1
	65.4
	19.0
	25.0
	42.9
	6.3

	General
	37.5
	51.6
	22.3
	40.0
	52.5
	26.7
	30.2
	48.9
	9.2

	60-69 Age category
	46.9
	71.4
	20.8
	51.7
	77.1
	24.4
	30.0
	50.7
	8.0

	70-79 Age category
	28.8
	47.0
	9.2
	31.9
	51.2
	10.8
	17.8
	31.3
	3.7

	80+ Age category
	19.3
	31.7
	5.7
	20.9
	33.5
	6.7
	13.4
	24.7
	2.6


Source: Census of India, 1991

The elderly workforce participation rates for nine major states of India are as follows: Uttar Pradesh (45%), Bihar (42.4), Maharashtra (39), Madhya Pradesh (46.1), Andhra Pradesh (43.4), Tamil Nadu (39.9), West Bengal (30.8), Karnataka (37.3) and Rajasthan (36.4). Andhra Pradesh has the highest female workforce participation rate (24.2%) among the elderly and West Bengal, the lowest (6.5%). 

Table 33 gives the percentage distribution of main workers aged 60+ by industrial category, sex and residence. 

Table 33: Percentage distribution of main workers aged 60+ by industrial category, sex and residence
	Category
	Total
	Rural
	Urban

	
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female

	Cultivators
	55.9
	58.6
	40.3
	63.4
	66.9
	44.0
	12.9
	13.3
	9.7

	Agricultural labourers
	22.4
	18.6
	44.1
	24.6
	20.5
	46.7
	9.8
	8.3
	22.4

	Livestock, fisheries etc.
	1.6
	1.7
	1.3
	1.5
	1.6
	1.3
	2.0
	2.0
	1.6

	Mining & Quarrying
	0.2
	0.2
	0.1
	0.2
	0.2
	0.1
	0.5
	0.5
	0.3

	Household Industry
	2.4
	2.3
	3.2
	2.1
	2.0
	2.5
	4.5
	4.0
	8.7

	Non-household industry
	3.9
	4.2
	2.2
	1.8
	2.0
	1.2
	15.8
	16.4
	10.2

	Construction
	1.0
	1.1
	0.4
	0.5
	0.6
	0.1
	4.0
	4.2
	2.2

	Trade & Commerce
	6.6
	7.1
	3.5
	2.8
	3.0
	1.9
	28.2
	29.6
	16.7

	Transport, storage communication
	0.9
	1.1
	0.1
	0.3
	0.4
	0.0
	4.3
	4.7
	0.8

	Other services
	5.0
	5.1
	4.8
	2.8
	2.9
	2.1
	18.1
	16.9
	27.4

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0


Source: Census of India, 1991

78 % of the elderly work force is engaged in agricultural activities. In the case of female workers, the figure is over 84%. As there is no age limit in self-employed agriculture, people continue to work in their farm and allied enterprises even after the age of 60 years. In the absence of any social security in the agricultural sector, the elderly fare badly and this is truer of the female workers. Even in the non-agricultural sectors, there is some social security only in the organised sector, which, however, constitutes a tiny part of the economy. The problem is most acute in the informal or unorganised sector. The census data however does not clarify the kind of jobs in which the elderly are engaged. Most of the elderly workers (92.6%) were main workers and not marginal workers. In the urban areas, the elderly are generally engaged in work requiring considerable use of manual strength and physical hazard.  The census data on the class of worker status indicate that over 75 % of the workers in the main category are either employee or single worker (see table 34). Being uneducated and not adequately skilled, they have to be satisfied with low wages, insecurity of work and unhealthy working conditions. The China 2002 ageing survey indicate that 39.7% of the aged population are still engaged in farming activities, though in urban areas only 0.8% were still holding jobs. This has become possible because of the wide social security network for the urban aged in China.  

Table 34: Percentage distribution of elderly workers in India by Class of Worker Status

	Residence
	Employer
	Employee
	Single worker
	Family worker

	
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female

	Total
	17.4
	18.4
	8.8
	42.3
	41.6
	48.2
	33.6
	33.6
	33.6
	6.7
	6.4
	9.4

	Rural
	14.8
	15.5
	9.1
	38.4
	38.1
	41.2
	37.5
	37.8
	35.4
	9.3
	8.7
	14.3

	Urban
	19.5
	20.6
	8.6
	45.3
	44.3
	54.9
	30.6
	30.5
	31.8
	4.7
	4.7
	4.8


Source: Census of India, 1991

Economic dependence of the elderly
The National Sample Survey (52nd Round, 1995-96) collected data on the economic dependence of the elderly in India. As many as 70 % of the aged depend on others for their day-to-day livelihood. The situation is worse for elderly females. Over 85 % were found to be dependent, partially or fully. The elderly males are a little better off, 49-52% of them were not dependent on others. While the situation is slightly better in urban areas than the national average, the rural elderly virtually depend on the mercy of others. Among the elderly rural males, 48.5% claimed that they were not dependent on others, 18% were partially dependent and 31.3% were fully dependent on others. In the case of elderly rural females, 70.6% were fully dependent on others, 14.6% were partially dependent and only 12.1% said that they were not dependent on others. In the urban areas, 51.5% of the elderly males claimed that they were not dependent on others, 29.7% were fully dependent and 16.9% were partially dependent. In the case of urban females, 75.7% were fully dependent on others, 11% were partially dependent and 11.5% were not dependent on others. Table 35 summarises the state of elderly economic independence.

Table 35: Percentage distribution of elderly persons by state of economic independence for each sex in India

	Source
	Sex
	Rural
	Urban

	52nd NSS survey, 1995-96
	
	Not dependent on others
	Partially dependent on others
	Fully dependent on others
	Total
	Not dependent on others
	Partially dependent on others
	Fully dependent on others
	Total

	
	Male
	48.5
	18.0
	31.3
	100.0
	51.5
	16.9
	29.7
	100.0

	
	Female
	12.1
	14.6
	70.6
	100.0
	11.5
	11.0
	75.7
	100.0

	
	Total
	30.1
	16.3
	51.1
	100.0
	31.1
	13.9
	53.2
	100.0


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

In West Bengal, over 88.3% of the rural females and 85.1% of the urban females were fully dependent on others. These figures are the highest among all states. Regrettably, in Kerala, which has the highest proportion of elderly in India and has several social security schemes, 73.6% of the rural females and 76% of the urban females are fully dependent on others. Even the economically impoverished states of Bihar and Uttar Pradesh seem to have better status for the elderly based on the NSS data. 

In China too, despite building up much superior social safety network, the elderly are still dependent on children for support. To some extent, this is natural in a family set up. It also establishes that government support, though existent are not adequate for a decent life in consistent with a family’s consumption growth.

Table 36: Percentage distribution of elderly persons by state of economic independence on their children for each sex in China

	
	First Choice
	Second choice
	Third Choice
	Fourth Choice
	Total

	Total
	64.5
	22.9
	7.9
	4.7
	100.0

	Male
	60.2
	25.3
	9.2
	5.2
	100.0

	Female
	69.2
	20.3
	6.5
	4.0
	100.0


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag 2002.

Economic support to the elderly
The NSS data provides details about the category of persons who support the economically dependent elderly – children, grandchildren, spouse and others. In India as a whole, over 75% of the economically dependent elderly are supported by their children and grandchildren. This does indicate the almost total reliance on the family by the elderly who are not economically independent. To be specific, children support 71.1% of the rural persons and 70.8% of the urban persons. The grandchildren support 5.0% of the rural persons and 5.4% of the urban persons. The share of spouse was 13.8% in rural and 15.2 % in urban areas. The share of “others" which ironically includes the government among many others is only 5.9 % in urban and 6.9 % in rural areas. Table 37 summarises the NSS findings about the elderly economic support providers.

Table 37; Percentage distribution of economically dependent aged persons by category of persons supporting

	Source
	Sex
	Rural
	Urban

	52nd NSS survey, 1995-96
	
	Spouse
	Own Children
	Grand children 
	Others
	Spouse
	Own Children
	Grand children 
	Others

	
	Male
	11.3
	76.6
	5.0
	7.1
	10.5
	79.2
	5.4
	4.9

	
	Female
	15.9
	71.7
	5.2
	7.2
	18.2
	72.3
	5.6
	6.7

	
	Total
	14.2
	73.5
	5.2
	7.1
	15.6
	72.8
	5.5
	6.1


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

The ESCAP study indicates that the picture is almost similar in China, Indonesia and Thailand, with children providing the bulk of support to the elderly (Boongarts and Zimmer 2001). Table 38 provides elderly response when asked whether or not they are financially supported by different categories of persons.

Table 38: Percentage distribution of aged persons’ response to the question whether or not they are financially supported by different categories of persons in China

	
	Children
	Grandchildren
	Relatives 
	Others 

	
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female

	No
	61.3
	70.1
	52.2
	94.9
	96.5
	93.1
	95.8
	96.6
	95.0
	97.5
	97.3
	97.3

	Yes
	38.0
	29.2
	47.2
	4.1
	2.5
	5.8
	3.2
	2.5
	3.9
	1.5
	1.9
	1.6

	Can’t say
	0.7
	0.7
	0.6
	1.0
	0.9
	1.1
	1.0
	0.9
	1.1
	1.0
	0.9
	1.1


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag 2002.

While families continue to support the elderly, the extent and adequacy of that support is unknown. Very little is known about intra-household resource allocation, which may not always favour the elderly. This makes it difficult to assess relative living standards of the elderly and the evidence on this subject in India and other developing countries in Asia is very scarce. Also important is the relative position of different categories within elderly. A few attempts to deal with these issues have produced evidence that certain groups among the elderly are particularly vulnerable, especially widows (Dreze and Srinivasan, 1997). The NSS study indicates that the elderly’s  “own children” discriminate between father and mother in old age support. This is true in both rural and urban areas. While the percentage is not significant as yet, the informal safety nets are not always dependable and by no means adequate even under the best of circumstances. The poor are especially vulnerable since their main source of income during old age, their children, are also likely to be poor and thus unable to provide more than limited support. At the same time, there are reasons to believe that family support systems will come under increasing strain as income and life expectancy rises, especially in urban areas. As mentioned above, economic growth and intergenerational support are generally inversely related. In the developed countries, co-residence rates and intergenerational supports were much higher prior to the rapid growth of incomes during the last few decades. The determinants of these changing social relationships are very complex and beyond the purview of this study, but demographics are certainly influential. As fewer children must support parents for longer periods of time, the per capita cost of parent caring is high. The tremendous jump in health care costs unaccompanied by suitable development of health insurance schemes multiplies the burden on children. Finally, the mechanisms for enforcing these social contracts are not always very effective. Community control has become very weak. Many governments have come forward with legislation, making children support for the elderly mandatory. Singapore passed a law to this effect in 1982. In China under the Penal Code of 1980, children can be imprisoned for neglecting their parents. Indian laws are no less progressive (see section below). Even then, some children will choose not to fulfil the implicit obligation to care for their elderly parents.

In the United States for example, more than three-fourths of the elderly lived in multi-generational households at the beginning of this century. Today the ratio is closer to 20 percent. In Japan, two thirds of young married women expected support in old age from their children in 1950. By 1988, this figure had dropped to 20 percent. 

Social security for the elderly 

Article 41 of the Indian Constitution recognises the needs of the elderly and enjoins the state to be responsible for making effective provisions for public assistance for the old along with the unemployed, sick and disabled. While the welfare of the aged is a state subject, the nodal responsibility is vested on the Ministry of Welfare of the Union government. Under section 20 (1) of the Hindu Adoption and Maintenance Act, 1956, an aged and infirm parent, if unable to maintain himself or herself, is entitled to maintenance. The Muslim law imposes an obligation to maintain needy parents, subject to certain circumstances. The Code of Criminal Procedure 1973 [Section 125 (1)(d)] makes it obligatory for a person having sufficient means to support his father and/or mother unable to maintain himself or herself. 

Public policies in the area of old age income support take three general forms in India. The first are retirement benefits given to formal sector employees. These are supplemented by voluntary old age insurance schemes encouraged through tax exemptions. Finally, there are direct government transfers to the needy aged persons. Table 39 summarizes the main schemes, their statutory coverage, sources of financing, and eligibility conditions.

Table 39: Government-sponsored schemes for old age income security in India

	Retirement benefits for formal sector employees

	Program 
	Legal Coverage 
	Effective Coverage 
	Financing

	Employees’ Provident

Fund


	Employees in firms

with more than 20

employees (extends to 177 types of establishments)
	About 5.8 percent of

the labour force
	Employer and

employee

contributions



	Employees’ Pension

Fund


	same as above with

some exemptions


	About 5.4 percent of

labour force


	Employer,

government

contributions

	Government Employees Pension Scheme
	Central and state Government employees 
	About 3.5 percent of

the labour force
	State or central

government budgets

	Government Employees

Provident Fund
	Central and state Government employees
	Same 
	Employee

Contributions

	Special Provident

Funds


	certain occupations

and employees in

Jammu and Kashmir
	About 0.5 percent of

the labour force


	Employer and

employee

contributions

	Gratuity under Gratuity Act, 1972 (15 days wage per year of service subject to a maximum of  Rs. 350,000)
	All formal sector employees 
	About 10% of work force
	Employers, including government as employers

	Employees Deposit Linked Insurance (EDLI)
	All formal sector employees
	About 10% of work force
	Employers and government

	Self-purchased old age insurance schemes

	Public Provident Fund
	all individuals
	About 0.8 percent of

the labour force
	Contributions



	Superannuation plans
	all employees
	About 0.2 percent of

labour force
	Contributions



	Personal pensions
	all individuals
	About 0.2 percent of

labour force


	Purchase of annuity-

like products



	Social old age supports for the needy

	State level social

assistance


	varies by state 
	varies by state
	State budgets



	National Old Age

Pension Scheme
	destitute persons over

age 65


	About 15-20 percent

of population over 65


	Central budget




Source: World Bank, Finance And Private Sector Development. India :The Challenge of Old Age Income Security, mimeo, April 5, 2001.

In India, only the retired employees of the public sector enjoy old age social security. At the end of March 1996, there were 19.43 million public sector employees, comprising 3.37 million in the Central government, 7.41 million in the state governments and another 6.46 million in the quasi-governments. The combined coverage in these schemes is less than 10 percent of the labour force. This is a low figure, but fairly typical of countries at a similar income level (Palacios and Pallares, 2000).  As in other poor countries, the low coverage is due to a very large agricultural population as well as an informal sector that bypasses taxes and social insurance contributions. 

Participation in voluntary insurance-linked savings schemes is even more limited. Ironically, a part of formal sector employees who enjoy retirement benefits join such programmes to supplement old age incomes as well as to save money on taxes.  Many households at the bottom of the income distribution in India are too poor to save for their old age. Available resources are needed for survival demands. Even those with some surplus resources are unwilling to subscribe to savings instruments that require a commitment of several decades. Instead, these people prefer to use the surplus resources for self-insurance against emergencies or perhaps in short-term investments that increase their own productivity or the productivity of their children. People with comfortable surplus resources prefer to keep their money in the bank and other short-term savings instruments. The reluctance to join old age insurance schemes is due to high transaction costs, poor service of insurance agencies, and rates of return do not compensate for the loss of liquidity. Also, there is general lack of awareness of the need to insure the risks of survivorship and longevity. In India, the tax incentives did not promote people to purchase pension plans. However, most developed countries do use the tax system to encourage participation in pension plans. In some countries, such as the United States and Ireland, this has resulted in private pension coverage of more than half of the labour force. It is also one of the largest tax expenditures in these countries.

For the needy and destitute elderly, several social security schemes operate both at the central and state level. Most provinces in the Indian federation have some kind of means-tested pension for older citizens. However, eligibility rules are often complicated and benefit levels vary significantly across states. While in Kerala around 20 percent of the aged have some access to some kinds of pension (Dev, 1994), in other provinces only 10 to 15 % of elderly hold this privilege. Pension levels vary across states from 55 to 300 rupees per month with an average of 75 rupees. Since 1995, the central government has supplemented this with the National Old Age Pension Scheme (NOAPS) (Government of India, 1995). This program pays 75 rupees per month to destitute persons aged 65 and above. It is administered by the central government but implemented by the state governments. The centre allocates resources to each state which, through its existing eligibility criteria, determines the number of recipients. One estimate suggests that only 10 percent of the elderly population in India is served by this scheme (Rajan 2001). In March 1999, the government introduced a kind of assistance scheme called Annapurna which provides 10 kilograms of rice or wheat per month to the elderly who are destitute (the details of the programmes are given in an appendix). In its maiden appearance, the programme supported 0.66 million people. It intends to reach out to larger destitute elderly in the successive years.  In addition to central government spending, each state spends out of its budget on social assistance programs for the elderly. Combining the central and state level programmes, a World Bank Report estimates that only 0.08 percent of the GDP are spent on old age security (World Bank 2001). In addition, the Ministry of Welfare of the central government supports “day activity centers,” managed by private voluntary agencies for the elderly. Many elderly secure assistance from charitable non-governmental organizations (NGOs), which along with many religious groups operate some old age homes. However, not much information exists on either benefits or beneficiaries of such charitable old age schemes.

While the ultimate impact of the old age security programmes are not known, several limitations have already become visible:

(a) There is no consensus yet on cut-off age for the entry into old age. Some states use 60 years while many others stipulate 65 years, which in fact is the entry point for the national programme. 

(b) Recent incidence analyses of other poverty programs in India found that many are not effective in reaching the poor (World Bank, 1998).  The same is likely to be true for social assistance targeted towards the elderly. Unfortunately, data on these programs are very limited. 

(c) The take up rates of such programmes in many states are very low, though some states have attained cent percent take up rates on paper. Very often, potential recipients are not aware of such programmes. Some case studies mention high transaction costs and obstacles in the application process that prevented individuals from receiving benefits. In other cases, local authorities hold no interest and manipulate the programmes to please themselves and their political bosses (Sankaran, 1998). In addition, administrative inefficiency and bureaucratic paraphernalia keep many of its potential users from using the scheme. Jain mentions that payment delays can range from one month to one year depending on the state (Jain, 1999).

(d) The prevalence of such government supports programmes, albeit unsatisfactorily, may make the children shy in supporting the aged parents. There is some evidence from other countries that public transfers are partially offset by reductions in private transfers. Cox and Jimenez find that for every dollar in public transfers to the elderly in Peru, private transfers are reduced by 37 cents (Cox and Jimenez, 1992).

The NSS 52nd Survey, 1995-96, collected some valuable information on retirement benefits received by the elderly people, and this is summarised in table 40.

Table 40: Percentage distribution of aged persons (who were ever engaged in wage/salaried job or as casual labour) by category of retirement benefits

	Source
	Sex
	Rural
	Urban

	52nd NSS survey, 1995-96
	
	Pension only
	Pension with other benefits
	No pension but with other benefits
	No Benefits
	Pension only
	Pension with other benefits
	No pension but with other benefits
	No Benefits

	
	Male
	9.9
	15.7
	6.9
	67.5
	17.1
	37.2
	18.9
	26.8

	
	Female
	2.6
	1.8
	2.8
	92.8
	0.5
	15.3
	9.8
	67.4

	
	Total
	6.7
	9.3
	5.0
	79.0
	15.1
	32.8
	17.1
	35.0


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

The NSS survey indicates that 79% of the elderly (who were ever engaged in wage/salaried job or as casual labour) in the rural areas and 35 % in the urban areas did not receive any benefit in the event of their retirement. In rural areas every sixth aged person who retired from some employment receives pension whereas in the urban areas, every second person was fortunate to receive pension. 

Astonishingly, the elderly in China are not happy with the economic support received from social security institutions. With structural adjustment programmes and economic reform measures marginalising the role of government in the economy, things are going to be tougher for the elderly in future. Table 41 shows that an overwhelming majority of elderly populations say “no” when asked if they received support from government and collective agencies.

Table 41; Percentage distribution of aged persons’ response to question whether or not they are financially supported by different categories of public support in China

	
	Government Relief
	Collective Relief
	Social Security Fund
	Enterprise support Relief 

	
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female

	No
	95.7
	97.0
	94.3
	97.3
	98.1
	96.5
	87.0
	84.3
	89.8
	93.2
	93.0
	93.4

	Yes
	3.3
	2.2
	4.5
	1.7
	1.1
	2.4
	11.9
	14.7
	9.0
	5.6
	6.1
	5.5

	Can’t say
	1.0
	0.9
	1.1
	1.0
	0.9
	1.1
	1.1
	0.9
	1.2
	0.9
	0.9
	1.1


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag 2002.

Governments everywhere in the world have come to provide old-age security to their citizens. Many Asian countries offer some type of support programme for the elderly, although coverage is often restricted to narrow population groups such as civil servants or employees of large enterprises. An ILO report discloses that while Malaysia, Singapore and Japan have programmes with close to universal coverage, India’s performance in providing cash benefits to the old, disabled and survivors is quite dismal compared to other major Asian countries (International Labour Office, 1995).
Table 42: Coverage of schemes providing cash benefits to the old, disabled and/or survivors, 1992.

	Country
	% of Population covered
	Coverage of Scheme
	Special Scheme

	Japan
	100
	National Pension scheme: All residents aged 20-59. Voluntary coverage for residents aged 60-64 and citizens residing abroad aged 20-64
	Public employees, private school teacher, agriculture, fishery and forest sector

	Singapore
	100
	Employed persons earning more than $ 50 a month. Also some self-employed workers
	Public workers

	South Korea
	25.9
	Employers and employees in work place with more than 5 persons
	Public employees, private school teacher, military personnel

	Philippines
	52.6
	All private employees 60 or less. House helpers and self employed earning at least 1000 pesos a month
	Public employees, military personnel

	Thailand
	-
	Employees of firm with 10 or more workers. Voluntary coverage for the self-employed
	Civil servants, private school teacher

	Indonesia
	6.9
	Employees of firm with 10 or more workers or establishments with a pay roll of I million rupees or more a month
	Public employees, , military personnel

	India
	0.9
	Employees of establishments with 20 or more employees in 177 categories of industries.
	Public employees, railway and  coal miners

	Bangladesh
	0.0
	None
	Public employees

	Malaysia
	95.6
	Mandatory coverage for private sector employees, non-pensionable public sectors employees and foreign workers. Voluntary coverage for domestic workers, self-employed and pensionable public sector employees
	

	China
	21.1
	Employees in state-run enterprises. Private, collective and foreign invested companies depend on local government regulations
	Government and party employees, cultural, scientific and educational institutions


Source: World Labour Report, ILO, Geneva, 1995.

Ownership and management of property and financial asserts by the elderly

An important indicator of elderly status is the possession and control of wealth by them. The NSS 52nd Survey reveals some interesting information on the elderly’s ownership and control of financial assets and property. The findings are summarised in Table 43.

Table 43: Percent of aged persons having financial assets/ property

	Source
	Sex
	Rural
	Urban

	52nd NSS survey, 1995-96
	
	Own financial assets 
	Have financial assets and manages

them
	Own property 
	Have property and manages 

them
	Own  financial assets 
	Have financial assets and manages them
	Own property 
	Have property and manages them

	
	Male
	69.5
	56.9
	80.4
	65.1
	70.2
	58.1
	74.2
	60.5

	
	Female
	39.1
	17.7
	45.6
	20.6
	37.6
	18.15
	42.0
	20.6

	
	Total
	54.2
	37.2
	62.9
	42.7
	53.5
	37.9
	57.8
	40.1


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

About 54 % of the aged have some kind of financial assets in 1995-96. Around 58 to 63 % own property. Not all who have either financial assets or property are involved in their management. Around 37 to 38 % of the aged had financial assets and were also involved in making the decision to convert them from one form to another. In the case of property, the proportion was 43 % in rural areas and 40% in urban areas.

In China an overwhelming majority of urban elderly own houses, while in rural areas, they are more dependent on children. In rural areas, 70% of housing structures are mud houses and such structures built by the elderly in their prime perish when they grow old. Most elderly are unable to build houses again and are, therefore, dependent on children and others for shelter. 

Table 44: Ownership of present housing of elderly by sex and rural-urban category in China

	
	Urban
	Rural

	
	Total
	Male
	Female
	Total
	Male
	Female

	Self or spouse
	62.7
	69.7
	55.4
	41.4
	48.6
	32.7

	Children
	15.7
	10.8
	20.8
	55.4
	48.0
	64.4

	Others 
	15.5
	14.2
	16.9
	2.7
	2.8
	2.6

	Don’t know


	6.1
	5.3
	7.0
	0.5
	0.5
	0.4


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag 2002.

The ageing survey in China asked questions whether the elderly have skills and capital to do business. An overpowering majority have no such skills or capital  (see Table 45). In fact, only 3% of the elderly are doing business. This is quite natural when around 90% of them have not done business while in their prime. Most of China’s elderly grew up during the period of a radical socialistic structure of the economy where private business ventures were not encouraged. But the Chinese, having been allowed and encouraged to move back to business activities on which they have time tested skills for generations, the property owning ventures and the economics of the future elderly will have a sea change.

Table 45: Chinese elderly having skills and capital for business

	
	Elderly having skills
	Elderly having capital for business

	
	Urban
	Rural
	Urban
	Rural

	
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female

	No
	78.4
	69.2
	88.1
	92.0
	88.1
	96.7
	93.5
	92.0
	95.1
	95.8
	94.6
	97.4

	Yes
	21.3
	30.7
	11.5
	7.7
	11.5
	3.0
	6.1
	7.7
	4.5
	3.9
	5.2
	2.2

	Can’t say
	0.3
	0.1
	0.4
	0.4
	0.3
	0.4
	0.4
	0.3
	0.4
	0.3
	0.3
	0.4


Source: Data Analysis of the Sampling of Survey of the Aged Population in China, China Research Chnteronag 2002.

Health Status of the elderly

Health problems increase with age. Elderly people are more likely to have major health concerns than the rest of the population. In a developing country, elderly health gets an extra dimension as most of them survived several onslaughts on their health during the periods of mass epidemic and communicable diseases. Interestingly, their health has become so immune to communicable disease that in contrast to general health where infections are still the leading causes of death, the leading cause of death in old age in India is cardiovascular disease (CVD) (Guha Roy, 1994). That is a disease of an urban lifestyle; crudely speaking; it might give the impression that the elderly are well fed at least in old age. Under-nutrition is also common in this population (Srivatsava, et al., 1996). Elderly people in low socio-economic groups, in urban slums or among those living alone are at higher risk of poor dietary intake (Wadhwa, et al., 1997). It is well known that socioeconomic status and health are intimately related. Everywhere, the poor of all ages suffer more disabilities and earlier deaths, and the very poor suffer the most. With each step up the socioeconomic ladder, people live longer, healthier lives (Wilkinson, 1996). In recent years, the gap between the rich and the poor and subsequent inequalities in health status have been increasing in all parts of the world (Lynch, et al., 2000). Failure to address this problem will have serious consequences for the global economy and social order as well as for individual societies and people of all ages.

The 52nd Round of the National Sample Survey collected considerable data on old age morbidity, with particular stress on chronic diseases. While the NSS data linking age and health status are not available yet, an Economic and Social Commission for Asia and the Pacific, United Nations sponsored study reveals many interesting insights from surveys in China, Indonesia and Thailand (ESCAP, United Nations, 1999). In China and Thailand, young elderly have had better health status than old elderly who are aged 70 years and above. In Indonesia, rural elderly enjoyed better health status than their urban counterparts and rural elderly aged 70 and above reported better health than the new entrants to the elderly fraternity. With regard to the difficulties encountered in performing activities in daily life, an overwhelming majority of the elderly admitted that they did not have many difficulties. There were no significant rural-urban or sex differences. 

The table below provides a picture of the chronic diseases from which aged people suffer most in India. The prevalence of chronic diseases among the aged was in general seen to be very high. Chronic diseases in complicated health areas were higher in the urban areas. This was found in the ESCAP study too. This is quite natural in surveys where health problems are evaluated through the self-assessment of respondents. In the urban areas, health facilities are better and one is capable of diagnosing the disease. This is often not done in the rural places.  In India problems of joints and cough happened to be the most severe diseases for the aged. Blood pressure problems come next. Lifestyle diseases like heart diseases, urinary problems and diabetes appear to have taken considerable place in the suffering pattern of people. In China, high blood pressure appears to be the major problem with the elderly, followed by heart problems, asthma, arthritis and back pain. High blood pressure, heart and diabetic problems are much more prevalent in urban than in rural areas. While high blood pressure problems are more common among younger elderly and males, the reverse is true for heart diseases. Diabetes is higher among the young elderly and females.  Interestingly, the rural setting was no protection from arthritis and asthma for the elderly; these problems were more common in the rural areas (Peng Du, 1999). In Indonesia too, high blood pressure is the most serious health problem among the elderly. Every fifth elderly has this condition. Very interestingly, it is much more a rural than urban and female than male problem. Though high blood pressure is a major problem, heart problems are not. Arthritis, ulcer, back pain, diabetes, and asthma are the other chronic diseases in order of their importance (Wirakartakusumah, 1999). In Thailand, blood pressure is the most serious problem, followed by neural disorder. The older elderly suffer from disorders and diseases more than the young elderly and women tend to have more chronic diseases than men. The only exception was ulcers, from which more men suffered. It could be that the elderly men had irregular eating habits (Wongsith and Siriwan, 1999). While self-assessment studies of the health of the elderly enlightens, health is a highly specialised area with a wide knowledge gap between common people and professionals. Surveys which are not accompanied by medical tests done by trained professionals might not provide the true picture. 

Table 46: Percentage of aged persons reporting a chronic disease by sex 

	Type of disease
	Rural

Male
	Rural

Female
	Rural

Total
	Urban

Male
	Urban

Female
	Urban

Total

	Cough
	25.0
	19.5
	22.2
	17.9
	14.2
	16.0

	Piles
	3.3
	1.6
	2.4
	3.2
	1.8
	2.5

	Joints Problem
	36.3
	40.4
	38.4
	28.5
	39.3
	34.0

	High/low B.P
	10.8
	10.5
	10.6
	20.0
	25.1
	22.6

	Heart Disease
	3.4
	2.7
	3.0
	6.8
	5.3
	6.1

	Urinary Problem
	3.8
	2.3
	3.1
	4.9
	2.4
	3.6

	Diabetes
	3.6
	2.8
	3.2
	8.5
	6.6
	7.5

	Cancer
	0.2
	0.3
	0.3
	0.2
	0.4
	0.3

	Any of the above
	52.7
	51.4
	52.0
	52.8
	56.0
	54.5


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

In 1996 the number of elderly suffering from hypertension was nearly nine million. A similar number of elderly have coronary heart disease, another lifestyle urban disease. The prevalence rate in urban areas was three times that in rural areas (Shah and Prabhakar, 1997). Among other urban diseases, diabetes and stroke played havoc with the health of elderly. An estimated five million were diabetic and the prevalence rate was two and a half times more for the urban elderly than their rural counterparts. Crude prevalence rate of strokes is estimated to be about 200 per 100,000 persons. Although stroke is not a great killer these days, it is one of the major causes of old age disability (Dalal, 1997). The number of older persons with cancer in 1996 was 0.35 million. Interestingly, the prevalence of cancer is the same in the rural and urban aged. Another point of concern is that cancer is more prevalent among elderly females than males. In contrast to the developed countries where breast, colorectal and lung cancers are more prevalent, in developing countries, cancer of the stomach, breast and cervix predominate. Cervical cancer is very common now in the developing/ rural setting. The primary cause of such cancer is the genital infection with the human papilloma virus (HPV). Early initiation to child bearing and frequent pregnancies are considered to be the major cause (Rama Rao and Townsend, 1998). Although death from communicable and infectious diseases has fallen among the elderly, some of the former killer diseases like tuberculosis have come back as serious ailments among the aged. The sufferings of TB patients have multiplied through many side effects of the anti-tuberculosis therapy (Dey and Chaudhury, 1997). There are reports that HIV/AIDS infection among the Indian elderly is not insignificant. It could be as high as 11% in the 50 plus age category in the total HIV infected cases (Prakash, 1999). This ought to be a disturbing trend, as HIV incidence is generally high among the middle age groups.

The China ageing survey asked for the chronic disease status of the elderly, though there were no questions on their specific illness pattern. A majority of the elderly admitted having chronic diseases and only a handful of them considered themselves healthy.  This is for both rural and urban areas. Interestingly, the rural elderly in China seems to have maintained better health against chronic disease than their urban counterparts. This was, however, not true in India. Only 5 to 6% of the elderly considered themselves healthy.

Table 47:  Proportions of the elderly in China who admitted having chronic disease 

	
	Urban
	Rural

	
	Total
	Male
	Female
	Total
	Male
	Female

	% of elderly admitted having chronic diseases
	67.1
	64.6
	69.7
	48.0
	43.7
	54.8

	% of elderly not having  chronic diseases
	32.3
	34.9
	31.0
	51.3
	55.7
	44.5

	% of elderly unable to state their chronic disease status
	0.6
	0.5
	0.6
	0.7
	0.6
	0.7


Source: Data Analysis of the Sampling of Survey of the Aged Population in China , China Research Chnteronag 2002.

While the general health standard of the elderly remains not very satisfactory in their own understanding, two irritants deserve serious attention. A significant proportion of the Chinese elderly take to smoking and drinking. 37.6% of the rural elderly and 25.6% of the urban elderly are reported to be maintaining smoking habits. Rural aged people are also more prone to drinking habits. 28.9% of the rural aged have been found to be drinking while the rate is 23.8% in the urban areas. The trend is disturbing when 68.7% of the urban aged and 61% of the rural aged complain of never having eaten healthy food. 

From the resource utilisation point of view, there is a significant difference between morbidity among the aged and the rest of the population. An elderly takes longer time than a younger person to recover from the same disease. Most of the elderly diseases are of the chronic type. Treatment of the elderly in hospitals and nursing homes block scarce health resources for a considerable time. The principles of elementary health economics suggest that such long confinement cases be treated at home.
Disability among the aged

Table 48: Prevalence Rate of physical disability among the aged by type for each sex

	
	Visual Disability
	Hearing  Disability 
	Speech Disability
	Locomotor   
	Amnesia /senility
	Any Disability

	Rural Male
	24.9
	13.9
	3.2
	10.7
	9.6
	38.0

	Rural Female
	29.1
	15.6
	3.8
	11.5
	11.3
	42.5

	Rural Person
	27.0
	14.8
	3.5
	11.1
	10.5
	40.2

	Urban Male
	22.5
	11.1
	2.9
	8.0
	6.1
	33.3

	Urban Female
	36.0
	13.2
	3.4
	9.4
	8.0
	36.7

	Urban Person
	24.3
	12.2
	3.2
	8.7
	7.0
	35.0


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

The prevalence of disability among the aged is also very high. After the age of 30, functional ability declines and various forms of disability creep in. There are generally four forms of physical disability. Visual disability is the lack of ability to execute tasks requiring adequate visual acuity. Sufferers include those who do not have any light perception on both eyes and those who have light perception but cannot correctly count the fingers of a hand, even with visual aids from a distance of 3 metres in good daylight. Hearing disability is the inability to hear properly without hearing aids. Speech disability is the person’s inability to speak properly. Sufferers include people (a) who cannot speak, (b) who can speak only a few words with loss of voice; (c) who can speak but has speech defects like stammering, nasal voice, hoarse voice, discordant voice, articulation defects etc. Locomotor disability means that persons are unable to move themselves and other objects because of amputation, paralysis, deformity and dysfunction of joints. Persons who have physical deformities other than in the hands and legs are also included in this category. In addition, mental dysfunctions are called amnesia/senility. Disabilities such as sight and hearing deficiencies are generally age related but other type of disabilities may occur through diseases. Some of the loco motor disabilities are brought about by strokes; a weakening musculo-skeletal system can cause osteoarthritis which may hinder movement. Lack of adequate nutrition in old age or before allows the disability process to develop faster. One must not forget those who are disabled through birth complications, polio etc.

The findings from the NSS 52nd Round are quite revealing (see table 48). Around 40 % of the rural aged and 35 % of the urban aged have physical disability. Visual disability was mentioned by about 24-27 % of the aged; half of these people had hearing disability. Females suffer from disabilities more than males and a rural lifestyle does not ensure better physical abilities. Visual disability has the highest incidence. Failing eyesight is concomitant with ageing; The NFHS data shows that blindness is highest for the elderly and lowest for children. The same pattern is found in most other Asian countries. The total number of blind persons among the older population was around 11 million in 1996. The most common cause (around 80%) for blindness is cataract (Angra et al., 1997), followed by uncorrected refractive errors, glaucoma and corneal opacity, trachoma and vitamin A deficiency. The women suffer more because of: (a) a disorder during pregnancy that can cause cataract; (b) use of hazarded fuel that causes eyesight problem; (c) needle work pain in the eyes that can create loss of eyesight; (d) diabetes, glaucoma and metabolic disorders that can also cause cataract; (e) deficiency in vitamin C and E, (f) excessive exposure to ultraviolet rays, (f) severe diarrhea, etc. The consequences of blindness are not limited only to physical disability, but also affect the economic, social and psychological domains of the individual’s life. The national burden through these individual costs should be enormous. 

Nearly 12 to 15 per cent of older people are said to have hearing impairment in both urban and rural areas. Some studies, however, indicate that the percentage could be as high as 60 (Kacker, 1997). Hearing impairment creates a gap between the elderly and others and is often the cause of embarrassment and misunderstanding. Many hearing aids have come up in the market but these are expensive to maintain too. The locomotor disabilities arise out of paralysis, dysfunction of limbs, amputation or dystrophy of joints. The curtailment of physical movement has implications for the caregivers and the type of care required. 

About 10 % of the aged have movement difficulty as well as amnesia or senility. Studies indicate that around 4 million have been suffering from some form of mental illness, based on the 1996 data (Venkoba Rao, 1997). The risk of mental illness/ senile dementia increases with age.  Among the late age mental disorders, Alzheimer’s disease, depression, late paraphrenia and dementia are quite common. Neurotic disorders, though less common, are also increasingly numerous. Interestingly, the suicide rate rises with age among the elderly. Prakash (1999) reports that the rate of suicide in the 50+ group is around 12 per one hundred thousand, compared to only 7 for the general population. There is a general tendency within the family to suppress suicide cases. While it is difficult to intervene in young age suicides, such manoeuvring over old age suicides is much easier. Every third suicide among the elderly is not reported (Prakash, 1999).  Physical diseases of painful and incurable nature are prominent among the ‘causes’ of such suicides. Economic misfortunes and difficulties also take the elderly to such self-destructive behaviour. Many more people are held back from attempting suicide through certain built-in cultural, religious, ethical and familial deterrents, known as ‘suicide counters’ (Venkoba Rao, 1985).

While not much data could be found regarding disability among the aged in China, some of the findings of the aging surveys are disturbing too. Over 75% of elderly in both urban and rural areas are found to have been feeling dementia. The dementia feeling was higher among the females than the males. Around 7% of the elderly require help to do daily necessities of life. The survey on ageing noted that 19.2% of the urban elderly and 26.5% of the rural elderly have walking or locomotor difficulties. 

The disabled elderly require much more intense support than the ones with chronic illnesses. Moreover, they require some infrastructure in the form of wheel chairs and housing suitable for the movement through such facilities. Both the sick and disabled elderly require constant nursing and care. In an extended family network where there is a large army of unemployed women, caring/ nursing is not a problem. But with the break down of extended families and with the increasing participation of women in activities outside the home, the caring and nursing of the elderly at home might pose a problem in future years.  

Social Activities of the Elderly

Participation in the social, household and religious activities is essential to the health of people at all ages. Connecting with family members, friends, neighbours, work colleagues and community groups brings happiness to all. In old age, it is particularly important since older people are more likely to lose loved ones and friends and to be more vulnerable to loneliness, social isolation and the availability of a “smaller social pool.”  Social isolation in old age is linked to a decline in both physical and mental capacities and an increase in health damaging behaviours such as excess alcohol consumption and physical inactivity. In Japan, older people who reported a lack of social contact were 1.5 times more likely to die in the next three years than those with higher social support. In the U.S.A, studies have shown that older people with high levels of social support especially from family members were more likely to recover after hip surgery and to successfully adjust to the onset of chronic illness (WHO, 1997).

Around 75 % of the aged participate in social matters, 80 to 83 per cent in religious matters and about 78% in household chores. While in percentage the information may not be very alarming, the figures still mean that around 12 to 15 million elderly people cannot participate in household activities. In most societies, older men are less likely than older women to have supportive social networks. In some cultures, older women who are widowed are systematically excluded from mainstream society or even rejected by their community. Maybe because of the rejection of widows in Indian society, elderly male participation rates in social activities are higher than those of their female counterparts. Also physical disabilities among the old aged women restrict the mobility of these women outside the home.
Table 49: Percent of aged persons participating in social activities in India

	Source
	Sex
	Rural
	Urban

	52nd NSS survey, 1995-96
	
	Social matters
	Religious matters
	Household chores
	Social matters
	Religious matters
	Household chores

	
	Male
	81.4
	83.9
	78.3
	80.6
	86.2
	77.2

	
	Female
	67.8
	76.9
	77.0
	70.7
	80.8
	78.2

	
	Total
	74.6
	80.3
	77.6
	75.6
	83.4
	77.7


Source: The Aged In India: A socio-economic Profile, NNS Fifty-second Round July 1995-June 1996, NSSO, Department of Statistics, Ministry of Planning & Programme Implementation, Government of India, Calcutta, 1998.

In China around 20% of the elderly are involved in political activities, since they are active party members. These politically active aged are generally men and more come from the urban than the rural areas. However, 84.5% of them have participated in village committee elections. 27.8% of the elderly were willing to provide house keeping help to others; 17.7% are ready to provide care giving to others. A huge 55.4% of the elderly are ready to chat with others and around 40% of the aged are looking for coordinating opportunities in peer group programmes.

Conclusion

Certainly there is now enough evidence of a growing incidence of low levels of well-being among the aged in both India and China. There are frequent reports that suggest that time-honoured traditions of caring for parents in old age are breaking down to the extent that abandonment of old people has become a significant social problem. In fact, the problem often reach such proportions that laws are amended to make it compulsory for children to support their elderly parents. The old Chinese saying that “an elderly person is like unto a treasure at home” is no longer taken seriously. Many younger Asians now prefer to live alone and deeply resent the responsibility to support and care for their elderly parents. There are also indications that the elderly are less well off economically than the other adult population owing to their inability to earn. 

However, the view that there is an inverse relationship between modernisation, urbanisation and industrialisation in a society and the status accorded to their aged (Cowgirl and Holmes, 1972) can not be supported from the analysis of data from India and China. There are reasons to believe that the decline in family support as a consequence of urbanisation has been exaggerated and in China as well as in India, family relationship is still intact. Certainly, there is a generally lower incidence of the elderly living with their children and grandchildren. This, however, should not be viewed as a negative development regarding the elderly population. It may be interpreted as the desire of the elderly for greater autonomy and freedom. As Heisel  (1984) points out, “social development does not necessarily result in a worsened situation for the aged.”  The aged today is simply a temporary victim of demographic and economic transition. As economic development takes place and demographic factors adjust accordingly, the conditions of the aged may improve. They are in a transition from high levels of well being based on a family support system to high levels of well being in which institutional support is a major component. There is only an intervening period of low average levels of well being in which emerging governmental support is not sufficient to counterbalance reduction in family-based support. This is what Palmore and Manton (1974) predicted in 1974: “Early stages of economic development correspond to the relative decrement of resources held by the aged, but in economically advanced nations, entitlements such as pension plans begin to redress the previous losses incurred.” 

Endnotes

1 A term used by Mao Ze Dong to explain the evil consequences of rapid population growth.

2The metaphor of a "time bomb" or “age quake” used by some analysts to explain the ageing trends may seem inappropriate. Bombs or earthquake explode with tremendous force, but such force is rapidly spent.  more appropriate metaphor for rapid ageing is that of a glacier, since a glacier moves at a slow pace but with enormous effects wherever it goes and with a long-term momentum that is unstoppable.

3According to the World Bank’s  World Development Indicators 2002, a low-income country is one where per capita income is $745 or less. A lower middle income country has the per capita income range from $746 to $2,975 and a upper middle income country from $2,976 to $ 9,205 and high income countries have GNP per capita above $9,205.

4See Chapter Two of this book. Table 2.27 presents composition of rural and urban elderly in several counties of South, Southeast and East Asia. Table 2.26 shows that there are more elderly outside the 30-km and above radii of the major cities in Japan than in the centre of the city. 

5See Table 2.28 of this book.

6 See Table 2.28 of this book.
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