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MESSAGE

India is currently experiencing unprecedented wave of demographic changes: increasing
longevity and falling fertility have led to a dramatic increase in the population of elderly aged 60 and
above, in both absolute and relative terms. In 2011 census, the 60+ population accounted for 8.6% of
India's population, accounting for 103 million elderly people. Growing at around 3% annually, the
number of elderly aged 60 and above will rise to 319 million in 2050. Including the pre-retirement
ageing phase, the older adult population aged 45 and above will rise to over 650 million people by
2050.

Launched in 2016, the Longitudinal Ageing Study in India (LASI) is a nation-wide population
based survey of scientific investigation of the health, economic, and social determinants and
consequences of population ageing in India. The LASI wave 1 successfully interviewed a panel sample
of 72,250 individuals aged 45 years and above and their spouses, including 31,464 elderly aged 60
years and above and 6,749 oldest-old persons aged 75 years and above. The data were collected from
35 States and Union Territories of India (excluding Sikkim).

The LASI is India’s first and the world's largest ever survey that provides a longitudinal database
for designing policies and programmes for the older population in the broad domains of social, health,
and economic well-being. From health to demography and social and economic wellbeing. LASI
provides a reservoir of scientific evidence for the country's policymakers to make informed policy
decisions on the issues of health and ageing. The longitudinal data also lays the foundation for
understanding the science of ageing. Taking into consideration, the health and welfare concerns of
elderly, the Government has launched several programmes for elderly. The evidence from LASI will be
used to further strengthen and broaden the scope of National Programme for Health Care of the
Elderly. In addition, LASI will help in establishing a range of preventive and promotive health care
programmes for older population and most vulnerable among them.

| compliment the entire LASI team at International Institute for Population Sciences (IIPS), the
collaborating partners and Dte. GHS for successfully completing this nation-wide study. | also
acknowledge with appreciation all those who have supported and contributed to the success of this

important study.
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MESSAGE

Population ageing, which entails an increasing share of older persons aged 60 years
and above in the population, represents an unprecedented global demographic transformation,
and is expected to intensify during the remainder of the twenty-first century. Although adult
health and ageing is a subject that is being increasingly investigated, there are currently no
comprehensive and internationally comparable national survey data in India that cover and
connect the full range of topics necessary to understand the health, economic, social, and
psychological aspects of the ageing process. The LASI is India’s first nation-wide longitudinal
ageing study designed to fill this gap.

The LASI provides a comprehensive scientific evidence base on demographics,
household economic status, chronic health conditions, symptom-based health conditions,
functional health, mental health (cognition and depression), biomarkers, health insurance and
healthcare utilization, family and social networks, social security programmes, work and
employment, retirement, satisfaction, and life expectations. The LASI has embraced state-of-
the-art large-scale survey protocols and field implementation strategies with one or more of
the following innovative attributes that existing studies lack: representative sample of India
and its states and by socioeconomic spectrum, an expansive topical focus, harmonisation with
HRS, a longitudinal design, coverage of comprehensive biomarkers, and the use of Computer
Assisted Personal Interviewing(CAPI) technology for data collection, quality control, and
Geographic Information System (GIS). No other survey in India collects detailed data on
health and biomarkers together with information on family and social network, income, assets,
and consumption.

The International Institute for Population Sciences (ITPS), Mumbai has been in the
forefront of collecting population based data on health and other socio-economic
dimensionsof India’s population for policy and programme purposes. I congratulate the entire
LASI team at International Institute for Population Sciences (IIPS), collaborating partners and

Dte.GHS for successfully completion of LASI Wave 1.
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The demographic and the epidemiological transition in India has shifted a major share
of the country’s burden of disease to the older population. While infectious/parasitic diseases
are still posing significant challenges to the public health system, the emerging burden of
chronic and degenerative diseases are causing India to bear a double burden of disease
and consequently, a significant share of the global burden of disease.

The dramatic and widespread nature of recent and ongoing demographic shifts
indicate that the challenges of population-ageing that India will face are both inevitable and
exist on an enormous scale. These demographic changes present complex health, social,
and economic challenges to which our Country must rapidly adapt, both at present and
continuing into the future. The shift in the age-structure and the rapid rise of elderly
population call for robust and internationally harmonised data on ageing and health. There
is an increasing need of evidence-based policies to deal with the emerging public health
challenges of population ageing.

Recognizing the need for comprehensive data on health and social and economic
wellbeing, the Ministry of Health and Family Welfare, launched the Longitudinal Ageing
Study in India (LASI) designed to fill this data gap. LASI provides comprehensive and
internationally comparable data for India and all of its States and Union Territories. | am
happy that the study covers and connects the full range of topics necessary to understand
the physical and mental health, economic, and social aspects of the ageing process in India.

| am happy to note that the efforts of LASI team and their partners have culminated
in a national report which along with situational analysis of older adults and elderly in the
country also provides a robust scientific base for policies on ageing. | congratulate the
Principal Investigators Prof. P. Arokiasamy, Prof. David Bloom and Prof. Jinkook Lee and
the entire LAS| team at the International Institute for Population Sciences (lIPS) and the
collaborating partners Harvard T. H. Chan School of Public Health and the University of
Southern California, for successfully conducting this nation-wide study and coming out with
this timely report. | also acknowledge with appreciation all those who have supported and

contributed to the success of this important study. %
Place : New Delhi

Date : 31 December 2020 (RAJESH BHUSHAN)
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Population ageing represents an unprecedented global demographic transformation and is expected to
intensify as the twenty-first century progresses.This dominant demographic trend represents a historic
achievement in terms of increased longevity but at the same time offers unpredictable challenges with
profound implications on society, health, and the economy.While India is being propelled to a position of
international eminence, it faces three main domains of health challenges. First, India needs to deal
effectively with the unfinished agenda of communicable diseases, maternal and child health, and the
strengthening of health systems. Second, it needs to deal with emerging challenges such as the premature
burden of non-communicable diseases (NCDs). Third, India needs to deal with globalisation-related issues
while also contributing to the management and shaping of the global policy environment. The dramatic and
widespread nature of the current and ongoing demographic shifts indicates that the population ageing
challenges that India will face are both inevitable and exist on an enormous scale. These demographic
changes present complex health, social, and economic challenges to which this heterogeneous country must
rapidly adapt, both in the present and continuing into the future.

Despite several policy and programme initiatives, there is still a considerable policy vacuum in the absence
of scientific evidence on India’s older population. As no sufficiently broad, nationally representative dataset
is currently available in India. comprehensive scientific data are needed to conduct analyses of the health,
economic, and social challenges relating to population ageing and formulate mid- and long-term policies
and programmes to address these challenges.Considering the void in scientific data, the Longitudinal
Ageing Study in India (LASI) was launched under the aegis of MoHFW, Government of India. The LASI
is a national landmark in scientific research to allow a better understanding of India’s elderly health
problems and population ageing processes. The LASI will play an important role of informing the design
of appropriate evidence-based policies for older adults and the elderly in the country.

1 appreciate the efforts of International Institute for Population Sciences (1IPS), its collaborating institutions
and Dte.GHS in designing and implementing the LASI study and coming out with very relevant and
important findings. I am sure, the LASI findings will facilitate the Health Ministry and the states/ UTs to
further strengthen our coordinated efforts for ensuring the health, well-being and active ageing our growing
elderly population.

(VANDANA GURNANI)
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MESSAGE

With approximately 1.39 billion inhabitants in 2020, India is projected to become
the world’s most populous country in the next few years. The demographic vis-a-vis the
epidemiological transition in India has shifted a major share of the country’s burden of
disease from children to the older population. The transition from high rates to low rates in
mortality and fertility that accompanied socioeconomic development also meant a shift in
the leading causes of diseases and deaths, known as ‘epidemiologic transition’. This is
characterised by the waning of infectious and acute diseases and the emerging incidence
of chronic and degenerative diseases. :

The alarming population projections and the dramatic shift in age-structure call for
robust and internationally harmonized data on ageing and adult health. LASI is an attempt
to understand the socio-economic and health dimensions of elderly and adults in India.
The main objective of the LASI is to provide a comprehensive scientific evidence base on
chronic health conditions, symptom-based health conditions, functional health, mental
health, biomarkers and healthcare utilization.

Morbidity and multiple chronic conditions increase with age and are associated
with limited functional status, high mortality, and rise in the use of both in-patient and out-
patient health care. Thus, health needs and demand for health services increases with age.
In the LASI survey, detailed information was collected on hospitalisation, out-patient
visits, expenditure on health care, quality of care, and health insurance coverage.

I congratulate the team at IIPS, collaborating partners and Dte.GHS officials for
successfully completing the wave 1 survey. The findings from LASI will be very useful
for formulating various health programmes for adults and elderly in India, as well as for
monitoring the ongoing health care programmes.

e

(SUNIL KUMAR)
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In view of the recommendations and underlying strategy of healthy ageing in the
national policy, the Ministry of Health and Family Welfare (MoHFW) has launched
various healthcare programmes for the elderly. Under the aegis of the MoHFW, the
National Programme of Health Care for Elderly (NPHCE) aims to provide
comprehensive healthcare facilities to the elderly through primary, secondary, and
tertiary delivery systems. The launch of the NPHCE and other related NCD control and
prevention programmes are aimed to address the healthcare requirements of elderly in
the country. Another important step undertaken by the Government to improve
primary healthcare is Ayushman Bharat. Ayushman Bharat was launched in 2018 as a
continuum of care but through two new components: Health Wellness Centres (HWC)
and Pradhan Mantri Jan Arogya Yojana (PM]JAY).

The Longitudinal Ageing Study in India (LASI) was launched under the aegis of the
Ministry of Health and Family Welfare (MoHFW), considering the void in scientific data
on population ageing in India.The LASI is a national landmark in scientific data that will
allow a better understanding of India’s elderly health problems and population ageing
processes and will inform the design of appropriate evidence-based policies for older
adults and elderly in the country.

I am confident the information given in this report will immensely help policymakers
and programme managers in planning focused policies and programmes for the health
care and welfare of elderly in India. I also hope that this report will be of great help to
all those who are working in the areas of health and ageing in improving the health,
social and economic wellbeing of India’s growing elderly population.

| appreciate the LASI teams at the International Institute for Population Sciences,
collaborating institutions and Dte.GHS for successfully completing the LASI, Wave 1

study.
(VISHAL CHAUHAN)
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IIPS is delighted to bring out the report on the first wave of the Longitudinal Ageing Study in
India (LASI). LASI will, undoubtedly, be a major source of information on issues of elderly in
the country. The study is designed in line with the Health and Retirement Studies (HRS) carried
out across many countries. The internationally harmonized data will allow easy cross-national
and cross-cultural comparison. LASI provides data on number of important topics such as health
economics of ageing, social and family dynamics, and social security coverage, views of old
adults in the light of changing social, economic and familial circumstances.

An important feature of LASI is its innovative method and internationally comparable measures
of health, including direct biological measures (Biomarkers).The biomarker measures without
self-reporting bias provide true levels of disease prevalence as well as the extent of undiagnosed
chronic diseases in the country. The data, thus, enable in-depth analysis on social and economic
stratification of health status and services across population groups. I am confident that the
evidence from LASI will lead to expansion of the existing programmes, and contribute to
launching of landmark national and state-level policies in India. Since the major part of the data
collection was in 2017, some of the household indicators like clean cooking fuel and toilet
facilities may not reflect the significant progress made during the last few years.

LASI is going to be an important national resource for policy makers and researchers across
wide range of disciplines. This is a comprehensive study designed to simultaneously generate
data, raise awareness on health issues of the elderly population and inform public policies in the
country. It provides an immense opportunity to examine how policies and institutions influence
health care utilization and health outcomes among the elderly more than 60 years.

I thankfully acknowledge the support of the Ministry of Health and Family Welfare, Government
of India for the successful completion of LASI wave 1. The support received from NIA and
UNFPA India is also gratefully acknowledged. I congratulate the entire LASI team at IIPS,
HSPH and USC on the successful completion of LASI Wave 1. I am sure, the findings of this
study will immensely be useful to scholars and policy makers and all those interested in
enhancing the wellbeing of elderly in the country.

Prof. K. S. James
Director & Senior Professor
International Institute for Population Sciences

T /Telephone : 91-22-4237 2400 fadwrer / Director : 91-22-2556 2062 e [ Fax: 2556 3257
=raterd / Office : 91-22-255 3254 / 55 9 / E-mail: director@iips.net s=aree/ Website : www.iipsindia.org
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*(An University Established under Section 3 of UGC Act 1956, vide Ministry of Education GOI, Notification No. F-9-14/81-U-3 dtd 14 August, 1985)
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1. INTRODUCTION

1.1 GLOBAL TRENDS IN POPULATION AGEING

Population ageing, which entails an increasing share of elderly persons in a population, represents
an unprecedented global demographic transformation and is expected to intensify as the twenty-first
century progresses. Ageing results from demographic transition, a process whereby reductions in
mortality are followed by reductions in fertility. This process then leads to a relative reduction in the
proportion of children and an increase in the share of people in the main working age and older person
groups in the population. Globally, the number of elderly (age 60 and above) are projected to exceed
the number of children (under the age of 14) for the first time in 2047 and are expected to outnumber
children under the age of ten by 2030 (UN World Population Ageing, 2013 & 2017). This dominant
demographic trend represents a historic achievement in terms of increased longevity but at the same
time offers unpredictable challenges with profound implications on society, health, and the economy.

Individuals are living longer than ever before. The global life expectancy at birth for males and females
reached 68.5 years and 73.3 years between 2010 and 2015; up from 45.5 and 48.5, respectively, since
1950. On the one hand, the UN Population Division (2019) projects global life expectancy to reach
74.5 years for males and 79.1 years for females by 2050. On the other hand, the global fertility rate
dropped to 2.7 children per woman in 2000 from 5.5 in 1950, which is further expected to decrease to
2.1 by 2050. As a result, the contours of the global population have undergone marked changes over
the past several decades. The numbers of people aged 65 years or above are projected to be more than
double globally, between the years 2019 and 2050, while the number of persons under the age of 25 are
projected during the same period to reach a peak and then decline (UN Population Prospects, 2019).
Moreover, the global share of elderly persons is expected to rise from 13.4% in 2020 to 21.3% by 2050.

Presently, about two-thirds of the world’s elderly persons live in developing countries. As the elderly
populations in the less developed regions are growing faster than in more developed regions, projections
show that elderly persons will be increasingly concentrated in the less developed regions of the world; in
2050, nearly 8 in 10 of the world’s elderly persons are expected to be living in developing regions (UN,
2017). Furthermore, populations in the developing regions will experience faster ageing transitions,
significantly ahead of the institutional readiness to cope with the growing numbers of elderly and their
disproportionate needs for health and social services.

While global ageing can be seen as a symbol of medical, social, and economic advances, it has
led to health, social, and economic consequences over the past half-century.

Y

Population ageing represents major policy challenges and therefore threatens to topple existing
insurance and pension systems and create health system overload; thus, it calls for a review of
existing models of healthcare, familial, and social support.

> In the 21* century, the phenomenon of global ageing has the potential to fundamentally alter
disease burdens, the health care system and its costs, family and social structure, economies
and trade, and human migration patterns.

Although some governments have started planning for the well-being of their ageing societies. There
remains an urgent need to raise awareness about the significance of population ageing and its potentially
dramatic implications. Gathering robust and internationally harmonised scientific data will be vital to
prepare financially, socially, and medically for the world’s rapidly ageing population.
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1.2 POPULATION AGEING IN INDIA

With roughly 1.36 billion inhabitants in 2019, India is projected to become the world’s most populous
country within the next six years. In the 2011 census, people aged 60 and above accounted for 8.6% of
the total Indian population, numbering 103 million elderly persons (Table 1.1). The share of the elderly
population is projected to further rise to 19.5% (319 million) by 2050 (UN Population Division, 2019).

Including the pre-retirement phase, the older adult population (45 years and above) will rise to constitute
over 40% of the population of India or 655 million people by 2050. The number of people aged 75
years and above is expected to increase by 340% between 2011 and 2050. These trends, largely a result
of fertility decline and increasing life expectancy, indicate increasing future vulnerabilities such as
increasing old-age dependency, reduced levels of potential support, and more older parents to support
for the elderly persons Overall, little is known about the total disease burden, public health needs, or
economic and social implications of the growth of the elderly population in India.

Table 1.1 Trends in population indicators, India, 1981-2011

Population size (millions) 683 846 1028 1210
Decadal growth of population 24.7 23.7 21.54 17.7
Elderly population (age 60 and above) (millions) 44 57 77 103
Infant mortality rate per 1000 110 80 66 47*
Crude birth rate per 1000 33.9 29.5 25.4 22.1%*
Crude death rate per 1000 12.5 9.8 8.4 7.2*

*refers to the year 2010
Source: Office of Registrar General of India, Census of India 2011, Office of the Registrar General of India, Sample Registration System
(2009, 2011, 2012-16, 2017), Office of Registrar General of India, New Delhi

Figure 1.1: Population by broad age group, India, 1950-2050
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The trends in the distribution of India’s population in the three broad age groups show that the proportion
of children population is expected to decline to 18.5% by 2050 down from 37.5% in 1950 and 34.7%
in 2000. The proportion of the working-age population (15-59 years), which was at 57% in 1950 and
58.4% in 2000, is projected to rise to 62% by 2050 (Figure 1.1). The median age of the population,
which was at 21.3 years in 1950, expected to rise to 38.1 years in 2050. The crude birth rate per 1000 of
the population of India, which was 20.4 in 2011, is expected to reduce to 11.8 by 2050. The crude death
rate per 1000 of the population has recorded a sharp decline from 27.6 in 1950 to 6.3 in 2017, with an
expected projection of an increase in the rate to 7.3 in 2020. Figure 1.2 shows how these changes are
driven by the steady pace of demographic transition in India.

Figure 1.2: Trends in crude birth and death rate, India, 1950-2050
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Source: United Nation (2019), World Population Prospects, The 2019 Revision, United Nations, New York

The ageing index, which refers to the number of elderly persons aged 65 years and above per 100
children aged 0—14 years, which was 8.4 in 1950, is expected to increase to 74.5 by 2050.Due to the
sharp ‘decline in the child dependency ratio’, the total dependency ratio is expected to decrease to 61.2
by 2050 from 75.1 in 1950; whereas, the ‘old-age dependency ratio’ is expected to witness a steep rise
from 9.5 in 1950 to 31.5 by 2050. In 1950, the ageing index was 8.4 elderly persons (aged 65 years
and above) for every 100 children and is further expected to become 74.5 elderly persons for every
100 children by 2050. The trends across all the ageing indicators signify a rapid pace of ageing in the
country in the coming decades.

While increasing trends in population ageing are observed in all Indian states, the pace and extent are
not uniform. State-wise ageing indicators show significant regional variations (Table 1.2 and Map 1.1).
The demographically advanced south Indian states of Kerala (12.6), Goa (11.2), Tamil Nadu (10.4),
Himachal Pradesh (10.2), Punjab (10.3), Maharashtra (9.9), Andhra Pradesh (9.8), Karnataka (9.5),
and Odisha (9.5) are home to greater proportions of older population than the national average. Due
to higher fertility rates, the states of Uttar Pradesh (2.7), Bihar (3.4), and Jharkhand (2.6) still have a
higher share of population aged 0—14 years. The diametrically opposite trends in total fertility rate and
life expectancy at the national level is shown in Figure 1.3. While life expectancy rates at birth are
comparatively higher in the states of Delhi, Himachal Pradesh, Punjab, Jammu & Kashmir, Kerala,
and Mabharashtra, the demographically lagging northern states of India like Uttar Pradesh (72.7), Bihar
(85.5), and Jharkhand (71.4) have higher young dependency ratios than other states.
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Table 1.2 Population indicators by states/Union Territories, India, 2011

India 1,210,854,977 1.8 20.2 2.3 8.6 68.7 17.8 60.1
Chandigarh 1,055,450 1.7 13.5 1.6 6.4 NA 15.5 42.7
Delhi 16,787,941 2.1 15.2 1.8 6.8 74.2 14.8 47.4
Haryana 25,351,462 1.9 20.5 2.1 8.7 69.4 17.9 56.9
Himachal Pradesh 6,864,602 1.3 15.8 1.9 10.2 72.3 26.6 51.3
Jammu & Kashmir 12,541,302 2.4 15.4 2 7.4 73.5 14.1 65.7
Punjab 27,743,338 1.4 14.9 1.6 10.3 72.5 26.4 50.4
Rajasthan 68,548,437 2.1 24.1 2.4 7.5 68.3 14.1 68.6
Uttarakhand 10,086,292 2 17.3 2.1 8.9 71.5 18.3 61.3
Chhattisgarh 25,545,198 2.3 22.7 2.2 7.8 65.2 15.4 61.6
Madhya Pradesh 72,626,809 2 24.8 2.3 7.9 65.4 15.3 65.9
Uttar Pradesh 199,812,341 2 259 2.7 7.7 64.8 13.7 72.7
Bihar 104,099,452 2.5 26.4 3.4 7.4 68.7 11.3 85.5
Jharkhand 32,988,134 2.2 22.7 2.6 7.1 67.9 11.8 71.4
Odisha 41,974,218 1.4 18.3 2.1 9.5 67.6 20.8 56.6
West Bengal 91,276,115 1.4 15.2 1.8 8.5 70.8 20.2 50.7
Arunachal Pradesh 1,383,727 2.6 18.3 2.1 4.6 NA 7.7 64.4
Assam 31,205,576 1.7 21.2 2.2 6.7 65.5 12.7 61.3
Manipur 2,855,794 2.5 14.6 2.6 7.0 NA 14.9 55.4
Meghalaya 2,966,889 2.8 22.8 3 4.7 NA 7.5 77.0
Mizoram 1,097,206 2.3 15 2.3 6.3 NA 12.4 59.6
Nagaland 1,978,502 (-)0.1 13.5 2.7 5.2 NA 9.8 62.3
Sikkim 610,577 1.3 16.4 1.2 6.7 NA 16.4 48.0
Tripura 3,673,917 1.5 13 1.7 7.9 NA 18.9 51.2
Dadra & Nagar Haveli 343,709 5.6 23.6 2.3 4.0 NA 7.5 52.3
Daman & Diu 243,247 5.4 20.2 1.7 4.7 NA 12.8 35.1
Goa 1,458,545 0.8 12.5 1.7 11.2 NA 32.2 43.1
Gujarat 60,439,692 1.9 19.9 2 7.9 69.5 17.5 54.0
Maharashtra 112,374,333 1.6 15.7 1.9 9.9 72.2 25 52.7
Andaman & Nicobar Islands 112,374,333 0.7 11.4 1.4 0.0 NA 16.2 41.1
Andhra Pradesh* 84,580,777 1.1 16.2 1.8 9.8 69.6 23.3 50.0
Karnataka 61,095,297 1.6 17.4 1.8 9.5 69.1 23.3 50.4
Kerala 33,406,061 0.5 14.2 1.6 12.6 75.1 35.5 49.7
Lakshadweep 64,473 0.6 15 1.8 8.2 NA 19.7 46.2
Puducherry 1,247,953 2.8 13.2 1.7 9.7 NA 25.7 453
Tamil Nadu 72,147,030 1.6 14.9 1.7 10.4 71.4 27.8 45.7
Telangana 17.2 1.8

Note: 1. Ageing index refers to the number of persons aged 65 years and above for every 100 children.

2. The total dependency ratio refers to the number of persons aged 0-14 and 60 and above per 100 persons in the age range of
15-59 years. The old-age dependency ratio is defined as the number of persons aged 60 and above per 100 persons in the age
range of 15-59 years. The child dependency ratio refers to the number of children aged 0-14 years per 100 persons in the age
range of 15-59 years.

3. Andhra Pradesh* includes Telangana.

Source: Office of Registrar General of India, Census of India 2011, New Delhi, Office of the Registrar General of India, Sample Registration
System (2012-16) New Delhi, International Institute for Population Sciences. National Family Health Survey-4 (2015-16), Mumbai
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Map 1.1: Population size of the states of India, 2011
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The rapid rise in India’s elderly population coupled with changing family structures and limited social
provisions presents policymakers with pressing economic, health, and social challenges. Several forces
are driving India’s population growth and the changing age structure that includes an upward trend in
life expectancy. For example, while an Indian born in 1950 could expect to live for 36 years; whereas
today, the life expectancy at birth in India has nearly doubled to 69 years. By 2050, the life expectancy
in India is projected to increase to 75 years. At the same time, the total fertility rate has declined from
5.9 in 1950 to 3.3 in 2020 and will further decline to 1.8 by 2050 (Figure 1.3). These trends reflect
significant declines in infant and adult mortality rates and improvements in survival rates across all
ages. As a result, India’s population will rise from 1.36 billion today to an estimated 1.7 billion by
2050, with a significant number of elderly in the population.

While India is being propelled to a position of international eminence, it faces three main domains of
health challenges. First, India needs to deal effectively with the unfinished agenda of communicable
diseases, maternal and child health, and the strengthening of health systems. Second, it needs to deal
with emerging challenges such as the premature burden of non-communicable diseases (NCDs). Third,
India needs to deal with globalisation-related issues while also contributing to the management and
shaping of the global policy environment.
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However, out of pocket expenditures at the point of health service account for more than 70% of
health expenditure, leading to health vulnerability in the older population. India is currently developing
policies and establishing health care and social security programmes to support a rapidly ageing
population. With India having a decentralised policy system, many of these programmes are to be
implemented at the state level.

1.3 DEMOGRAPHY OF AGEING IN INDIA

India is currently undergoing an unprecedented wave of demographic changes. While increasing
longevity and falling fertility have resulted in a ‘demographic dividend’, they have also led to a
dramatic increase in the population of elderly age 60 years and above, in absolute and relative terms.
The proportion of the ‘oldest old’, which refers to people who are at least 80 years of age, has more
than doubled over the past 65 years. Concurrently, with increases in the proportion of older people,
the old-age dependency ratio is expected to increase at a rapid pace in the coming years. The old-age
dependency ratio refers to the number of persons aged 60 years and above per 100 persons in the age
group of 15-59 years. The UN Population Division projects the old-age dependency ratio to increase
from the 11.7 in 2000. to 31.5 by 2050.

Accompanying the issue of population ageing is the increasing feminisation of the older age group,
which brings forth a unique set of issues to contend. Although the average life expectancy has increased
dramatically in India, it has not risen equally for males and females. While women'’s life expectancy at
birth has long exceeded that of men, as is generally the case globally, the life expectancy gender gap
has been widening in India. Indian women’s life expectancy at 60 years of age exceeded that of men
by 0.7 years in 1970-75 and almost doubled (1.2 years) between 2010-2015, and is projected to reach
2 years by 2045-2050 (UN Population Division, 2019). This growing longevity gap between the sexes
implies that India’s older adult population is increasingly female. Females often have different needs
and issues than their male counterparts which necessitates different policy responses.

The elderly population is not a homogenous group, especially in a diverse society like India. The
concerns of the young-old and oldest-old vary considerably in terms of financial security, functional
incompetency, loneliness, and social and work participation. This pronounced diversity calls for a
comprehensive understanding of various age cohorts within the elderly population so that appropriate
measures and policies are formed well in time.

Figure 1.3: Life expectancy and total fertility rate, India, 1950-2050
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Table 1.3 Trends in the ageing-related indicators in India, 1950-2050

| 1950 1975 2000 2025 2050 |
Child population in age 0-14 (%) 37.5 40.1 34.7 24.2 18.5
Working-age population in age 15-59 (%) 57.1 54.3 58.4 64.4 62.0
Elderly population in age 60 and above (%) 5.4 5.7 6.9 11.4 19.5
Older adult population in age 45 and above (%) 16.2 16.3 18.4 28.6 40.0
Oldest old population in age 75 and above (%) 0.9 0.9 1.3 2.3 5.2
Median age (in years) 21.3 19.7 22.7 30.0 38.1
Ageing index* 8.4 8.7 12.6 31.2 74.5
Child dependency ratio? 65.6 73.9 59.4 37.5 29.8
Old-age dependency ratio® 9.4 10.4 11.7 17.6 315
Total dependency ratio* (CDR + ODR) 75.1 84.3 71.2 55.2 61.2
Sex ratio of elderly population® (age 60 years) 98.1 104.1 94.2 96.7 95.1
Life expectancy at birth (in years) 35.8 51.0 62.5 71.0 75.0
Total fertility rate (TFR) 5.9 5.2 3.3 2.1 1.8

Note: 1. Ageing index refers to the number of persons aged 65 years and above for every 100 children.
2. The child dependency ratio refers to the number of children aged 0-14 years per 100 persons in the age range of 15-59 years
3. The old-age dependency ratio is defined as the number of persons aged 60 and above per 100 persons in the age range of 15-
59 years
4. The total dependency ratio refers to persons age 0-14 and 60 and above per 100 persons in the age range of 15-59 years
5. Sexratio refers to the number of females per 100 males.
Source: United Nation (2019), World Population Prospects, The 2019 Revision, United Nations, New York

1.3.1 Older adults

Healthy ageing is a process of developing and maintaining the functional ability that enables well-
being in the older age. Healthy ageing largely depends on an individual’s experiences at younger ages.
Therefore, Ageing should be viewed from a life-course perspective. Older adults aged 45 years and
above form an age group that represents pre-ageing and pre-retirement phases. These adults often
are the carers and earners in their families. The pre-retirement age group is also significant in that it
constituted about 18.4% of the total population in 2000—up from 16.2 per cent in 1950. This group is
further expected to increase to 40% of India’s population by 2050. As ageing is a natural and gradual
process reflecting a gradual transition in the health, economic, and social status of individuals, it is vital
to track these transitions. Furthermore, NCDs typically present in individuals aged 55 years or older in
many developed countries, but their onset occurs in India a decade earlier (less than 45 years of age)
(WHO, 2015; Seigel, Patel & Ali, 2014). Older adults age 45 and above also represent a significant part
of the potential support system for the elderly population.

1.3.2 Elderly population

The proportion of the elderly population aged 60 years and above increased from 5.5% in 1950 to 8.6
per cent in 2011 and is further expected to further increase to 19.5% by 2050. In absolute numbers, there
were 103 million elderly persons of age 60 years and above in 2011 (as per the 2011 census), and this
figure is expected to increase to 319 million by 2050 according to the UN Population Division (2019).
The population size in absolute numbers calls the need for immediate attention from policymakers
and social scientists in the country. Population ageing has not been experienced uniformly across all
the states of India. While the more developed states like Kerala, Tamil Nadu, and others in the south
have experienced demographic transitions before the rest of the country, states like Uttar Pradesh and
Bihar, owing to high fertility and mortality rates still have younger population age structures. The
issues and concerns of the elderly in different age groups are different and the ageing experiences of the
older adults in pre-ageing and pre-retirement ageing contribute toward their health and socio-economic
circumstances in older ages.
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1.3.3 The Oldest-old

Demographically, the composition and nature of the oldest-old cohort of 75 age and above are expected
to change rapidly due to societal changes and ageing processes. In India, the oldest-old represented
0.9% of the population in 1950 and 1.7% in 2011 and this proportion is further expected to rise to
5.2% by 2050. Given the improvement in the level of education and other areas of socio-economic
development, the future cohort will differ from those of the present. For instance, the incidence of
chronic morbidity is expected to increase, with age impacting the activities of daily living. As age is the
predominant determinant of health, all the experiences and engagements of the oldest-old depend on
one major factor that is health. From the perspective of the feminization of ageing, there will be a larger
share of oldest-old widows than the oldest-old widowers. While due to fewer obligations, the oldest-
old have relatively more free time, their social networks, however, tend to shrink with increased age.
The oldest-old also experience multiple health issues and reduced functional capabilities and possess
limited resources and capacities, which hinder their engagement in productive activities. Further, they
exhibit increased vulnerability and reduced identity, psychological autonomy, and personal control.
The longitudinal approach of the Longitudinal Ageing Study in India (LASI) is intended to assess the
physiological and social transitions occurring among ageing individuals over a longer period in the
country.

1.4 SOCIAL, ECONOMIC,AND HEALTH DIMENSIONS OF AGEING IN INDIA

The dramatic and widespread nature of these current and ongoing demographic shifts indicates that the
population ageing challenges that India will face are both inevitable and exist on an enormous scale.
These demographic changes present complex health, social, and economic challenges to which this
heterogeneous country must rapidly adapt, both in the present and continuing into the future. However,
in the absence of adequate answers to the what, how, and when to adapt, implementing any effective
policy in this vast nation will be extremely difficult.

1.4.1 Social dimensions of ageing in India

The ageing transition has far-reaching social implications related to family and social networks,
psycho-social behaviour, living arrangements, life satisfaction, and overall wellbeing. In India, as in
many East Asian and South Asian countries, the family has traditionally served as the prime source
of support for ageing adults, with sons responsible for caring for their parents. However, evidence
indicates that this support system has been declining due to factors such as increased urbanisation and
mobility. Elderly living alone and without spouses is an increasing phenomenon. The reasons for living
without children are mainly having no children and having children who reside away due to education,
work, or marriage.

In 2007, the Indian parliament passed the Maintenance and Welfare of Parents and Senior Citizens Act,
which allows elderly 60 years and older are ‘unable to maintain themselves’ to take legal action against
adult children or grandchildren who fail to provide them with basic necessities such as housing, food,
clothing, and medical care. While this Act codifies the basic rights of older adults and provides a legal
backbone to a faltering social order, the act is also particularly germane to vulnerable sub-populations
such as widows, low-income individuals, and other adults who may be subjected to elder abuse, neglect,
or ill-treatment. However, the law is difficult to enforce, contains no assurances for childless adults,
and does not address what, if any, are the responsibilities of the Indian government towards its ageing
citizens. Such family-centred social welfare measures must be supported by appropriate government
initiatives such as a robust pension system and healthcare delivery program.
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An increase in the older population will lead to an urgent need for elder care and support, at a time,
in India particularly where traditional family-based care is becoming less the norm than in the past
(Arokiasamy, Bloom, Lee, Feeney & Ozolins, 2012). In this regard, understanding the family structure
and living arrangements of the elderly across various important categories like age, sex, marital status,
educational level, wealth quintile, rural/urban residence, religion, caste, health status, and social
benefits is important. The co-residential family living arrangement is still the dominant type of living
arrangement in India. However, the elderly living alone or living only with a spouse is an increasing
trend, particularly in urban areas. Traditionally, the institution of family takes care of the well-being
of the older persons, and the elderly in turn contribute to the household and family through informal
care. With changing socio-economic milieu, India is experiencing a breakdown in the traditional
extended family structure, resulting in changes in the living arrangements and social structure and
thus, weakening the elderly’s social support system. Studies have shown that there are more elderly
women than men who live alone, and that widowhood, along with poor physical and functional health
and financial insecurity, increases their vulnerability multifold. This situational analysis of the elderly
calls the need for better external measures of support for the elderly through government schemes and
programmes.

One of the major challenges posed by population ageing is how we might add life to the growing
number of years in later life. Enhancing the social participation of older adults is a critical factor in
achieving the goals of successful ageing. Such participative perspective is indeed present in the current
ageing discourse—the more active the elderly are, the more they contribute to society (WHO, 1996).
However, the social participation of the elderly has not yet been a focus of ageing discourse in India.
Social participation among the elderly tends to increase with age as ageing Indians stop working for
pay, are active outside the home, and participate in broader civic and social networks (Arokiasamy,
Bloom, Lee, Feeney & Ozolins, 2012). A suitable social and physical environment is thus a requisite
for enhancing the participation of the elderly in society, especially in the older ages.

Life satisfaction is an important psychosocial measure for the wellbeing of individuals. Individuals
in older ages derive satisfaction from various factors such as closeness to family, qualitative and
quantitative aspects of social support, employment status, and participation in volunteer work. In the
Indian context, religiosity tends to increase with age, signifying life satisfaction through religious
and spiritual engagement (Dharma). Research has highlighted certain variables that are consistently
associated with life satisfaction, such as health, socio-economic status, education, financial satisfaction
(also in Chou & Chi, 1999), and social integration (see Gray, Ventis, & Hayslip, 1992). Nonetheless,
the determinants of life satisfaction are still inconclusive in the Indian context.

1.4.2 Economics of ageing in India

Global population ageing presents unprecedented challenges, which include a shifting disease burden,
increased expenditure on health and long-term care, labour force shortages, public dissaving, and
old-age income insecurity (Bloom, Canning & Lubet, 2017). The increased burden of healthcare,
decreased labour supply, and increased need for social protection may potentially slow economic
growth. Furthermore, prolonged post-retirement years can strain the pension system and personal
saving capacities of individuals, implying that the older adults will need to depend on the family and
the state to finance their consumption. Thus, population ageing may contribute towards economies
being required to repay the ‘demographic dividend’ in the forms of reduced labour supply, increased
spending on health and long-term care, and capital de-accumulation as the elderly seek resources to
finance their consumption in retirement (Bloom, Canning & Lubet, 2017). The challenges arising from
population ageing are more complex for developing countries like India, wherein a longevity economy
is yet to be considered positive and wherein third careers, senior citizen universities, and lifelong
learning are still uncommon.
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In most of the developing countries, population ageing is taking place before these countries have
grown wealthy—a pattern distinct from today’s developed countries (Bloom & Eggleston, 2014).
Moreover, in the Indian context, financial security in older ages affects social prestige and impacts the
elderly’s decision-making capabilities. With poor social security measures and a weak pension system
providing meagre pension, a major proportion of elderly live in poverty. Such poverty-driven financial
insecurities limit the healthcare utilisation capacities for the elderly, leaving a gap in health service
provision.

The average household size in India has been decreasing over the past few decades owing to varying
factors in urban and rural areas. In the bigger cities, the traditional joint family system has been gradually
disintegrating partly due to the younger generation’s living arrangement preferences. In small towns
and rural areas, while living arrangement preferences might not have changed as much, children are
required to move away for educational and job opportunities. Such transitions have major economic
implications for India’s elderly population, for they can no longer take for granted the familial and
economic support that they provided for their parents’ generation. Meanwhile, employment opportunities
decline as age advances and the official retirement age in many public sector organisations remains
around 57—-62. Furthermore, the formal sector workforce constitutes only a small proportion of the
working population; a majority of India’s working population are engaged in the unorganized sector,
wherein there is no social security provision. Informal sector employees have no fixed retirement age
or system and thus work many years late into their old age.

A major proportion of elderly persons are not covered under old-age pension schemes and many others
are ineligible. This creates a major gap in universal coverage and the utilization of social security
measures in India. Furthermore, the amount of pension provided under old-age pension schemes is
meagre in comparison to the financial needs of the elderly. As there is a lack of scientific literature on
the dynamics of work and ageing in the country, there is a need to assess the working conditions, nature
of work, retirement and benefits, and other issues pertaining to the elderly labour force in India.

1.4.3 Health dimensions of ageing in India

The demographic vis-a-vis the epidemiological transition in India has shifted a major share of the
country’s burden of disease to the older population. The transition from high rates to low rates in
mortality and fertility that accompanied socioeconomic development also meant a shift in the leading
causes of diseases and deaths, known as ‘epidemiologic transition’. This is characterised by the waning
of infectious and acute diseases and the emerging incidence of chronic and degenerative diseases.
However, infectious/parasitic diseases still pose significant challenges to the public health system,
causing India to bear a double burden of disease and consequently a significant share of the global burden
of disease (Arokiasamy, 2018). Of the top ten individual causes of death in India in 2016, deaths due
to NCDs increased between 1990 and 2016; the all-age death rate increased significantly for ischaemic
heart disease (54.5%), diabetes (130.8%), and chronic kidney disease (32.7%) (Dandona et al., 2017).
The rise in the proportion of disability-adjusted life years (DALY's) due to non-communicable diseases
also confirmed that NCDs and mortality are more prevalent among older adults than in the general
population. NCDs exceeded 50% in the 30—34 age group and were highest at 78.8% in the 65-69 age
group. The disease categories causing 5% or more of total DALYs in India in 2016 were cardiovascular
diseases (14.1%); diarrhoea, lower respiratory, and other common infectious diseases (12.7%); neonatal
disorders (7.9%); chronic respiratory diseases (6.4%); diabetes, urogenital, and endocrine diseases
(5.6%); mental and substance abuse disorders (5.6%); unintentional injuries (5.4%); and neoplasms
(5%). The DALY rate between 1990 and 2016 was the highest for diseases such as diabetes (80.0%),
ischaemic heart disease (33.9%), and sense organ diseases (mainly vision and hearing loss disorders;
21.7%) (ibid). However, the prevalence of mental illness among older adults may be higher than the
reported figures, due to the social stigma and lack of trained mental health professionals. The burden
of mental illness in India is pervasive in nature, especially for older adults living in distressed socio-
economic conditions.
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Overall, diabetes; urogenital, blood, and endocrine disease; neurological disorders; chronic respiratory
diseases; cardiovascular diseases, and other non-communicable diseases are much higher among the
elderly than the younger older adults. Furthermore, as people age, they are more likely to experience
multimorbidity, i.e., the presence of multiple chronic conditions at the same time. The presence of
multimorbidities further complicates the management of NCDs among the elderly. According to the
WHO’s Study on Global Ageing and Adult Health (SAGE) in India, while 60.7 % of respondents aged
70 and above reported more than one chronic condition, only 12.3 % of respondents between 18 and 49
years of age reported the same in comparison (Arokiasamy et al. 2015). Tobacco use, obesity, physical
inactivity, and alcohol consumption also constitute major risk factors among the elderly, with obesity
rising among older adults in India. According to LASI Pilot (2010), in total, 69% of the respondents
reported undertaking no physical exercise. The lack of exercise increased with age and was significantly
more prevalent among females than males (Arokiasamy, Bloom, Lee, Feeney & Ozolins, 2012). This
finding is consistent with the anthropometric data gathered in the LASI pilot study, which showed 29%
of female and 20% of male respondents to have BMIs of 25 or above.

The extent of the human and social resources and opportunities available to older persons will be heavily
dependent on one key characteristic—health—since good health adds life to longevity. However, if
these added years are dominated by declines in physical and mental capacities, the implications may
be much more negative. WHO has proposed a conceptual model of ‘Healthy Ageing’, which, instead
of focusing on the absence of disease, focuses on the physical and mental capabilities-based approach.
The approach looks to build and maintain the functional ability of older people to be and to do things
that they have reason to value. This functional ability is determined by the intrinsic capacity of the
individuals, the environments in which they live, and the interaction between the individuals and these
environments (WHO, 2015).

While increased longevity indicates impressive socio-economic development, the demand for holistic
healthcare also tends to grow, putting an increased burden on the resources of family, society, and the
state at large. Along with India’s population structure, the health profile of the country is also rapidly
changing. In the absence of a long-term care policy in India, regional differences in the health profile of
elderly, as well as the social inequality, lack of infrastructure, and lack of availability, accessibility, and
affordability of healthcare highlight India’s unevenness and complexities. Unattended and undiagnosed
chronic diseases, unaffordable medicines and treatments, and malnutrition are part of old age life in
India (Mane, 2016). Geriatric care is still an emerging field of medicine in the country and is mainly
limited to urban areas. Eldercare management has largely been a family responsibility but has become
more challenging in the light of increasing trend toward nuclear families. Besides these changes, more
and more elderly are surviving to the older ages as discussed above. Older adults aged 5059 years are
the new ‘sandwich’ generation, who also have to take care of their parents in their 80s and above (the
oldest-old).

The out-of-pocket health expenditures account for more than 70% of health expenditures in India,
leading to health vulnerabilities in the older population. Self-reports of diagnosed medical conditions
are tied to the access to healthcare services and therefore, can mask undiagnosed conditions. In
countries like India, wherein access to healthcare is limited, the prevalence of undiagnosed conditions
is expected to be greater than in the developed countries. According to the World Health Organization
(2011a) most countries are slow to generate and use evidence to develop an effective health response
to new disease patterns and ageing populations. A better understanding of the changing relationship
between health and age is crucial. Furthermore, subjective wellbeing is crucial for later life satisfaction
and is an important determinant of quality of life. Thus, global efforts are required to understand and
use existing knowledge about the prevention and treatment of heart disease, stroke, diabetes, respiratory
diseases, and cancer.
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1.5 POPULATION AGEING, HEALTH, AND SOCIAL POLICIES FOR ELDERLY

PERSONS IN INDIA

Recognising the challenges arising from the
demographic transition and ongoing socio-economic
changes such as industrialisation and urbanisation, the
government of India has launched several health and
social policy measures to enhance the well-being of
elderly persons in the country.

In view of the recommendations and the underlying
philosophy of healthy ageing in the national policy,
the Ministry of Health and Family Welfare (MoHFW)
has initiated various healthcare programmes. Under
the aegis of the MoHFW, the National Programme
of Health Care for Elderly (NPHCE) aims to provide
comprehensive healthcare facilities to the elderly
through primary, secondary, and tertiary delivery
systems. Another important step undertaken by the
MoHFW to improve primary healthcare is Ayushman
Bharat. Ayushman Bharat was launched in 2018 as a
continuum of care alongside two new components:
Health Wellness Centres (HWCs) and Pradhan Mantri

Ayushman Bharat

Pradhan Mantri Jan
Arogya Yojana

(PMJAY)

Health
Wellness
Centres
(HWC)

Jan Arogya Yojana (PMJAY). The aim of Ayushman Bharat is to upgrade health sub-centres and primary
health centres into health and wellness centres, wherein a healthcare provider or doctor, two female
and one male multi-purpose workers, and about five accredited social health activist (ASHA) workers
collaborate to provide holistic health services at the community level. Simultaneously PMJAY aims to
provide financial protection, cashless at the point of care and portable for secondary and tertiary care.
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HEALTH AND SOCIAL POLICIES AND PROGRAMMES IN INDIA FOR THE ELDERLY
(AND GENERAL)

Health policies and programmes in India

® National Programme for Health Care of the
Elderly (NPHCE)

® Pradhan Mantri Jan Arogya Yojana (PMJAY)
® Health Wellness Centres (HWCs)

e National Programme for Prevention and Control
of Cancer, Diabetes, Cardiovascular Diseases and
Stroke (NPCDCS)

® National Programme for the Prevention and

Social policies and programmes in India
e Integrated Programme for Older Persons (IPOP)

® Indira Gandhi Old Age Pension Scheme
(IGNOAPS)

® I[ndira Gandhi Widow Pension Scheme (IGWPS)
o Atal Pension Yojana (APY)

® Pradhan Mantri Jeevan Jyoti Bima Yojna

Control of Deafness (NPPCD) (PMJJBY)
e National Oral Health Programme (NOHP)

. ® Pradhan Mantri Suraksha Bima Yojana (PMSBY)
® National Tobacco Control Programme (NTCP)

® The Annapurna Scheme (food security provision

e National Programme for Palliative Care (NPPC)
for elderly who are not covered under IGNOAPS)

® National Programme for Prevention and

Management of Burn Injuries (NPPMBI) ® Assistance to panchayati raj institutions/

voluntary organisations/self-help groups for old
age homes/multi-service centres for the benefit
of older people in each district of the country

® National Programme for Prevention and Control
of Fluorosis (NPPCF)

® National Iodine Deficiency Disorders Control
Programme (NIDDCP)

Article 41 of the Directive Principles of State Policy in the Indian Constitution directs the state to
provide assistance for older persons and their rights to maintenance from their children under Section
125 of the Code of Criminal Procedure. The Maintenance and Welfare of Parents and Senior Citizens
Act of 2007 provided a legal framework in support of the elderly, mandating that children and property
heirs are responsible for the care and support of the poor elderly, as well as urging the state governments
to implement old-age homes for the destitute elderly. The Maintenance Act of 2007 and the National
Policy on Older Persons (1999) reaffirm the commitment of the Indian government to ensure the health,
safety, social security, and well-being of older persons. They envision that the state will extend support
for financial security, healthcare, shelter, welfare, protection against abuse and exploitation, and other
needs of older persons. The revised National Policy for Senior Citizens 2011 (draft) also reflects a
fundamental rights-based perspective and calls for ageing-in-place, healthy ageing, and social and
labour force participation.

1.6 HEALTH AND RETIREMENT STUDIES (HRS): INVESTIGATING AGEING
WORLDWIDE

The global ageing situation presents policy challenges that demand science-based longitudinal data on
this phenomenon. Taking this initiative, the U.S. National Institute on Aging (NIA) and the Institute for
Social Research (ISR) at the University of Michigan jointly launched the Health and Retirement Study
(HRS) in 1992. The HRS was established to inform the U.S. national retirement policy as population
ageing was recognized as a challenge. The HRS model employs unique and in-depth interviews to gather
multi-disciplinary data spanning physical and mental health, insurance coverage, financial situations,
family support systems, employment status, and retirement planning from a nationally representative
sample of adults age of 50 and above. More than 44 nations have adopted the HRS model studies.
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HRS-FAMILY OF AGEING STUDIES

Health and Retirement Study, HRS

Mexican Health and Aging Study, MHAS

English Longitudinal Study of Ageing, ELSA

Survey of Health, Ageing, and Retirement in Europe, SHARE
Costa Rican Longevity and Healthy Aging Study, CRELES
Korean Longitudinal Study of Aging, KLoSA

Indonesian Family Life Study, IFLS

Japanese Study of Aging and Retirement, JSTAR

Study on Global Ageing and Adult Health, SAGE

The Irish Longitudinal Study on Ageing, TILDA

China Health and Retirement Longitudinal Study, CHARLS
Brazilian Longitudinal Study of Ageing and Well-Being, ELSI-Brazil
Northern Ireland Cohort for Longitudinal Study of Ageing, NICOLA

Health and Aging in Africa: A Longitudinal Study of an INDEPTH Community in South
Africa, HAALSI

Healthy Ageing in Scotland, HAGIS

Longitudinal Ageing Study in India, LASI (36 States)

They aim to measure health and its determinants and consequences over the later stages of their
population’s life cycle. One of the first such efforts outside of the U.S. was the English Longitudinal
Study of Ageing (ELSA), which is directly comparable to the HRS. The successes of HRS and ELSA
have led to an international study that now tracks health and retirement trends in Europe: The Survey
of Health, Ageing, and Retirement in Europe (SHARE). SHARE is methodologically innovative and is
designed to maximise cross-national comparisons. SHARE originally involved Sweden, Denmark,
France, Belgium, the Netherlands, Germany, Switzerland, Austria, Spain, Italy, and Greece. The
follow-up waves have expanded to include other countries and SHARE aims to include all EU member
countries. SHARE, like HRS, is methodologically innovative and is designed to maximise cross-
national comparisons (National Institute on Aging 2007).

Map 1.2: Health and Retirement Studies (HRS) around the World
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KEY FEATURES OF THE HRS

Nationally representative panel study of persons age above 50 and above

Biennial interviews
Interviews with both members of a couple

Multidisciplinary content on health, health services, labour force, economic status, and family
structure and transfers

Linkages to administrative records
Rapid and public release of data

Currently in 44 countries and still growing

Many features of the HRS model allow for well-informed policy decisions, such as a rigorous and
science-based agenda, respect for local knowledge, longitudinal focus, and public access to data. As
population ageing becomes a major global policy concern in developing and developed countries
alike, the HRS model has inspired the expansion of similar studies around the world. The Mexican
Health and Ageing Study (MHAS), which launched in 2001, was the first such effort in a developing
country. Similar studies are also underway in Asia; the most recent are the Korean Longitudinal Study
on Ageing (KLoSA), the Japanese Study of Aging and Retirement (JSTAR), and the China Health
and Retirement Longitudinal Study (CHARLS). The LASI is India’s first and the largest amongst the
global HRS family.

1.7 BACKGROUND AND NEED FOR THE LASI

The alarming population projections and dramatic shift in age-structure call for robust and internationally
harmonized data on ageing. Although adult health and ageing is a subject that is being increasingly
investigated, there are currently no comprehensive and internationally comparable national survey data
in India that cover and connect the full range of topics necessary to understand the health, economic,
social, and psychological aspects of the ageing process. The LASI is designed to fill this gap.

Sustainable development requires that we address the unacceptable number of older people who live
in poverty, lack adequate income security, experience threats to personal safety (for example, through
elder abuse or unmet needs in disasters), and have limited access to health and social care (Lansley,
McCreadie & Tinker, 2004). Despite several state policy and programme initiatives, there is still a
considerable policy vacuum in the absence of scientific evidence on India’s older population. As no
sufficiently broad, nationally representative dataset is currently available in India, comprehensive,
new scientific data are needed to conduct analyses of the health, economic, and social challenges
relating to population ageing and formulate mid- and long-term policies and programmes to address
these and other challenges presented by population ageing. Considering the void in scientific data, the
LASI project was launched under the aegis of MoHFW, Government of India. The LASI is a national
landmark in scientific research to allow a better understanding of India’s elderly health problems
and population ageing processes. The LASI will play an important role of informing the design of
appropriate evidence-based policies for older adults and the elderly in the country.
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The LASI would be the one-stop platform to provide information to policymakers; from demography
to economic well-being to health status, the LASI is designed to serve as a reservoir of scientific
evidence for the country’s policymakers and bureaucrats to make informed policy decisions on the
issues of ageing. The LASI Wave 1 constitutes a comprehensive demographic profile of 72250 older
adults age 45 and above including their spouses less than age 45 years. This information will help
us estimate the age and sex distribution, education level, family size, age at marriage, and migration
patterns of the elderly population in India. The LASI data could also be used to analyse the relationship
between the various demographic characteristics of the elderly population and their impact on health
status, economic wellbeing, and social and employment status. Additionally, the longitudinal data of
the LASI would help in studying the demography, health, and economics of ageing transition in India
and its states.

1.7.1 The LASI Pilot

The LASI pilot was successfully carried out in 2010 to test survey tools and protocols, and to understand
the ways to strengthen the process for the main survey. A sample of 1,600 older adults 45 and above was
drawn using stratified, multistage area probability sampling design. After a series of pre-pilot studies
designed to test the instrument, pilot data was collected through face-to-face interviews conducted
over a period of three months. Descriptive analysis of the data was performed and the lessons from the
analysis were used for the launch of a full-scale LASI survey.

The LASI pilot survey was conducted in four states: Karnataka, Kerala, Punjab, and Rajasthan. To
capture regional variation, we included two northern states (Punjab and Rajasthan) and two southern
states (Karnataka and Kerala). Karnataka and Rajasthan were included in WHO’s SAGE, which enabled
us to compare our findings with the SAGE data. The inclusion of Kerala and Punjab demonstrates our
aim to obtain a broader representation of India, wherein geographical variations, accompanied by
socioeconomic and cultural differences call for careful study and deliberation.

Table 1.4 Number of households, number of interviews with LASI age-eligible individuals, number of
biomarker responses, and response rates according to the place of residence covered in the LASI pilot, 2010

Results Urban Rural Total
Household interviews

Household selected 300 725 1025
Household interviewed 280 669 950
Household response ratel 93.33 92.28 92.68
Individual interviews

Number of age-eligible individuals 495 1266 1761
Number of age-eligible individuals interviewed 472 1211 1683
Individual response rate2 95.35 95.66 95.57
Biomarker interviews

Number of eligible persons for biomarkers 472 1211 1683
Number of eligible persons who completed biomarkers 423 1107 1530
Biomarker response rate 3 89.62 91.41 90.91
Dried blood samples (DBS) collection

Number of persons who consented for DBS 366 1053 1419
Number of DBS collected 348 1008 1356
DBS response rate4 95.1 95.7 95.6
Note

This table is based on an unweighted sample. Eligible individuals were persons aged 45+ years and their spouses less than 45 years.
1. Indicates the number of households Interviewed/households selected.

2. Indicates the number of eligible individuals interviewed/number of age-eligible individuals.

3. Indicates the number of eligible biomarkers completed/number of eligible biomarkers.

4. Indicates the number of dried blood samples (DBS) collected/ number of eligible individuals consented for DBS.
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The LASI pilot sought information on households and older individuals in the respective households.
The analysis of LASI pilot data revealed insightful evidence on reported and measured health status,
social network characteristics, income and consumption, retirement, and pensions of the ageing
population. Details about the methodology, findings, and recommendations are presented in the LASI-
Pilot India Report.

Learnings from the LASI pilot survey have guided the implementation of the first wave of a large-scale,
national- and state-representative panel survey on the health, economic status, and social behaviours
of older people in India, with sufficient statistical power to test the hypotheses in subpopulations of
interest.

1.8 THE LONGITUDINAL AGEING STUDY IN INDIA (LASI), MAIN WAVE 1

The LASI is a full-scale national survey of scientific investigation of the health, economics, and social
determinants and consequences of population ageing in India. The LASI is a nationally representative
survey of 72,250 older adults age 45 and above across all states and union territories of India. LASI
is envisioned to be conducted every 2 years for the next 25 years. It is the world’s largest and India’s
first longitudinal ageing study. It is well-positioned to evaluate the effect of changing policies on the
behavioural outcomes in India. In the LASI, internationally harmonized has been collected, enabling
cross-state analyses and the cross-national analyses of ageing, health, economic status, and social
behaviours, which lays the foundation for national and state-level policies to address the challenges
presented by increasing disease burden and population ageing in India. The LASI’s public, internationally
harmonized data and de-identified panel data will also allow for cross-national comparative research
studies on ageing.

Key Features of LASI

A nationally representative longitudinal survey of 72,250 older adults age 45 and above in all of
India’s states and union territories in Wave 1, 2017-19, includes 31, elderly age 60 and above

World’s largest and India’s first longitudinal ageing study

Biennial survey of all the LASI Wave 1 participants

First two waves: 2016-21, long-term goal to continue the survey for 25 years
Internationally harmonized, de-identified panel data

Adopts state-of-the-art technology in sample management

Lays the foundation for national- and state-level policies to address the challenges of increasing
disease burden and population ageing in India and cross-national comparative research studies
on ageing
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1.8.1 The LASI Main Wave: Goals, Objectives, and Outcomes

The main goal of the LASI is to collect longitudinal data on the burden of disease, functional health,
healthcare, and the social and economic wellbeing of older adults based on internationally comparable
research design and tools and to adopt cutting edge scientific methods to provide the foundation
for credible and acceptable data for national policy and long-term scientific research. The LASI’s
key objective is to provide credible and comprehensive scientific evidence based on demographics,
household economic status, chronic health conditions, symptom-based health conditions, functional
health, mental health (cognition and depression), biomarkers, health insurance and healthcare utilization,
family and social networks, welfare programmes, work and employment, retirement, satisfaction, and
life expectations.

The first national wave of the LASI provides in-depth data on ageing, social relationships, social
support, family, and life satisfaction to help determine the specific needs, circumstances, and views of
ageing adults in the light of changing social and familial circumstances. All measures, while specific
and sensitive to the Indian context, have been harmonized to the greatest possible extent with its
international sister surveys on ageing and retirement. This is done in order to provide a valuable source
for comparison and to work towards providing a comprehensive picture of population ageing in India
and comparative studies of global population ageing.
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LASI GOALS

To develop and implement a nationally representative, longitudinal survey of adult health and
ageing in India

To provide data that are internationally harmonized with the HRS and its sister studies around
the world to enable cross-national comparative studies that will advance understanding of how

different institutions, cultures, and policies influence ageing

To provide de-identified data to the research community in a timely manner

To provide data that will have a strong foundation for national and state-level policymaking
and will aid policymakers and researchers around the world in examining how policies and
programmes affect population behaviours, health outcomes, and the resulting influences on
society

To provide a foundation in India for innovative, rigorous, multidisciplinary studies of ageing
that will inform policy and advance scientific knowledge

The LASI is designed to simultaneously generate data, raise awareness of the health issues of older
people, and inform public policies in India and its states. The LASI provides a great opportunity to
examine how different healthcare policies and institutions influence healthcare utilization and health
outcomes using innovative and comparable measures of health, including the direct assessment of
biological measures. The use of biomarkers enables us to study health outcomes without self-reporting
biases that may be differentially associated with the socio-economic spectrum and access to health
services. These biomarker measures also provide additional insights on the true levels of disease
prevalence as well as the extent of undiagnosed conditions and effective management of chronic
diseases in India.
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Objective-1
Health: Disease
burden and risk

factors

Objective-3
Social: Family

and social
network, social
welfare and
security

Objective-4
Economic:

Income, wealth
and
expenditure

_.
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SPECIFIC OBJECTIVES OF THE LASI

To provide robust estimates of the prevalence of communicable diseases
and non-communicable diseases (NCDs) for adults and elderly population

To compare self-reported and measured health conditions and provide an
overall assessment of the total burden of diseases

To understand the risk factors and social determinants of communicable
and non-communicable diseases

To study the demography of ageing transition including the cause of death,
life expectancy at older ages, etc.

To assess the coverage and pattern of health care utilization by diseases

To study the episodes of health care utilization by choice of health care
sources and provider preferences

To assess household health expenditure, disease-specific health care
costs, sources of health care financing, out-of-pocket health expenditure
(OUP), catastrophic health expenditure (CHE) and the extent of medical
impoverishment

To assess household health expenditure on various services of health

To study access to health insurance, type of health insurance, diseases
covered, and family coverage under health insurance

To study family and social networks including multigenerational family
structure, living arrangement and networks, social support, financial
support, social connectedness, and life satisfaction

To examine the financial support/remittances received and provided to
family members among the older population

To study care taking of family members who are unable to perform daily
activities

To study social participation, decision making and the perception on lack
of companionship, isolation, ill-treatment, and the satisfaction of older
people with life

To assess the economic well-being of older persons and their economic
vulnerability: major domains include household income, expenditure,
assets and debts

To study the economically active older population, workforce participation
across older ages and across different sectors and job characteristics,
employment, retirement (official and non-official), pension (commercial,
public pension, old age pension), perceived economic security, vulnerability
and expectations

To assess housing conditions, poverty, and food security among the older
population



With the goals and objectives mentioned above, the LASI will help in expanding the scope of health
and social security policy and programmes, and contribute to landmark national- and state-level
policy and programmes in India. LASI will contribute greatly in expanding the NPHCE and the social
and economic security programmes planned to be initiated by the Ministry of Social Justice and
Empowerment (MoSJE).

The expected outcomes of the LASI are as follows:

e Prioritisation of healthcare spending, the expansion of healthcare infrastructure, and the promotion
of innovations to meet healthcare challenges, including care for bed-ridden elderly

e Contribution in developing a comprehensive health and social security policy and programme
framework and policies to deal with the economic challenges posed by ageing, as per the
requirements of the Social and Economic Security Programme to be initiated by the MoSJE

e Creation of national and international scientific value through internationally comparable scientific
multidisciplinary data; therefore, enhancing the understanding of the science of healthy ageing and
contributing to the national and global research agenda

e Contribution in prevention and control of the heavy burden of NCDs and disability among older
adults and the elderly population of India.

e Provide a database to expand and monitor the NPHCE initiated by the MoHFW

e Help in establishing a range of preventive and curative healthcare programmes for the older
population and the most vulnerable among the older persons.

1.8.2 Innovations in the LASI

LASI is the first dataset in India that will provide a longitudinal database for designing policies and
programmes in the broad domains of social, health, and economic wellbeing of the older population.
The LASI adopts the state of the art large-scale survey protocol and field implementation strategies.
Space limitations preclude a detailed review of existing studies such as the NFHS, the SAGE, and
the India Human Development Survey (IHDS). While all these studies have notable strengths, they
lack one or more of the following attributes: broadly representative samples, an expansive topical
focus, harmonization with HRS, a longitudinal aspect, coverage of comprehensive biomarkers, and
use of computer-assisted personal interview (CAPI) technology. No other survey in India collects such
detailed data on income, assets, and consumption together with health and biomarker data other than
the LASI.

Computer-
Assisted Personal
Interviewing
(CAPI)

Internationally
Harmonized/
Gold Standard
Survey
Protocol

Use of IT-
based
Technologies

Innovations in
the LASI

Comprehensive

Comprehensive
Objective
Coverage

Range of
Biomarkers
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1.8.2.1 Innovation in sample and data management

Our survey protocol uses state-of-the-art technology in sample management interviewing, CAPI,
and data processing. These contribute to faster data release, accelerating scientific discovery. These
technologies ensure data quality through built-in checks in CAPI as well as real-time data monitoring
with an automated data quality control protocol. Most of the population surveys in India use paper
and pencil for data collection, which delays data sharing with the public, among other disadvantages.
We developed an automated quality control protocol during the pilot study, building on the Sample
Management Software (SMS) and CAPI technologies associated with RAND’s information system,
MMIC™ (Multimode Interviewing Capability). CAPI directly records the responses of survey
participants. This method requires field teams to be outfitted with laptop computers pre-loaded with
survey questions asked of respondents in a face-to-face interview. Field teams input responses directly
into a laptop computer, thereby limiting data entry processes as well as minimizing data recording and
entry errors. Using this protocol in the full-scale, the LASI allows the monitoring of fieldwork progress
and checks the quality of collected information by examining data (e.g., for internal inconsistencies
and missingness) at the level of interviewers and state fieldwork agencies.

1.8.2.2 Innovation in measuring health and healthcare utilization

Another innovative feature of the LASI survey instrument is the collection of biomarkers, which can be
analysed to provide researchers with data on direct health examinations. Given the lack of access in our
sample to health care and proper diagnoses, we directly measure biological markers and performance
measures instead of relying solely on self-reports. We also recognize the widespread use of healers and
traditional medicine, differentiating between types of health care providers. Biomarkers include:

1. Physiological Assessments - blood pressure, lung function test, vision test;

2. Anthropometric Measurements- height and weight, waist and hip circumference;

3. Performance-Based Measurements- grip strength, balance test, and timed walk; and
4

. Molecular Markers- hs C- reactive protein, glycosylated hemoglobin, hemoglobin,
cytomegalovirus/Epstein-Barr virus.

The inclusion of biomarkers and other health assessments is particularly important for developing
countries such as India, where access to health care and awareness about health conditions are limited.
Asaresult, undiagnosed diseases are more common in developing countries than in developed countries.

1.8.2.3 Information technology-based innovations

The LASI uses the latest IT-based technologies. The LASI uses geographic information system (GIS)
for thematic mapping and community analysis of the information at the community level. It uses
Barcode technology for correct matching and anonymizing data.

1.8.2.4 Comprehensive coverage of subjects

The LASI instrument collects information about the physical and social environment (e.g., water
quality, sanitation, and crime in the neighbourhood), allowing multi-level analyses of a broad range of
psychological, social, and behavioural risk factors (e.g., measuring social connectedness in addition to
traditional social network questions) of health, and social and economic wellbeing of the older adults.
LASI also collected information at the community level in addition to household and individual level
information.
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2. METHODOLOGY

2.1 STUDY POPULATION

The target population for the Longitudinal Ageing Study in India (LASI) Wave 1 included all Indian
adults and elderly men and women age 45 and above and their spouses who reside in the same household,
irrespective of age. There is no upper age limit for the selection of LASI respondents, including
the collection of biomarkers. The age of 45 is chosen to (a) harmonize this survey with its sister
studies, the worldwide Health and Retirement Study (HRS) surveys'; (b) allow the measurement of
pre-retirement behaviour, as people often begin to change their labour market, health, and consumption
behaviours before they retire; and (c¢) determine the early onset of chronic diseases among adults
before they reach older ages. Non-communicable chronic diseases are typically present in individuals
age 55 or older in many developed countries, but their onset occurs in India a decade earlier, at age 45
or older (Arokiasamy, 2018). The selection of age 45 in India is important to study ageing and health
transition from prime adult ages.

In accordance with the conventional practice for other population-based surveys, the LASI sampling
frame included only household population. Persons living in collective living arrangements, such as
nursing homes, long-term dependent or care facilities, boarding houses, messes, hotels, residential
hotels, rescue homes, jails, prisons, army camps, boarding schools, ashrams, etc. were not considered
as household population, and therefore, not included in the survey.

The eventual unit of observation of the LASI is a LASI-eligible household (LEH). An LEH is a
household with at least one-member age 45 and above. A ‘household’ is defined as comprising one or
more individuals residing in a residential structure with a common cooking arrangement to prepare
meals. From the selected households, the LASI included all men and women age 45 and above and
their respective spouses, irrespective of their age. In other words, all married and non-married men
and women age 45 and above and their spouses in selected households were interviewed. Existing
survey data, such as the National Family Health Survey (NFHS-3), indicated that about two-thirds of
households in India were expected to have a LASI age-eligible person. About half of these households
were expected to have one age-eligible person (including spouses less than age 45), and another half
were expected to have two or more age-eligible persons (and spouses less than age 45) but mostly two.

The LASI survey canvassed a household cover screen, popularly known as a household roster, which
collects a set of key characteristics of each member of the sampled households. This cover screen was
completed in all the age-eligible and non-age-eligible selected households. It provides information for
present and future waves of the LASI and is used to:

* Identify LASI age-eligible households as well as individuals age 45 and above and their spouses,
irrespective of age.

* Identify the key informant, the most knowledgeable person in the household, who can provide
information on the household’s economic condition.

The cover screen also serves as the sampling frame for subsequent LASI Waves in addition to providing
baseline household data.

! The Korean Longitudinal Study of Aging and the China Health and Retirement Survey also employ age cut-offs of 45,
whereas the HRS, the English Longitudinal Study of Ageing, and the Survey of Health, Ageing, and Retirement in Europe
employ age cut-offs of 50. Because of India’s shorter life expectancy, we choose an age cut-off of 45.

Methodology : 23



2.2STUDY DESIGN

The LASI is a biennial panel survey representative of the older and elderly population age 45 and
above for India and its states and union territories, as existed at the time of planning of the survey.
It aims to follow a representative sample of the population age 45 and above (including spouses,
irrespective of age) every two years for the next 25 years with refreshment samples for attrition due
to death, dislocation, non-contact, and refusal. The LASI includes all age-eligible persons in LEHs.
Wave 1 of the LASI covered a panel sample of 72,250 individuals age 45 and above and their spouses,
including 31,464 elderly age 60 and above and 6,749 oldest-old persons age 75 and above from 35
states and union territories of India (excluding Sikkim).

The LASI is designed to provide reliable estimates of all health outcomes and social and economic well-
being indicators for older adults age 45 and above, including spouses less than age 45 representative
to India’s population and also for all of its 30 states and 6 union territories according to 2011 census
of India (RGI, 2011). In addition, the LASI is designed to provide representative estimates for the
four selected metropolitan cities of Delhi, Kolkata, Mumbai, and Chennai, representing the northern,
eastern, western, and southern parts of India, respectively.

2.3 SAMPLING DESIGN

The main objective of the LASI is to study the health status and the social and economic well-being of
older adults in India. The sampling design for the LASI survey is governed by its overall objectives.
Therefore, the LASI adopted a multistage stratified area probability cluster sampling design to arrive
at the eventual units of observation: older adults age 45 and above and their spouses irrespective of age.
The goal was to select a representative sample in each stage of sample selection.

India is a union comprising 30 states and 6 union territories with a population of 1,211 million (Census
of India, 2011) at the time of the survey. India’s states vary significantly with respect to geography,
culture, population size, health conditions, demographics, and socio-economic characteristics. For
administration and development planning, the states are further divided into districts, sub-districts
(Talukas/Tehsils/Blocks), villages, cities, and towns. India’s hierarchical administrative divisions are
presented in Figure 2.1.

Figure 2.1 Administrative divisions of India
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2.3.1 Sampling frame

Within each state, LASI Wave 1 adopted a three-stage sampling design in rural areas and a four-stage
sampling design in urban areas. In each state/UT, the first stage involved the selection of Primary
Sampling Units (PSUs), that is, sub-districts (Tehsils/Talukas), and the second stage involved the
selection of villages in rural areas and wards in urban areas in the selected PSUs. In rural areas,
households were selected from selected villages in the third stage. However, sampling in urban areas
involved an additional stage. Specifically, in the third stage, one Census Enumeration Block (CEB)
was randomly selected in each in urban area. In the fourth stage, households were selected from this
CEB (Figure 2.2).

The sampling frame (universe) in the first stage was the list of sub-districts (Tehsils/Talukas) according
to the 2011 census. In rural areas, the sampling frame in the second stage was the villages in all selected
sub-districts/Talukas according to the 2011 census. In urban areas, the sampling frame for the second
stage consisted of all the wards in all selected sub-districts. The list of CEBs in each selected ward was
the sampling frame in the third stage.

To obtain the sampling frame for the selection of households from secondary sampling units (SSUs),
a mapping and household listing operation was carried out in the sampled SSUs (i.e. villages in rural
areas and CEBs in urban areas). All of the listed households in selected villages/CEBs (i.e. the SSUs)
formed the sampling frame for the selection of households.

Detailed information related to the sampling frame from the 2011 census is provided in Appendix I.
2.3.2 Stages of sample selection

Stage 1: Selection of Primary Sampling Unit (PSU): In the first stage, the selection of PSUs
(sub-districts or Tehsils/Talukas), the number of targeted PSUs in a state were allocated proportionally
to each sub-state region (level 1 stratification). In each region, the PSUs were selected using Probability
Proportional to Size (PPS) sampling with the number of households in a PSU as the size measure.

Explicit (level 1) and Implicit (level 2) Stratification

The first level of stratification was geographic regions, with a group of districts forming a contiguous
region (adopted from National Sample Survey Office regional classifications).

Within each of these regions, all the PSUs (sub-districts) were explicitly stratified using one or more
of the following stratifying variables: 1) total number of households in a sub-district, 2) level of female
literacy, 3) the proportion of Scheduled caste and Scheduled tribe population, and 4) the proportion of
males engaged in the non-agricultural sector. Before the selection of PSUs from each stratum using
the PPS sampling technique, the sub-districts were arranged according to the level of female literacy
(implicit stratification) to ensure a representative sample of sub-districts with varying levels of social
development.
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In each state, the stratification and selection processes for stage 1 sampling units can be summarized
as follows:

The first level of stratification involved stratifying all the sub-districts into homogenous strata.
All the sub-districts were stratified by geographical regions with a group of districts forming a
contiguous region, and within each region by any one or more of the following criteria: i) sub-
district population size, ii) proportion of SC/ ST population in sub-district and iii) the proportion

of males engaged in the non-agricultural sector. In addition to these explicit stratification, further
implicit stratification was done by arranging all the sub-districts within a stratum according to
female literacy.

The target number of PSUs to be selected from each stratum was proportional to the stratum size.

The target number of PSUs from all the sub-districts within a stratum were selected by PPS
sampling.

Stage 2 and 3: Selection of Secondary Sampling Unit (SSU): The second stage involved the
selection of a fixed number of SSUs, which are villages in rural areas and wards in urban areas, from the
selected PSUs. Urban and rural areas form the third level of stratification in the context of the overall
LASI sampling design. Within each selected PSU, five SSUs are selected. These five SSUs were
allocated proportionally to rural (villages) and urban areas (urban wards). Following the allocation
across rural and urban areas, the required numbers of SSUs were selected using PPS sampling, taking
the number of households in an SSU as the measure of size. SSUs (large size villages) in rural areas
with approximately more than 500 HHs underwent another sampling stage. These large size villages
were further segmented.

Sample selection in urban areas involved an additional stage of sample selection (stage 3). In the third
stage, from each urban ward, one CEB was randomly selected.

+  The third-level stratification involved the selection of villages (SSUs) and urban wards (CEB-

SSUs) according to the rural and urban proportions of the population in each PSU.

Stage 3 and 4: Selection of Households (HH): In rural areas, the third stage involved the selection
of a fixed number of HHs (i.e. 32) from each selected village or village segments (for villages with
more than 500 HHs). In urban areas, the fourth stage of selection involved the selection of a fixed
number of HHs (i.e. 35) from each selected CEB.

No readily available sampling frame for HHs exists in India, unlike in other developed countries (e.g.
a master address file in the US). Therefore, a separate mapping and house listing exercise was carried
out in all the SSUs for HH selection in both rural and urban areas. The listed HHs from the selected
SSUs were used as the sampling frame for HH selection.
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Figure 2.2 Schematic representation of three level stratification and stages of sample selection
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2.3.3 Oversampling of metro cities and 65+ older population

Metropolitan cities: The selection of metropolitan areas included four metropolitan cities in India
as part of a national urban sample; in addition to Delhi (state), which represents the north region, the
cities of Kolkata, Mumbai, and Chennai represented the three major regions of east, west, and south
respectively. The goal is to obtain representative samples for each of these four metropolitan cities to
generate city-specific indicators and to contribute to regional and national urban indicators.

Three-stage probability sampling was adopted for each of the four major cities.

* In the first stage, 40 PSUs of the city wards were drawn for each of these 4 major cities using PPS
sampling. All of the wards in each city, defined according to the 2011 Census of India, served as
the sampling frame in the first stage of sample selection. Each urban ward is comprised of a large
number of CEBs of more or less the same size (125-150 HHs). These CEBs formed the SSUs. For
Delhi, the sample selection included 40 wards from Delhi city and 10 SSUs from the rest of Delhi.

* In the second stage, one CEB from each selected ward was selected at random. In this stage, all
CEBs in the selected ward formed the sampling frame. One CEB was randomly selected from each
ward primarily because the selection of more than one CEB from a selected ward would reduce the
number of first-stage sampling units (40 urban wards), which would have resulted in an increase in
the design effect.

* In the third stage, 31 HHs from each CEB were selected for administering the survey using
systematic sampling.

Elderly population age 65 years and above: Based on the sampling design of the LASI described
here, the sample population of the elderly age 65 and above would not be sufficient for detailed analyses
of the elderly population at the state level and across the socio-economic spectrum, at least for the first
two waves. Therefore, it was decided to oversample the HHs with at least one-person age 65 and above
to increase the sample size for the elderly age 65 and above. Specifically, in the first wave, in addition
to the fixed number of 28 HHs in rural areas and 31 HHs in urban areas, 4 additional HHs with at least
one elderly person age 65 and above were sampled in each village and CEB.

To obtain the sampling frame of HHs with person(s) age 65 and above, information about the number
of person(s) age 65 and above was collected as part of the house-listing process. These four additional
HHs were randomly selected from the HHs with at least one-member age 65 and above. It is important
to note that, in these 4 additional HHs, not only older person(s) age 65 and above and their spouses
as well as any other HH members age 45 and above and their spouses (irrespective of age) were also
interviewed to be consistent with the LASI sample design.

In summary, the main design considerations for LASI are:

The sampling units must be well-defined geographic/administrative units.

The sampling units must contain enough household units to support a longitudinal survey.

The selected sampling areas should not be sparsely spread with unreasonable travel requirements,
and should be accessible to teams to conduct several follow-up surveys.
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Figure 2.3 Key sampling principles in the LASI
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2.4 SAMPLE SIZE

The major objective of the LASI is to estimate the prevalence of chronic diseases among older adults and
the elderly population across the socioeconomic spectrum in India and its states and union territories.
A previous population-based survey of individuals age 50 and above (WHO-SAGE, wave-1, India,
2007) provided estimates of the prevalence of different chronic diseases among men: arthritis (18%),
hypertension (17%), asthma (9%), diabetes (7%), angina (6%), lung dysfunction (5%), depression
(4%), and stroke (2%).

Sample size estimation
Assumptions:

+ prevalence of any disease of 5 percent
* design effect of 2
+ the margin of error of 2 percentage points with 95 percent level of confidence

Required sample size to estimate prevalence, under the above-mentioned assumptions, is:

7 p(1—p) .
N=1z{_y/* P *design effect

Where: d=margin of error; p=proportion of population with a particular disease;
a=level of significance (5%)

(0.05+0.95)

= 1.962 *
0.02%0.02

*2 = 912 (minimum sample of 1,000 for the smallest states)
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Based on the previously estimated disease prevalence and this calculation, a sample size of 1,000
individuals age 45 and above (including their spouses less than 45 years) in each state or union territory
was considered the minimum necessary sample size to obtain reliable estimates of disease prevalence
by state or union territory and by social and economic stratum. It is still possible to estimate the
prevalence of a disease that may be lower than the assumed prevalence of 5% with the proposed
sample size, considering the average prevalence of chronic diseases, however the margin of error will
be higher in such cases.

As the states and union territories differ greatly in size, the sample was allocated proportionate to the
size of the states and union territories. Additionally, the LASI provides estimates for the cities of Delhi,
Mumbai, Kolkata, and Chennai, and, thus, the sample sizes of the states to which these cities belong
were increased accordingly. The criteria used to allocate the sample across states and sub-state regions
are shown in Tables 2.1 and 2.2.

2.4.1 Sample allocation

The minimum estimated sample size is 1,000 age-eligible persons for the smallest states or union
territories. A larger sample size was considered for states with larger populations, larger geographic
spreads, and more heterogeneity in socio-economic conditions to ensure that the sample represents the
target population in each state. A larger sample size was also considered to ensure a sufficient sample
size in the follow-up waves of the LASI in case attrition becomes significant due to death, migration,
or non-response. In addition, the sample size was increased in Delhi, West Bengal, Tamil Nadu, and
Maharashtra, where estimates were also required for the four selected metro cities. Tables 2.1 and 2.2
provide the state-wise sample size allocation according to the population sizes of the states as per the
2011 census.

Table 2.1 State-wise estimated sample sizes according to the 2011 census of India

Gujarat (60.4 million), Andhra Pradesh (49.4 million), Odisha (42 million),
Telangana (35.3 million), Kerala (33.4 million), Jharkhand (33 million),
Assam (31.2 million), Punjab (27.7 million), Chhattisgarh (25.5 million),
Haryana (25.4 million)

More than 150 million  Uttar Pradesh (199.8 million) 4,000
150-100 million Maharashtra (112.4 million) 3,000
Bihar (104.1 million) 3,000
100-75 million West Bengal (91.3 million), Madhya Pradesh (72.6 million), 2,000+1,000 (Kolkata)
Tamil Nadu (72.1 million) 2,500 2,000+1,000 (Chennai)
75-25 million Rajasthan (68.5 million), Karnataka (61.1 million) 2,000 - 1,625

25 million and less Jammu and Kashmir (12.5 million), Uttarakhand (10.1 million) 1,250
Himachal Pradesh (6.9 million), Goa (1.5 million)

North-Eastern states Mizoram, Manipur, Nagaland, Arunachal Pradesh, Tripura, Sikkim, 1,000

(except Assam) Meghalaya

Union Territories Chandigarh, Puducherry, Andaman & Nicobar Islands, Dadra & Nagar 1,000
Haveli, Daman & Diu, Laks hadweep

Metro cities Kolkata (14.1 million), Chennai (8.7 million), Mumbai (18.4 million), Delhi 1,000 and
(16.8 million) 1250 (Delhi)
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Table 2.2 Targeted sample size for India and its states and union territories, LASI, Wave 1

Number of Number of  Total Number Targeted HHs Total number Targeted

State/cities PSUs SSUs from of SSUs from each of HHs age-eligible
each PSU SsuU individuals

Uttar Pradesh 32 5 160 25 4,000 4,000
Maharashtra-Rest 16 5 80 25 2,000 2,000
Maharashtra-Mumbai 40 25 1,000 1,000
Maharashtra-Total 120 25
Bihar 24 5 120 25 3,000 3,000
West Bengal-Rest 16 5 80 25 2,000 2,000
West Bengal-Kolkata 40 25 1,000 1,000
West Bengal-Total 120 25
Andhra Pradesh 16 5 80 25 2,000 2,000
Telangana 16 5 80 25 2,000 2,000
Madhya Pradesh 20 5 100 25 2,500 2,500
Tamil Nadu-Rest 16 5 80 25 2,000 2,000
Tamil Nadu-Chennai 40 25 1,000 1,000
Tamil Nadu-Total 120 25
Rajasthan 16 5 80 25 2,000 2,000
Karnataka 16 5 80 25 2,000 2,000
Gujarat 16 5 80 25 2,000 2,000
Orissa 16 5 80 25 2,000 2,000
Kerala 16 5 80 25 2,000 2,000
Jharkhand 16 5 80 25 2,000 2,000
Punjab 16 5 80 25 2,000 2,000
Chhattisgarh 13 5 65 25 1,625 1,625
Haryana 13 5 65 25 1,625 1,625
Delhi- Rest 2% 5 10 25 250 250
Delhi Metropolitan city 40 25 1,000 1,000
Delhi 50 25
Assam 16 5 80 25 2,000 2,000
Arunachal Pradesh 8 5 40 25 1,000 1,000
Manipur 8 5 40 25 1,000 1,000
Meghalaya 8 5 40 25 1,000 1,000
Mizoram 8 5 40 25 1,000 1,000
Nagaland 8 5 40 25 1,000 1,000
Tripura 8 5 40 25 1,000 1,000
Sikkim 8 5 40 25 1,000 1,000
Jammu & Kashmir 10 5 50 25 1,250 1,250
Uttarakhand 10 5 50 25 1,250 1,250
Himachal Pradesh 10 5 50 25 1,250 1,250
Goa 10 5 50 25 1,250 1,250
Chandigarh 8* 5 40 25 1,000 1,000
Puducherry 5 40 25 1,000 1,000
Andaman & Nicobar Islands 5 40 25 1,000 1,000
Dadra & Nagar Haveli 8* 5 40 25 1,000 1,000
Daman & Diu 8* 5 40 25 1,000 1,000
Lakshadweep 8* 5 40 25 1,000 1,000
India 456 2,440 61,000 61,000

Note
PSUs: tehsils/ taluks. SSUs: villages/CEB. Age eligible persons: aged 45 and above and their spouses, irrespective of age.
* for these states, a total number of 40 SSUs is directly selected, as the number of sub districts was not sufficient.
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2.5 SAMPLE COVERAGE AND CHARACTERISTICS

Table 2.3 Household roster completed, age-eligible households, and individuals interviewed across states/
UTs of India, LASI Wave 1, 2017-18

HH Rosters Age-Eligible HHs Age-eligible Age-eligible Individual

State/UTs Com.p.leted HH Interviews Indivit_il'xals Interviews

(age-eligible and Completed Identified Completed

non-age-eligible)

Haryana 1,821 1,285 1,251 2,391 1,898
Delhi 1,283 776 754 1,494 1,319
Rajasthan 2,200 1,336 1,302 2,493 2,244
Uttar Pradesh 4,721 2,820 2,747 4,965 4,567
Bihar 3,336 2,109 2,083 3,828 3,520
Chhattisgarh 1,943 1,259 1,189 2,272 2,055
Madhya Pradesh 2,790 1,727 1,690 3,241 2,914
Gujarat 2,159 1,579 1,455 3,039 2,341
Daman & Diu (UT) 1,236 662 577 1,271 991
Dadra & Nagar Haveli (UT) 1,370 741 631 1,373 1,090
Karnataka 2,018 1,555 1,488 2,981 2,420
Goa 1,147 958 877 1,857 1,427
Lakshadweep (UT) 894 694 627 1,328 1,139
Kerala 1883 1,542 1,411 3,000 2,497
Tamil Nadu 3,248 2,176 2,150 3,845 3,530
Puducherry (UT) 1,173 848 839 1,542 1,428
Jammu & Kashmir 1,435 963 957 1,813 1,613
Himachal Pradesh 1,081 838 805 1,683 1,388
Uttarakhand 1,256 878 863 1,566 1,358
Punjab 1769 1,296 1,234 2,519 2,124
Chandigarh (UT) 1,107 708 651 1,373 1,026
Arunachal Pradesh 1,163 704 702 1,291 1,215
Nagaland 1,207 803 799 1,367 1,316
Manipur 1,180 862 860 1,594 1,369
Mizoram 1,188 765 732 1,410 1,246
Tripura 1,099 748 721 1,374 1,195
Assam 2,281 1,540 1,511 2,817 2,366
West Bengal 3,201 2,296 2,279 4,428 3,933
Jharkhand 2,236 1,451 1,408 2,758 2,464
Odisha 2,306 1,670 1,645 3,102 2,917
Maharashtra 3,293 2,446 2,421 4,675 3,973
Andhra Pradesh 2,264 1,568 1,511 2,854 2,679
Andaman & Nicobar Islands (UT) 1,089 736 725 1,347 1,244
Telangana 2,272 1,487 1,418 2,703 2,475
Meghalaya 666 636 636 1,056 969
India 65,342 44,462 42,949 82,650 72,250
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Table 2.4 Household and individual response rate, states/UTs, India, LASI Wave 1, 2017-18

Household Response Rate

Individual Response Rate

State/UTs
Total Rural Urban Total Rural Urban

Haryana 96.8 96.9 96.8 79.3 80.1 77.6
Delhi 96.1 90.0 96.2 88.2 78.8 88.4
Rajasthan 97.2 97.5 95.8 90.0 91.3 85.5
Uttar Pradesh 96.8 98.5 91.1 91.9 94.3 83.9
Bihar 98.4 98.6 97.3 92.0 92.1 90.6
Chhattisgarh 94.4 96.3 86.5 90.4 91.3 86.8
Madhya Pradesh 97.3 98.3 95.0 89.9 92.2 84.5
Gujarat 91.8 94.4 88.2 77.0 81.7 70.9
Daman & Diu (UT) 86.0 88.3 84.8 78.0 77.1 78.5
Dadra & Nagar Haveli (UT) 85.1 86.1 83.4 79.7 83.4 73.7
Karnataka 94.6 96.6 90.7 81.1 82.0 79.3
Goa 91.0 91.1 91.0 76.7 73.1 79.3
Lakshadweep (UT) 90.1 89.8 90.2 85.9 91.4 84.3
Kerala 88.9 90.1 87.7 83.3 84.6 81.9
Tamil Nadu 98.0 98.8 97.4 91.8 94.1 90.3
Puducherry (UT) 98.2 99.6 97.6 92.5 95.1 91.3
Jammu & Kashmir 96.2 98.4 90.7 88.9 90.0 85.9
Himachal Pradesh 95.2 95.0 96.3 82.5 83.3 77.1
Uttarakhand 97.7 97.6 98.0 86.8 88.8 82.0
Punjab 93.4 94.5 91.0 84.2 86.4 78.9
Chandigarh (UT) 89.4 88.8 89.4 74.3 68.4 74.3
Arunachal Pradesh 99.2 98.9 100.0 94.0 93.1 97.1
Nagaland 99.3 99.3 99.1 96.3 97.7 92.9
Manipur 99.5 99.8 99.0 85.9 89.1 80.0
Mizoram 94.8 96.3 93.5 88.4 90.6 86.5
Tripura 96.1 97.4 92.2 87.1 89.1 81.1
Assam 98.1 98.4 95.5 84.0 84.3 81.9
West Bengal 98.4 99.7 97.2 88.8 90.4 87.2
Jharkhand 96.0 97.2 91.7 89.2 90.2 85.8
Orissa 98.1 98.8 94.4 93.8 95.4 86.5
Maharashtra 98.1 99.7 96.6 84.5 89.1 80.3
Andhra Pradesh 95.6 96.6 92.9 93.9 95.0 90.8
Andaman & Nicobar Islands (UT) 98.5 98.3 98.9 92.3 93.0 90.9
Telangana 94.9 97.6 89.4 91.6 94.4 86.4
India 95.8 97.2 93.4 87.3 89.6 83.6
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2.6 LASI SURVEY INSTRUMENTS

The LASI survey instrument comprised of the following three survey schedules, whose contents are
summarized below:

(i) Household Survey Schedule: This schedule was administered to one per HH to all consenting
randomly selected HHs, and the information was collected from one or more knowledgeable adults
in the HH. It includes the following modules: Household Roster (Cover Screen), Housing and
Environment, Household Consumption, Household Assets and Debts, Household Income, and
Household Health Insurance.

The HH survey started with the HH roster (cover screen), which contains questions about the
demographics of each HH member, deaths in the last two years, and details about the deceased
HH members. The roster also provides information about the key informants for the following HH
modules: (1) housing and environment, consisting of questions about the HH’s physical dwelling,
electricity, water facility, sanitation, and indoor air pollution; (2) consumption, designed to collect
data on both market-purchased and home-produced consumption at the HH level, food consumption
in the last 7 days, non-food consumption in the last year, and HH health expenditures for outpatient
and inpatient care; (3) assets and debts, including detailed questions appropriate to the Indian
context and residential history; (4) HH income, which attempts to determine the total income of all
HH members from all sources, including public transfers and remittances from non-HH members;
and 5) HH health insurance, designed to collect information on health insurance coverage for each
member of the HH.

(ii) Individual Survey Schedule: This schedule was administered to each consenting respondent age
45 and above and their spouses (irrespective of age) in the sampled HHs. The individual survey
was designed to collect detailed information about individuals in the following sections. (1) The
demographics module includes age (month and year of birth), sex, religion, caste, marital status,
literacy, education, and language. (2) The work, retirement, and pension module includes questions
about past and current work, including self-employment and agriculture; job characteristics;
earnings from work; and retirement, which includes questions on official retirement pensions that
are designed to reflect India’s growing pension scheme. (3) The health modules consist of questions
about overall health and specific chronic diseases, organ-based chronic health conditions; symptom-
based health conditions; endemic diseases; health events, including injuries and falls; women’s
health; functional health; health behaviour; and food security. (4) The mental health module
includes cognition, orientation, immediate and delayed memory, arithmetic, executive function,
verbal fluency, and object naming; in the depression section, the Centre for Epidemiologic Studies
Depression scale (CES-D) and the Composite International Diagnostic Interview scale-Short
Form (CIDI-SF) are included. (5) The healthcare services utilization and healthcare financing
module is designed to capture access to and use of different types of healthcare providers and
health insurance coverage. (6) The family and social networks module includes detailed questions
about all immediate family members, including alive and deceased parents, children, and siblings;
social activities; and psychosocial measures of life satisfaction, emotional proximity, social status,
physical and social characteristics of the neighbourhood, and experience of ill treatment. (7) The
social welfare scheme module includes awareness and utilization of social security programmes
aimed at the elderly, awareness and utilization of the various concessions given to the elderly, and
awareness of the Maintenance of Welfare of Parents and Senior Citizens Act. (8) The experimental
modules include time use, expectations, social connectedness, and vignettes.
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In addition, the LASI includes an individual module on (9) biomarkers and direct health examination.
The functional health markers are blood pressure, pulse rate, a lung function test (spirometry),
and a vision test (near and distance visual impairment); the performance-based markers are grip
strength, timed walk, and balance tests; and the anthropometric measurements are height, weight,
waist circumference, and hip circumference. Additionally, dried blood spot (DBS) samples were
collected for testing of a variety of molecular markers, including hs-C-reactive protein (hs-CRP),
glycosylated haemoglobin (HbA1c), haemoglobin (Hb), Cytomegalovirus (CMV)/ Epstein-Barr
Virus (EBV).

(iii) Community Survey Schedule: This survey is administered at the community level (i.e.
villages in rural areas and CEBs in urban areas) and is designed to be answered by several key
informants, including village-level elected representatives, panchayat staff, and government health
programme staff and community leaders. The community schedule includes sections on population
characteristics, infrastructure and common resources, the accessibility and availability of healthcare
services, and the coverage of health and social welfare programmes.

2.7 SURVEY IMPLEMENTATION
2.7.1 House-listing

Selection of HHs from villages/CEBs: HHs were randomly selected from the HH list for each of
the SSUs (rural villages and urban CEBs) using the HH listing frame, in which each of the HHs
were serially numbered. HHs were selected in two phases. For CEBs, 31 HHs were selected from all
HHs listed in the CEB (irrespective of their eligibility criteria) using the systematic random sampling
method. Then, 4 additional HHs were selected from all HHs that had at least one-member age 65 or
above (after excluding the HHs already selected in stratum 1). A similar approach was used for rural
areas, with 28 and 4 HHs, respectively.

* Inrural areas, of the 28 HHs in each site, 17-20 are likely to have at least one-member age 45
and above in addition to the 4 HHs selected with elderly members age 65 and above.

* Inurban areas, of the 31 HHs in each site, 20 are likely to have at least one-member age 45 and
above, in addition to the 4 HHs selected with elderly members age 65 and above.

* These sample size for each SSU was chosen to achieve the target sample size of a minimum of
28 completed interviews, and also to ensure that a sufficient sample size can be achieved in the
follow-up waves considering the possibility of significant attrition due to mortality, mobility,
Or non-response.

Merging of smaller villages: All the villages in the selected sub-districts form the rural sampling
frame. All villages with 5 to 49 HHs were merged with nearby villages to form larger village units.
From this larger-merged village frame, the desired number of SSUs was selected using PPS.

Segmentation of larger villages: All villages with more than 500 HHs were segmented into smaller
segments, as preparing a sampling frame of HHs in a large village is resource intensive. Further, using
PPS sampling, two segments were systematically selected from all segments of segmented villages.

However, in all the northeast states (i.e. Assam, Meghalaya, Manipur, Arunachal Pradesh, Mizoram,
Tripura, Nagaland, and Sikkim), Jammu & Kashmir, and all union territories (i.e. Andaman & Nicobar,
Lakshadweep, Dadra & Nagar Haveli, Daman & Diu, Puducherry, and Chandigarh), villages with more
than 300 HHs were segmented into smaller segments. Further, using PPS sampling, two segments were
selected from all the segments in the segmented villages.
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2.7.2 Recruitment, training, and field work

The LASI is a large-scale national survey operation covering all thirty states and six union territories
of India. A survey of such magnitude with the methodological complexities of longitudinal design
requires detailed planning, careful implementation, and strategic management. The feasibility of the
survey implementation, protocols, and instruments were tested in a pilot LASI conducted in 2010
(Arokiasamy, 2011). The many stages of planning and LASI field implementation are described in the
remainder of this section.

2.7.2.1 LASI survey manuals

To standardize the questionnaire conventions, field protocols, and procedures across all the states,
different manuals have been prepared and used for national-level training of trainers, state-level training
of field investigators, and fieldwork supervision and monitoring. The manuals are comprehensive to
ensure standardization, quality control, and control of non-sampling errors.

The specific manuals used for the LASI are as follows. The first is a mapping and listing manual
which describes the essential steps for drawing location and layout maps of the selected sampling
areas and listing all the structures and residential HHs. The second is a survey interview manual which
contains comprehensive instructions for carrying out interviews, question-by-question protocols,
outcome measures, and a detailed discussion of the questionnaires. The manual also provides the
purpose of each question and ways to ask each question, probe for the answers, and record answer
codes. Instructions for using a mini laptop (CAPI) for interviews and saving and downloading data are
also provided in the interviewer manual. Third, because the biomarker section of the LASI includes a
comprehensive range of physical tests and biomarkers, the biomarker manual provides instructions for
conducting various direct heath examinations for biological markers. Fourth, the supervisor’s manual
describes the roles and responsibilities of supervisors for all of the field work. This manual contains a
list of items that must be carried by the supervisor and that are needed to implement the field survey,
including field forms. Fifth, the CAPI manual covers details about the hardware, logins, error logins,
main screen, and preferences and also provides details about the procedure for transferring data from
an individual investigator’s computer to the project-dedicated server with the help of supervisors’
logins. The manuals also provide checklists for each part of the process.

2.7.2.2 Training of trainers

Training of the field survey team is imperative not only to ensure that the participants have a good
understanding of all the field tools and procedures but also to convince them of the importance of
conducting the survey and adhering to all the survey protocols for conducting the survey. In each
state, mapper and lister team trainings were conducted for 7 days, including field practice in both
rural and urban areas. Each state agency conducted 35 days of training, including 5 days of field
practice for interviewers and supervisors. Trainers trained by IIPS conducted these training workshops.
The IIPS-appointed project officers for the state were present throughout each state’s training. IIPS
project coordinators, project managers, health coordinators, and senior project officers monitored
these trainings, helped with training, and ensured that these trainings were conducted in accordance
with the LASI’s training guidelines and survey protocols. After each training, the capabilities and
skills of each investigator were assessed to ensure that the investigators were capable of handling
their assigned responsibilities. Throughout the training period, it was ensured that all the interviewers
and investigators received a thorough understanding of the objectives and meanings of questions
and extensive practice with the respective modules. The interviewers were trained for CAPI-based
schedules to gain experience and to have better insights into the implementation of the survey protocol.
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2.7.2.3 State-level field investigators training

Training of the field survey team is imperative not only to ensure that the participants have a good
understanding of all the field tools and procedures but also to convince them of the importance of
conducting the survey and adhering to all the protocols for conducting the survey. In each state, mapper
and lister team trainings were conducted for 7 days, including field practice in both rural and urban areas.
Each state agency conducted 35 days of training, including 5 days of field practice for interviewers
and supervisors. Trainers trained by IIPS conducted these training workshops. The IIPS-appointed
project officers for the state were present throughout each state’s training. IIPS project coordinators,
project managers, health coordinators, and senior project officers monitored these trainings, helped
with training, and ensured that these trainings were conducted in accordance with LASI’s training
guidelines and survey protocols. After each training, the capabilities and skills of each investigator
were assessed to ensure that the investigators were capable of handling their assigned responsibilities.
Throughout the training period, it was ensured that all the interviewers and investigators received a
thorough understanding of the objectives and meanings of questions and extensive practice with the
respective modules. The interviewers were trained for CAPI-based schedules to gain experience and to
have better insights into the implementation of the survey protocol.

2.7.2.4 Main survey implementation

The implementation of LASI fieldwork at the state level was sub-contracted to state-level field
agencies. The main field survey was implemented in three phases with 130 field teams comprising 6
members. Each team consisted of one field supervisor, two female investigators, two male investigators,
and one health investigator. The number of interviewing teams in each state varied according to the
sample size for the state, and the interviewers were recruited by the state field agencies, taking into
consideration their educational qualifications, previous experience with large-scale surveys, and other
relevant qualifications. Each supervisor was responsible for obtaining sample HH lists and maps for
each area where his/her team was working and for organizing travel and accommodation logistics for
his/her team. Supervisors were also responsible for contacting local authorities to inform them about
the survey and to gain their support and cooperation, securing all supplies and equipment necessary
for their teams to complete their assigned interviews, and communicating any field problems to the
field or senior coordinators at IIPS. Before commencing fieldwork, teams met with local officials
and community leaders and shared printed informational brochures, including press releases in local
newspapers, to heighten awareness and increase response rates.
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2.7.2.5 Duration of the LASI field survey

The LASI field survey was conducted across 34 states from April 2017 to December 2018. The start
and end dates by states or union territory are provided in Table 2.5

Table 2.5 Start and end dates of survey, states/UTs, LASI Wave 1, 2017-19

Daman & Diu (UT)

Dadra & Nagar Haveli (UT)

Karnataka

Goa

Lakshadweep (UT)
Kerala

Tamil Nadu
Puducherry (UT)

Phase 2 States/UTs

Himachal Pradesh
Uttarakhand
Punjab
Chandigarh (UT)
Arunachal Pradesh
Nagaland
Manipur

Mizoram

Phase 3 States/UTs

Jammu & Kashmir
Tripura*
Meghalaya
Assam*

West Bengal*
Jharkhand*
Odisha
Maharashtra
Andhra Pradesh
Andaman & Nicobar
Telangana

Phase 1 States/UTs Survey Months 2017
Haryana April- August, 2017
Delhi April- August, 2017
Rajasthan April- August, 2017
Uttar Pradesh April- September, 2017
Bihar May- September, 2017
Chhattisgarh April- August, 2017
Madhya Pradesh April- August, 2017
Gujarat May- August, 2017

April- July, 2017

April-July, 2017

April- August, 2017

May- August, 2017
September- December, 2017
June-October, 2017

July- December, 2017
September- December, 2017

Survey Months, 2017-18

December 2017- February, 2018
December 2017- February,2018
May- February, 2019

May- December, 2018

April- September, 2018

April- September, 2018

April- September, 2018

April- September, 2018

Survey Months, 2018-19

May- September, 2018
August, 2018- January, 2019
July-December, 2019

June 2018- January, 2019
July, 2018- January, 2019
August, 2018- February, 2019
August- December, 2018
August- April, 2018

July- February, 2018

July- December, 2018
July-November, 2018
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Privacy, Ethics and Informed Consent: To maximize the cooperation of the sampled HHs and
individuals, participants were provided with information brochures explaining the purpose of the survey,
ways of protecting their privacy, and the safety of the health assessments as part of the ethics protocols.
As per ethics protocols, consent forms were administered to each HH and age-eligible individual. In
accordance with Human Subjects Protection, four consent forms were used in the LASI: Household
Informed Consent, Individual Informed Consent, Consent for Blood Samples Collection for Storage
and Future Use (DBS), and Proxy Consent. As part of the ethics protocols, participants were also
provided with biomarker results report cards and referral letters if participant health measurements
were outside the normal range.

Supervision, Monitoring, and Quality Control: Owing to the large size and complexity of the survey
design, a three-tiered supervision and monitoring mechanism was implemented to minimize non-
sampling error and ensure data quality. The monitoring procedures adopted during data collection are
summarized below. Supervisors were given 10% of the completed HHs for validation with a randomly
selected set of questions. Field teams were provided feedback based on direct observations, supervisor
validations, and quality control analyses of the server to minimize errors. CAPI use and daily data
transfers were also provided to give feedback to field agencies and teams to help ensure data quality.
Section-wise and interviewer-wise error rates were provided on a regular basis, and state field agencies
were asked to conduct briefing sessions with the teams.

2.8 SAMPLE WEIGHT
2.8.1 Need for survey weights

The LASIadopted a multistage stratified area probability cluster sampling design with stage stratification
and 3-4 stages of sample selection. Therefore, to represent the LASI outcome indicators at the national
and state levels, survey weights are required at the HH and individual levels. The purpose of the weights
is to compensate for unequal selection probabilities at various levels of selection and to compensate for
non-response. The LASI sample weight computation process consisted of the aggregation of selection
probabilities in three stages at the PSU, SSU, and HH levels in addition to non-response and post-
stratification adjustments to accurately represent the population characteristics.

The survey weight of a sampled person is the (estimated) number of individuals in the population which
the person represents. For example, in the LASI, the number of HHs selected from each village (SSU)
and CEB (SSU) is fixed at 32 and 35, respectively, irrespective of SSU size. This equal allocation of
last-stage sampling units (HHs) in multi-stage cluster sampling is useful for managing interviewer
workload in the field. However, this strategy leads to differential sampling rates for HHs belonging
to different SSUs. Survey weights incorporate these differential sampling rates as well as adjustments
for non-response and mismatches between the sampling and population distributions through post-
stratification.

A weighted mean (or weighted proportion, e.g., prevalence of hypertension), where the weights are the
survey weights, can estimate the true population mean (or proportion) in an approximately unbiased
manner, whereas ignoring the survey weights in an analysis can lead to substantial bias. The extent
of inefficiency depends on the variability in the survey weights. A small proportion of individuals
with large weights can lead to substantial inefficiency. However, for descriptive analysis, it is usually
recommended to consider weighted analysis, as the weighted estimator and its confidence interval
offers a valid description of the population and the estimator (Korn and Graubard, 2011a).
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2.8.2 Components of survey weights

Design weight: The design weight (or base weight) is the component of the survey weight that accounts
for differences in selection probabilities, as follows from the sampling design. It is defined as the
inverse of the inclusion probability of the HH or individual in the sample. In the LASI, the ultimate
sampling unit is an HH. Within a selected HH, all adults and elderly men and women age 45 and above
and their spouses irrespective of age who resided in the sampled HHs were included in the sample.
Hence, the design weight corresponding to the individual was the same as the design weight of the HH,
as HH selection was the last stage of sample selection.

In the case of a three to four-stage sampling design, as in the LASI, the inclusion probability of an HH
is the product of the inclusion probability in the first stage of sampling and the conditional inclusion
probabilities in the later stage of sampling. Detailed calculations of design weights are given below.

The probability of selecting the kth HH from the ath state is my, where; a = 1, ..., 35. The quantity
Tk 18 calculated as follows:

e = Prob. (selecting the kth HH in the ath state)
= Prob. (selecting the kth HH | kth HH € jth SSU)
X Prob. (selecting the jth SSU | jth SSU € ith PSU)
X Prob. (selecting the ith PSU from state a)
= P3yj X Pyji X Pyjq

Now, for first-stage selection of PSUs using PPS sampling,

Pi;q = Prob. (selecting the ith PSU from state a)
NaXi

Zieua x;’

where n, is the number of sampled PSUs selected from the ath (sub)state, x; is the size measure
(number of HHs) for the ith PSU, and U, is the set of all PSUs belonging to the ath (sub)state. They
were selected using a stratified sampling design. Selection probabilities were calculated separately for
each sub-state region within a state.

Within a selected PSU, SSUs were selected separately from urban and rural areas. Consequently,
second-stage selection probabilities were calculated separately for urban and rural areas of a PSU.

P,j; = Prob. (selecting the jth SSU | jth SSU € ith PSU)

ninj
; for rural areas,
Yjevir¥
Ny X; 1
_— X E; for urban areas,
Yjevw¥ G
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where n;z and n;y are the number of sampled villages and urban wards selected from the ith PSU,
respectively; x; is the size measure (number of HHs) for the jth village or urban CEB; U;g and U;y are
the set of all villages and urban CEBs belonging to the ith PSU; (; is the number of CEBs in the jth
urban ward.

For third-stage selection of HHs from a selected SSU, we used systematic random sampling (SRS)
method. Note that the SSU is a village in rural areas and a CEB in urban areas.

Psy; = Prob. (selecting the kth HH | kth HH € jth SSU)

ng Sj
— X =; for rural areas,
Xsj S

ny
—; for urban areas,
Xj

where ny (32) and ny (35) are the number of sampled HHs from a village (or a village segment) and
a CEB, respectively. For large villages (having approximately more than 500 HHs), as known after
house-listing, segmentation was considered and s; segments were randomly selected from the total
number of segments (S;) in the large village. If no segmentation was needed, then s; = S; = 1. The
quantity xg; is the total number of HHs in the selected segments of the jth village and x; is the total
number of HHs in the jth CEB.

To select 32 HHs from a sampled village and 35 HHs from a sampled CEB, 28 or 31 HHs, respectively,
were first selected from the total number of HHs listed in the village or CEB. Additionally, 4 HHs
were selected from the total number of HHs having at least one member in the age group of 65 or
above (after excluding already-selected HHs). Therefore, the selection probabilities for the HHs were
calculated separately in these two stages of HH selection.

For each sampled HH, the design weight was calculated as: 1/(Psy; X Pyj; X Pyjq)-

Non-response: Design weight was adjusted to account for non-response at the HH level. In LASI, non-
response occurred only at the last stage of sampling (HH selection) as 100% coverage of PSUs (first
stage) and SSUs (second stage) was achieved as per the sampling plan.

Non-response-adjusted weight is calculated as HH design weight x (1/response rate). HH-level response
rate is defined as the number of HHs which participated in the survey divided by the total number of
age-eligible sampled HHs. For HH-level response rate calculation, HH participation was defined as the
sampled HH having at least one individual who participated in the survey. For stage 1 of HH selection,
the eligibility criterion was defined as the sampled HH having at least one member in the age group of
45 or above. The denominator for stage 1 of HH selection included only age-eligible HHs (identified
through HH roster) out of 28 and 31 assigned HHs for rural and urban SSUs, respectively. To calculate
the response rate for HHs selected in the second stage of sample selection, the denominator was 4. The
numerator for both conditions was the number of HH participated.
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Post-stratification: To reduce the bias in estimating outcome indicators due to differential coverage,
post-stratification adjustments of the non-response-adjusted weights were performed. To this end, the
non-response-adjusted survey weights were multiplied by a constant factor within a post-stratum so
that the sum of the post-stratification adjusted weights matches with known external control totals,
which are considered more reliable. External control totals were obtained from projections based on
the recent census as well as from a survey having a larger sample size so that it can estimate the
demographic distribution of the population with better accuracy. In addition to adjusting for sampling
distributions, post-stratification also improves the accuracy of estimators by reducing their variability.

2.8.3 Two sets of survey weights

In the LASI, two sets of survey weights are of interest. One set of weights was used for generating
national-level indicators, and another set is used to produce state-level indicators. Each set had the
following different types of weights:

Household weight: The detailed calculation of non-response-adjusted weights at the HH level was
described in the previous section. For the post-stratification adjustment of weights, we considered
two post-strata (urban and rural) at the HH level. The external control totals were the number of HHs
with at least one-member age 45 or above in specific post-strata (rural or urban). External control total
estimates were obtained from NFHS-4 (2015-16).

Tyna denotes the known control total number of HHs with at least one member age 45 or above in the
mth post-stratum of state (obtained from NFHS-4), and wlgzr) is the non-response-adjusted HH-level
weight for the kth sampled HH from state a, as derived in the previous section. Then, the HH-level
post-stratification adjusted weight W,EZ) is defined by

@ _ ) Tma

Wig = Wiq —(nr),for k € mth postratum, where
2j SjmaWjq
1,if the jth household belongs to the mth poststratum of state a
Ojma = { .
0, otherwise

Note that W,SZ) is the final state-level HH weight used for estimating HH-level indicators at the state
level.

For the national-level survey weights, non-response-adjusted HH-level weights were multiplied by a
constant factor within a post-stratum so that the sum of the post-stratification adjusted weights matches
with known external control totals at the national level.

Individual weight: Within a selected HH, all adults and elderly men and women age 45 and above and
their spouses, irrespective of age, who resided in the sampled HHs were included in the sample. Hence,
the design weight corresponding to the individual was the same as the design weight of the HH, as HH
selection was the last stage of sample selection.
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The design weight was adjusted for the individual-level non-response rate and subsequently were
subject to post-stratification adjustments at the state and national level. It was calculated as individual
design weight % (1/response rate). The response rate is defined as the number of individuals who
participated individual interviews divided by the total number of age-eligible individuals in the
sampled age-eligible HHs. For post-stratification adjustments, the external control totals (total number
of'individuals age 45 and above in urban and rural areas) were obtained from the population projections
based on the 2011 Census.

Response rate: In the LASI, two types of response rates were used: the HH response rate and the
individual response rate. The HH response rate is defined as the number of HHs which participated
in the survey divided by the total number of age-eligible sampled HHs. The individual response rate
is defined as the number of individuals who participated in the survey divided by the total number of
eligible individuals in the age-eligible sampled HHs. For stratum 1, the eligibility criteria are defined
as individuals age 45 or above. For stratum 2, the eligibility criteria are defined as individuals age 65
or above.

Table 2.4 provides state-wise rural-urban HH and individual response rates by state or union territory.
For India as a whole, the overall HH response rate is 96%, and the overall individual response rate is
87%. The HH response rate in urban areas is lower (93%) than the rural response rate (97%). Similarly,
the individual response rate is higher in rural (89.6%) than in urban areas (83.6%). Across states,
the HH response rate ranges from 99% in Arunachal Pradesh to 85% in Dadra & Nagar Haveli. The
individual response rate ranges from 96% in Nagaland to 74% in Chandigarh.
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2.9 SAMPLE CHARACTERISTICS OF THE LASI AGE-ELIGIBLE HHs

Table 2.6 presents the sample characteristics of LASI age-eligible HHs (at least one-member age 45
and above) for each state and union territory of India. Of all surveyed LASI age-eligible HHs in India,
20% have 1-2 members, 29% have 3-4 members, 31% have 5-6 members, and 20% have more than 7
members. Fifty-five percent of the age-eligible HHs had members with age less than 60, whereas 45%
had members age 60 and above. The state pattern shows that the percentage of HHs with members age
60 and above is higher than the national average in the states of Kerala (56%), Lakshadweep (53%),
Puducherry (53%), Tamil Nadu (49%), Himachal Pradesh (49%), Punjab (48%), Rajasthan (45%), and
Uttarakhand (50%). However, the proportion of HHs with only members less than 60 years of age is
comparatively higher than the national average in the states of Assam (65%), Haryana (58%), Jammu
& Kashmir (59%), Chhattisgarh (65%), Dadra & Nagar Haveli (70%), Andhra Pradesh (58%), and
Karnataka (58%).

By residence, 68% of LASI age-eligible HHs in India are in rural areas, and the remaining 32% are in
urban areas. The percentage share of HHs in urban areas in the major states of India range from 51%
in Tamil Nadu to 12% in Bihar. Eighty-one percent of the heads of LASI age-eligible HHs in India
are Hindus, 12% are Muslim, 3% are Christian, and 4% are another religion. Across the major states
of India, the percentage share of LASI age-eligible HHs with heads belonging to the Hindu religion
ranges from 98% in Himachal Pradesh to 26% in Punjab. The percentage share of age-eligible HHs
with heads belonging to the Muslim religion is comparatively higher in the states of Assam (22%),
Kerala and Bihar (20%), West Bengal (19%), and Delhi (16%). The percentage share of LASI age-
eligible HHs with Christian heads is comparatively higher in the states of Kerala (22%), Goa (17%),
and Andhra Pradesh (12%) and in the north-eastern states of Mizoram (99%), Nagaland (89%), and
Meghalaya (81%).

Overall, in India, 9% of heads of LASI age-eligible HHs belong to Scheduled tribe, 20% belong to
Scheduled caste, 45% belong to other backward class, and 26% belong to none of these. Across the
major states of India, the percentage share of LASI age-eligible HH heads belonging to a Scheduled
tribe is comparatively higher in the states of Chhattisgarh (35%), Odisha (28%), Gujarat (19%),
Madhya Pradesh (15%), Jharkhand (19%), Rajasthan (15%), and Goa (14%). The percentage share of
HH heads belonging to Scheduled caste is higher in the states of Punjab (46%), West Bengal (30%),
Andhra Pradesh (21%), Bihar (21%), Uttar Pradesh (28%), Himachal Pradesh (33%), Haryana (22%)),
Rajasthan (23%), Himachal Pradesh (33%), and Tripura (29%). Across the states of India, the share of
HHs in the poorest MPCE quintile is higher in the states of Odisha (34%), Bihar (30%), Uttar Pradesh
(27%), Madhya Pradesh (23%), Chhattisgarh (44%), and Rajasthan (19%).
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2.10 SAMPLE CHARACTERISTICS OF THE LASI AGE-ELIGIBLE INDIVIDUAL OF
SURVEY PARTICIPANTS

Table 2.7 presents the sample characteristics of LASI age-eligible individual survey participants
age 45 and above, including their spouses less than age 45, by states/UTs. Overall, 54% individuals
interviewed in the LASI are age 4559, including their spouses, and 46% are age 60 and above. Across
the states, the percentage share of individuals interviewed age 60 and above is comparatively higher in
the states of Haryana (48%), Bihar (54%), Rajasthan (50%), Jharkhand (48%), Uttar Pradesh (49%),
and Madhya Pradesh (48%). The percentage share of individuals interviewed age 45-59, including
spouses less than 45 is greater than the national average in the states of Delhi (62%), Chhattisgarh
(62%), Assam (64%), Karnataka (60%), West Bengal (60%), Odisha (56%), Gujarat (55%), Andhra
Pradesh (58%), and Telangana (55%).

Overall, in India 58% of LASI age-eligible participants are women, and 42% are men. The percentage
share of female age-eligible survey participants is greater than the national average in the states of
West Bengal (59%), Haryana (59%), Himachal Pradesh (60%), Uttarakhand (59%), Assam (60%), Goa
(60%), Maharashtra (60%), Karnataka (61%), Kerala (62%), Tamil Nadu (60%), and Telangana (59%).

In India, 68% of LASI age-eligible respondents are from rural areas, and 32% are from urban areas.
In the majority of the states, the percentage share of LASI age-eligible respondents from rural areas
is higher than the national average. Eighty-two percent of LASI age-eligible individuals are Hindu,
11% are Muslim, 3% are Christian, and 4% are other religions. A higher proportion of age-eligible
individuals are Muslims in the states of Assam (22%), Kerala (18%), West Bengal (18%), Bihar (17%),
and Delhi (17%).

In India overall, 76% of the age-eligible respondents are currently married, 22% are widowed, and 3%
are divorced, separated, or deserted. A higher proportion of age-eligible individuals are widowed in
the states of Tamil Nadu (25%), Telangana (25%), Karnataka (23%), Haryana (24%), Uttar Pradesh
(23%), and Uttarakhand (23%). The percentage share of divorced, separated, and deserted individuals
is higher in the states of Tamil Nadu (10%), Puducherry (11%), and north-eastern states of Meghalaya
(7%) and Mizoram (8%).

Forty-nine percent of LASI age-eligible respondents have had no schooling, 11% have had less than
5 years of schooling, 22% have had 5-9 years of schooling and 19% have had 10 or more years of
schooling. The percentage share of LASI age-eligible respondents with no schooling is higher than
the national average in the states of Uttar Pradesh (58%), Chhattisgarh (61%), Rajasthan (64%), Bihar
(66%), Jharkhand (55%), and Telangana (66%), whereas the percentage share of LASI age-eligible
respondents with 10 or more years of schooling is comparatively higher in the states of Delhi (35%),
Himachal Pradesh (25%), Punjab (22%), Goa (33%), Kerala (41%), Karnataka (23%), and Maharashtra
(23%).

Forty-six percent of LASI age-eligible respondents are currently working, 26% worked in the past
but are not currently working, and 28% never worked. The percentage of currently working LASI
age-eligible respondents is higher than the national average in the states of Himachal Pradesh (55%),
Maharashtra (52%), Chhattisgarh (57%), Karnataka (52%), and Telangana (51%).
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Figure 2.4 Percentage of age-eligible HHs
with age 60 and above members, LASI,
Wave 1, 2017-18
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Figure 2.5 Percentage of age-eligible
individuals age 60 and above, LASI, Wave 1,
2017-18
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3. HOUSEHOLD POPULATION CHARACTERISTICS, HOUSING, AND
ENVIRONMENT

In the Longitudinal Aging Survey in India (LASI), a household roster, referred to as ‘cover screen’, was
canvassed among all sampled households to collect a set of key information about each member of the
sampled household. The household cover screen included questions on socio-demographics: name of
the household member, resident status, relationship to the head of the household, sex, age, educational
attainment, and marital status. In addition, information was collected on the caste and religion of the
head of the household and on the death of any household member in the two years prior to the survey.
This included the name of the deceased, age, sex, year, and month of death, the main cause of death
and the decedent’s relationship with the head of the household.

The cover screen was completed for all sampled households including age-eligible and non-age-eligible
households. The information collected from the cover screen is used in:

» identifying LASI age-eligible households and individuals age 45 years and above and their spouses,
regardless of their age.

* identifying the key informant or the most knowledgeable person from the household who would
provide information on the household’s economic condition.

» establishing baseline household data to serve as a sampling frame for subsequent waves of LASI.

To complete the cover screen accurately, the terms household, head of the household, and member of
the household are defined as follows. These definitions have been adopted from the Census of India.

Household: A ‘household’ constitutes a group of persons who normally live together and take their
meals from a common kitchen unless exigencies of work prevent any of them from doing so. Persons
in a household may be related, unrelated, or a mix of both.

Head of the household: ‘A member of the household who is recognized to be so by the other household
members as the head of the household’. This person may be acknowledged as the head on the basis
of age (older), sex (generally, but not necessarily, male), and economic status (main provider) of the
member, or any other reason. The household members determine who heads the household.

Member of the household: A household may comprise one person or a group of persons who usually
live together and eat from the same kitchen.

Usual resident: A person who has lived at the place of enumeration (this house) for 6 months or more
during the last year or intends to live there for at least 6 months in the next year. It also includes those
members who were elsewhere at the time of the survey for a short period (less than 6 months) but
intend to return in the future.
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The resident status of the household members was identified based on the following inclusion and
exclusion criteria.

A person who has lived at the place of
enumeration (this house) for 6 months or
more during the last year or intends to live
there for at least 6 months in the next year.
This may include a pregnant woman who
has gone to her natal house for delivery and
is expected to return to the household soon
and ‘rotating’ parents, or older people who
have lived in the household for more than 6
months during the last year.

A person who has neither lived at the place of
enumeration for 6 months during the last year
nor intends to live there for at least 6 months
in the future.

People living in institutions such as old

age homes, mental asylums, ashrams, and
religious homes, and incarcerated people
(prison inmates). Institutions are excluded in
the LASI sampling realm.

3.1 HOUSEHOLD POPULATION CHARACTERISTICS
3.1.1 Age-sex distribution

In the LASI survey, the total household population is 3,00,017 from 65,506 sampled households. Table
3.1 presents the distribution of the household population of India by five-year age groups and broad age
groups by sex and residence. The age-sex distribution of the household population of India is depicted
in a population pyramid (Figure 3.1). The proportion of population according to broad age groups is as
follows: 27% are children age 0-14 years, 61% are the working-age population age 15-59 years, and
13% are the elderly, age 60 and above. The population pyramid illustrates that India’s population is
relatively young; however, the pyramid also shows a substantial decline in fertility in India over the last
10 years. The proportion of children aged 0-4 is 9% in rural areas as compared to 7% in urban areas.
Urban India has a comparatively higher share (65%) of the working-age population in the age group
15-59 than has rural India (59%).

Figure 3.1 Population pyramid, India, LASI Wave 1, 2017-18
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Table 3.1 Percent distribution of household population by sex and place of residence according to age group,
India, LASI Wave 1, 2017-18

Rural Urban Total
Age group
Male Female Total Male Female Total Male Female Total
Five-year age group
0-4 9.0 8.7 8.8 7.9 6.6 7.3 8.7 8.0 8.3
5-9 9.9 9.3 9.6 7.8 7.2 7.5 9.2 8.6 89
10-14 104 9.6 10.0 8.2 8.4 8.3 9.7 9.2 9.4
15-19 10.0 9.9 10.0 9.4 7.6 8.5 9.8 9.2 9.5
20-24 8.7 8.7 8.7 8.5 8.8 8.6 8.7 8.8 8.7
25-29 8.0 8.1 8.1 7.8 11.0 9.3 7.9 9.1 8.5
30-34 6.9 7.2 7.0 9.6 89 9.3 7.8 7.7 7.8
35-39 6.8 6.6 6.7 8.1 8.1 8.1 7.3 7.1 7.2
40-44 6.5 54 59 8.2 6.2 7.2 7.0 5.7 6.4
45-49 4.3 5.0 4.7 4.8 5.6 5.2 4.5 5.2 4.8
50-54 3.7 4.0 3.9 4.4 4.7 4.5 4.0 4.2 4.1
55-59 3.3 4.1 3.7 3.7 3.8 3.8 3.5 4.0 3.7
60-64 3.6 4.2 3.9 3.3 4.2 3.7 3.5 4.2 3.9
65-69 3.6 3.6 3.6 3.3 35 34 35 3.6 35
70-74 2.4 2.4 2.4 1.8 2.2 2.0 2.2 2.4 2.3
75-79 1.4 15 1.5 1.6 1.2 1.4 15 14 1.4
80 + 1.5 1.7 1.6 1.6 2.1 1.8 1.5 1.8 1.7
Broad age group
0-14 29.3 27.5 28.4 24.0 22.2 231 27.5 25.8 26.7
15-59 58.3 59.1 58.7 64.5 64.7 64.6 60.3 60.9 60.6
60+ 124 134 12.9 11.6 13.2 12.4 12.1 13.4 12.7
Number 96,384 95,998 1,92,383 54,804 52,825 1,07,629 1,51,188 1,48,823 3,00,012
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Table 3.2 Percent distribution of household population by broad age group according to place of residence,
states/UTs, LASI Wave 1, 2017-18

Rural Urban Total
0-14 15-59 60+ Number 0-14 15-59 60+ Number 0-14 15-59 60+ Number

States/Union Territory

India 284 587 129 192,38 23.1 64.6 124 107,629 267 60.6 12.7 3,00,012
North
Chandigarh 311 638 52 114 213 654 133 4,680 215 654 131 4,79
Delhi 195 713 92 113 254 663 83 5960 253 664 83 6073
Haryana 277 596 127 6304 248 646 106 3,120 266 615 119 9,424
Himachal Pradesh 209 620 171 4377 210 678 112 756 209 62.6 165 5133
Jammu & Kashmir 286 609 105 5949 203 665 132 1,866 262 625 113 7815
Punjab 213 635 152 5881 214 659 127 2,621 214 644 142 8502
Rajasthan 317 568 115 8400 250 647 103 2,480 300 588 112 10,880
Uttarakhand 268 586 147 4002 264 624 112 1,786 267 59.8 135 5788
Central
Chhattisgarh 275 619 106 6956 259 661 80 1,939 271 629 100 8895
Madhya Pradesh 279 597 124 9444 249 640 112 3,759 271 609 121 13,203
Uttar Pradesh 338 561 101 19,787 264 631 105 5455 321 577 102 25242
East
Bihar 365 514 122 15692 294 592 115 1,790 356 523 121 17,482
Jharkhand 316 550 134 8985 257 627 116 2,335 302 569 129 11,320
Odisha 246 609 144 7,762 225 640 135 1,645 243 615 143 9,407
West Bengal 240 637 123 7009 189 653 159 6310 223 643 135 13,319
Northeast
Arunachal Pradesh 330 606 65 3992 249 715 35 1139 310 632 58 5131
Assam 279 625 95 8971 211 670 120 1,154 269 632 99 10,125
Manipur 274 600 126 3,663 216 622 163 1,645 253 60.8 139 5308
Meghalaya 381 549 71 5089 249 676 7.5 887 354 575 71 5976
Mizoram 299 587 114 284 272 628 100 2,997 285 609 107 5821
Nagaland 282 584 135 2,956 242 637 122 1,482 269 601 130 4438
Tripura 244 627 129 3294 201 672 127 1,051 232 640 12.8 47345
West
Dadra & Nagar Haveli 261 635 104 3292 244 695 61 2,605 250 673 7.7 5897
Daman & Diu 186 674 140 1,331 202 667 131 3,526 200 668 132 4857
Goa 216 646 138 2,174 199 644 157 2,957 205 644 151 5131
Gujarat 265 613 122 6278 220 635 145 4404 245 623 132 10,682
Maharashtra 237 590 173 6708 234 638 128 8500 235 613 152 15208
South
é?adnadrga” & Nicobar 226 648 126 2,804 237 665 99 1,656 230 655 115 4,460
Andhra Pradesh 217 632 151 6011 225 646 129 2,590 220 636 144 8601
Karnataka 245 613 142 6153 223 662 116 3,130 236 633 131 9,283
Kerala 216 577 207 3,824 207 608 185 3939 212 593 196 7,763
Lakshadweep 249 659 92 1069 219 650 131 3,801 223 651 126 4870
Puducherry 217 647 136 1468 213 613 174 3,107 214 624 163 4575
Tamil Nadu 201 625 174 4250 187 658 155 7,110 194 642 164 11,360
Telangana 236 615 149 5457 249 639 112 3447 242 625 134 8904
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Figure 3.2 Percentage of elderly age 60 and above of household population, states/UTs, LASI Wave 1,
2017-18
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Figure 3.2 shows that of the total household population, the percentage of elderly age 60 and above
is comparatively higher in the demographically advanced states of Kerala (20%), Himachal Pradesh
(17%), Tamil Nadu (16%), Puducherry (16%), and Goa (15%), and this proportion is lowest in Arunachal
Pradesh (6%). In 15 states/union territories, the proportion of elderly is less than the national average
of 13%.
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3.1.2 Sex ratio and dependency ratio
Figures 3.3 and 3.4 presents the sex ratio and dependency ratio in India according to place of residence.

The overall sex ratio of the household population of India (Figure 3.3) is 984 females per 1000 males.
The sex ratio is higher in rural India (996) compared to that in urban India (964). The sex ratio in the
children’s age group 0-14 years is (932), which is higher in rural (941) than in urban (912) India and is
in favour of males. The sex ratio of the elderly population in age 60 and above is 1065; higher in urban
(1084) than in rural (1055) India and in favour of females. For the working age group of 15-59 years,
the sex ratio is higher in rural areas (1011 females per 1000 males) than the ratio in urban areas (963)
with a national average of 993.

The dependency ratio is an indicator of the demographic dependency in a population; that is, the number
of ‘dependents’ needs to be supported by the working-age population, representing the relationship
between the economically dependent and the economically active. The ratio specifies the potential
effects of changes in the population age structure on social and economic development, pointing to
broader trends in need of social support. The dependency ratio is defined as the ratio of the number of
children (0-14 years) and older persons (60 and above) per 100 working-age population 15-59 years.
The dependency ratio is classified as ‘young dependency ratio’ (0-14), ‘old-age dependency ratio’ (60
and above) and ‘total dependency ratio’ (young and old dependency ratio). The overall dependency
ratio in India is 62 per 100 working-age population with young dependency ratio of 19 (Figure 3.4).
The overall dependency ratio is slightly higher in rural areas (67 per 100 working-age population)
than in urban areas (54 per 100 working-age population). The young dependency ratio is somewhat
lower (36 per 100 working-age population) in urban areas than in rural areas (47 per 100 working-age
population); on the contrary, the old-age dependency ratio is higher in rural than in urban India.

Figure 3.5 presents the percentage of age-eligible (45 years and above) population enrolled for the
Aadhaar card. The Aadhaar card is a 12-digit unique identification number containing the demographic
and biometric information of an individual and is issued to the residents of India. The Aadhaar card is
issued by the Unique Identification Authority of India (UIDAI), Planning Commission, Government
of India. In the LASI survey, information on enrolment for an Aadhaar card was collected from all age-
eligible older adults age 45 years and above and their spouses, irrespective of their age. Overall, 94%
of the older adults age 45 and above in India possess the Aadhaar card: 95% in urban India compared
to 93% in rural India.
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Figure 3.3 Sex ratio of household population by age group and place of residence, India, LASI Wave 1,

2017-18
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Figure 3.4 Dependency ratio of household population by place of residence, India, LASI Wave 1,
2017-18

61.1 61.8

Rural Urban Total

HYoung dependency  ®O0Old-age dependency & Total dependency

Figure 3.5 Percentage of older adults age 45 and above, including spouses regardless of their age, with
Aadhaar card by sex and place of residence, India, LASI Wave 1, 2017-18
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Table 3.3 Sex ratio and dependency ratio of household population (all ages and elderly), states/UTs, LASI
Wave 1, 2017-18

. . Sex Ratio Dependency Ratio
States/Union Territories
0-14 15-59 60+ All ages Young Old Total
India 932 993 1066 984 42.8 19.0 61.8
North
Chandigarh 836 862 1085 879 35.3 17.1 52.4
Delhi 904 887 971 898 38.0 3.7 51.7
Haryana 837 884 1151 898 42.8 18.2 61.0
Himachal Pradesh 866 1055 1033 1008 33.3 22.1 55.4
Jammu & Kashmir 936 973 867 952 40.9 15.8 56.7
Punjab 845 930 947 913 33.8 20.9 54.7
Rajasthan 930 992 1159 990 50.3 18.5 68.8
Uttarakhand 923 1085 1100 1041 44.6 21.0 65.6
Central
Chhattisgarh 1032 1013 991 1016 42.9 15.5 58.4
Madhya Pradesh 942 924 1070 944 47.7 18.3 66.0
Uttar Pradesh 914 973 926 949 57.2 16.0 73.2
East
Bihar 924 1062 933 995 69.4 21.1 90.4
Jharkhand 929 987 980 968 53.7 19.7 73.4
Odisha 960 1125 1067 1074 39.3 22.2 61.5
West Bengal 992 1003 1014 1002 33.7 19.8 53.5
Northeast
Arunachal Pradesh 946 1015 817 980 48.4 10.5 58.9
Assam 987 1030 1072 1022 43.6 14.8 58.4
Manipur 1040 1117 1210 1108 42.1 21.1 63.1
Meghalaya 970 1028 1464 1034 60.8 12.8 73.6
Mizoram 942 1034 986 1002 48.1 16.2 64.3
Nagaland 880 1013 1006 975 44.6 23.8 68.4
Tripura 983 1020 1008 1010 36.6 18.8 55.4
West
Dadra & Nagar Haveli 864 504 1270 853 39.1 13.5 52.6
Daman & Diu 823 701 1278 774 28.9 15.9 44.8
Goa 1015 1010 1141 1030 31.5 22.9 54.3
Gujarat 880 985 1169 977 40.1 18.7 58.9
Maharashtra 924 971 1133 980 37.7 21.3 59.0
South
é?adnad'za” & Nicobar 1131 970 932 998 334 19.4 52.8
Andhra Pradesh 958 1052 1037 1029 34.8 194 52.8
Karnataka 935 987 1112 989 38.6 20.8 59.4
Kerala 1018 1122 1203 1113 34.9 29.8 64.7
Lakshadweep 867 1108 1057 1043 34.3 17.9 52.3
Puducherry 917 1118 1299 1096 33.3 23.5 56.8
Tamil Nadu 927 1014 1213 1022 30.4 22.1 52.5
Telangana 934 1049 1084 1025 37.4 20.2 57.6

Table 3.3 presents the sex ratio of the household population by broad age groups in states/UTs. The
sex ratio of the household population is comparatively higher in the states of Manipur (1108), Kerala
(1113), Puducherry (1096), and Tamil Nadu (1022), and lower in the states/UTs of Dadra & Nagar
Haveli (853) and Daman & Diu (774). In 17 states/UTs, the sex ratio is more than 1000, while 13
states have sex ratio ranging from 900 to 1000 and five states have a sex ratio less than 900. The sex
ratio among the elderly, age 60 and above, is greater than 1200 in the states/UTs of Puducherry (1299),
Daman & Diu (1278), Tamil Nadu (1213), Manipur (1210), and Dadra & Nagar Haveli (1270). The
sex ratio of the elderly population age 60 and above is lower in the states/UTs of Arunachal Pradesh
(817), Jammu & Kashmir (867), Uttar Pradesh (926), Andaman & Nicobar Islands (932), Bihar (933)
and Mizoram (986).
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Table 3.3 also presents the dependency ratio across states/UTs. The overall dependency ratio is the
highest in Bihar (90), followed by Jharkhand (73) and Uttar Pradesh (73), with the lowest in Dadra &
Nagar Haveli (45). Twelve states/UTs have dependency ratio higher than the national average of 62. The
young dependency ratio is comparatively higher in the demographically lagging states of Bihar (69),
Uttar Pradesh (57), Jharkhand (54), and Rajasthan (50). The dependency ratio of the young population
is comparatively lower (range of 30 to 40) in the demographically advanced southern and western
Indian states. Other states/UTs from northern (Chandigarh, Delhi, Himachal Pradesh, and Punjab),
eastern (Odisha, and West Bengal), and northeast (Tripura) India also have lower young dependency
ratio. The old age dependency ratio is highest in Kerala (30) followed by Puducherry (24), Himachal
Pradesh (22), and Tamil Nadu (22). In 16 states/UTs, the old age dependency ratio is greater than the
national average of 19.

3.1.3 Household size

Table 3.4 presents the household size in rural and urban India by states/UTs. The mean household size
in India is 5.7 persons per household; 40% of households have 4-5 members, 16% have 6 members,
28% have 7 and more members, and only 1% are single-member households. The households in urban
India are slightly smaller (5.2) in size than those in rural India (5.9). A lesser proportion of urban
households (35%) have 6 or more members residing than do rural households (48%).

The mean household size is greater than the national average in 11 states/UTs. The mean household
size 1s as high as 7.3 in Lakshadweep and as low as 4.3 in Tamil Nadu. The mean household size is 6
or more in the states of Meghalaya (6.8), Uttar Pradesh (6.6), Bihar (6.6), Jammu & Kashmir (6.3),
Haryana (6.3), Jharkhand (6.0), Mizoram (6.0), Gujarat (6.1), Rajasthan (6.1), and Uttarakhand (5.8).
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Table 3.4 Percent distribution of households by household size and mean household size according to place
of residence, states/UTs, LASI Wave 1, 2017-18

Household size Mean Number of HH
States/Union Territory 1 2 3 4 5 6 7+ household size members
India 1.0 5.2 9.8 19.7 20.2 15.7 28.3 5.7 3,00,017
Place of residence
Rural 1.1 5.2 8.3 17.3 19.7 16.3 32.2 5.9 1,92,386
Urban 0.8 53 131 24.8 21.3 14.5 20.3 5.2 1,07,631
States/UTs
North
Chandigarh 0.7 5.2 9.9 23.3 21.9 19.7 194 5.4 4,794
Delhi 0.8 3.0 8.4 20.7 24.9 15.8 26.2 5.6 6,073
Haryana 0.7 2.5 6.3 15.8 20.5 17.8 36.4 6.3 9,424
Himachal Pradesh 0.7 3.2 9.5 17.9 21.2 23.7 23.9 5.7 5,133
Jammu & Kashmir 0.2 19 6.0 12.7 21.8 19.2 38.2 6.3 7,816
Punjab 0.5 3.4 9.5 18.7 22.8 18.7 26.4 5.7 8,502
Rajasthan 0.8 4.3 72 150 19.8 189 34.0 6.1 10,880
Uttarakhand 1.5 53 10.6 17.2 20.5 14.6 30.3 5.8 5,788
Central
Chhattisgarh 1.3 5.9 7.5 18.7 21.2 17.2 28.3 5.6 8,895
Madhya Pradesh 0.9 5.1 9.2 19.2 21.1 15.7 28.8 5.6 13,203
Uttar Pradesh 0.6 3.3 55 128 185 16.6 42.7 6.6 25,242
East
Bihar 0.6 4.2 5.8 12.2 17.4 16.2 43.7 6.6 17,482
Jharkhand 0.6 4.7 7.4 159 20.4 18.6 32.5 6.0 11,320
Odisha 1.3 6.7 135 24.7 21.1 14.2 184 5.0 9,407
West Bengal 1.0 6.2 154 22.1 21.6 13.6 20.2 5.1 13,320
Northeast
Arunachal Pradesh 2.5 6.3 9.9 19.1 20.4 15.9 26.0 5.3 5,132
Assam 1.1 3.6 12.9 22.7 22.5 16.2 211 53 10,125
Manipur 11 4.8 10.0 189 20.7 17.7 26.8 5.6 5,308
Meghalaya 0.5 19 6.1 11.3 15.9 16.8 47.5 6.8 5,976
Mizoram 1.1 4.3 6.9 13.8 18.7 19.2 36.0 6.0 5,821
Nagaland 3.2 8.4 15.7 194 22.6 12.5 18.2 4.8 4,438
Tripura 1.0 7.0 17.3 26.8 18.9 12.5 16.6 4.9 4,345
West
Dadra & Nagar Haveli 0.8 6.1 11.1 221 20.0 13.4 26.5 5.4 5,897
Daman & Diu 2.0 6.9 14.6 21.3 18.4 11.3 25.6 53 4,857
Goa 1.1 4.3 11.2 27.6 21.8 15.2 189 5.2 5,132
Gujarat 0.8 4.4 7.2 16.7 19.2 17.8 33.9 6.1 10,682
Maharashtra 1.0 55 8.7 19.5 20.8 15.8 28.7 5.7 15,208
South
Andaman & Nicobar Islands 1.2 6.5 15.7 24.3 19.4 14.5 18.4 5.1 4,460
Andhra Pradesh 1.9 10.5 12.0 31.2 20.0 12.8 11.7 4.6 8,601
Karnataka 0.7 4.6 12.6 24.0 20.9 151 22.2 5.6 9,284
Kerala 1.2 6.7 13.3 23.9 22.9 13.7 18.2 5.0 7,763
Lakshadweep 1.0 2.6 7.2 11.3 14.7 12.9 50.3 7.3 4,870
Puducherry 1.9 9.8 13.7 31.6 21.8 114 9.8 4.5 4,575
Tamil Nadu 3.1 11.8 155 328 183 100 8.6 4.3 11,360
Telangana 1.9 8.4 12.5 26.5 20.6 13.3 16.8 5.1 8,904
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3.1.4 Literacy rate and educational attainment

In the LASI survey, information on years of schooling and literacy was collected for each household
member age 6 and above. Overall, 69% of females and 84% of males age 6 and above in India have
ever attended school and 31% of females and 16% of males have never attended school. Seventeen
percent of females completed 12 or more years of schooling compared to 23% of males. The percentage
of household population with no schooling is higher in rural India than in urban India. The pattern is
the same for both males and females. The proportion of both the male and female population that has
never attended school shows an increase with age. A higher proportion of elderly men age 60 and above
attended school than did elderly women (Table 3.5).

The median years of schooling is 8 years, which is slightly higher among males (9 years) than among
females (8 years). The median years of schooling is higher in urban areas (10 years) than in rural areas
(8 years). Median years of schooling show a declining trend with age, with a median of 10 years for
individuals aged 15-24 and 8 years for those aged 75 and above. Among older adults age 45-59, the
median years of schooling is 9 years among men compared to 8 years among women.

The literacy rate in India is 85% among males and 69% among females. The literacy rate was higher
in urban India than rural India for both males and females. Among elderly age 75+, the literacy rate is
62% for males and 27% for females, whereas the literacy rate is 73% and 45% among male and female
older adults (45-59 years) respectively.

The literacy rate is defined as the number of literate population age 6 years and above of the total
population age 6 years and above. This is referred to as the ‘effective literacy rate’, which is calculated
as follows:

Effective literacy rate = (Number of literate persons age 6 and above /
population age 6 and above) x 100
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Table 3.5 Literacy rate, median years of schooling, and educational attainment of household population,
India, LASI Wave 1, 2017-18

Median Educational attainment1
CB:::(::; L:';::-ics L|tr:‘|;aecy sz:zr:“(:‘fg No. <5 years 5-7 years 8-9years 10-11years 12 3;arrr\sore
completed schooling complete complete complete complete complete
Male
Age
<14 94.0 4.0 6.0 51.7 30.4 11.3 0.6 0.0
15-24 94.5 10.0 5.5 3.1 11.1 22.9 22.0 35.4
25-44 86.3 10.0 13.7 6.8 14.5 17.1 15.1 32.9
45-59 72.7 9.0 27.3 10.6 14.3 135 134 20.9
60-75 63.1 8.0 36.9 12.3 14.7 10.0 12.1 14.0
75+ 61.5 8.0 38.4 14.8 12.8 5.6 12.4 16.1
Total 84.4 9.0 15.6 15.8 16.8 15.6 131 23.1
Place of residence
Rural 81.1 8.0 18.9 17.5 18.2 17.1 12.0 16.3
Urban 91.0 10.0 9.0 12.6 13.8 12.7 15.3 36.4
Female
Age
<14 93.5 4.0 6.5 49.4 30.9 12.3 0.8 0.1
15-24 91.0 10.0 9.0 3.3 10.3 22.4 22.0 33.0
25-44 70.7 10.0 29.4 6.8 14.4 12.8 11.8 24.9
45-59 44.8 8.0 55.3 9.0 11.7 7.4 7.3 9.5
60-75 31.8 7.0 68.2 8.5 8.8 4.6 5.7 4.2
75+ 26.7 7.0 73.3 8.3 5.8 5.3 6.3 1.0
Total 69.0 8.0 31.0 14.3 15.2 12.6 10.3 16.7
Place of residence
Rural 62.1 8.0 37.9 15.3 154 12.9 8.4 10.1
Urban 83.0 10.0 17.0 12.1 14.6 12.0 14.3 30.0
Total
Age
<14 93.7 4.0 6.3 50.6 30.7 11.8 0.7 0.0
15-24 92.8 10.0 7.2 3.2 10.7 22.6 22.0 34.2
25-44 78.6 10.0 21.4 6.8 14.4 15.0 134 29.0
45-59 58.0 9.0 42.0 9.8 12.9 10.3 10.2 14.9
60-75 46.8 8.0 53.2 10.3 11.6 7.1 8.8 8.9
75+ 43.5 8.0 56 .4 11.4 9.2 5.5 9.2 8.3
Total 76.7 8.0 23.3 15.1 16.0 14.1 11.7 19.9
Place of residence
Rural 71.6 8.0 28.4 16.4 16.8 15.0 10.2 13.2
Urban 87.0 10.0 13.0 124 14.2 12.4 14.8 333
Note

! Education attainment is categorised as: No schooling, <5 years: Less than primary school completed, 5-7 years: Primary school
completed, 8-9 years: Middle school completed, 10-11 years: Matriculation/secondary school and above completed, 12 or more years:
Intermediate/higher secondary/senior secondary and above completed.
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Figure 3.6 Literacy rate of household population, states/UTs, LASI Wave 1, 2017-18
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The literacy rate is defined as the number of literate population age 6 years and above of the total population age 6 years and above.

Kerala has the highest literacy rate (96%) followed by Mizoram (94%), Lakshadweep (93%), and
Chandigarh (89%), while the literacy rate is the lowest in the states of Uttar Pradesh (72%), Andhra
Pradesh (71%), Telangana (67%), and Bihar (66%) (Figure 3.6).
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3.1.5 Religion, caste, and other characteristics of head of the household

Table 3.6 presents the percent distribution of households by religion and caste/tribe of the household
head according to place of residence across states/UTs. Four-fifths (80%) of the household heads are
Hindu, 14% are Muslim, 3% are Christians, 2% are Sikh, and 2 % are Buddhist/Jain/Jewish/Parsi. The
proportion of Muslim headed households is higher in urban areas (20%) than in rural (11%) areas;
whereas, the proportion of Christian household heads is higher in rural areas (3%) than in urban areas
(2%). More than 90% of heads of household are Hindu in the states of Himachal Pradesh (98%),
Chhattisgarh (96%), Rajasthan (94%), and Daman & Diu (92%). Muslim-headed households are
predominant in Lakshadweep (99%) and Jammu & Kashmir (72%). Christian-headed households are
most common in the states of Mizoram (98%), Nagaland (81%), Meghalaya (84%), and Arunachal
Pradesh (52%). In India, 21% of household heads are Scheduled caste, 9% are Scheduled tribe, 47%
are Other backward class and 23% are other caste. The percentage of Scheduled caste household heads
varies from 42% in Punjab to 0.8% in Mizoram.

The majority of households surveyed in LASI are headed by males (85%) compared to only 15% by
females (Table 3.7). This proportion does not vary by rural-urban residence. Eighty-two percent of
household heads are currently married and 15% are widowed. Thirty-one percent of heads of household
never attended school while 31% completed 10 or more years of schooling. Fifty-one percent of
household heads from urban areas completed 10 or more years of schooling while only 20% of rural
household heads completed 10 and more years of schooling. The median years of schooling is 10 years
among urban household heads and 8 years among household heads from rural areas.

Table 3.7 Percent distribution of head of the households by sex, marital status, educational attainment, and
median years of schooling according to place of residence, India, LASI Wave 1, 2017-18

Place of residence

Characteristics of head of the household

Rural Urban Total

Household headship

Male 84.6 85.1 84.7

Female 15.4 14.9 15.3
Marital status of head of household

Never married 1.3 3.2 2.0

Currently married 82.1 81.3 81.8

Widowed 15.5 14.2 15.0

Others 11 13 1.2
Educational attainment of head of household

No schooling 38.2 18.2 31.2

Less than 5 years complete 11.6 7.9 10.3

5-9 years complete 30.4 23.4 27.9

10 or more years complete 19.9 50.6 30.5
Total 100.0 100.0 100.0
Median years of schooling 8.0 10.0 9.0
Number of households 40,894 24,612 65,506

Figure 3.7 shows the percentage of female-headed households by states/UTs. The percentage of female-
headed households is higher in the states/UTs of Lakshadweep (44%) and Meghalaya (38%), followed
by Goa (27%), Puducherry (25%), and Kerala (25%). Female headship is lower in the states of Bihar
(16%), Uttar Pradesh (14%), Rajasthan (13%), Chhattisgarh (13%), Jharkhand (10%), and Madhya
Pradesh (10%), and it is lowest in Jammu & Kashmir (5%).

Household Population Characteristics, Housing, and Environment : 63



Figure 3.7 Percentage of female-headed households, states/UTs, LASI Wave 1, 2017-18
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3.1.6 Household deaths in the last 2 years

In the LASI survey, information was collected on the death of any usual member of the household
during the two years prior to the survey. Death rate is calculated as the number of deaths per 1000 mid-
year population during the two years prior to the survey. As the reference period in the LASI survey
is the two years preceding the survey, the annual average number of deaths was calculated from the
total number of deaths. An adjustment factor of 0.015 was used to interpolate the total population at
mid-year of the survey period.
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Table 3.8 presents the death rates of broad age-groups, by the states/UTs of India. The death rate is
7.7 per 1000 population in India during 2017-18. Among states/UTs, the death rate is higher than
the national average in the states of Himachal Pradesh (9.5), West Bengal (9.2), Uttarakhand (8.6),
Manipur (8.5), Jharkhand (8.4), Odisha (8.3), and Madhya Pradesh (8.3), and comparatively lower
in the states/UTs of Meghalaya (3.6), Dadra & Nagar Haveli (4.6), and Andaman & Nicobar Islands
(4.9). The death rate for the elderly population age 60 and above is 38.4 deaths per 1000 population.
The death rate for the elderly age 60 and above is higher in the states of Arunachal Pradesh (50.4),
Chhattisgarh (47.7), West Bengal (47.0), Madhya Pradesh (45.3), and Uttar Pradesh (44.5), and lower
in the states/UTs of Meghalaya (19.7), Daman & Diu (19.9), Chandigarh (23.2), and Kerala (23.2).

Table 3.8 Death rate by broad age group, states/UTs, LASI Wave 1, 2017-18

Broad age-group

States/Union Territory

0-14 15-59 60+ Total
India 2.5 3.5 38.4 7.7
North
Chandigarh 1.8 2.9 23.2 53
Delhi 2.2 1.6 40.0 4.9
Haryana 3.0 4.2 36.0 7.7
Himachal Pradesh 13 3.2 43.5 9.5
Jammu & Kashmir 0.3 2.2 413 6.1
Punjab 2.8 4.5 31.2 8.0
Rajasthan 3.5 2.9 433 7.6
Uttarakhand 2.3 3.5 44.1 8.6
Central
Chhattisgarh 2.8 3.5 47.7 7.7
Madhya Pradesh 3.4 3.1 45.3 8.3
Uttar Pradesh 3.7 3.9 44.5 7.9
East
Bihar 2.7 3.2 30.6 6.3
Jharkhand 2.0 4.6 40.3 8.4
Odisha 2.6 3.8 37.5 8.3
West Bengal 1.3 4.1 47.0 9.2
Northeast
Arunachal Pradesh 4.0 3.0 50.4 6.1
Assam 1.5 4.6 40.8 7.4
Manipur 3.1 4.7 35.4 8.5
Mizoram 1.5 2.9 19.7 3.6
Nagaland 13 2.7 289 5.1
Tripura 1.1 3.2 38.4 7.2
West
Dadra & Nagar Haveli 2.8 2.1 32.2 4.6
Daman & Diu 3.9 5.9 19.9 7.4
Goa 0.0 1.3 28.6 5.1
Gujarat 3.0 3.2 41.1 8.1
Maharashtra 0.9 2.8 36.9 7.5
South
Andaman & Nicobar Islands 1.5 2.0 27.9 4.9
Andhra Pradesh 1.2 4.4 34.3 8.0
Karnataka 3.4 2.8 324 6.7
Kerala 0.5 3.2 23.2 6.6
Lakshadweep 0.4 2.6 35.4 6.2
Puducherry 1.0 2.6 28.1 6.4
Tamil Nadu 2.0 2.8 36.3 8.1
Telangana 0.9 4.4 34.3 7.5
Note

Death rate is calculated as the number of deaths per 1000 of the mid-year population during the two years prior to the survey.
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Key findings: household population characteristics

+ InIndia, 27% are children age 0-14 years, 61% are the working-age population age 15-59 years,
and 12% are the elderly age 60 and above. The percentage of elderly age 60 and above is higher in
the states of Kerala (20%), Himachal Pradesh (17%), Tamil Nadu (16%), Puducherry (16%), and
Goa (15%).

The overall sex ratio of the household population in India is 984 females per 1000 males and that
of the elderly population age 60 and above is 1065. The sex ratio of the elderly population age
60 and above is more than 1200 in the states/UTs of Puducherry (1299), Daman & Diu (1278),
Dadra & Nagar Haveli (1270), Tamil Nadu (1213), Manipur (1210), and Kerala (1203).

The overall dependencyratioin India is 62 per 100 working-age population; the young dependency
ratio is 43 and the old dependency ratio is 19. The old dependency ratio is highest in Kerala (30)
followed by Puducherry (24), and Tamil Nadu (22); in 14 states/UTs, the old dependency ratio is
more than the national average of 19.

Overall, 94% of older adults age 45 and above in India possess the Aadhaar card; this proportion
is 95% in urban India and 93% in rural India.

The mean household size in India is 5.7 persons per household. The mean household size varies
from 7.3 in Lakshadweep to 4.3 in Tamil Nadu.

Overall, 69% of females and 85% of males age 6 and above in India have ever attended school.
A higher proportion of elderly men age 60 and above (65%) than women (35%) have attended
school. The literacy rate in India is 77%; the highest in Kerala (96%) and the lowest in Bihar
(66%).

Eighty percent of the household heads in India are Hindu, 14% are Muslim, 3% are Christian, 2%
are Sikh, and 2% are Buddhist/Jain/Jewish/Parsi. In India, 21% household heads are Scheduled
caste, 9% are Scheduled tribe, 47% are other backward class, and 23% are other caste.

Eighty-five percent of the households in India are headed by males and 15% by females. The
percentage of female-headed households is higher in the states/UTs of Lakshadweep (44%) and
Meghalaya (39%).

The death rate in India during two years prior to the survey is 7.7 per 1000 population, which is
38 per 1000 elderly age 60 and above. The death rate for elderly age 60 and above is higher in the
states of Arunachal Pradesh (50.4), Chhattisgarh (47.7), West Bengal (47.0), Madhya Pradesh
(45.3), and Uttar Pradesh (44.5).

66 : Household Population Characteristics, Housing, and Environment



3.2 HOUSING AND ENVIRONMENT

The type of housing and immediate environment where an individual resides determines the quality
of life, which serves as an indicator of “basic needs” for development. A positive association exists
between housing conditions, basic amenities, and overall development; further, factors like improved
water supply, sanitation, electricity, and the type of fuel used in households immensely contribute to
health and people’s overall well-being. Thus, understanding the overall living conditions of people’s
households requires a comprehensive description of the immediate environment where a person resides.

This section presents housing related characteristics of LASI households with at least one age eligible
respondent age 45 and above. The LASI covers the following components on housing and environment:
number of rooms and kitchen, sanitation facilities, drinking water and a method to make water safer
for drinking, electricity, main source of fuel, indoor pollution, the use of different products which
generate smoke inside the household, house construction material, and general condition of the house
(Figure 3.5).

Flowchart: components covered in housing and environment

Housing and environment

Toilet
Facilities

Electricity Fuel Use and House House

Water Supply Taleen Condition construction

Supply Pollution material

3.2.1 Water supply

Clean, safe, and affordable water is a fundamental human need; it is required for drinking, cooking,
washing, bathing, and keeping the community surroundings clean. In India, 18% households in rural
areas still have to fetch drinking water from a source located more than 500 meters away; in urban
areas, water sources are usually less than 100 meters away (Census, 2011). According to the WHO,
improved drinking water includes: a piped water connection located inside the user’s dwelling, plot,
yard, or similar location; other drinking water sources include: public taps/standpipes, tube wells/bore
wells, protected dug wells, protected springs, and rainwater collection. In the LASI, a set of questions
were asked about households’ sources of drinking water, location of water source, and the time it took
to fetch water if the source was outside their house. Improved drinking water sources include water
from pipes, public taps/standpipes, tube wells/bore wells, dug wells, spring water, and rainwater.

Table 3.9 provides information on access to drinking water according to the place of residence. Overall,
more than a third (35%) of households in India have access to piped water; 32% of the households
have a water tap inside their dwellings. The proportion of households that have access to piped water
is higher in urban (61%) than in rural areas (23%); besides piped water, other common water sources
in rural areas are tube wells/bore wells (51%), public taps (14%) and dug wells (7%). In India, 48%
of the households have access to some sources of drinking water in their dwelling, another 21% have
it either in their yard or plot, and a third of households don’t have a water source located inside their
dwelling or in their own yard.
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State/UT level variation in source of drinking water is shown in Figure 3.8. This figure shows the
percent distribution of households by three categories, i.e. piped water on the premises of the house,
other sources of improved drinking water, and percentage of households using unimproved drinking
water. In India, 94% of households have access to an improved source of drinking water. Manipur
(57%) has the lowest percentage of households with an improved source of drinking water, while
all households in Lakshadweep have access to it; less than 85% of the households have access to an
improved source of drinking water in Telangana (74%), Andhra Pradesh (75%) and Daman & Diu
(80%).

More than half of the LASI age eligible households in Chhattisgarh (63%), Madhya Pradesh (55%),
Odisha (57%) Jharkhand (53%) and West Bengal (53%) do not have a water source located inside the
dwelling or in their own yard. Comparatively, most households in Assam (90%), Chandigarh (91%),
Jammu & Kashmir (91%), Lakshadweep (92%), Punjab (93%), Kerala (93%), Puducherry (94%), Goa
(94%) and Mizoram (95%) have a water source located inside their dwellings (Table 3.10).

More than three-fourths of the households in the states/UTs of Chandigarh (94%), Goa (82%), Himachal
Pradesh (79%), and Arunachal Pradesh (75%) have access to piped water on the premises. Less than
one-tenth of the households, however, have access to piped water on the premises of their houses in the
states/UTs of Bihar (3%), Assam (5%), Jharkhand (7%), and Lakshadweep (7%). The percentage of
households that do not have access to improved drinking water is the highest in the states of Manipur
(44%), Telangana (26%) and Andhra Pradesh (26%); the percentage of households that have access to
other improved drinking water sources but do not have piped water on the premises of their houses is
the highest in Bihar (95%), Lakshadweep (93%), Assam (92%) and Odisha (90%).
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Figure 3.8 Percent distribution of households with main source of drinking water, states/UTs, LASI
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Figure 3.9 Percent distribution of households by time taken to fetch water in single trip, India, LASI
Wave 1, 2017-18
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Note:
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About half of the households that do not have a water source located inside their dwellings or yards
spend less than 15 minutes to fetch water in a single trip, while almost 14% of the households spend
30-44 minutes, and around 6% spend more than 45 minutes to do so (Figure 3.9).

Figure 3.10 Percentage of households using any method for purifying drinking water and the methods
used, India, LASI Wave 1, 2017-18
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Close to one-third of the households (34%) used some method to make water safer for drinking.
Among these households, 43% strain the water through a cloth, 20% use electric purifiers, 17% boil the
water, 13% use a water filter, 3% add chlorine/bleaching powder and 1% use alum to purify the water
(Figure 3.10).
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3.2.2 Sanitation facility

Improved sanitation is an important physical/environmental issue in public health. Improved sanitation
includes sanitation facilities that hygienically separate human excreta from human contact. As per the
WHO, access to improved sanitation is measured as the proportion of people using sewer connections,
septic system connections, pour-flush latrines, ventilated improved pit latrines, and pit latrines with
a slab/covered pit. Shared facilities (including public toilets) are not considered improved. Open
defecation refers to when human faeces are disposed of in fields, forests, bushes, open bodies of water,
beaches, and other open spaces.

Open defecation and open drainage systems have serious impacts on health and are the leading causes
of diseases. To accelerate the efforts to achieve universal sanitation coverage in India and to focus on
sanitation, Swachh Bharat Mission was launched on October 2, 2014. In our study, improved sanitation
included flush or pour flush toilets (which are flushed to a piped sewer system/septic tank/pit latrine),
pit latrines, twin pits, and composting toilets.

About three-fourths of the LASI age eligible households (73%) have access to some type of sanitation
facilities (Table 3.9); among these, about 48% of the households use a flush toilet, 22% use a pit latrine
and 3% use a composting/twin pit. Further, more than one-fourth (27%) of the households practice
open defecation. The proportion of households practicing open defecation is much higher in rural
(38%) than urban areas (5%); (Figure 3.11).

Among the states/UTs, almost every household in Chandigarh, Lakshadweep, and Mizoram has access
to any type of sanitation facilities; in contrast, Odisha (56%), Uttar Pradesh (50%) and Bihar (43%) are
the states with the lowest proportions of households with access to such sanitation facilities.

In rural areas, the proportion of households practising open defecation is the highest in the states/UTs
of Uttar Pradesh (63%), Bihar (63%) and Dadra & Nagar Haveli (56%); in urban areas, the states with
the highest percentages are Odisha (13%), Tamil Nadu (13%) and Jammu & Kashmir (10%).
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Figure 3.11 Percentage of households practicing open defecation by place of residence, states/UTs, LASI
Wave 1, 2017-18
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3.2.3 Access to electricity

Electricity is a necessity that influences people’s everyday life. In the LASI, information was collected
about the availability and duration of electricity supply for the households. Most of the LASI age
eligible households (92%) have access to electricity; urban areas have a relatively higher proportion
(98%) compared to rural areas (89%).

Across the states/UTs, a lower proportion of households have access to electricity in Uttar Pradesh
(76%), Bihar (83%), Arunachal Pradesh (86%), Madhya Pradesh (88%), Odisha (89%), and Andaman
& Nicobar Islands (90%) (Table 3.10).

72 : Household Population Characteristics, Housing, and Environment



3.2.4 Fuel use and indoor pollution

There are two types of fuel used for cooking and non-cooking purposes: clean and unclean. Clean
fuels include Liquefied Petroleum Gas (LPG), biogas, and electricity; unclean fuels include kerosene,
charcoal, coal, crop residue, wood/shrub, and dung cake (Census, 2011).

Indoor air pollution refers to chemical, biological, and physical contamination of indoor air. In
developing countries, the main source of indoor air pollution is biomass smoke which contains suspended
particulate matter, nitrogen dioxide, sulphur dioxide, and carbon monoxide (OECD, 2003). Inadequate
ventilation allows for the accumulation of a variety of pollutants from building materials, fuel burning,
and radon gas emissions (WHO, 2011). In the LASI, indoor pollution refers to households using solid
and unclean fuel (for cooking or any other purpose) inside the household, cooking in traditional chullah
stoves, or an open fire without any ventilation. Cooking and heating such solid fuels on open fires
or traditional stoves results in high levels of indoor smoke, which contains a wide range of health-
damaging pollutants. Exposure to such pollutants can lead to various health problems, especially for
women, children and the elderly because they spend most of their time indoors (WHO, 2008).

In the LASI, information was collected about the following aspects of fuel use:

The main purpose of fuel use: Cooking and other purposes (e.g. boiling water, bathing, lighting,
etc.).

Hours of exposure: Total number of hours and minutes per day exposed to unclean fuels for
cooking and other purposes.

Type of stove used for cooking: Mechanical stove, traditional chullah, or open fire.

Place of cooking: Cooking usually done inside the household, in a separate building, or outdoors.

Smoke exhaust system: Traditional chimney, electric chimney, exhaust fan or stove is kept near a
window/door.

Smoke exposure: Use of cigarettes or bidis, incense sticks, mosquito coil, liquid vaporizer, and fast
card stick (insect smoke coil) inside the house and the duration (hours) of use.

A half of the LASI age eligible households (52%) use clean cooking fuel (Table 3.9); among these,
most households (88%) in urban areas and compared to just about a third (35%) in rural areas use
Liquid Petroleum Gas (LPG) for cooking. Less than one-third of the households use clean cooking
fuel in Odisha (27%), Chhattisgarh (28%), Meghalaya (29%), Nagaland (31%), Jharkhand (31%)
and Bihar (32%). In contrast, more than 80% of the households use such fuel in Goa (81%), Andhra
Pradesh (85%), Telangana (86%), Puducherry (88%), Daman & Diu (90%), Chandigarh (98%), and
Delhi (99%). Further, in rural areas, more than half of the households (51%) still use wood or shrubs;
a smaller proportion (7%) uses cow dung for cooking.

Fourteen percent of households are exposed to indoor pollution. Exposure to indoor pollution is higher
in rural areas (19%), compared to urban areas (3%), as rural households often use wood and shrubs
as fuel with traditional stoves or open fires (Table 3.9). Among the states/UTs, a high proportion of
households are exposed to indoor pollution in the states/UTs of Haryana (27%), Punjab (28%), Uttar
Pradesh (31%) and Jharkhand (32%).
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It is a common practice among Indian households to use incense sticks inside the house. In India, 58%
of the households burn incense sticks inside the house every day; 7% use mosquito coils; 11% use
liquid vaporizer/mosquito repellent/mats, and 2% use fast cards/stick/cake inside the house. In 23% of
the households, at least one family member exposed to smokes inside the house (Figure 3.12).

Figure 3.12 Percentage of households using various products inside the house every day, India,
LASI Wave 1, 2017-18
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Repellent/Mats
3.2.5 Housing condition

In the LASI, a pucca house refers to a house where the roof, wall, and floor are made up of pucca
(concrete) material. About two-thirds of the LASI age eligible households (65%) live in pucca houses.
Four-fifths of the households (80%) in urban areas live in pucca houses, contrasting with the 42%
in rural areas. Among the states, Mizoram (27%) and Manipur (28%) have the lowest proportion of
households living in pucca houses, while in Delhi and Chandigarh, the proportion is more than 90%.
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Table 3.9 Percent distribution of rural, urban and total households by household characteristics, India, LASI
Wave 1, 2017-18

Background Characteristics Rural Urban Total

Drinking water Characteristics

Piped Water 22.5 60.5 34.5
Public tap/standpipe 14.2 11.8 13.4
Tube well or bore well 50.5 15.9 39.6
Dug well 6.9 3.9 6.0
Spring water 0.6 0.0 0.4
Rain water 0.1 0.0 0.1
Tanker 1.0 0.9 1.0
Cart with small tank 0.2 0.3 0.2
Surface water 0.4 0.1 0.3
(river/dam/lake/ponds/stream/canal/irrigation channel)
Bottled water/pouch water 3.5 6.5 4.5
Location of drinking water source
In own dwelling 37.6 70.0 47.6
In own yard/plot 23.2 16.4 21.1
Elsewhere (Outside dwelling) 39.3 13.6 31.4
Type of Sanitation Facilities
Flush or pour flush toilet 34.7 75.2 47.5
Flush to piped sewer system 18.3 45.1 31.7
Flush to septic tank 65.6 49.0 57.3
Flush to pit latrine 15.8 5.3 10.5
Flush to somewhere else 0.3 0.6 0.5
Pit latrine 24.1 18.3 22.3
Twin pit/composting toilet 3.5 1.4 2.8
No facility, use open space or field 37.7 5.1 27.5
Electricity
Yes 88.6 98.2 91.7
No 114 1.8 8.3
Type of House
Pucca 42.3 80.1 54.2
Semi Pucca 34.6 15.7 28.7
Kachha 23.1 4.2 17.2
Type of Cooking Fuel
LPG 34.9 88.3 51.7
Biogas 0.5 0.1 0.4
Kerosene 0.3 1.1 0.6
Electric 0.2 0.5 0.3
Charcoal/Lignite/Coal 3.5 1.0 2.7
Crop Residue 2.5 0.1 1.8
Wood/Shrub 50.8 8.0 37.3
Dung Cake 6.9 0.6 4.9
Others 0.0 0.1 0.1
Place for cooking
In the house 74.4 88.4 78.8
In a separate building 13.2 8.5 11.7
Outdoors 12.5 31 9.5
Exposed to indoor smoking 26.6 15.4 23.1
Total number of HHs 27,465 15,273 42,738

Note: 211 cases are missing in this section
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Key findings: housing and environment

*  Ninety-four percent of LASI age eligible households in India have an improved drinking water
source; this varies by states from 100% in Lakshadweep to 57% in Manipur.

Sixty-five percent of the households have a water facility inside their dwellings/yards, ranging
from 95% in Mizoram to 37% in Chhattisgarh.

Seventy-three percent of the households have access to an improved sanitation facility. Twenty-
seven percent of the households practice open defecation.

Ninety-two percent of the households have access to electricity; urban areas have a relatively
higher proportion (98%) compared to rural areas (89%).

Fifty-two percent of the households use clean cooking fuel. About 60% of the rural households
still depend on wood/shrub/cow dung for cooking.

Fourteen percent of the households are exposed to indoor pollution; ranging from 32% in
Jharkhand to 1% in Delhi.

Sixty-five percent of the households live in pucca houses.

In 23% of the households, at least one family member smokes inside the house.
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4. HOUSEHOLD ECONOMIC WELL-BEING OF OLDER ADULTS IN
INDIA

The economic well-being of households is the key determinant of elderly health. In the absence of
a robust and universal social security system, the low coverage of old-age pension, a large share of
employment in the informal sector, early retirement from formal employment, and an increasing health
expenditure, elderly households in India are economically vulnerable and prone to financial shocks.
Furthermore, increasing urbanisation, rural-urban migration, and modernisation have led to several
socio-economic changes, including changes in the structure of families and living arrangements. In
India, there is a considerable proportion of elderly living alone, especially women. Elderly women,
the poor elderly, the elderly living in rural areas, and other marginal groups of society are highly
vulnerable. In such wider contexts, the elderly often have to depend on multiple sources, such as
remittances from children, personal savings, private insurance, pensions, etc to meet their economic
needs. Moreover, the economic well-being of individuals in India is largely dependent on the economic
conditions of the family. The extent of poverty is higher among elderly households, compared with
non-elderly households (Srivastava and Mohanty 2012). While the longevity of the elderly has been
increasing across states and socio-economic groups, comparable data on the economic well-being of
the elderly in India are limited.

Economic inequality is also associated with poor health amongst the population, especially among the
elderly (Pickett and Wikinson 2015). A large and growing number of studies from both developing and
developed countries suggest strong and positive associations between various economic indicators and
longevity, nutrition, and health care utilisation (Chetty et al. 2016; Preston 1975). Hospitalisation and
out-of-pocket (OOP) expenditures have a strong age gradient, and elderly households are more likely
to have high OOP expenditure and catastrophic health spending compared with non-elderly households
(Kastor and Mohanty 2018; Pandey et al. 2018). Health care utilisation is a proximate determinant of
health, and OOP expenditure on health care is directly associated with the economic well-being of
households.

Although large-scale population-based health surveys have bridged the gap in the data on health in India,
none of them has collected comprehensive economic indicators of households. The National Sample
Survey Organisation (NSSO) regularly collects consumption expenditure data and has been the basis
of economic planning in India. The India Human Development Survey (IHDS) is the only population-
based survey to collect data on income at the household level. The National Family and Health Surveys
(NFHSs) used economic proxies (wealth index) that do not adequately capture the economic well-
being of households. Understanding economic differentials in health and health care utilisation is a
prerequisite for evidence-based policy especially for the elderly. Considering this particular context,
LASI covers economic measures of households more comprehensively than most other surveys in
India.

In this chapter, economic well-being is assessed using a comprehensive range of economic measures:
per capita consumption expenditure, per capita income (PCI), financial assets and indebtedness, and
household health insurance. In addition, household expenditure on inpatient and out-patient care
and catastrophic health spending are estimated. Below, we describe comprehensive measures on the
economic well-being of households in India and its individual states/UTs.
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4.1 HOUSEHOLD CONSUMPTION

In the LASI survey, data on consumption expenditure are collected using the abridged version of
the consumption schedule of the National Sample Survey (NSS). Sets of 11 and 29 questions on the
expenditures on food and non-food items, respectively, was used to canvas the sample households. Food
expenditure was collected based on a reference period of seven days, and non-food expenditure was
collected based on reference periods of 30 days and 365 days. Food and non-food expenditures have
been standardised to the 30-day reference period. The monthly per capita consumption expenditure
(MPCE) is computed and used as the summary measure of consumption.
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Table 4.1 presents estimates of the MPCE and household non-food expenditure as a share of the MPCE
by background characteristics. Although LASI estimates on consumption expenditure are not directly
comparable with NSS estimates, the pattern remains similar. As per the 2011-12 consumption survey
of the NSS, the MPCE for all of India was T 1,764, whereas it was ¥ 1,454 in rural areas and ¥ 2,630 in
urban areas. Food expenditure accounted for about 49% of the consumption expenditure, and the Gini
index was 0.35.

The estimated mean MPCE of India from LASI age-eligible households (at least one-member age 45
and above) is ¥2,967: ¥ 2,543 in rural areas and ¥ 3,944 in urban areas. The Gini index is 0.376: 0.349
in rural areas and 0.370 in urban areas. The mean MPCE decreases with the increase in household
size. It is the highest among households belonging to the other religion category (% 3,703), followed
by Muslim (% 3,447), Hindu (% 2,853), and Christian (% 2,826) households. Among all caste groups,
the MPCE is the lowest among Scheduled tribe (% 2,208) households, followed by Scheduled caste
(% 2,444) and other backward class (% 3,029). The mean MPCE of households with at least one elderly
person age 60 and above is ¥ 2,948, compared with households with no elderly members (% 3,001).

Table 4.2 presents the estimates of MPCE and household non-food expenditure as a share of MPCE by
states and place of residence in India. The state-wise variation of MPCE reflects the general pattern of
economic development observed in India (Mohanty et al. 2019). The MPCE is higher than the national
average in economically developed states such as Chandigarh (X 5,691), Goa (4,713), and Punjab
(X 4,285) and lower than the national average in states such as Chhattisgarh (% 1,945), Bihar (X 2,007),
Odisha (X 2,316), and Uttar Pradesh (% 2,348). The MPCE in urban areas is higher than that in rural
areas across all the states/UTs in India. About half of the consumption expenditure in India is spent on
non-food items, although this proportion varies from 40% in the state of Bihar to 55% in the state of
Punjab. In general, the share of non-food expenditure is higher in more economically developed states
compared with economically less developed states. Figure 4.1 presents the Lorenz curve based on
consumption expenditure. It depicts the inequality pattern in the country’s consumption expenditure.

Figure 4.1 Lorenz curve of monthly per capita consumption expenditure, India, LASI Wave 1, 2017-18
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Table 4.3 Monthly per capita out-of-pocket (OOP) expenditure for inpatient and out-patient care in (3) by
place of residence according to background characteristics, India, LASI Wave 1, 2017-18

Rural Urban Total
In-patient Out-patient Total health In-patient Out-patient Total health In-patient Out-patient Total health
Background health health expenditure health health  expenditure health health  expenditure
characteristics expenditure expenditure (Inpatient & expenditure expenditure (Inpatient & expenditure expenditure (Inpatient &
(30 days) (30 days) Out-patient) (30 days) (30 days) Out-patient) (30 days) (30 days) Out-patient)
(30 days) (30 days) (30 days)
MPCE quintile
Poorest 12 67 79 19 70 89 14 68 82
Poorer 26 134 160 34 165 199 28 142 171
Middle 55 214 269 64 217 281 57 215 272
Richer 96 364 460 132 363 495 106 363 470
Richest 336 951 1287 532 897 1429 407 931 1338
Household size
1-2 133 482 615 256 636 892 168 527 695
34 89 331 420 138 384 523 109 352 461
5-6 81 282 364 154 271 424 105 279 383
7 or more 67 217 285 83 200 283 71 213 284
Religion of head of
household
Hindu 83 270 353 113 308 421 91 281 372
Muslim 64 338 402 227 294 521 135 319 454
Christian 67 177 244 137 362 499 84 222 306
Other 94 401 495 128 337 465 104 382 486
Caste of the head of
household
Scheduled tribe 39 150 189 119 404 523 49 180 229
Scheduled caste 66 275 341 90 245 335 71 269 340
Other backward 89 274 363 160 275 434 112 274 386
class
None of the above 100 362 462 125 371 496 110 365 475
Household having
No member 60 + 77 263 340 115 263 378 89 263 352
At least one 83 289 372 149 333 483 102 302 405
member 60+
Total 81 280 361 137 308 444 98 288 386

Table 4.3 presents the monthly per capita out-of-pocket (OOP) expenditure on inpatient and out-
patient care by place of residence and background characteristics in India. Both inpatient and out-
patient expenditures are standardised based on the 30-day reference period. The per capita out-patient
expenditure is ¥ 288, compared with ¥ 98 for inpatient expenditure. On average, the per capita OOP
expenditure in India is ¥ 386, although this figure is ¥ 361 in rural areas and ¥ 444 in urban areas. The
per capita OOP expenditure decreases with the increase in household size. It is the highest among
households belonging to other religions (T 486), followed by Muslim households (X 454). Among all
caste groups, per capita OOP expenditure is the lowest among Scheduled tribe (X 229) households,
followed by the Scheduled caste (X 340) and other backward class (X 386). It should be noted that
health expenditure depends on household’s ability to pay. The monthly per capita OOP expenditure
of a household with at least one elderly person age 60 and above is at least T 53 higher than that of a
household with no elderly member.
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Table 4.4 Monthly per capita out-of-pocket expenditure for inpatient and out-patient care in () by place of
residence, states/UTs, LASI Wave 1, 2017-18

Rural Urban Total
In-patient  Out-patient Total health In-patient Out-patient Total health In-patient Out-patient Total health
States/Union health health  expenditure  health health  expenditure  health health  expenditure
Territory expenditure expenditure (Inpatient & expenditure expenditure (Inpatient & expenditure expenditure (Inpatient &
(30 days)*  (30days)® Out-patient) (30 days) (30 days) Out-patient) (30 days) (30 days) Out-patient)
(30 days) (30 days) (30 days)
India 81 280 361 137 308 444 98 288 386
North
Chandigarh - - - - - - 60 478 538
Delhi - - - - - - 91 242 333
Haryana 53 220 273 95 273 369 68 239 307
Himachal Pradesh 109 434 543 101 586 687 108 451 559
Jammu & Kashmir 183 696 880 72 597 669 152 669 820
Punjab 114 462 576 168 427 596 126 455 580
Rajasthan 86 239 326 120 261 381 95 245 341
Uttarakhand 46 321 367 102 301 403 64 315 379
Central
Chhattisgarh 22 103 126 23 117 139 22 106 129
Madhya Pradesh 79 267 347 131 218 349 95 252 347
Uttar Pradesh 70 308 378 88 350 438 73 317 390
East
Bihar 56 241 297 41 203 244 54 237 292
Jharkhand 55 189 243 77 284 361 60 212 272
Odisha 43 229 271 76 356 432 49 254 303
West Bengal 59 342 401 141 522 663 87 404 491
Northeast
Arunachal Pradesh 119 585 704 26 135 161 102 504 605
Assam 65 266 331 59 254 314 65 264 329
Manipur 105 362 467 127 622 749 113 461 575
Meghalaya 44 146 190 203 394 597 77 197 274
Mizoram 58 136 194 114 319 433 87 231 318
Nagaland 170 134 304 70 312 381 141 185 326
Tripura 57 264 321 107 563 670 74 364 438
West
323; & Nagar 31 57 87 79 176 255 58 126 184
Daman & Diu 45 132 178 71 106 177 68 109 177
Goa 64 391 455 123 277 400 100 322 422
Gujarat 87 166 253 124 206 330 102 183 285
Maharashtra 113 364 477 159 313 472 134 341 475
South
Andoman & Nicobar s % 140 88 504 592 61 248 309
Andhra Pradesh 137 319 456 97 416 514 124 350 474
Karnataka 108 207 315 254 279 532 152 229 381
Kerala 169 457 626 130 415 545 150 436 586
Lakshadweep 151 132 283 59 171 230 70 167 236
Puducherry 58 82 140 53 176 228 54 147 201
Tamil Nadu 101 154 255 93 204 297 97 180 277
Telangana 146 362 508 104 344 448 130 355 485
Note

wn

Rural and urban is not applicable for Delhi and Chandigarh

2The expenditure on inpatient health care visits in the past 30 days includes expenses on hospitalization and nursing home stays,
tests (X-ray, ECG, USG, CT scan, MRI, blood test, urine test, etc.), medicine, doctor’s fees or any other medical expenses paid during
hospitalization.

3 The expenditure on out-patient health care in the past 30 days includes expenses on medication, tests (X-ray, ECG, USG, CT scan, MRI,
blood test, urine test, etc.), doctor’s fees or any other medical expenses (such as travel expenses, ambulance, dental care, etc.).
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Table 4.4 presents the state differential in inpatient, out-patient, and total health expenditures by place
of residence. The state-wise variation in OOP expenditure is large. Among all states/UTs, the OOP
expenditure is the highest in Jammu & Kashmir (X 820), followed by Arunachal Pradesh (X 605), Kerala
(¥ 586), and Punjab (¥ 580), and it is the lowest in Chhattisgarh (% 129), followed by Daman & Diu
(X 177). In case of inpatient health expenditure, it is the highest in both Karnataka (X 152) and Jammu &
Kashmir (% 152) and the lowest in Chhattisgarh (X 22). Similarly, the OOP expenditure for out-patient
care is the highest in Jammu & Kashmir (X 669) and the lowest in Chhattisgarh (Z 106). In general, the
developed states show higher OOP expenditure compared with the less developed ones.

As seen in Figure 4.2, on average, a household in India spends 13% of the consumption expenditure on
health, which varies from 5% in Daman & Diu to 19% in Jammu & Kashmir.

Figure 4.2 Monthly per capita out-of-pocket expenditure as a share of monthly per capita consumption
expenditure (MPCE), India, LASI Wave 1, 2017-18
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Table 4.5 Percentage of households with any member hospitalized in the past 12 months and households
incurring catastrophic health expenditure by place of residence, states/UTs, LASI Wave 1, 2017-18

Rural Urban Total
Households Households Number Households Households Number Households Households Number
States/Union with any incurring‘ with any incurring‘ with any incurring‘
Territory me'mb'er catastrophic me_mb_er catastrophic me.mb'er catastrophic
hospitalised health hospitalised health hospitalised health
inpast 12 expenditure inpast12 expenditure in past 12 expenditure
months (%) (%)* months (%) (%) months (%) (%)
India 21.1 36.7 27,576 21.6 31.1 15,373 21.2 34.9 42,949
North
Chandigarh - - - - - - 16.1 28.1 651
Delhi - - - - - - 16.2 22.5 754
Haryana 18.2 315 833 16.0 29.2 418 17.4 30.6 1,251
Himachal Pradesh 30.1 42.5 700 24.8 38.2 105 29.5 42.0 805
Jammu & Kashmir 20.3 54.5 694 12.3 42.5 263 17.7 50.7 957
Punjab 18.7 439 871 16.0 36.3 363 18.0 42.1 1,234
Rajasthan 24.6 36.4 1,025 24.5 37.9 277 24.6 36.8 1,302
Uttarakhand 15.6 316 618 18.0 29.8 245 16.3 311 863
Central
Chhattisgarh 12.8 19.0 971 10.4 13.8 218 12.2 17.8 1,189
Madhya Pradesh 22.9 34.2 1,192 22.5 25.6 498 22.8 316 1,690
Uttar Pradesh 18.0 433 2,155 16.4 30.7 592 17.7 40.5 2,747
East
Bihar 13.5 40.7 1,866 10.0 27.1 217 13.1 39.1 2,083
Jharkhand 15.2 28.8 1,123 15.8 334 285 15.3 30.0 1,408
Odisha 16.5 32.0 1,391 22.6 36.4 254 17.5 32.7 1,645
West Bengal 216 42.9 1,148 214 457 1,131 215 439 2,279
Northeast
Arunachal Pradesh 34.9 320 534 19.3 9.3 168 316 273 702
Assam 153 31.7 1,322 16.0 27.7 189 15.4 31.0 1,511
Manipur 28.9 34.4 574 23.7 48.2 286 26.9 39.6 860
Meghalaya 20.1 21.0 524 30.0 29.9 112 22.3 23.0 636
Mizoram 19.8 213 360 20.1 20.9 372 20.0 211 732
Nagaland 16.9 154 569 9.7 15.2 230 14.9 15.4 799
Tripura 26.7 25.8 555 23.6 44.5 166 25.7 31.8 721
West
Dadra & Nagar 24.3 13.2 391 253 19.2 240 24.9 17.0 631
Haveli
Daman & Diu 27.3 18.4 210 2222 13.7 367 22.7 14.3 577
Goa 28.4 37.1 365 15.8 24.4 512 20.5 29.1 877
Gujarat 239 20.7 857 21.2 22.0 598 22.7 213 1,455
Maharashtra 30.6 50.7 1,159 27.9 31.8 1,262 293 42.0 2,421
South
Andaman & Nicobar 11.3 5.2 451 8.5 9.4 274 10.2 6.9 725
Islands
Andhra Pradesh 28.3 33.7 1,107 26.5 30.2 404 27.7 32,6 1,511
Karnataka 26.1 29.2 1,012 26.2 32.7 476 26.1 304 1,488
Kerala 26.5 455 709 24.6 41.0 702 25.6 433 1,411
Lakshadweep 19.6 20.0 132 11.3 14.3 495 12.3 15.0 627
Puducherry 13.2 15.2 269 14.2 17.1 570 13.9 16.5 839
Tamil Nadu 17.0 22.7 891 13.2 22.2 1,259 15.1 225 2,150
Telangana 31.1 38.4 972 27.1 29.1 446 29.7 35.1 1,418
Note

u n

Rural and urban is not applicable for Delhi and Chandigarh
4 Catastrophic health expenditure is defined as household health spending exceeding 10% of household consumption expenditure.
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Figure 4.3 Percentage of households with any
member hospitalized in the past 12 months,
states/UTs, LASI Wave 1, 2017-18
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Figure 4.4 Percentage of households incurring
catastrophic health expenditure, states/UTs,
LASI Wave 1, 2017-18
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Table 4.5 presents the percentage of households in which at least one member is hospitalised within
a reference period of 365 days. In 21% of the households, at least one member is hospitalised during
the reference period. This figure varies from 10% in the UTs of Andaman & Nicobar Islands to 32%
in the state of Arunachal Pradesh. The states of Kerala, Maharashtra, Uttar Pradesh, and Punjab have
health expenditure exceeding 10% of the MPCE. If the share of health expenditure exceeds 10%,
this is generally considered catastrophic health spending. About 35% of households in India incur
catastrophic health spending (CHS). The proportion of households with CHS is the highest in Jammu
& Kashmir (51%), followed by West Bengal (44%), and it is the lowest in Andaman & Nicobar Islands
(7%), followed by Daman & Diu (14%).

Figure 4.5 Healthcare expenditure by type of health care services and place of residence, India, LASI
Wave 1, 2017-18
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Table 4.6 Percent distribution of monthly healthcare expenditure by type of health care services, states/UTs,
LASI Wave 1, 2017-18

In the past 30 days, out-patient expenditure on

In the past 365 days, inpatient expenditure on

States/Union Tests Medicines Doctor’s Other Hospitalization Tests Medicines Doctor’s Other medical
Territory fees medical  and nursing fees expenses during
expenses home stays hospitalization
India 13.3 69.0 8.9 8.8 30.1 15.3 32.9 8.2 13.5
North
Chandigarh 12.8 77.2 5.1 4.9 15.4 11.5 48.5 8.1 16.4
Delhi 12.0 79.2 6.0 2.8 55.7 16.1 15.0 4.5 8.7
Haryana 10.0 79.4 5.5 5.1 49.6 14.1 26.3 5.0 5.0
Himachal Pradesh  17.1 69.3 2.1 11.5 18.1 14.0 36.7 9.4 22.0
Jammu & Kashmir ~ 15.9 70.8 5.0 8.4 3.7 7.1 14.8 1.1 73.4
Punjab 14.0 75.4 4.8 5.7 29.0 12.1 45.7 4.8 8.4
Rajasthan 10.1 72.4 8.8 8.7 18.4 26.3 31.5 5.8 18.0
Uttarakhand 13.9 72.2 7.1 6.8 313 24.0 30.7 7.0 6.9
Central
Chhattisgarh 6.2 80.1 8.0 5.7 57.7 8.6 21.4 3.3 8.9
Madhya Pradesh 9.8 71.0 8.3 10.9 31.2 9.4 31.4 4.9 23.1
Uttar Pradesh 8.8 78.0 6.6 6.7 28.6 10.0 453 7.8 8.3
East
Bihar 10.7 75.5 7.9 5.9 27.8 13.8 43.7 6.2 8.5
Jharkhand 7.4 79.5 7.7 5.4 46.3 13.0 33.0 3.6 4.1
Odisha 9.5 72.6 6.1 11.8 19.4 13.6 44.0 10.1 12.9
West Bengal 14.3 68.9 9.9 7.0 19.6 17.3 38.8 6.3 17.9
Northeast
Arunachal Pradesh 9.2 75.6 3.6 11.6 19.1 15.3 46.1 4.2 15.3
Assam 17.7 64.4 6.3 11.7 26.1 22.9 33.1 7.2 10.7
Manipur 20.2 61.0 7.1 11.7 18.0 25.1 35.5 7.4 14.0
Meghalaya 13.4 71.3 6.1 9.2 53.4 14.5 20.7 34 8.0
Mizoram 9.0 58.6 2.8 29.6 39.4 14.5 25.8 2.3 18.0
Nagaland 12.0 58.4 5.7 23.9 36.2 19.6 26.6 4.8 12.8
Tripura 19.1 68.4 5.2 7.3 15.7 25.8 33.5 12.0 13.1
West
Dadra & Nagar 7.7 77.7 9.4 5.2 17.1 30.1 40.3 31 9.4
Haveli
Daman & Diu 10.1 60.8 20.6 8.5 27.9 17.8 32.2 11.9 10.2
Goa 9.1 67.5 14.1 9.4 26.1 15.0 28.5 16.6 13.8
Gujarat 14.2 74.1 7.1 4.6 36.4 19.7 334 8.2 2.4
Maharashtra 12.3 64.9 12.8 10.0 29.4 17.2 32.0 12.7 8.7
South
Andaman & 18.6 56.6 5.3 19.4 22.2 30.7 10.2 26.4 10.5
Nicobar Islands
Andhra Pradesh 18.5 59.0 11.4 11.2 324 16.4 33.4 5.9 11.9
Karnataka 18.4 47.2 14.2 20.3 32,5 12.6 15.1 8.6 31.2
Kerala 17.5 64.3 7.8 10.3 41.1 18.5 24.4 3.8 12.3
Lakshadweep 7.9 61.7 3.5 26.9 35.9 14.7 24.4 3.8 21.3
Puducherry 17.4 60.7 12.3 9.6 23.4 22.0 22.8 15.1 16.7
Tamil Nadu 16.2 55.7 15.4 12.7 27.5 19.8 24.8 14.3 13.6
Telangana 25.5 56.3 9.3 8.9 48.0 14.6 21.9 4.6 10.9
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Table 4.6 presents the percent distribution of health care expenditure, such as expenditure on medicine,
tests, doctors’ fees, and other expenses in India. It is computed for those who report expenditure on
each of these components. With respect to out-patient care, medicine accounts for over two-thirds
(69%) of the total expenditure, followed by tests (13%) and doctors’ fees (9%). For inpatient care, the
largest share of expenditure is for medicine (33%), followed by costs for hospitalisation and nursing
home stays (30%) and doctors’ fees (8%). The state pattern of out-patient expenditure suggests that
about 80% of expenditure is on medicine in Jharkhand and Chhattisgarh. In the case of inpatient care,
the share of hospitalisation in total inpatient health expenditure is the highest in Chhattisgarh (58%),
followed by Delhi (56%), and it is the lowest in Jammu & Kashmir (4%). The share of tests on inpatient
expenditure also varies from 7% in Jammu & Kashmir to 31% in Andaman & Nicobar Islands.

Table 4.7 Percentage of households having ration card by type of card and use, states/UTs, LASI Wave 1,
2017-18

Households Households Households using Households using Number
States/Union Territory having ration having BPL Card BPL card >(%) relative/friend’s
card (%) (%) ration card (%)
India 84.5 44.7 65.2 0.4 42,949
North
Chandigarh 52.5 10.6 0.0 0.5 651
Delhi 67.6 29.0 44.6 0.2 754
Haryana 92.7 30.9 34.9 0.0 1,251
Himachal Pradesh 95.1 26.8 88.3 0.7 805
Jammu & Kashmir 98.3 46.7 74.0 0.6 957
Punjab 80.0 8.5 17.5 0.1 1,234
Rajasthan 94.8 25.2 48.7 0.9 1,302
Uttarakhand 90.2 41.7 59.6 0.6 863
Central
Chhattisgarh 83.6 56.9 76.7 2.1 1,189
Madhya Pradesh 78.7 46.3 55.2 0.5 1,690
Uttar Pradesh 73.6 32.1 52.7 0.1 2,747
East
Bihar 83.8 51.2 70.9 0.4 2,083
Jharkhand 76.3 48.0 70.8 0.4 1,408
Odisha 79.6 46.4 77.4 0.2 1,645
West Bengal 97.0 56.5 82.8 0.6 2,279
Northeast
Arunachal Pradesh 79.6 56.0 50.7 3.5 702
Assam 75.7 54.6 74.4 0.1 1,511
Manipur 74.0 30.7 67.7 0.7 860
Meghalaya 79.8 67.0 68.7 0.3 636
Mizoram 95.8 31.9 86.0 4.3 732
Nagaland 66.7 62.1 459 1.2 799
Tripura 97.8 46.6 95.3 0.9 721
West
Dadra & Nagar Haveli 77.8 31.6 44.0 0.0 631
Daman & Diu 77.2 32.9 45.0 0.5 577
Goa 91.3 33.3 72.9 0.5 877
Gujarat 93.6 34.9 56.5 0.5 1,455
Maharashtra 91.1 38.1 61.1 0.5 2,421
South
Andaman & Nicobar Islands 96.3 20.0 77.5 2.1 725
Andhra Pradesh 92.8 86.0 88.5 0.2 1,511
Karnataka 73.7 60.7 62.5 0.3 1,488
Kerala 95.4 40.8 71.4 1.2 1,411
Lakshadweep 97.2 28.0 83.2 1.6 627
Puducherry 97.9 61.3 46.1 0.2 839
Tamil Nadu 92.6 34.5 87.4 0.5 2,150
Telangana 85.7 79.1 80.0 0.9 1,418
Note

> Among those who had BPL Card.
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Households having a Below Poverty Line (BPL) card in India are entitled to various welfare benefits,
including subsidised rations, free housing, and health insurance, and these benefits are provided by
the central and state governments. In the LASI survey, questions related to the type of ration card and
its use were asked to each age-eligible household. Table 4.7 presents the percentage of households
holding a ration card by type of card. It also shows the use of BPL cards by states/UTs of India. About
85% of households reported having a ration card, while 45% of households have a BPL card. Among
households holding a BPL card, 65% have used it in the last 30 days prior to the survey. The use of
a ration card belonging to another household is low. The state-level variation in BPL card holders
is large. About 86% of households in Andhra Pradesh have a BPL card, compared with only 9% in
Punjab. The use of the BPL card in Punjab and Chandigarh is lowest, while it is the highest in Tripura.

Key findings: household consumption expenditure

* The MPCE among older adults in India is ¥2,967: ¥2,543 in rural areas and 3,544 in urban areas.
The MPCE of households with an elderly member (%3,001) is lower than that of households
without an elderly member (32,948).

The state variation in MPCE is large. MPCE is the highest in Chandigarh (5,691) and the lowest
in Chhattisgarh (32,967).

Non-food expenditure accounts for about half of the consumption expenditure, and health
expenditure accounts for 13%.

The per capita health spending of a household with an elderly member age 60 and above (3405) is
higher compared with a household without an elderly member (352).

On an average, households in India spend 13% of the consumption expenditure on health, which
varies from 5% in Daman & Diu to 19% in Jammu & Kashmir.

The share of health expenditure is more than 15% of the consumption expenditure in the states/
UTs of Uttar Pradesh (17%), West Bengal (17%), Arunachal Pradesh (17%), Kerala (17%), and
Jammu & Kashmir (19%).

About 35% of households in India spend more than 10% of their consumption expenditure on
health care, and 25% of households spend more than 15% of their consumption expenditure on
health care.

The largest amount of health spending is on medicine (69% of total health spending).

Forty-five percent of households have a BPL card, and among those, 65% have used it in the 30
days prior to the survey.
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4.2 HOUSEHOLD INCOME

Financial security among the elderly is a matter of concern in most developing countries. This is
especially true for India, which is experiencing a fast pace of demographic transition and rapid
growth of the elderly population, both in absolute numbers and as a proportion of the total population.
Financial security is an important determinant of the overall quality of life, especially in older ages.
While financial capabilities and income decline with age, the need for health care and other necessities
increases. Moreover, older individuals are often more susceptible to diseases and ill health due to their
deteriorating physical and mental conditions. At the same time, the majority of elderly are not a part of
the workforce in India and have very limited options for a continued source of income.

Per Capita Income (PCI) is the direct measure of households’ economic well-being. Unlike wealth
and consumption, income is a flow concept, as it is readily disposable and, therefore, a critical part
of financial security for the economic well-being of elderly households. However, the income of an
individual or household may fluctuate depending on the movement of the economy. Moreover, in
India, collection of data on household income is challenging and tends to be grossly underreported
among both the rich and poor.

Information on household income in LASI is useful for understanding the households’ overall financial
status and aggregate income. Information on sources of personal income and financial status allow a
better understanding of the behaviour and patterns of retirement planning among the elderly, including
their financial preparedness. Moreover, income data support a better understanding of poverty,
inequality, labour market, taxation, and other fiscal policies, which is essential for policymakers.
Furthermore, the information is useful to better capture India’s idiosyncrasies and validate income,
asset, and consumption models.

In LASI, information on household income was collected from nine major sources of income and from
all members of the household. The guiding principles used in LASI for income measurement are as
follows: salary, wage, pension, and transfer income are considered before tax, while agricultural and
non-agricultural business income are considered as gross receipts minus input cost, including taxes.
The nine main sources of income on which data were collected in the LASI are described below:

* Household income from agricultural and non-agricultural business:
* Agricultural income
* Income from farming assets, forestry, fishing, and livestock
* Income from non-agricultural business activities, including self-employment

* Individual income:
»  Wage/salary income
* Income from self-employment
* Pension income

* Household income from transfer payments/others
* Income from government transfer
* Income from private transfer
*  Other household income
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Table 4.8 Per-capita income in (X) by source according to household background characteristics, India, LASI
Wave 1, 2017-18

Agricultural Non- Wages/ Pension Government/  Annual Per
and allied agricultural  salary (in X) (inX) public capita income
Background characteristics activities business or transfers(in X) (inX)
(inX) self-employed

activities (in X)

Place of residence

Rural 12278 2565 12466 2110 1795 35893
Urban 1622 11201 37723 7241 854 65720
Caste of the head of household
Scheduled tribe 10080 1531 14142 2238 1687 35833
Scheduled caste 7175 2598 16387 2436 1844 35374
Other backward class 9307 5642 21721 3349 1493 46316
None of the above 9913 7753 22387 5708 1259 53309
Religion of head of household
Hindu 9817 4885 18945 4017 1647 44624
Muslim 4550 6486 26186 1555 904 45632
Christian 6768 3173 24869 4282 1081 42206
Other 12865 8542 19864 3892 1552 52512
Household size
1-2 15755 6784 20663 11383 3731 75812
3-4 9447 7204 29943 4430 2055 60671
5-6 8427 5041 22000 3612 1298 44666
7 or more 8150 3716 12197 1721 965 29717
MPCE quintile
Poorest 5527 2306 11159 1053 1231 25825
Poorer 7287 3761 14522 1683 1573 33050
Middle 9077 4413 17556 4378 1415 41733
Richer 11668 6671 26920 4984 1754 59043
Richest 15062 11715 40182 8842 1762 85552
Household having
No member 60+ 9156 6412 24978 1517 1379 49174
At least one member 60+ 9189 4577 17524 4903 1624 42819
Types of houses
Pucca 8802 7352 26819 5725 1330 55593
Semi-pucca 9833 2735 12582 1372 1809 33315
Kaccha 8593 1847 9797 529 1635 27798
Total 9,063 5,155 20,065 3,649 1,513 44,901

* PCl has been calculated by summing up the income of all households from all members and all sources and dividing by household

population of LASI age-eligible households.

In this section, information on PCI and income by sources is presented. Per capita household income is
computed by aggregating income from all sources and dividing by the number of household members.
Income by sources is computed by aggregating income from each source for the respective households
and dividing it by the respective number of household members. Table 4.8 presents the PCI in LASI
age-eligible households by sources and household background characteristics. Annual PCI for LASI
age-eligible households in India is ¥44,901. Annual PCI for households having at least one elderly
member is T 42,819, compared with those with no elderly members (X 49,174).
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Annual PCI from agricultural and allied activities is higher in rural areas (¥ 12,278) compared with
urban areas (% 1,622). By contrast, annual PCI from non-agricultural business activities (¥ 11,201) and
wages/salary (X 37,723) is higher in urban areas. Annual PCI from non-agricultural business activities,
wages/salary, and pension is the lowest among scheduled tribes, whereas annual PCI from agricultural
and allied activities is the lowest among the scheduled castes. Annual PCI from agricultural and allied
activities, non-agricultural business, wages/salary, pension, and government/public transfers decreases
with the increase in household size. Annual PCI from pension is higher amongst households with at
least one elderly member (X 4,903) compared with those with no elderly members (X 1,517). Across
MPCE quintiles, annual PCI from agricultural and allied activities is the highest among households
in the richest quintile (Z 15,062) compared with the poorest quintile (X 5,527). A similar pattern is
observed for all other sources of income. Annual PCI is comparatively lower among households headed
by Christian (X 42,206), followed by Hindu (% 44,624) and Muslim (% 45,632).

Table 4.9 Per-capita income by source of income, states/UTs, LASI Wave 1, 2017-18

Annual Agricultural Non-agricultural ~ Wages/salaries  Pension Government/
. . Per capita and allied business or inX inX ublic transfers
States/Union Territory inco:\e activities (in X) self-employed (in%) (in%) P (inX)
activities (in )
India 44,901 9,063 5,155 20,065 3,649 1,513
North
Chandigarh 1,04,387 2,307 11,276 63,862 22,363 1,111
Delhi 67,432 299 16,290 32,234 4,663 849
Haryana 53,940 15,703 5,245 25,397 2,871 2,757
Himachal Pradesh 62,784 18,445 4,083 24,974 12,385 1,141
Jammu & Kashmir 40,484 6,918 5,088 20,831 5,758 488
Punjab 50,373 13,737 9,113 19,195 3,305 1,106
Rajasthan 49,322 12,078 8,443 20,069 4,299 1,841
Uttarakhand 52,899 5,614 4,578 24,060 12,443 862
Central
Chhattisgarh 43,685 12,301 4,115 15,044 2,742 1,413
Madhya Pradesh 41,258 12,829 5,888 15,314 2,726 2,077
Uttar Pradesh 28,331 8,155 2,967 11,380 2,933 627
East
Bihar 26,628 6,477 3,383 11,422 2,137 698
Jharkhand 34,452 7,730 4,668 15,419 3,397 1,679
Odisha 38,697 7,308 7,519 14,021 3,970 2,137
West Bengal 48,588 4,140 5,719 20,086 4,197 2,099
Northeast
Arunachal Pradesh 46,493 7,513 4,780 24,024 5,051 1,090
Assam 36,349 4,272 4,233 19,685 5,383 1,251
Manipur 45,365 5,369 10,127 30,090 5,237 407
Meghalaya 29,461 3,753 4,839 17,985 1,941 219
Mizoram 50,481 5,639 11,980 24,345 7,173 499
Nagaland 42,868 6,128 1,969 15,561 11,649 357
Tripura 45,916 4,103 5,303 26,243 2,415 1,987
West
Dadra & Nagar Haveli 48,672 4,506 8,202 27,398 4,073 1,269
Daman & Diu 43,703 4,411 7,132 23,294 5,467 1,399
Goa 62,018 1,621 8,173 32,391 6,617 1,600
Gujarat 56,802 8,053 5,906 19,109 3,525 599
Maharashtra 52,508 9,760 5,130 26,451 4,392 1,813
South
Andaman & Nicobar 70,753 4,764 16,660 44,765 10,089 2,173
Islands
Andhra Pradesh 52,216 13,373 6,502 28,999 3,984 2,341
Karnataka 54,498 11,804 4,741 25,933 2,546 2,130
Kerala 57,731 5,052 6,576 26,972 8,493 2,113
Lakshadweep 44,432 1,685 1,834 25,741 9,376 383
Puducherry 58,173 5,085 3,458 35,236 7,821 4,285
Tamil Nadu 52,824 8,198 6,248 26,841 5,517 2,199
Telangana 52219 15,236 4,211 23,791 3,893 3,037

* PCI for the states/UTs has been calculated by summing up the income of all households from all sources and dividing by household
population of LASI age-eligible households for the respective states/UTs.
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Table 4.9 presents state-wise variations in annual PCI from different sources of income, such as
agricultural and allied activities, non-agricultural business or self-employed activities, wages/salary,
pension, and government/public transfers. Annual PCI is the highest in Chandigarh (% 1,04,387),
followed by Andaman & Nicobar Islands (% 70,753), whereas it is lower than the national average of
%44,901 in the states of Bihar (% 26,628), Uttar Pradesh (¥ 28,331), Meghalaya (2 29,461), and Jharkhand
(¥ 34,452). Annual PCI 1s% 20,065 from wages and salary, ¥ 9,063 from agricultural and allied activities,
¥ 5,155 from non-agricultural business, (% 3,649) from pension, and ¥ 1,513 from government transfers.
Annual PCI from agricultural and allied activities is higher than the national average in the states
of Himachal Pradesh (% 18,445), Punjab (% 13,737), Haryana (% 15,703), Telangana (% 15,236), and
Andhra Pradesh (X 13,373). Annual PCI from non-agricultural business activities and wages/salary
is higher in the states/UTs of Chandigarh, Andaman & Nicobar Islands, Goa, Delhi, Manipur, and
Dadra & Nagar Haveli. Annual PCI from pension is higher in the states/UTs of Chandigarh (¥ 22,363),
Uttarakhand (% 12,443), Himachal Pradesh (% 12,385), Nagaland (X 11,649), and Andaman & Nicobar
Islands ( 10,089).

Table 4.10 Percent distribution of households by single and multiple sources of income, states/UTs, LASI
Wave 1, 2017-18

Households with income from single source only

Agricultural Non- Wages/ Pension Private
. . . . and allied agricultural salaries transfers
States/Union Territory Single  Multiple Number activities business or
source  source
self-employed
activities
India 65.1 34.9 36,702 19.0 33 70.1 4.5 3.1
North
Chandigarh 76.6 23.4 550 0.4 2.1 84.6 13.0 0.0
Delhi 77.6 22.5 580 0.0 13.2 80.0 5.5 1.3
Haryana 75.5 24.5 1,117 19.5 2.4 74.8 2.7 0.6
Himachal Pradesh 38.2 61.8 713 48.1 2.7 39.6 7.2 2.4
Jammu & Kashmir 67.3 32.7 791 16.8 6.8 66.9 8.2 14
Punjab 86.5 135 1,053 16.2 3.7 75.0 4.5 0.7
Rajasthan 60.3 39.7 1,156 32.7 4.6 56.5 2.9 3.4
Uttarakhand 55.8 44.2 786 18.6 4.3 60.6 11.8 4.8
Central
Chhattisgarh 54.3 45.7 1,047 31.0 5.0 60.1 2.4 1.6
Madhya Pradesh 64.9 35.1 1,426 21.4 4.8 69.4 3.3 1.2
Uttar Pradesh 57.3 42.7 2,429 31.4 2.8 57.9 3.5 4.4
East
Bihar 57.5 42.5 1,944 22.2 4.8 62.7 2.3 8.1
Jharkhand 47.9 52.1 1,264 26.9 2.9 63.5 3.2 3.5
Odisha 40.6 59.4 1,534 18.4 12.1 54.4 4.1 11.0
West Bengal 68.9 31.1 2,104 8.6 4.3 79.7 5.2 2.1
Northeast
Arunachal Pradesh 79.2 20.8 533 35.4 5.7 55.8 1.8 1.4
Assam 61.2 38.8 1,376 14.6 2.9 75.3 6.4 0.9
Manipur 64.4 35.6 774 8.2 2.1 84.3 4.8 0.7
Meghalaya 63.2 36.8 482 15.5 3.3 70.2 9.0 1.9
Mizoram 77.2 22.8 511 46.0 8.3 40.9 2.5 2.3
Nagaland 76.4 23.6 542 45.1 0.9 34.1 15.1 49
Tripura 73.3 26.7 625 2.9 1.2 90.0 4.8 1.1
West
Dadra & Nagar Haveli 58.9 41.1 549 17.1 2.1 77.0 2.7 1.2
Daman & Diu 80.4 19.6 471 3.9 3.5 79.7 8.9 4.1
Goa 66.1 33.9 703 4.5 2.4 68.4 23.1 1.6
Gujarat 64.0 36.0 1,290 22.0 2.8 68.8 3.6 2.8
Maharashtra 73.4 26.6 2,178 16.6 3.0 74.3 4.5 1.6
South
Andaman & Nicobar Islands 74.9 25.1 548 15.0 2.4 74.4 7.1 1.2
Andhra Pradesh 73.2 26.9 1,214 10.0 1.2 79.6 6.4 2.8
Karnataka 63.6 36.4 1,346 27.2 1.8 65.0 3.1 2.8
Kerala 72.9 27.1 1,011 5.5 3.5 66.6 21.1 3.4
Lakshadweep 83.0 17.1 460 0.1 1.2 64.5 30.6 3.6
Puducherry 80.1 19.9 693 1.6 1.4 81.7 13.1 2.2
Tamil Nadu 83.7 16.4 1,814 5.1 1.1 84.4 5.5 3.9
Telangana 63.4 36.6 1,088 22.2 1.8 67.0 7.6 1.5
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Table 4.10 shows the percentage of households reporting single and multiple sources of income. Sixty-
five percent of the households in India reported that they have only a single source of income, whereas
35% of the households reported that they have more than one source of income. Among households
with only one source of income, 70% have income from wages and salary, 19% from an agricultural
source, 5% from pension, and 3% each from private transfers and a non-agricultural source. Among the
states/UTs, Punjab (87%), Tamil Nadu (84%), and Lakshadweep (83%) have the higher percentage of
households with a single source of income. Moreover, the states of Odisha (59%), Himachal Pradesh
(62%), and Jharkhand (52%) have the higher percentage of households with multiple sources of income.

Table 4.11 Percent distribution of households by perceived financial status according to household
background characteristics, India, LASI Wave 1, 2017-18

. Well below Below About the Well off Very well Number
Background Characteristics
average average average off

Place of residence

Rural 8.9 34.1 47.3 8.7 1.1 27,196

Urban 7.3 27.0 48.8 11.2 5.7 14,989
Caste of the head of household

Scheduled tribe 9.3 38.6 43.9 6.6 1.6 7,388

Scheduled caste 11.3 37.9 43.3 6.7 0.7 7,431

Other backward class 7.7 29.2 50.0 10.0 3.1 15,790

None of the above 7.0 29.3 48.8 11.7 3.3 11,576
Religion of head of household

Hindu 8.6 31.8 47.4 9.8 2.4 30,779

Muslim 7.6 32.0 48.4 8.4 3.6 5,122

Christian 7.0 31.9 54.1 5.7 1.3 4,275

Other 8.3 32.1 49.7 8.6 1.3 2,009
Household size

1-2 14.5 36.6 40.2 7.3 1.4 8,043

3-4 8.5 31.9 47.5 9.3 2.9 12,521

5-6 6.3 30.3 50.3 9.8 3.3 13,252

7 or more 5.3 29.5 51.9 114 1.9 8,369
MPCE quintile

Poorest 11.2 38.2 44.6 5.6 0.5 8,430

Poorer 8.6 34.5 48.2 7.9 0.8 8,449

Middle 7.6 32.0 48.7 9.4 2.4 8,439

Richer 6.4 30.6 48.1 11.7 3.2 8,434

Richest 7.9 22.9 49.6 13.5 6.1 8,433
Household having

No member 60+ 7.2 33.4 49.8 8.5 1.0 17,379

At least one member 60+ 9.1 31.0 46.5 10.1 3.4 24,806
Types of houses

Pucca 54 25.1 52.8 12.5 4.2 22,240

Semi-pucca 9.2 379 45.3 6.9 0.7 11,755

Kaccha 16.2 42.9 36.1 4.5 0.2 7,904
Total 8.4 31.9 47.8 9.5 2.5 42,185

Table 4.11 shows the percent distribution of households based on their perceived financial status.
About half of the households perceive their financial status as ‘about the average’. Ten percent of
the households perceive themselves to be well off, followed by only 2.5% households who consider
themselves to be in the ‘very well off” category. About 47% of households in rural areas perceive that
they are ‘about the average’. Six percent of households in urban areas perceive their financial status
to be very well off, compared with only 1% in rural areas. About half of the households whose heads
belong to other backward class perceive their status to be ‘about the average’. A higher proportion of
households in the richest MPCE quintile perceive their financial status to be ‘very well off”.
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Key findings: household income
* Annual PCI for LASI age-eligible households in India is ¥44,901. Annual PCI is 320,065 from wages
and salary, 39,063 from agricultural and allied activities, ¥5,155 from non-agricultural business,

3,649 from pension, and 1,513 from government transfers.

Annual PCI for households having at least one elderly member age 60 and above is 342,819,
compared to those with no elderly member (349,174).

Sixty-five percent of the households in India report that they have only a single source of income,
whereas 35% of the household’s report that they have more than one source of income.

About two-thirds of household depends on wge and salary for their livelihood.

About half of the households perceive their financial status as ‘about the average’ Ten percent of
the households perceive themselves to be well off, followed by only 2.5% households who consider
themselves to be in the ‘very well off” category.
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4.3 HOUSEHOLD ASSETS AND DEBTS

Household assets are used as measure for assessing the financial capabilities of households, and their
economic vulnerability can be assessed based on the amount of debt they owe. Dependence on assets
and debt requires more attention on the context of ageing, as elders often use their wealth to support
themselves as their flow of income ceases. In the LASI, information collected on household assets
includes ownership of houses, agricultural assets, land properties, wealth stock (financial and non-
financial assets), and business assets that may be acquired or inherited over a period of time. Household
debt includes loans and other financial obligations the household owes to others.

Table 4.12 Percentage of households owning current residence and its distribution across categories of
acquisition, Rural, states/UTs, LASI Wave 1, 2017-18

Percent distribution among those who have purchased/received the

States/Union Ownership - ho.use -
Territory of houses Number Purchased self-built Inherited/ Received from  Others Number
(%) received from the state/
family central govt
India 94.6 27,576 5.3 46.9 41.5 6.1 0.2 25,880
North
Chandigarh - - - - - - - -
Delhi - - - - - - - -
Haryana 95.0 833 6.0 12.8 78.8 2.4 0.1 793
Himachal Pradesh 92.0 700 0.9 65.6 33.1 0.5 0.0 645
Jammu & Kashmir 98.7 694 1.4 71.2 27.2 0.2 0.0 685
Punjab 94.6 871 3.2 64.4 31.4 0.9 0.2 831
Rajasthan 96.4 1,025 2.2 72.8 24.1 0.9 0.0 984
Uttarakhand 95.4 618 2.7 49.2 48.0 0.1 0.0 594
Central
Chhattisgarh 98.5 971 2.1 55.6 40.9 1.3 0.1 955
Madhya Pradesh 93.1 1,192 9.3 45.1 41.7 3.8 0.1 1,136
Uttar Pradesh 98.2 2,155 5.8 21.2 70.7 1.8 0.5 2,112
East
Bihar 98.6 1,866 5.5 18.5 73.2 2.7 0.1 1,838
Jharkhand 98.2 1,123 0.9 40.2 56.0 2.7 0.1 1,103
Odisha 97.9 1,391 1.9 53.6 39.0 5.6 0.0 1,358
West Bengal 92.9 1,148 13.5 255 57.4 3.6 0.1 1,030
Northeast
Arunachal Pradesh 85.7 534 2.0 88.9 7.1 2.0 0.0 448
Assam 94.6 1,322 0.9 83.6 3.5 12.0 0.1 1,253
Manipur 92.9 574 20.9 313 45.3 2.1 0.4 536
Meghalaya 91.5 524 3.9 45.6 49.7 0.4 0.3 489
Mizoram 94.3 360 7.7 75.7 14.6 2.0 0.0 337
Nagaland 87.1 569 8.8 42.3 44.6 1.3 3.0 533
Tripura 89.8 555 17.6 28.9 50.3 2.8 0.3 498
West
Dadra & Nagar 89.3 391 0.0 90.3 6.5 3.2 0.0 349
Haveli
Daman & Diu 81.7 210 4.7 56.3 38.8 0.2 0.0 175
Goa 92.3 365 4.0 53.5 38.8 3.0 0.8 332
Gujarat 91.6 857 3.1 62.0 28.7 6.1 0.1 777
Maharashtra 93.5 1,159 5.7 49.5 37.8 6.9 0.2 1,077
South
Andaman & 88.4 451 6.0 34.9 9.6 48.3 1.2 398
Nicobar Islands
Andhra Pradesh 92.1 1,107 7.9 46.9 26.0 18.9 0.4 1,024
Karnataka 90.0 1,012 6.2 49.6 37.8 6.3 0.1 901
Kerala 87.8 709 23.1 37.6 36.3 2.6 0.4 621
Lakshadweep 86.2 132 0.9 46.6 52.6 0.0 0.0 120
Puducherry 88.3 269 11.7 68.4 7.6 12.3 0.0 242
Tamil Nadu 88.4 891 12.5 59.5 21.7 6.3 0.0 789
Telangana 93.0 972 5.6 68.3 18.2 7.7 0.1 898

“-” Rural and urban is not applicable for Delhi and Chandigarh
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Table 4.13 Percentage of households owning current residence and its distribution across categories of
acquisition, Urban, states/UTs, LASI Wave 1, 2017-18

Percent distribution among those who have purchased/received

States/Union Ownership the house
. of houses Number  Purchased self-built Inherited/ Received from Others Number
Territory .
(%) received the state/
from family central govt
India 76.9 15,373 23.7 44.7 27.3 3.3 0.9 11,776
North
Chandigarh - - - - - - - -
Delhi - - - - - - - -
Haryana 83.1 418 40.4 115 47.2 0.8 0.2 358
Himachal Pradesh 78.2 105 1.4 71.5 25.0 2.2 0.0 86
Jammu & Kashmir 98.5 263 4.4 70.1 25.6 0.0 0.0 258
Punjab 84.7 363 6.8 56.7 33.9 0.0 2.6 310
Rajasthan 91.7 277 24.0 67.0 7.2 0.7 1.0 255
Uttarakhand 88.2 245 15.2 48.4 354 0.6 0.4 205
Central
Chhattisgarh 86.8 218 16.5 49.3 24.5 8.8 0.9 192
Madhya Pradesh 85.5 498 20.3 44.4 32.1 3.1 0.2 429
Uttar Pradesh 89.1 592 27.3 23.2 40.7 6.3 2.6 531
East
Bihar 95.1 217 14.5 16.8 67.2 0.9 0.6 205
Jharkhand 79.2 285 8.2 59.5 30.8 1.3 0.3 242
Odisha 82.8 254 33 55.6 395 0.9 0.6 211
West Bengal 84.3 1,131 26.8 25.7 46.8 0.6 0.1 763
Northeast
Arunachal Pradesh 26.8 168 1.4 71.8 1.4 20.1 5.4 61
Assam 77.0 189 0.5 90.3 5.0 3.4 0.8 143
Manipur 91.5 286 10.2 34.4 52.6 1.7 1.2 261
Meghalaya 66.9 112 18.1 39.5 423 0.0 0.0 74
Mizoram 72.2 372 12.9 69.4 16.9 0.8 0.0 278
Nagaland 75.4 230 33.4 36.7 28.6 0.2 1.2 184
Tripura 83.0 166 315 20.1 46.3 1.5 0.6 138
West
Dadra & Nagar 60.3 240 35.6 50.4 10.0 4.0 0.0 148
Haveli
Daman & Diu 68.0 367 10.8 47.5 40.5 0.4 0.8 219
Goa 84.7 512 24.7 35.3 38.4 1.1 0.6 435
Gujarat 80.8 598 24.9 49.7 21.7 3.4 0.3 461
Maharashtra 79.4 1,262 38.5 38.9 18.6 3.3 0.9 1,013
South
Andaman & 76.7 274 29.8 29.3 16.9 23.8 0.2 214
Nicobar Islands
Andhra Pradesh 58.0 404 19.3 50.7 20.4 7.3 2.3 240
Karnataka 60.9 476 333 56.6 5.1 5.0 0.1 311
Kerala 83.6 702 25.4 38.3 35.5 0.6 0.3 578
Lakshadweep 91.7 495 4.4 21.0 74.6 0.0 0.0 454
Puducherry 70.1 570 20.6 63.9 11.0 4.5 0.0 439
Tamil Nadu 64.3 1,259 22.0 60.2 16.2 1.6 0.1 761
Telangana 63.2 446 10.8 67.2 19.1 1.2 1.7 281

“ n

Rural and urban is not applicable for Delhi and Chandigarh

Tables 4.12 and 4.13 present the percentage of households owning their current residence and its
distribution across categories of acquisition according to the place of residence by the states/UTs of
India. In India, 95% of rural households own their residence, compared with 77% of households in
urban areas. In rural areas, among those who own their house, 47% built the house, 42% inherited or
received it from family, and 5% purchased the house. However, in urban areas, 45% built their house,
27% inherited or received it from family, and 24% purchased the house. The percentage of households
purchased is higher in the urban than in the rural areas.
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Table 4.14 Percentage of households owning current residence and its distribution across categories of
acquisition, states/UTs, LASI Wave 1, 2017-18

Percent distribution among those who have purchased/received the

. house
States/Union Ownership Purchased self-built Inherited/ Received Others
. of houses Number X Number
Territory (%) received from from the
family state/central
govt.
India 89.0 42,949 10.9 46.0 37.9 4.7 0.5 37,656
North
Chandigarh 75.8 651 37.4 34.1 13.2 11.6 3.6 474
Delhi 77.2 754 46.7 25.6 18.6 6.1 3.1 583
Haryana 90.5 1,251 18.0 12.3 67.7 1.8 0.1 1,151
Himachal Pradesh 90.4 805 0.9 66.2 32.3 0.6 0.0 731
Jammu & Kashmir 98.7 957 2.4 70.9 26.7 0.1 0.0 943
Punjab 92.2 1,234 4.0 62.7 31.9 0.7 0.7 1,141
Rajasthan 95.2 1,302 7.8 71.3 19.8 0.8 0.3 1,239
Uttarakhand 93.3 863 6.2 48.9 44.5 0.3 0.1 799
Central
Chhattisgarh 95.8 1,189 5.1 54.3 37.4 2.9 0.3 1,147
Madhya Pradesh 90.8 1,690 124 44.9 39.0 3.6 0.1 1,565
Uttar Pradesh 96.2 2,747 10.2 21.6 64.6 2.7 0.9 2,643
East
Bihar 98.2 2,083 6.6 18.3 72.5 2.5 0.2 2,043
Jharkhand 93.4 1,408 2.5 44.3 50.6 2.4 0.1 1,345
Odisha 95.4 1,645 2.1 53.9 39.0 4.9 0.1 1,569
West Bengal 89.8 2,279 18.0 25.5 53.8 2.6 0.1 1,793
Northeast
Arunachal Pradesh 73.3 702 2.0 87.6 6.7 3.4 0.4 509
Assam 91.7 1,511 0.8 84.5 3.7 10.8 0.2 1,396
Manipur 92.4 860 16.9 32.5 48.0 1.9 0.7 797
Meghalaya 85.9 636 6.4 44.6 48.4 0.3 0.2 563
Mizoram 82.3 732 10.2 72.7 15.7 14 0.0 615
Nagaland 83.9 799 14.9 40.9 40.6 1.0 2.6 717
Tripura 87.6 721 21.8 26.3 49.1 2.4 0.4 636
West
Dadra & Nagar 71.2 631 18.7 69.4 8.3 3.6 0.0 497
Haveli
Daman & Diu 69.5 577 10.0 48.7 40.3 0.3 0.7 394
Goa 87.5 877 16.5 42.5 38.6 1.8 0.7 767
Gujarat 86.9 1,455 12.0 57.0 25.9 5.0 0.2 1,238
Maharashtra 87.0 2,421 19.5 45.0 29.7 5.4 0.5 2,090
South
Andaman & 83.9 725 14.5 32.9 12.2 39.6 0.8 612
Nicobar Islands
Andhra Pradesh 81.4 1,511 10.4 47.8 24.8 16.3 0.8 1,264
Karnataka 80.1 1,488 13.2 51.4 29.3 5.9 0.1 1,212
Kerala 85.7 1,411 24.2 37.9 35.9 1.6 0.3 1,199
Lakshadweep 91.0 627 4.0 24.0 72.0 0.0 0.0 574
Puducherry 75.8 839 17.4 65.5 9.8 7.3 0.0 681
Tamil Nadu 76.2 2,150 16.6 59.8 19.3 4.3 0.1 1,550
Telangana 82.2 1,418 7.0 68.0 18.5 5.9 0.6 1,179

Table 4.14 presents the percentage of households owning their current residence and its distribution
across categories of acquisition by states/UTs of India. About 89% of households in India own a house;
this proportion varies from 99% in Jammu & Kashmir to 70% in Daman & Diu. The percentage of
households owning a house is comparatively lower in the more urbanised states of India.
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Table 4.15 Percent distribution of households by type of land (cultivated/non-cultivated) and mean land size,
states/UTs, LASI Wave 1, 2017-18

% of household owning: Mean size of land holdings (in acres)
No Land Only Only non- Either Only Only non- Either Number
States/Union cultivated  cultivated cultivated cultivated cultivated cultivated
Territory land land or non- land land or non-
cultivated cultivated
land land
India 46.1 39.8 2.9 42.7 2.8 2.0 2.7 42,949
North
Chandigarh 87.4 7.9 1.1 9.0 3.0 1.7 2.8 651
Delhi 83.5 11.0 1.1 12.1 3.7 4.4 3.8 754
Haryana 54.8 36.7 3.1 39.8 4.6 2.5 4.5 1,251
Himachal Pradesh 12.3 41.6 2.9 44.5 2.7 1.5 3.4 805
Jammu & Kashmir 36.0 46.1 4.8 50.9 1.7 0.9 1.8 957
Punjab 73.0 22.3 0.5 22.8 4.4 2.9 4.2 1,234
Rajasthan 39.1 56.1 2.0 58.1 4.1 3.8 4.0 1,302
Uttarakhand 45.2 39.0 4.1 43.1 1.8 0.5 1.9 863
Central
Chhattisgarh 32.2 64.0 14 65.4 3.1 3.0 3.1 1,189
Madhya Pradesh 50.9 43.7 1.1 44.7 3.8 3.2 3.7 1,690
Uttar Pradesh 34.7 57.7 13 59.0 2.0 1.4 2.0 2,747
East
Bihar 45.6 48.5 2.3 50.8 1.7 0.8 1.6 2,083
Jharkhand 31.5 60.6 2.8 63.4 1.8 1.3 1.7 1,408
Odisha 343 55.8 1.6 57.3 2.0 0.9 2.0 1,645
West Bengal 65.1 32.1 0.8 32.9 14 1.3 14 2,279
Northeast
Arunachal Pradesh 42.5 28.3 5.5 33.8 1.9 1.7 1.9 702
Assam 45.9 35.4 8.9 44.3 2.2 0.8 1.9 1,511
Manipur 51.7 21.7 10.6 32.3 2.7 1.9 2.3 860
Meghalaya 63.1 19.7 7.3 27.0 1.7 1.7 1.5 636
Mizoram 44.3 38.4 11.6 50.0 2.6 3.1 2.8 732
Nagaland 40.3 43.2 4.5 47.7 4.5 2.9 4.3 799
Tripura 72.7 20.5 2.7 23.2 2.9 4.5 2.8 721
West
Dadra & Nagar Haveli 38.0 48.0 4.5 52.5 2.3 4.0 2.5 631
Daman & Diu 73.5 17.1 2.0 19.1 4.1 1.9 4.1 577
Goa 77.1 15.9 3.5 19.4 4.3 1.0 4.1 877
Gujarat 54.2 37.4 2.2 39.6 3.8 1.5 3.7 1,455
Maharashtra 57.9 29.8 6.8 36.6 3.9 2.7 3.7 2,421
South
Andaman & Nicobar 85.2 8.1 4.9 13.0 2.5 1.0 2.1 725
Islands
Andhra Pradesh 69.8 25.2 3.6 28.7 2.7 2.4 2.6 1,511
Karnataka 48.6 45.1 2.2 47.3 4.0 3.2 3.8 1,488
Kerala 70.8 231 2.4 25.5 2.2 2.5 2.3 1,411
Lakshadweep 89.7 7.3 0.9 8.1 3.0 2.3 2.9 627
Puducherry 93.1 3.9 2.6 6.6 2.4 1.1 1.9 839
Tamil Nadu 79.9 15.7 3.0 18.7 3.1 2.1 2.8 2,150
Telangana 52.7 37.9 4.1 42.0 3.3 2.7 3.2 1,418

Table 4.15 presents the percentage of LASI age-eligible households that own land in the states/UTs
of India. About half of the households in India do not own land (46%), 3% of households own non-
cultivable land, and 43% of households own either cultivable or non-cultivable land. The mean size of
cultivable land holding is 2.8 acres and non-cultivable land is 2.0 acres. About 93% of households in
Puducherry do not own any land, compared with only 12% in Himachal Pradesh. The most common
form of land ownership is cultivable land. The mean size of cultivable land varies from 1.4 acres in
West Bengal to 4.6 acres in Haryana. The mean size of non-cultivable land varies from 0.5 acres in
Uttarakhand to 4.5 acres in Tripura.

102 : Economic Well-Being of Older Adults in India



Table 4.16 Percentage of households possessing various non-financial assets and mean value of all non-
financial assets by place of residence, India, LASI Wave 1, 2017-18

Household Possessions Rural Urban Total

Household goods

Electric fan 78.0 94.8 83.3
Radios/transistors 4.6 6.9 53
Stereo Systems 0.8 7.3 2.8
Cameras, Camcorders 3.0 13.0 6.1
Television 56.0 88.8 66.3
Sewing machine 18.0 30.9 22.1
Mobile Phones 84.1 93.6 87.1
Musical Instruments 2.1 3.6 2.6
Furniture 48.5 68.9 54.9
Computer 2.9 20.5 8.4
Refrigerator 19.0 63.3 32.9
Air conditioner/cooler 15.3 40.3 23.1
Washing machine 5.6 35.7 15.0
Jewellery, precious metals and ornaments 59.2 63.2 60.5
Water Purifiers 39 26.0 10.9
Antiques, valuable paintings 2.3 7.9 4.1
Others (such as Juicer & Mixtures, Microwave oven, Geysers) 18.1 45.9 26.8
Means of Transport
Bicycle 48.6 28.7 42.4
Motorcycle/Scooter/Mopeds 37.6 61.2 45.0
Car 3.3 16.6 7.5
None of the above 3.0 0.4 2.2
Number 27,576 15,373 42,949
Mean Value of all Assets (in ) 72,684 2,60,131 1,26,490

In the LASI, data were collected on the ownership of 21 consumer durables from sampled households.
Table 4.16 presents the percentage of households possessing various assets by type of residence in
India. The penetration of mobile phones shows that phones are the most prevalent consumer durable in
Indian households. About 87% of households in India have a mobile phone; 94% in urban households
and 84% in rural households. The second most commonly owned consumer durable is an electric
fan (83%). About three-fifths (60%) of the households own precious metal, such as jewellery and
ornaments, and one-third (33%) have a refrigerator. About half of the households have a motorised
vehicle (either a two-wheeler or car), and only 7% of households have a car. Ownership of most of
the consumer durable assets is more common in urban households compared with rural households.
Moreover, 3% of households in rural areas and less than 1% of households in urban areas do not own
any of these specified items.
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Figure 4.6 Percentage of households who have taken any loan/debt, states/UTs, LASI Wave 1, 2017-18
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Lakshadweep to 53% in Karnataka (Figure 4.6).
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Table 4.17 Percentage of households with debt by the purpose of loan according to place of residence, India,
LASI Wave 1, 2017-18

Purpose of Loan Rural Urban Total
Percent distribution of households by purpose of loan
1¢ largest loan

Consumer durables (TV, refrigerator, etc.) 0.9 3.1 1.3
Construction/Purchase of other housing or commercial buildings 1.9 3.4 2.2
Purchase of livestock 3.0 0.4 2.4
Education 3.5 5.6 4.0
Purchase of agricultural land 8.1 2.0 6.8
Living expenses 7.1 6.4 6.9
Purchase of business assets 5.9 11.7 7.1
Construction/Purchase of current residence 8.6 11.2 9.1
Home improvement/ Renovation 10.3 15.7 115
Purchase of agricultural assets 19.2 2.1 15.5
Marriage expenses 16.9 13.1 16.1
Health care expenses 14.6 25.5 17.0
Number 8,794 2,937 11,731
2nd largest loan
Consumer durables (TV, refrigerator, etc.) 0.9 3.8 1.4
Construction/Purchase of other housing or commercial buildings 2.2 1.7 2.1
Purchase of livestock 3.5 0.4 2.9
Education 5.1 7.5 5.6
Purchase of agricultural land 6.6 2.5 5.8
Purchase of business assets 5.4 10.9 6.4
Construction/Purchase of current residence 8.9 7.9 8.8
Home improvement/ Renovation 9.0 15.0 10.1
Living expenses 9.8 14.6 10.7
Purchase of agricultural assets 14.6 2.9 12.4
Health care expenses 17.2 15.8 16.9
Marriage expenses 16.9 17.0 16.9
Number 3,195 909 4,104
3rd largest loan
Consumer durables (TV, refrigerator, etc.) 0.7 2.6 1.1
Construction/Purchase of other housing or commercial buildings 1.4 2.3 1.6
Purchase of livestock 2.9 0.7 2.5
Purchase of agricultural land 4.9 0.5 4.2
Purchase of business assets 4.9 9.6 5.7
Education 6.3 7.5 6.5
Construction/Purchase of current residence 7.3 9.9 7.7
Home improvement/ Renovation 7.6 10.1 8.0
Purchase of agricultural assets 11.3 2.8 9.8
Living expenses 134 26.3 15.6
Health care expenses 18.8 15.2 18.2
Marriage expenses 20.6 12.4 19.2
Number 1,308 342 1,650
Mean of original 1st largest loan amount (in 3) 1,42,569 4,71,763 2,13,282
Mean of original 2nd largest loan amount (in ) 63,803 1,48,496 79,310
Mean of original 3rd largest loan amount (in ) 45,596 91,402 53,352
Mean/ median of total outstanding loan amount (in %) 1,08,964 2,72,094 1,43,890

In LASI, information was also collected on household indebtedness by type and magnitude (Table
4.17). The mean household loan amount (first largest loan) is ¥ 2,13,282: % 1,42,569 in rural areas and
%4,71,763 in urban areas. Similarly, the mean household loan amount (second largest loan) is ¥ 63,803
in rural areas and ¥ 1,48,496 in urban areas. The mean outstanding loan amount is ¥ 1,43,890 in India:
% 1,08,964 in rural areas and % 2,72,094 in urban areas. The purchase of agricultural assets is the single
largest purpose of taking loans in rural areas, followed by marriage expenses and health care expenses.
In urban areas, health-related expense is the single largest expense, followed by renovation of houses
and marriage expenses. Purchase of agricultural assets, health-related expenses, and marriage expenses
constitute the most dominant cause for household indebtedness.
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Figure 4.7 Box plot of monthly per capita consumption expenditure by number of consumer durables,
India, LASI Wave 1, 2017-18
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Key findings: household assets & debts

Ninety-five percent of households in India’s rural areas, compared with 77% in urban areas, own
a house.

About half of the households in India do not own land.
Mobile phone is the most prevalent (87%) consumer durable in Indian households. About half

of households have a motorised vehicle (either a two-wheeler or car), and only 8% of households
have a car.

In urban areas, health-related expense is the most frequent reason for indebtedness (26%),
followed by renovation of house (16%) and marriage expenses (13%), whereas the purchase of
agricultural assets (19%) is the main reason for indebtedness in rural India.
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4.4 HOUSEHOLD HEALTH INSURANCE

In the LASI survey, information was collected on the awareness, accessibility and coverage of various
health insurance schemes provided by the central and state governments and private insurers. The
awareness of and accessibility to health insurance schemes is important for all households, irrespective
of their socio-economic status, as it will help people to improve their health-seeking behaviour and
prevent catastrophic health expenditure. This section presents results related to the coverage of the
selected public and private health insurance schemes at the household level in India and its states/UTs
(Table 4.18).

4.4.1 Type of the health insurance: state differentials

In India, 26% of the households are covered by any health insurance. More than half of the households
are covered by health insurance in Assam (65%), Mizoram (66%), Dadra & Nagar Haveli (55%), Goa
(56%), Odisha (62%), Rajasthan (52%), Chhattisgarh (53%), and Telangana (52%). Health insurance
coverage is less than 10% in Jammu & Kashmir, Punjab, Madhya Pradesh, Uttar Pradesh, Bihar,
Manipur, Nagaland, Andaman & Nicobar Islands, and Puducherry.

4.4.2 Central Government Health Scheme

The Central Government Health Scheme (CGHS) is a contributory health scheme for central government
employees and their dependents. CGHS offers comprehensive health services through allopathic,
homeopathic, and traditional forms of medicines in India such as Ayurveda, Unani, Yoga, and Siddha.
The CGHS coverage in India is 2.4%. This coverage is higher in the states/UTs of Jharkhand (26%),
Assam (15%), Daman & Diu (12%), and Lakshadweep (9%). The coverage is less than 1% in the
remaining 19 states/UTs in India.

4.4.3 Employee State Insurance Scheme

The Employee State Insurance Scheme (ESIS) is applicable to all types of establishments with 10 or
more workers. ESIS is a self-financing social security and health insurance scheme, and it mainly covers
medical and cash benefits. A little more than 2% of the total households have insurance through ESIS.
The ESIS coverage is higher in the states/UTs of Karnataka (7%), Chandigarh (5%), Himachal Pradesh
(5%), Goa (5%), Rajasthan (4%), Haryana (4%), and Delhi (4%). Similar to CGHS, the coverage
of ESIS in many north-eastern states is almost negligible (less than 1%). A negligible proportion of
households from eastern states such as Bihar (0.5%), Jharkhand (0.7%), and Odisha (0.2 %) are covered
under ESIS. Other states/UTs with insignificant coverage of ESIS include Punjab (0.2%), Uttar Pradesh
(0.4%), Dadra & Nagar Haveli (0.3%), Maharashtra (0.8%), Andaman & Nicobar Islands (0.7%), and
Puducherry (0.9%). Lakshadweep and Daman & Diu have no coverage of ESIS.

4.4.4 Rashtriya Swasthya Bima Yojana and allied schemes

The Rashtriya Swasthya Bima Yojana (RSBY) and allied schemes have emerged as the most common
health insurance schemes in India. Initiated by the Government of India and several state governments,
the RSBY and the state-specific allied public health insurance schemes provide protection to all
households against health expenses. About 21% of households in India are beneficiaries of RSBY and
allied schemes. RSBY and allied schemes are popular in several states/UTs such as Mizoram (65%),
Odisha (62%), Assam (59%), Dadra & Nagar Haveli (56%), and Goa (54%), where at least half of the
total households are covered under these health insurance schemes. RSBY and other allied schemes
have no or negligible presence in the states/UTs of Andaman & Nicobar Islands, Delhi, Uttar Pradesh,
Manipur, and Haryana.
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4.4.5 Community Cooperative Health Insurance Schemes

Community-based health insurance offers protection to individuals and households against uncertain
risks of medical expenses. The coverage of community-based health insurance across India is negligible
(0.2%). As it is a community-owned model, it can potentially include the excluded and marginalised
sections of people who are unable to access formal health insurance schemes. Such models need to
be promoted and supported, so that low-income households can experience improved access to health
care services.

4.4.6 Medical Reimbursement/Health Insurance through an Employer

Employer-sponsored health promotion schemes, such as individual/group health insurance or medical
reimbursement, are offered to eligible employees and their dependents. These forms of reimbursement
or insurance generally consist of expenditure compensation for doctors’ visits, surgery, medicine,
medical treatment travel, etc. In India, the coverage of employer-sponsored health promotion schemes
is 1.2%. Only the states/UTs of Himachal Pradesh, Karnataka, Goa, Dadra & Nagar Haveli, Gujarat,
and Telangana have more than 2% of households covered under such employer-sponsored health
promotion schemes.

4.4.7 Privately Purchased Commercial Health Insurance

Commercial health insurance is provided by private insurance companies for profit, and it varies widely
in the amount and type of coverage. About 1% of households have purchased health insurance from
private insurance companies. Only in the state/UTs of Kerala, Chandigarh, and Delhi are more than 5%
of households protected under any privately purchased commercial health insurance scheme.

It may be noted that the LASI survey was launched before the implementation of “Ayushman Bharat”
and not captured in the survey.
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Table 4.18 Percentage of households covered by type of health insurance, states/UTs, LASI Wave 1, 2017-18

Types of health insurance

Any Health Central Employees  Rashtriya =~ Community Medical Privately Number
Insurance* Government State Swasthya Cooperative reimbursement  Purchased
States/Union Territories Health Insurance  Bima Yojana Health froman Commercial
Scheme Scheme (RSBY) Insurance  employer/ health Health
(CGHS) (ESIS) and allied Schemes insurance through Insurance
schemes an employer
India 26.2 24 2.1 20.7 0.2 1.2 1.4 42,949
North
Chandigarh 21.1 8.6 4.8 2.2 0.5 2.0 53 651
Delhi 22.9 11.8 3.8 0.4 0.0 2.1 7.2 754
Haryana 10.2 3.1 3.7 0.7 0.0 1.2 2.1 1,251
Himachal Pradesh 21.5 35 4.7 9.9 0.5 5.2 0.7 805
Jammu & Kashmir 3.0 0.2 1.4 1.2 0.0 0.1 0.2 957
Punjab 8.3 15 0.2 6.3 0.2 0.1 0.6 1,234
Rajasthan 51.7 2.4 43 449 0.1 1.0 0.6 1,302
Uttarakhand 21.4 4.8 1.1 13.5 0.3 1.4 13 863
Central
Chhattisgarh 52.6 2.4 1.6 48.3 0.1 0.9 0.7 1,189
Madhya Pradesh 8.9 1.2 15 35 0.1 14 1.7 1,690
Uttar Pradesh 2.9 14 0.4 0.6 0.0 0.0 0.6 2,747
East
Bihar 3.2 0.8 0.5 14 0.1 0.2 0.3 2,083
Jharkhand 284 25.6 0.7 14 0.0 1.0 0.3 1,408
Odisha 62.0 0.4 0.2 61.6 0.2 0.2 0.5 1,645
West Bengal 24.8 1.9 1.8 18.8 1.0 1.0 2.2 2,279
Northeast
Arunachal Pradesh 104 0.4 0.0 9.6 0.0 0.8 0.6 702
Assam 64.5 14.7 0.6 58.7 0.2 0.6 1.9 1,511
Manipur 15 0.6 0.2 0.6 0.0 0.4 0.1 860
Meghalaya 55.2 0.9 0.5 54.0 0.5 0.9 0.1 636
Mizoram 66.0 0.0 0.1 65.2 0.0 1.7 0.8 732
Nagaland 11 0.0 0.0 11 0.0 0.0 0.0 799
Tripura 38.7 0.4 0.2 384 0.0 0.7 0.2 721
West
Dadra & Nagar Haveli 55.3 7.2 0.3 55.8 0.0 3.0 3.1 631
Daman & Diu 18.9 12.3 0.0 12.2 0.0 15 34 577
Goa 58.5 13 4.8 53.7 0.2 35 1.4 877
Gujarat 385 0.9 2.0 34.0 0.1 23 34 1,455
Maharashtra 11.4 1.7 0.8 6.5 0.1 1.2 2.0 2,421
South
Andaman & Nicobar 1.2 0.9 0.7 0.0 0.0 0.0 0.2 725
Islands
Andhra Pradesh 41.8 0.5 2.3 394 0.1 0.7 0.5 1,511
Karnataka 29.5 1.0 6.8 22.6 0.2 3.0 0.5 1,488
Kerala 44.2 23 1.9 35.7 03 1.9 53 1,411
Lakshadweep 14.4 9.0 0.0 7.6 0.2 0.3 2.0 627
Puducherry 8.7 0.9 0.9 5.5 0.0 0.1 1.7 839
Tamil Nadu 48.5 15 13 443 0.2 0.5 2.6 2,150
Telangana 51.8 3.7 2.9 44.4 0.0 23 0.7 1,418

*Any health insurance includes one or more types of health insurance.
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Key findings: household health insurance

Twenty-six percent of households are covered by some form of health insurance in India.

About 21% of households in India are beneficiaries of RSBY and allied schemes. RSBY and allied

schemes are popular in several states/UTs such as Mizoram (65%), Odisha (62%), Assam (59%),
Dadra & Nagar Haveli (56%), and Goa (54%)
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5. DEMOGRAPHICS

Demographic and socio-economic characteristics of a study population provide essential background
information for assessing the health and well-being of the older adult populations across the socio-
economic spectrum. These characteristics are also key for tracking the LASI survey participants. In
the LASI survey, information was collected on the following characteristics of older adults: age, sex,
education, religion, caste, marital status, number of marriages, remarriage, and migration status. This
chapter presents information on the demographic and socio-economic characteristics of the LASI
survey participants age 45 and above, and their spouses, irrespective of their age. The characteristics
include age and sex distribution, level of schooling, caste, religion, marital status, and migration status
in the current place of residence.

5.1 AGE-SEX DISTRIBUTION OF OLDER ADULTS

Age and sex are vital characteristics, as they not only affect various demographic parameters but also
influence the assessment of the social, economic, political, and health characteristics in a population.
Age and sex also provide insight into the status and role of an individual in the family and society.
Information on the distribution of the population by age and sex also helps in the effective projection
and planning for various social welfare programs. In LASI, a total of 72,250 individual respondents,
including age-eligible respondents (45 years and above) and their spouses (irrespective of age), were
interviewed from 28 states and 6 union territories of India. Of these, 30,569 are males, and 41,681 are
females. Fifteen percent of the female respondents and a small number of male respondents are less
than 45 years of age. Among the male respondents, 18% are less than 49 years, and 31% are in the 50-
59 age group. More than half of the male respondents are elderly age 60 and above (30% age 60-69,
16% age 70-79, and 6% age 80 years and above). In contrast, a little less than one-third of the female
respondents (32%) are less than 49 years of age while 27% are in the age group 50-59 followed by
25% in the age group 60-69, 12% in the age group 70-79, and 5% are age 80 and above. By residence,
in both rural and urban India, an almost similar proportion of respondents were interviewed across
various age groups (Table 5.1).

Table 5.1 Age distribution of older adults* (five-year age group) by sex and place of residence, India, LASI
Wave 1, 2017-18

Age groups Sex Place of residence Number
Male Female Rural Urban Total
<45 0.1 14.9 8.2 9.6 8.7 6688
45-49 17.5 17.0 16.7 18.3 17.2 13182
50-54 16.4 13.5 14.1 16.1 14.7 10912
55-59 14.2 13.1 13.5 13.6 13.5 10004
60-64 15.2 12.6 14.5 12.1 13.7 10132
65-69 14.7 12.0 13.3 12.7 13.1 8842
70-74 9.8 7.8 8.8 8.2 8.6 5741
75-79 6.4 4.4 5.3 5.1 5.3 3360
80+ 5.7 4.8 5.5 4.4 5.2 3389
Total 30,569 41,681 46,534 25,716 100 72,250

* Including spouse irrespective of age.
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Table 5.2 presents the age distribution of the older adults and median age by states/UTs of India. A
large proportion of respondents (17%) in almost all the states/UTs belong to the age group 45-49 years.
More than a fifth of older adults are in the age group 45-49 years in Arunachal Pradesh (30%), Delhi
(27%), Dadra & Nagar Haveli (23%), Assam (22%), Meghalaya (22%), Chandigarh (21%), Tripura
(20%), and Chhattisgarh (21%). Between 13-16% of the total respondents in all the states and union
territories belong to age 50-54 (except Chhattisgarh;19%), whereas this percentage ranges from 10-
16% in the age group 55-59 years. Except for Arunachal Pradesh and Karnataka, in all other states and
union territories more than 11% of the older adults are in the age group 60-64 years. Most states/UTs
have 2-7% oldest old elderly (aged 75 and above). Nagaland (9%), Jammu & Kashmir (7%), Mizoram
(7%), Rajasthan (7%), Manipur (6%), and Kerala (6%) have a relatively higher proportion of older
adults aged 80 and above.

Table 5.2 Age distribution of older adults* (five-year age group), states/UTs, LASI Wave 1, 2017-18

. . Age groups
States/Union Territory Median Age <45 4549 50-54 55-59 60-64 65-60 7074 7579 80+  Number
India 58.0 8.7 17.2 14.7 13.5 13.7 13.1 8.6 5.3 5.2 72,250
North
Chandigarh 56.0 8.2 20.7 15.9 15.4 12.6 8.6 7.4 5.8 5.4 1,026
Delhi 53.0 11.0 27.3 14.1 9.7 12.8 11.8 7.0 3.4 2.9 1,319
Haryana 59.0 6.9 17.9 14.8 12.6 15.2 13.1 9.2 5.7 4.7 1,898
Himachal Pradesh 58.0 9.5 17.0 13.0 13.2 13.9 11.9 8.9 6.5 6.2 1,388
Jammu & Kashmir 59.0 7.4 17.0 14.0 12.5 14.0 14.3 8.5 5.8 6.6 1,613
Punjab 58.0 7.0 17.8 14.5 12.9 13.3 13.5 10.0 5.1 5.8 2,124
Rajasthan 59.0 5.0 15.1 15.1 14.9 16.2 12.7 8.8 54 6.9 2,244
Uttarakhand 59.0 6.7 18.4 13.1 12.6 16.8 15.0 9.5 4.6 3.4 1,358
Central
Chhattisgarh 55.0 7.3 19.9 18.8 15.6 14.0 11.0 6.2 3.4 3.8 2,055
Madhya Pradesh 58.0 7.9 18.8 14.0 11.8 14.3 12.6 7.7 6.6 6.5 2,914
Uttar Pradesh 59.0 5.7 16.3 14.0 14.6 14.6 14.0 9.9 5.2 5.7 4,567
East
Bihar 60.0 5.6 14.3 13.2 13.0 17.0 14.7 104 59 6.0 3,520
Jharkhand 58.0 9.4 15.5 14.4 12.5 18.1 12.4 8.3 4.5 5.1 2,464
Odisha 57.0 9.7 17.6 15.0 13.8 14.9 11.5 7.4 5.3 5.0 2,917
West Bengal 56.0 12.9 18.2 14.3 14.0 12.8 10.2 7.3 5.2 5.1 3,933
Northeast
Arunachal Pradesh 50.0 18.8 29.9 15.0 12.1 8.2 6.3 5.4 1.6 2.8 1,215
Assam 54.0 14.5 21.5 15.1 13.1 10.8 11.0 6.4 4.4 3.3 2,366
Manipur 58.0 8.7 16.5 14.7 134 12.5 13.0 8.8 6.1 6.4 1,369
Meghalaya 56.0 9.3 21.5 13.7 13.4 13.7 9.5 8.0 5.3 5.6 969
Mizoram 58.0 8.0 14.9 14.4 17.7 13.1 11.7 7.3 6.2 6.6 1,246
Nagaland 59.0 8.2 17.5 13.9 115 14.5 13.6 7.4 4.5 9.0 1,316
Tripura 55.0 12.8 20.0 13.6 14.4 14.0 10.0 6.1 4.1 5.2 1,195
West
Dadra & Nagar Haveli 55.0 9.8 22.7 16.1 12.6 12.6 12.6 7.8 3.3 2.6 1,090
Daman & Diu 58.0 7.8 16.9 14.4 13.4 13.9 14.5 9.8 5.8 3.5 991
Goa 58.0 10.9 16.8 14.2 12.4 134 12.0 8.6 7.0 4.6 1,427
Gujarat 58.0 8.1 17.2 15.0 14.6 15.5 15.0 7.2 3.5 3.8 2,341
Maharashtra 59.0 8.8 16.3 13.7 12.4 13.6 14.5 10.3 54 5.2 3,973
South
Andaman & Nicobar Islands 56.0 12.3 19.0 14.7 13.2 14.5 10.9 7.0 4.2 4.2 1,244
Andhra Pradesh 56.0 10.6 19.0 14.7 13.7 13.7 13.9 6.8 3.8 3.8 2,679
Karnataka 56.0 12.2 17.1 16.7 13.8 9.4 13.1 7.6 5.7 4.3 2,420
Kerala 60.0 7.4 14.0 14.5 12.5 14.4 14.7 9.8 6.7 6.1 2,497
Lakshadweep 58.0 5.7 15.8 17.4 13.6 17.5 12.6 9.1 5.4 3.1 1,139
Puducherry 58.0 9.0 14.3 14.3 15.5 15.0 12.9 9.1 4.5 5.4 1,428
Tamil Nadu 57.0 9.1 16.6 15.3 13.2 13.6 12.6 9.2 5.9 4.7 3,530
Telangana 57.0 8.7 18.4 14.2 14.1 11.9 14.6 9.0 3.5 5.7 2,475

* Including spouse irrespective of age.
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5.2 OLDER ADULTS BY BACKGROUND CHARACTERISTICS

Table 5.3 presents the older adults interviewed in LASI Wave 1 by background characteristics. More than
half of the respondents (54%) are less than 60 years of age, and 46% are age 60 and above. Sixty-eight
percent of the older adults are from rural areas, while 32% are from urban areas. Among older adults
age 45 years and above, 76% are currently married, 22% are widowed, and 3% are divorced/separated/
deserted/other. More than a third (36%) of the elderly age 60 and above are widowed compared to only
9% in the older adults age 45-59. The proportion of widowed is three times higher among women older
adults (30%) than men older adults (10%). This proportion is more than 50% among the women elderly
as compared to only 17% among the men elderly. The living arrangements of older adults indicate that
in India merely 3% of older adults live alone, and another 4% live with other relatives without a spouse
and children. The majority of older adults age 45 and above (75%) live with their spouse, either with
or without their children, and with other relatives. Approximately 28% of the elderly are living with
children without a spouse. The living arrangements of the elderly age 60 and above are very different
from those of older adults age 45-59. Six percent of the elderly age 60 and above live alone compared
to 1% of the older adults age 45-59. Similarly, a large proportion of women elderly live alone (9%) or
with their children and others (41%) than the men elderly (3% and 13%). Eighty-two percent of older
adults belong to Hindu religion. Forty-six percent of the older adults belong to other backward classes.
The proportion of older adults from Scheduled tribe is 9% and Scheduled caste is 19%.

Table 5.3 Percent distribution of older adults by age according to sex and background characteristics, India,
LASI Wave 1, 2017-18

Male Female Total
Background characteristics Age 45- Age>60 Total Aged5- Age=260 Total Aged5- Age=260 Total Number
59* 59* 59*
Place of Residence
Rural 67.1 72.1 69.7 65.7 69.2 67.2 66.2 70.6 68.2 46,534
Urban 32.9 28.0 30.4 34.3 30.8 32.9 33.8 29.5 31.8 25,716
Marital status
Currently married 93.5 81.1 87.1 83.8 44.1 67.3 87.4 61.6 75.6 55,396
Widowed 3.3 16.5 10.1 13.0 54.0 30.0 9.4 36.2 21.7 14,593
Divorced/Separated/Deserted/ 3.2 2.4 2.8 3.2 2.0 2.7 3.2 2.2 2.7 2,261
Other
Living arrangement
Living alone 0.9 2.5 1.8 1.7 8.5 4.5 14 5.7 3.4 2,313
Living with spouse and/or 12.0 26.0 19.3 12.3 15.2 13.5 12.2 20.3 15.9 10,838
others
Living with spouse and children 80.8 54.4 67.1 70.2 28.2 52.7 74.2 40.6 58.8 43,663
Living with children and others 3.5 13.2 8.6 12.8 40.7 24.4 9.4 27.6 17.7 12,494
Living with others only 2.8 3.9 3.3 3.0 7.4 4.9 2.9 5.7 4.2 2,942
Religion
Hindu 82.2 82.0 82.1 81.3 82.4 81.8 81.7 82.2 81.9 52,973
Muslim 11.7 11.7 11.7 12.2 10.9 11.7 12.0 11.3 11.7 8,667
Christian 2.7 2.6 2.6 3.3 3.1 3.2 3.1 2.9 3.0 7,215
Others 3.4 3.7 3.6 3.2 3.6 34 33 3.6 3.5 3,395
Caste
Scheduled tribe 9.4 7.7 8.5 8.6 8.5 8.6 8.9 8.1 8.5 12,509
Scheduled caste 19.1 18.8 18.9 19.5 19.0 19.3 194 18.9 19.2 12,046
Other backward class 45.6 459 45.7 45.8 44,7 45.3 45.7 45.2 45.5 27,184
None of them 26.0 27.6 26.9 26.1 27.8 26.8 26.1 27.7 26.8 20,511
Total 48.2 51.8 42.0 58.5 41.6 58.0 54.1 45.9 100.0 72,250

* Including spouse irrespective of age.
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5.3 LEVEL OF EDUCATION

Table 5.4 presents the older adults by level of education according to sex and background characteristics.
All the respondents were asked whether they ever attended school, and if yes, the number of years of
schooling they completed, and the highest level of schooling they attained. Half of the older adults
age 45 and above did not have any formal education, 4% obtained a college degree, 2% possessed a
professional course/degree and another 5% completed higher secondary school. The level of education
is higher among older adults living in urban than those living in rural areas. Nearly 60% of older
adults from rural areas do not have any formal schooling compared to 29% of those living in urban
areas. Nearly 14% of older adults from urban and 2% from rural India completed college or attained
a professional education. Forty-four percent of older adults age 45-59 and 57% of the elderly had no
schooling. Only 4% of the elderly age 60 and above have had up to college/professional level education
while 7% of older adults age 45-59 did so.

Table 5.4 Percent distribution of older adults* age 45 and above by level of education according to sex and
background characteristics, India, LASI Wave 1, 2017-18

Male
No Less than Primary Secondary Higher College  Professional  Number
Background schooling  primary school school secondary and course/
characteristics school completed completed school above degree
completed

Place of residence

Rural 40.6 15.2 15.5 19.9 4.9 3.1 0.7 19,945

Urban 18.1 9.1 13.4 30.0 10.2 13.7 5.6 10,624
Age

Less than 60 28.6 12.0 15.0 25.6 8.6 7.7 2.5 15,471

More than 60 38.6 14.5 14.8 20.5 4.6 5.1 1.9 15,098
Religion

Hindu 32.0 13.5 15.0 23.3 7.0 6.8 2.5 22,483

Muslim 453 12.7 14.3 19.9 3.7 34 0.7 3,555

Christian 39.4 13.3 15.1 22.6 3.8 4.2 1.7 3,041

Others 33.6 11.2 15.0 24.4 7.0 7.4 1.5 1,490
Caste

Scheduled tribe 49.6 16.3 12.7 14.9 2.8 34 0.5 5,303

Scheduled caste 46.2 14.3 13.4 18.2 4.9 2.4 0.7 5,056

Other backward class 334 13.8 16.8 22.2 6.3 4.9 2.6 11,537

None of them 20.7 10.8 134 30.2 9.4 12.5 3.1 8,673
MPCE quintile

Poorest 44.1 15.0 13.9 20.5 3.5 2.6 0.6 5,976

Poorer 37.4 15.9 15.8 20.9 4.7 4.5 0.8 6,103

Middle 33.4 13.1 15.1 24.1 6.1 6.1 2.1 6,119

Richer 29.7 12.4 15.9 24.8 8.1 7.0 2.0 6,227

Richest 22.9 9.7 13.6 24.9 10.9 12.2 5.9 6,144
Total 33.8 13.3 14.9 23.0 6.6 6.3 2.2 30,569

Female

Place of residence

Rural 72.9 8.9 8.7 7.8 1.1 0.5 0.1 26,589

Urban 36.3 9.2 14.4 22.2 7.7 6.9 3.3 15,092
Age

Less than 60 52.5 9.3 12.5 15.8 4.6 3.7 1.7 25,315

More than 60 72.7 8.7 7.9 7.9 1.4 1.1 0.4 16,366
Religion

Hindu 60.6 9.2 10.4 13.0 3.2 2.8 1.0 30,490

Muslim 66.8 9.0 11.1 8.7 0.8 0.9 2.7 5,112

Christian 52.2 7.9 10.2 11.9 13.9 2.9 1.0 4,174

Others 55.7 7.4 134 15.7 4.0 3.5 0.3 1,905
Caste

Scheduled tribe 78.0 8.9 4.8 6.2 1.1 0.9 0.1 7,206

Scheduled caste 77.4 7.4 6.5 6.9 1.1 0.7 0.2 6,990

Other backward class 59.5 8.9 11.8 12.2 3.7 1.9 1.9 15,647

None of them 45.9 10.5 13.3 19.2 4.7 5.6 0.9 11,838

Continued
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Continued

Female
No Less than Primary Secondary Higher College  Professional Number
Background schooling  primary school school secondary and course/
characteristics school completed completed school above degree
completed
MPCE quintile
Poorest 75.3 7.5 8.0 6.4 1.3 1.0 0.5 8,182
Poorer 66.4 9.6 10.8 10.1 1.9 1.1 0.2 8,427
Middle 60.5 9.0 11.3 13.2 3.6 1.9 0.4 8,418
Richer 53.6 10.4 11.2 16.1 5.1 3.0 0.6 8,459
Richest 45.7 8.7 119 179 4.6 6.7 4.5 8,195
Total 60.9 9.0 10.6 12.5 3.3 2.6 1.1 41,681
Total
Place of residence
Rural 59.1 11.6 11.6 13.0 2.7 1.6 0.4 46,534
Urban 29.0 9.2 14.0 25.3 8.7 9.6 4.2 25,716
Age
Less than 60* 43.6 10.3 13.4 19.5 6.1 5.2 2.0 40,786
More than 60 56.5 11.4 11.2 13.9 2.9 3.0 1.1 31,464
Religion
Hindu 48.6 11.0 12.3 17.3 4.8 4.5 1.6 52,973
Muslim 57.7 10.6 12.5 13.4 2.1 2.0 1.8 8,667
Christian 47.4 9.9 12.0 15.9 10.1 34 1.2 7,215
Others 46.1 9.0 14.1 19.5 53 5.2 0.8 3,395
Caste
Scheduled tribe 66.1 12.0 8.1 9.8 1.8 2.0 0.3 12,509
Scheduled caste 64.4 10.2 9.4 11.6 2.7 1.4 0.4 12,046
Other backward class 48.5 11.0 13.9 16.4 4.8 3.2 2.2 27,184
None of them 35.3 10.7 13.3 23.8 6.7 8.5 1.8 20,511
MPCE quintile
Poorest 62.4 10.6 10.4 12.3 2.2 1.6 0.5 14,158
Poorer 54.3 12.2 12.9 14.6 3.1 2.5 0.4 14,530
Middle 49.1 10.7 12.9 17.8 4.7 3.7 1.1 14,537
Richer 43.7 11.2 13.2 19.8 6.4 4.6 1.2 14,686
Richest 35.9 9.1 12.6 20.9 7.3 9.0 5.1 14,339
Total 49.5 10.8 12.4 16.9 4.6 4.2 1.6 72,250

* Including spouse irrespective of age.

By religion, the proportion of adults with no formal education is the highest among Muslims (58%)
and lowest among Christians (47%). The older adults from Scheduled tribe and Scheduled caste have a
lower level of education than older adults from other caste groups. The percentage of older adults with
no schooling decreases drastically with the increase in MPCE quintiles. In India, 62% of older adults
from the poorest household consumption quintile did not attend any formal schooling as compared to
36% within the richest quintile. The educational attainment of men and women older adults is much
different. Older adult men are more educated than their female counterparts. About 61% of older adult
women did not have any formal schooling compared to 34% of men older adults.

State-wise educational attainment shows that more than half of the older adults do not have any
formal education in the states of Telangana (66%), Bihar (66%), Rajasthan (64%), Jammu & Kashmir
(63%), Chhattisgarh (61%), Uttar Pradesh (58%), Andhra Pradesh (57%), Arunachal Pradesh (56%),
Jharkhand (55%), Haryana (54%), and Madhya Pradesh (53%). About a third of respondents in Kerala
(36%), Puducherry (30%), and Goa (29%) have completed education up to the secondary level. Among
all the states/UTs, Chandigarh (18%), Delhi (12%), and Manipur (12%) have the highest proportion of
older adults with education up to college and above. Lakshadweep has the lowest percentage of older
adults (0.9%) with a college-level education (Table 5.5).
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Table 5.5 Percent distribution of older adults* age 45 and above by level of education, states/UTs, LASI
Wave 1, 2017-18

No Less than Primary Secondary Higher College Professional Number
States/Union schooling  Primary school school secondary and course/
Territory school completed completed school above degree
completed
India 49.5 10.8 12.4 16.9 4.6 4.2 1.6 72,250
North
Chandigarh 23.3 6.8 13.0 26.9 6.1 18.3 5.6 1,026
Delhi 38.1 2.7 13.4 23.2 8.9 12.2 1.5 1,319
Haryana 53.8 4.1 12.7 20.3 35 4.2 1.4 1,898
Himachal Pradesh 34.0 9.5 20.4 26.8 34 4.2 1.7 1,388
Jammu & Kashmir 63.0 2.3 6.0 21.5 2.4 3.9 0.9 1,613
Punjab 43.4 5.2 18.1 25.9 3.6 2.8 1.0 2,124
Rajasthan 64.1 7.2 9.9 11.0 2.7 3.9 1.2 2,244
Uttarakhand 45.8 6.3 14.8 19.3 6.1 7.3 0.4 1,358
Central
Chhattisgarh 60.7 11.2 10.2 11.2 3.3 2.6 0.9 2,055
Madhya Pradesh 52.8 12.8 13.4 11.2 4.9 4.2 0.7 2,914
Uttar Pradesh 58.3 5.4 10.0 15.0 55 4.6 1.2 4,567
East
Bihar 65.5 4.6 9.1 14.0 3.0 3.4 0.4 3,520
Jharkhand 55.1 8.6 11.2 16.6 3.8 4.1 0.7 2,464
Odisha 45.7 17.7 16.0 14.3 2.6 3.0 0.8 2,917
West Bengal 42.2 15.2 9.7 22.2 4.5 5.6 0.5 3,933
Northeast
Arunachal Pradesh 56.1 5.7 9.2 19.2 49 4.0 0.8 1,215
Assam 38.7 14.7 11.0 24.9 5.7 4.8 0.3 2,366
Manipur 40.6 7.2 7.5 24.3 7.1 12.3 1.0 1,369
Meghalaya 37.2 24.2 11.7 16.7 4.6 5.5 0.2 969
Mizoram 14.1 33.0 16.1 27.7 2.4 5.8 0.9 1,246
Nagaland 42.8 11.8 13.5 24.5 4.0 3.3 0.1 1,316
Tripura 35.1 16.1 16.3 24.7 4.5 3.1 0.3 1,195
West
Dadra & Nagar 49.6 13.0 11.2 15.2 4.3 4.6 2.1 1,090
Haveli
Daman & Diu 30.4 15.3 21.4 20.9 5.9 4.9 1.2 991
Goa 27.5 14.6 12.8 29.0 6.6 7.3 2.3 1,427
Gujarat 40.8 18.0 15.6 17.6 2.7 4.0 1.5 2,341
Maharashtra 39.9 15.6 12.9 19.7 6.0 4.5 1.4 3,973
South
Andaman & 38.6 10.5 17.2 22.7 6.5 3.4 1.2 1,244
Nicobar Islands
Andhra Pradesh 57.2 7.8 15.8 10.9 35 3.8 1.1 2,679
Karnataka 46.4 13.9 11.3 14.5 6.4 2.9 4.5 2,420
Kerala 9.2 19.5 18.9 36.0 6.8 5.6 4.0 2,497
Lakshadweep 22.3 19.1 25.7 26.1 4.0 0.9 1.9 1,139
Puducherry 31.2 8.0 15.0 29.8 6.7 6.2 3.2 1,428
Tamil Nadu 415 10.0 18.4 20.2 4.7 3.6 1.6 3,530
Telangana 65.8 7.3 8.8 9.7 3.3 4.5 0.6 2,475

* Including spouse irrespective of age.
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5.4 CASTE

Table 5.6 presents the distribution of older adults age 45 and above by caste in states and union territories
of India. In Mizoram (98%), Lakshadweep (93%), Meghalaya (93%), Nagaland (89%) and Arunachal
Pradesh (81%), the majority of the older adults belong to Scheduled tribe. A large proportion of the
population in the states of Punjab (38%), West Bengal (30%), Tripura (29%), Uttar Pradesh (27%),
and Himachal Pradesh (26%) belong to Scheduled caste. Additionally, the proportion of older adults
belonging to other backward class is very high in all the south Indian states, such as Tamil Nadu (82%),
Puducherry (74%), Karnataka (73%), Telangana (64%), Andhra Pradesh (53%), and Kerala (53%), and
also in a few northern states such as Bihar (54%), Jharkhand (53%), and Madhya Pradesh (51%).

5.5 RELIGION

Table 5.6 also presents the percentage distribution of older adults according to their religion. The
majority of older adults belong to the Hindu religion (82%) followed by Muslim (12%), Christian
(3%), and Sikh (2%). The proportion of older adults belonging to Buddhist/Neo-Buddhist, Jain, and
other religions is less than 1%. More than 90% of older adults from states such as Himachal Pradesh
(97%), Chhattisgarh (96%), Rajasthan (94%), Daman & Diu (93%), Haryana (92%), Puducherry
(91%), and Tamil Nadu (90%) are Hindu. Nearly all older adults in Lakshadweep (99%) and 71% in
Jammu & Kashmir are Muslim. More than 69% of older adult in Punjab belongs to the Sikh religion.
The majority of older adults from Mizoram (99%), Nagaland (90%), and Meghalaya (82%), half of
the respondents from Arunachal Pradesh (54%), and a third of those from Andaman & Nicobar Islands
(34%) are Christian.

5.6 MARITAL STATUS

Table 5.7 presents the marital status of older adults across the states and union territories of India.
At the time of the survey, three-fourths of the total older adults (76%) were currently married, 22%
were widowed, 1% was separated/ divorced/deserted, and almost 2% were either never married or in
a live-in relationship. Except for Meghalaya (68%), Puducherry (65%), and Tamil Nadu (65%), in all
the states/UTs, the proportion of currently married older adults all the states/UTs are more than 70%.
These three states have a relatively higher proportion of older adults who are either widowed, divorced,
separated, deserted, or never married or are in a live-in relationship. Across all the states/UTs, the
proportion of older adults women who are currently married is the highest in Arunachal Pradesh (76%)
followed by Bihar (75%), and Jammu & Kashmir (75%) and lowest in Puducherry (55%); while the
proportion of women who are widowed is higher in Meghalaya (36%), Tamil Nadu (35%), Puducherry
(35%), Telangana (35%), and Daman & Diu (35%).
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5.7 MIGRATION

Table 5.8 presents the duration of stay in the current place of residence among older adults by sex and
states/UTs. To understand the migration status of older adults, a question was asked about the number
of years they have lived in the current town/village at the time of the survey. Almost half of the older
adults said that they have been staying at their current place of residence for a duration exceeding 50
years or since birth—41% since birth, and 11% for more than 50 years. Around 34% have stayed in
the same place for 25-49 years and 15% for less than 25 years. A similar pattern is observed across
a majority of the states/UTs, except for Chandigarh, Delhi, and Tripura, where a lesser proportion of
older adults have lived in their current place of residence since birth. In the states of Jammu & Kashmir
(67%), Nagaland (66%), Manipur (64%), and Meghalaya (64%), more than three-fifths of the older
adults have stayed in their current place of residence since birth. The pattern of the duration of stay in
the current place of residence varies for men and women older adults. In the country overall, 69% of
men older adults have lived in their current place of residence since birth as compared to 20% of women
older adults. The scenario is almost the same in a large number of states/UTs with a few exceptions.
For example, in Delhi (9%), Chandigarh (12%), and Kerala (22%), the majority of the men older
adults have migrated to their current place of residence. In some states, such as Arunachal Pradesh,
Meghalaya, Mizoram, Nagaland, and Andaman & Nicobar Islands, an almost similar proportion of
older adults women and men have resided in their current place of residence since birth.

5.8 LANGUAGE

Table 5.9 shows the languages spoken by older adults age 45 and above in the states/UTs of India. Hindi,
the national language, is the predominant language (spoken by 34% of the population) across India
with a specific state patterns. After Hindi, Bengali is the second most spoken (10%) language followed
by Marathi (9%), Tamil (8%), and Telugu (7%) (Table 5.9). In the northern part (Delhi, Haryana,
Himachal Pradesh, and Uttarakhand) and in the central part of India (Chhattisgarh, Madhya Pradesh,
and Uttar Pradesh), Hindi is the universally spoken language. Languages like Punjabi, Oriya, Bengali,
Gujarati, Marathi, Telugu, Kannada, Malayalam, Tamil, and Telugu exhibit state-specific dominance.
Other state-specific local dialects are spoken mostly in the east and north-eastern states/UTs of India.
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Table 5.9 Languages spoken by older adults* age 45 and above, states/UTs, LASI Wave 1, 2017-18

. . Most spoken Second most spoken Number
States/Union Territory Ianguage (%) language (;)
India Hindi (34) Bengali (10) 72,250
North
Chandigarh Hindi (59) Punjabi (35) 1,026
Delhi Hindi (91) Punjabi (5) 1,319
Haryana Hindi (96) Punjabi (3) 1,898
Himachal Pradesh Hindi (90) Other (6) 1,388
Jammu & Kashmir Kashmiri (66) Other (32) 1,613
Punjab Punjabi (94) Hindi (5) 2,124
Rajasthan Rajasthani (53) Hindi (40) 2,244
Uttarakhand Hindi (84) Other (13) 1,358
Central
Chhattisgarh Hindi (91) Other (8) 2,055
Madhya Pradesh Hindi (97) Other (1) 2,914
Uttar Pradesh Hindi (96) Others (3) 4,567
East
Bihar Hindi (69) Other (29) 3,520
Jharkhand Hindi (50) Others (39) 2,464
Odisha Oriya (93) Telugu (4) 2,917
West Bengal Bengali (94) Other (3) 3,933
Northeast
Arunachal Pradesh Other (83) Hindi (5) 1,215
Assam Assamese (44) Bengali (33) 2,366
Manipur Manipuri (59) Others (40) 1,369
Meghalaya Other (94) Bengali (3) 969
Mizoram Other (99) Nepali (0.22) 1,246
Nagaland Other (91) Bengali (5) 1,316
Tripura Bengali (67) Other (29) 1,195
West
Dadra & Nagar Haveli Gujarati (41) Konkani (13) 1,090
Daman & Diu Gujarati (84) Hindi (6) 991
Goa Konkani (76) Kannada (8) 1,427
Gujarat Gujarati (88) Konkani (4) 2,341
Maharashtra Marathi (79) Hindi (12) 3,973
South
Andaman & Nicobar Islands Others (27) Bengali (26) 1,244
Andhra Pradesh Telugu (90) Urdu (4) 2,679
Karnataka Kannada (73) Urdu (10) 2,420
Kerala Malayalam (99) Tamil (1) 2,497
Lakshadweep Other (60) Malayalam (40) 1,139
Puducherry Tamil (85) Telugu (7) 1,428
Tamil Nadu Tamil (94) Telugu (4) 3,530
Telangana Telugu (83) Urdu (9) 2,475

* Including spouse irrespective of age.
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Key findings: demographics

+ Inthe LASI, overall in India, 72,250 individual respondents were interviewed (42% men and 58%
women). Among them 46% are elderly (age 60 and above), 40% are older adults in the age group
45-59, and 9% are below the age of 45. Eleven percent of LASI age eligible individuals are 75 years
and above.

Among the women respondents, 15% are below age 45 years, whileamong the men, the percentage
is lesser. The women respondents age less than 45 years are primarily the spouse of the age-
eligible men respondents age 45 and above.

Educational attainment is much lower among women older adults and among those from the
rural areas in India. A higher share of the elderly age 60 and above across the states of India have
had no education compared to older adults age 45-59 and above. Particularly in Telangana, Bihar,
Rajasthan, Jammu & Kashmir, Chhattisgarh, Uttar Pradesh, Andhra Pradesh, Arunachal Pradesh,
Jharkhand, Haryana, and Madhya Pradesh more than half the older adults have not had any
formal education.

Almost one in ten older adults age 45 and above are Scheduled tribe, 19% are Scheduled caste,
46% are from other backward class, and 27% belong to none of the above caste categories. The
majority of the older adults age 45 and above are Hindu (82%) followed by Muslim (12%),
Christian (3%), and others (3%).

Nearly three-fourths of the older adults are currently married and 22% are widowed.
Two-fifths (41%) of the older adults age 45 and above have been staying in their current place

of their residence since birth whereas the majority of older adult women have migrated to their
spousal residence.

The most spoken languages in the country are Hindi (34%) and Bengali (10%).
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6. WORK, RETIREMENT AND PENSION

Active ageing is the process of optimising opportunities for health, participation, and security to enhance
the quality of life of people as they age. The word ‘active’ refers to one’s continuing participation in
social, economic, cultural, spiritual, and civic affairs. Thus, engaging in the workforce is an important
aspect of active aging. Opportunities for participation in labour activities, social protection, and security
in old age, as well as positive dynamics in the workplace are key to achieving a productive ageing
society. The overall wellbeing of older persons depends largely on their economic conditions and work
participation, along with their social and health factors (WHO, 2002). Research shows that formal work
is an important cushion against disability and a critical determinant of well-being, physical activity,
and how active life is for the elderly. Furthermore, retirement from employment is a critical point in
the life of a working individual. It brings about various socio-psychological and economic changes.

This chapter provides information on the work status, retirement, and pension of older adults age 45
years and above. In the LASI, information was collected on the following aspects of work: ever work
and current work, reasons for not working, information related to current work such as type of work,
main job and/or side job, characteristics of the main job, type of industry and occupation, job search
details, and information about the last job of current non-workers. As regards social security related
to work, information was also collected on social insurance coverage, provident fund coverage, and
retirement benefits (including type of retirement, retirement age, work unit before retirement, reasons
for early retirement, and types of pension benefits including lump sum amounts).

Schematic representation of sections covered

Work Status
* \ 4
Ever worked but‘ currently not Currently working Never worked
working
| v
|
Il ) Reasons
|I.'
Retirement
Work-related social
security
Employed Only Farm/business Unpaid family
owner sk
\ 4 ﬂ

-
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6.1 EVER AND CURRENT WORK

The Census of India 2011 defines ‘work’ as participation in any economically productive activity
with or without compensation, wages, or profit. In LASI, work includes all types of labour, such as
agricultural work, wage/salaried work, self-employed activities, and unpaid family business work.
However, it excludes one’s own housework, irrespective of whether one receives wages. Older adults
are classified into three categories: currently working (at the time of the survey), worked in the past
but not currently working, and never worked (never engaged in any income-generating activities
continuously for at least three months in their lifetime).

+ Work LASI follows the census definition of work. Work refers to participation in
any economically productive activity with or without compensation, wages, or
profit. Unpaid helpers who assist in the operation of an economic activity on
the household farm or in non-farm activities are also considered as workers.

+  Everwork In LASI, ever work means that a person has worked continuously for at least
three months in his or her lifetime. Work includes agricultural work, wage
work, self-employed activities, and unpaid family business work.

+  Current work Current work refers to the work status of the respondent at the time of the
survey. It includes those working at the time of the survey or those who are
temporarily laid off, sick, or in training.

Table 6.1 presents the work status of older adults in India by selected background characteristics.
Overall, in India, almost three-quarters (73%) of older adults age 45 and above have ever worked, and
half of them (50%) are currently working. About three-fifths (62%) of the older adults age 45-59 and a
little more than one-third (36%) of the elderly age 60 and above are currently working. The proportion
of the elderly age 60 and above who are currently working is higher in rural areas (40%) than in urban
areas (26%). Gender differences are notable in the current work status of older adults and their work-
related characteristics: 70% of older adult men and 35% of older adult women age 45 and above are
currently working; among elderly age 60 and above, 50% of men compared with 22% of women
are currently working. By caste, the proportion of elderly age 60 and above currently working is the
highest among the Scheduled tribe (48%), followed by the Scheduled caste (40%) and other backward
classes (37%); and the proportion is lowest among those belonging to none of these caste/class groups.
Current work participation of older adults varies inversely with the MPCE quintile.

Table 6.2 presents cross-state variations in the work status of older adults age 45 and above. A higher
proportion of older adults are currently working in the states/UTs of Dadra & Nagar Haveli (68%),
Karnataka (60%), and Chhattisgarh (60%). Similarly, there is a higher proportion of elderly age 60
and above who have worked in the past and are not currently working in the states/UTs of Daman &
Diu (58%), Manipur (53%), and Gujarat (50%), whereas this proportion is comparatively lower in
Arunachal Pradesh (14%), Jammu & Kashmir (27%), and Odisha (30%).
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Table 6.3 Percentage of older adults* age 45 and a