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Trends and Patterns in Health care Use and Treatment Costs in India
during 1986 and 2004
Anil Gumber
University of East Anglia, Norwich, UK

Hospitalization Demand, SES and Compliances: Evidence from N5S
Mousumi Dutta

Presidency University, Kolkata

Patients’ choice for non-allopathic providers for acute illness:
Evidence from a rural setting in Kerala
Subrata Mukherjee
Institute of Development Studies, Kolkata

Health Seeking Behaviour, Merbidity and Usage of Addictive
Substances among the Rickshaw Pullers in Delhi
Naresh Kumar
lawaharlal Nehru University, New Delhi



Declining Free Healthcare and Rising Treatment Costs in India: An
Analysis of National Sample Surveys 1986-2004

Anil Gumber
Faculty of Health, University of East Anglia, UK.

Biplab Dhak
Guijarat Institute of Development Research, Ahmedabad

N. Lalitha
Gujarat Institute of Development Research, Ahmedabad

This paper focuses on trends in health seeking behaviour of people and choosing between
government and private sources, reasons for not accessing health care and the cost of
treatment by examining three Rounds of NSS data on health care use and morbidity pattern.
With variation across states, treatment seeking from public providers has declined and
preference for private providers has increased over the period. Although overall health seeking
behaviour has improved for both male and females, a significant per cent of people, more in
rural than urban areas, do not seek treatment due to lack of accessibility and think illness not
serious enough requiring treatment. There has also been change in the cost of health care.
While the health care cost has increased, the gap between public and private has reduced
owing to perhaps increased cost of treatment in public health facility following the levying of
users fees and curtailing distribution of free medicine. The paper concludes with supporting
the adaptation of innovative public-private partnership in health sector for various services
realizing the limitations of the state provision of health particularly in rural and remote areas
and the growing preference of consumers for the private health providers. As effectiveness
of public spending also depends on the choice of health interventions, target population and
technical efficiency partnering with private health providers could work towards reducing the
health inequalities in the country.



Use of Hospital Services, Socio-Economic Status and Compliances:
Evidence from NSS

Mousumi Dutta
Department of Economics, Presidency University

Accessibility and affordability are two important components of an equitable health care
system. However, defining affordability and accessibility is not easy, as they are determined
by the socio-economic status (SES) of the concerned individual. This relationship has led
to the emergence of a substantial literature on the health-SES gradient. Now, the health
market is characterized by uncertainties stemming from asymmetric information between
patients and physicians. An interesting question is whether the health-gradient relationship is
affected by the consequent inefficiencies. Recent empirical literature argues that the health-
SES relationship becomes weak in the presence of individual specific efforts (referred to as
“compliances”, comprising of defensive expenditure, purchasing health insurance, etc.) to
resolve information-related uncertainties.

Based on NSS 60" round data, this paper examines the health-SES gradient in the presence and
absence of compliances (in the form of health insurance coverage). We find that — contrary
to existing literature — SES persists as an important determinant of usage of hospitalization
services even in the presence of compliances. However, compliances may also open the door
to new forms of inefficiencies. Results of the simultaneous equation model reveal the dual
existence of moral hazard and adverse selection problems in health care seeking behaviour in
the presence of health insurance.



Patients’ Choice of Non-Allopathic Outpatient Care Providers for Acute
llinesses: Evidence from a Rural Setting in Kerala

Subrata Mukherjee
Institute of Development Studies, Kolkata

slim Haddad
International Health Unit, University of Montreal, Canada

Delampady Narayana
Centre for Development Studies, Kerala,

Although various national- and state-level health policies and programmes in India from time
to time have tried to promote and integrate various non-allopathic systems into country’s
official health system, there are a very few attempts to understand the factors which show
strong association with people’s choice of various non-allopathic health care providers.
Moreover, there is limited evidence on people’s experience with the non-allopathic health
care or providers assessed at the end of the episodes. The present paper is an attempt
towards meeting this evidence gap by answering the following questions: (a) Do the patients
who mostly go for the non-allopathic health care show some distinct household and individual
characteristics in comparison to the patients who go for allopathic health care providers?
(b) How do the patients who utilised non-allopathic providers fare in comparison to the
patients who utilised allopathic providers in terms of health care experience measured by
select indicatore at the end of the episodes? We have used data on 3653 acute episodes (with
only OP visits) from a year-long panel survey carried out in a north Kerala district in 2003-04.
It is found that about 20% of select acute episodes sought health care from non-allopathic
providers. Females (OR=1.03), children (OR=1.12), individuals residing in households with low
landholdings {OR=1.05) and those having episodes of longer duration (ORs=1.09, 1.22) are
more likely to utilise non-allopathic providers. The average experience suggests that seeking
health care from non-allopathic providers involve less median cost per episode (Rs 12 against
Rs. 90) but higher chance to shift to allopathic providers during the course of the episode
(62.9% against 37.1%), lengthier (median) duration of episode (10 days against 7 days) and
higher (average) number of OP visits (1.4 against 1.9). Although no causal relationship is
established, there is an indication that non-allopathic providers are utilised more for its easier
access and cheaper price than other reasons, such as its quality and efficacy.



Health Seeking Behaviour, Morbidity and Usage of Addictive
Substances among the Rickshaw Pullers in Delhi

Naresh Kumar
Jawaharlal Nehru University, Delhi

Rickshaw pullers are one of the most neglected section in the land transport sector, though
they are indispensible part of our city life. There are innumerable numbers of rickshaw pullers
working day and night in Delhi. Unfortunately, neither the government nor any voluntary
organisations bother to register the actual number of rickshaw pullers working in this city
nor even they conduct survey on these poor rickshaw pullers. Based on the primary data
collected from the field survey conducted during October 2009 to January 2010, this study has
been done on the health seeking behaviour of the rickshaw pullers, their pattern of morbidity
and inclination towards various addictive substances which may harm their health severely.
Most of them spend their nights either on the road or in the rickshaw sheds. Those who are
fortunate enough to have a room, they too either live in slums or in low- income colonies
with shabby environment. Unhygienic condition and on improper diet along with indulgence
towards smoking, drinking and uncontrolled sexual life make them vulnerable towards various
fatal diseases. The main objective of the paper is therefore, to identify the various causes of
ill health among the rickshaw pullers, most common form of morbidity, their health seeking
behaviour, indulgence towards various addictive substances and awareness about HIV/AIDS
and Tuberculosis. Various Statistical techniques like Binary Logistics and Cross tabulation
have been used through SPSS software. Chi-square test has been used to see the significance
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living environment, improper diet, unhygienic sanitation and drinking water sources create
various health problems. They are the worst victim of water born diseases, musculoskeletal
disorder, physical weakness, cough and cold and digestive disorders. They mainly depend on
pharmacists and quacks for treatment. Bidi smoking, tobacco chewing, drinking liquor and
frequent visit to brothels make them easy prey of cancer, HIV/AIDS, TB and other sexually
transmitted diseases. Their awareness level | also very low regarding all these diseases.
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Does Improved Sanitation Reduce Diarrhea in Children in Rural India?

Santosh Kumar
Harvard Center for Population and Development Studies, USA

Sebastian Vollmery
Harvard Center for Population and Development Studies, USA

Nearly nine million children under five years of age die an nually. Diarrhea is considered to be
the second leading cause of Under-5 mortality in developing countries. About ane out of five
deaths are caused by diarrhea. In this paper, we use the newly available data set DLHS-3 to
quantify the impact of access to improved sanitation on diarrheal morbidity for children less
than five years of age in India. Using Propensity Score Matching (PSM) and propensity-based
weighted regression, we find that access to improved sanitation reduces the risk of contracting
diarrhea. Access to improved sanitation decreases child diarrhea incidence by 2.2 percentage
points. There is considerable heterogeneity in the impacts of improved sanitation. We neither
find statistically significant treatment effects for children in poor household nor for girls,
however, did boys and high socioeconomic status (SES) children experience larger treatment
effects. The results show that it is important to complement public policies on sanitation with
policies that alleviate poverty, improve parent’s education and promote gender equity.



Gender Disparities in Health Care- An Inter-State Analysis

Neena Malhotra
Guru Nanak Dev University, Amritsar
P

Guru Nanak Dev University, Amritsar.

Health related challenges for women persist due to limited access to education/employment,
high illiteracy rates, poverty, social norms and cultural factors. While targeted policies and
programs have enabled women to lead healthier lives, significant gender-based health
disparities remain in many countries. In spite of the various measures taken by government
of India, over the last four decades high level of gender disparities persist in various states of
India. Various indicators of health like under- five mortality rate, death rate in the age group
of 5-9 years and sex ratio highlight the differential treatment being meted to women in Indian
society. Evidence suggests a lot of gender disparity in health care access, vaccination and
nutrition. Despite a little improvement in all India sex ratio in 2011 over 2001, the 0-6 year
child sex ratio has further deteriorated. Total Fertility Rates (TFRs) in rural areas are higher
than those in urban areas. High Maternal Mortality Rates (MMRs) in the states of Assam, Uttar
Pradesh, Rajasthan, Madhya Pradesh and Bihar are mainly due to poverty and lack of health
care. Female children have higher incidence of stunted growth, anemia, low BMI and other
forms of nutritional deficiencies. Female child's disadvantage in terms of vaccination coverage
and health care facilities is widespread in India.



Does Place of Birth Matter? Spatial Analysis of Infant and
Under-Five Mortality Rates in India

Ankush Agrawal
Institute of Economic Growth, Delhi

This study examines spatial patterns in infant and under-five martality rates in India at the
levels of NSS-regions and Census-districts. The study finds significant spatial correlation both
at the national and local level meaning that both global and local environment influences
the mortality rates. We identify Assam-East as a spatial outlier. Besides, there exist several
hot- and cold-spots in the country. The study further examines determinants of under-five
mortality using spatial regression models. Contrary to the existing evidence, we find neither
female labor force participation nor general level of modernization help reducing under-
five mortality significantly. However, we find importance of reducing poverty, improving
provisioning of public health interventions like antenatal care to women and immunization
of children, and educating women. Integrating health awareness with health policy might be
helpful in improving health outcomes. Using OLS without adjusting for spatial heterogeneity
may lead to biased and inefficient parameter estimates.



Utilization of Maternal Health Care Services and Reproductive
Health Complications in Assam, India

Mousumi Gogoi
International Institute for Population Sciences, Mumbai

Abhishek Kumar
International Institute for Population Sciences, Mumbai

Sayeed Unisa
International Institute for Population Sciences, Mumbai

The present paper tries to examine the use of maternal health care services and reproductive
health complications (pregnancy, delivery, and post delivery complications) and its inter-
linkages using third round of District level Household Survey (DLHS-3) conducted during
2007-08. Bivariate and multivariate analysis is used to examine the interrelationship between
pregnancy complications and use of health care services for women in Assam. Preliminary
findings shows that abound 47 percent of women reported complication of paleness/
giddiness/weakness during pregnancy and 56 percent having ohstructed labour. It is also
found that women visited more than three ANC reports higher pregnancy complications
than those who visited once. But at the same time it shows that women received full ANC
(more than three ANC visit, having 100 IFA tablets, and at least two TT injection) has less
pregnancy and delivery complications as compare to non receivers. Two-fifths (40 percent) of
women reporting any type of post delivery complication who had received full ANC checkups,
most of them are reporting of lower abdominal pain after delivery. There is a notion that
more reproductive complications needed more health care, that's why pregnancy, delivery
as well as post delivery complications is higher among the women who availed higher use of
healthcare services.
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Public Health Financing and Health Status in India: An Inter-State Analysis
Sharanijit 5. Dhillon
Guru Nanak Dev University, Amritsar

Health Financing: Assessing Coverage of Madhya Pradesh lliness A
Rahul R. Shastri
Hosmac India Pvt. Ltd, Mumbai

Planning and Utilisation of Health Manpower at Micro Level Healthcare
Delivery System: A Case Study of Hassan District in Karnataka State
K.B. Somashekaraiah
Dept. of Economics, N.D.R.K.F.G.C. Hassan, Karnataka

Inter- District Disparity in Health Care Facility and Education:
A Case of Uttar Pradesh
Reena Kumarl
Banaras Hindu University, Varanasi
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Public Health Financing and Health Status in India:
An Inter-State Analysis

Sharanjit 5. Dhillon
Guru Nanak Dev University, Amritsar

Ajay Sehgal
Guru Gobind Singh Khalsa College, Sarhali, Tarn Taran, Punjab

Public health financing system in India is characterised by stagnant and inadequate levels of
public expenditure providing a major impetus to the private sector for an investment which
is more inequitable and less regulated. In a developing country like India, though the health
expenditure is dominated by private spending, even then the public role in providing and
financing health services assumes greater importance from the perspective of social welfare
as well as ensuring equity. The study examines the patterns of public expenditure on health as
well as health status in India at national and state levels. The study is based on secondary data.
A simple Percentage Analysis technique is used for the purpose of analysis. The study finds
that public health expenditure seems to be more inclined towards recurring expenditure than
the development of basic health infrastructure which results in the poor state of public health
infrastructure in India. The study reveals large scale variations among states. The economically
less developed states are found to be spending more on health as proportion of GSDP as
well as proportion of aggregate public expenditure as compared to the developed states. The
study brings out that health status of developed and southern states is improving at more
rapid rate than less developed and northern states. Some sort of mismatch between the rate
of economic growth, health expenditure and health outcome indicators is observed in the
study. The study suggests that fiscal targets for health spending should be based on goals for
health outcomes and the resources needed to achieve them, which are largely lacking.
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Health Financing: Assessing Coverage of Madhya Pradesh
lliness Assistance Fund

Rahul R. Shastri
Hosmac India Pvt. Ltd., Mumbai

Swati S. Shivale
Hosmac India Pvt. Ltd., Mumbai

Madhya Pradesh has fifty districts ranging from 7.2% BPL population to 80.11% BPL
population. Madhya Pradesh State lllness Assistance Fund (SIAF) is the only public scheme
for the BPL population in the state seeking treatment for expensive life threatening illnesses.
Availing benefits from the SIAF requires a BPL person to undergo a multi-step and possibly
discretionary process. This paper attempts to find out the distribution pattern of scheme
beneficiaries in the different districts of the state in relation to i.) The BPL population % in the
district ii.) The Total Literacy Rate of the district iii.) The Female Literacy Rate of the District iv)
Political dispensation at the district. We consider the average annual number of beneficiaries
in the three years from 2008-09 to 2010-11. To equalize the effects of different sizes of BPL
population in the different districts we find the average number of beneficiaries of the scheme
in the district per million BPL population of the same district. We find the Pearson’s Correlation
factor for the number of beneficiaries per million BPL in the district against the BPL population
% of the District, Total Literacy Rate of the District, Female Literacy Rate of the District and
% Ruling Party MLAs in the district. The scheme beneficiaries per million in the district that
has taken maximum advantage of the scheme are 85 times higher than the district which has
taken least advantage of the scheme. We find that the poverty levels in districts and number
of scheme beneficiaries per million are strongly inversely related (Pearson’s Correlation
Coefficient: -0.6046): the more the BPL % in the district, the less the beneficiaries/million BPL
population of SIAF for the district. There is significant difference( at 58% Cl) between the
poverty levels of districts having less than average number of scheme beneficiaries per million
as against districts having more than average scheme beneficiaries per million.{ t = 2.6568 ),
Also there is no Correlation between scheme beneficiaries per million and Total Literacy Rate
of the district (Pearson Correlation Coefficient 0.128) or District Female Literacy Rate (Pearson
Correlation Coefficient 0.1046). There is no correlation between the scheme beneficiaries per
million and the district having more representation from the Ruling Party, in the form of MLAs
at the state level (Pearson Correlation 0.1912).
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Planning and Utilisation of Health Manpower at Micro Level Healthcare
Delivery System: A Case Study of Hassan District in Karnataka State

K. B. Somashekaraiah
Dept, of Economics, N.D.R.K.F.G.C. Hassan, Karnataka

H. Rangegowda
Sir MV.P.G.Centre, Mandya, Karnataka

D. Heggade
Sir M.V.P.G.Centre, Mandya, Karnataka

Health is not only an important input in the development process; it also assumes the role of
infrastructure for development of other social indicators. The health careisan important social
services sector very essential for achieving sustainable human development process In all
countries. Good health of the people promotes economic productivity of labour, enhances the
longevity of life and also improves the guality of future generations of human beings. Health
and medical services are offered to the people through a network of hospitals with required
health personnel, Manpower planning is a technique of correcting imbalances between the
manpower demand and manpower supply in an economy. It is not only concerned with
balancing of demand and supply of different categories of manpower, but also with overall
development and utilization of manpower resources in a country, Inthis paper an attempt has
been made firstly: to study the network of public healthcare system at various levels in Hassan
district; secondly, to examine the status of health manpower, deployment and its utlisation;
and thirdly, to assess the performance of health manpower through people’s perceptions.
This study is based on both primary and secondary data sources from central, state and local
level government agencies. Data is analysed and interpreted through the tables and graphs.
Conclusions from the study show that healthcare system in Hassan district suffers from many
problems like improper manpower deployment, under utilization and vacant posts. Thus,
for the efficient delivery of healthcare services in rural and remote areas proper manpower
planning is required at different level hospitals. The planning process should take into account
the local healthcare requirements. Appropriate policy measures should be used to put the
right manpower at the right place through suitable transfer policies and incentives.
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Inter- District Disparity in Health Care Facility and Education:
A Case of Uttar Pradesh

Reena Kumari
Banaras Hindu University, Varanasi

Economic and Human development in any society are prerequisites for a better quality of
human life. The post reform India has seen truly remarkable attainment in terms of the
former but unfortunately the journey in case of later has remained bumpy, sluggish and rather
directionless. The progress on the front of social sector has not only remained agonising
slow but at the same time like economic development has been characterised by wide inter
and intra regional variations causing or intensifying a number of problems. The relative gap
between different regions of the country and districts of big states has widened since the
period of reforms causing a sense of deprivation and alienation among those who have
been left out. Against this backdrop the present paper attempts at measuring inter-district
disparity in health care facility and education for the state of Uttar Pradesh. The present
paper attempts to measure inter-district disparity in education and health attainment in UP at
two time periods 1990-91 and 2007-08. It uses Maher’s methodology (subsequently used by a
number of others) to standardise 8 indicators for the health attainment and 13 for educational
attainment and then applies principal component analysis to compute the composite indices.
The indices have been constructed at the district level and also regional level for the state.
Using simple correlation technique the relation between health and educational attainment
has been obtained and relative variation and changes in ranks of different districts have been
computed between the two periods under consideration. The ensuing analysis has explained
the transformation of some districts from being relatively underperformer to the rank of better
performer and vice versa, The results show that apart from existence of wide disparity there
are sufficient proof to say that there are regions/districts that have done well in educational
attainment but are poorly placed in terms of health attainment and vice-versa. This is a
rather surprising result. The analysis further suggests that on account of governments’ bias
in favour of few regions and against some other the relative position of districts has changed
significantly. The paper offers some suggestions to reduce the glaring disparity.
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Modern Contraceptive Use Among llliterate Women In India:
Does Proximate llliteracy Matter?
Sriparna Ghosh
Indian Institute of Management, Bangalore

16



‘Ultramodern Contraception’ Re-Examined Cultural Dissent,
or Son Preference?

Zakir Husain
Institute of Economic Growth, Delhi

Saswata Ghosh
Institute of Development Studies, Kolkata

Mousumi Dutta
Presidency University, Kolkata

Literature on family planning considers traditional contraceptives — comprising of withdrawal
and rhythm - to be ‘ineffective’ because the users of such methods seem to be those least
motivated to actually control their fertility. While this is true for initial stages of fertility
transition, studies have reported that it is the elite sections of the population -= women
belonging to urban, educated and affluent households, propelled by a reaction against Western
technology — who are the main users of traditional contraceptive. The urban elite have both
the skill and knowledge to use such methods effectively, while avoiding the side effects and
inconveniences of modern methods. This has led to the coining of the term ‘ultramodern
contraception”.

This paper critically re-examines the ‘ultramodern contraception’ theory, and argues that
it has certain limitations. Based on an analysis of three rounds of National Family Health
Survey data for Indla, we argue that reliance on such methods may be a transient phase in
the reproductive cycle of women, specifically before the desired gender parity of children is
attained. This implies that preference for traditional methods is not a form of cultural dissent,
but a manifestation of son preference.
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Informing and Influencing Policy Reforms to Increase Family Planning
Access for the Poor in Jharkhand

Suneeta Sharma
Futures Group International India Pvt. Ltd.

Health and poverty are intertwined. Social determinants of health, such as poor living
conditions and limited access to resources, contribute to increasing inequities in health service
access and use. The links between poverty reduction and reproductive health (RH) issues,
in particular, are also increasingly clear. Satisfying unmet need for family planning (FP) can
lower population growth and reduce the strain on limited national and household resources.
improving maternal health has a ripple effect on families and communities. In operational
terms, pursuing equity in health means reducing health disparities in health care use and
status that are associated with socio-economic disadvantages. Health systems approaches
provide a promising entry point for equity-oriented policies, financing, and actions. This
paper presents an EQUITY framework to systematically reduce health inequities and provides
guidance for and examples of how stakeholders can use the framework to design policies,
programs, and financing mechanisms to meet the needs of the poor and vulnerable groups.

Despite the best of intentions, health resources and program efforts often fail to reach those
in greatest need. The poor have worse health outcomes than the better-off and use health
services less. Tragically, government health expenditures tend to benefit the better-off more
than the poorest groups. In response, we designed the EQUITY Framework for Health to
provide stakeholders practical guidance on how to cnsure that the voices of the poor are
actively engaged in policymaking and that pro-poor strategies are incorporated throughout
the policy-to-action continuum. In this framewaork, “equity” is both the goal—something to
strive for—and a way of working that involves the poor and integrates equity concerns and
approaches. The framework’s components are dynamic, can overlap, and do not necessarily
follow a linear process. Underlying the whole process are analysis, advocacy and dialogue,
and action. While the framework was designed with RH issues in mind, it can be adapted and

applied to a range of other health issues.

The state has lacked systematic, targeted efforts to improve basic healthcare for the poor,
including efforts to address FP and RH needs. From July 2009-August 2010, we assisted the state
of Jharkhand to develop an FP strategy that fully incorporates strategic program interventions
to address the FP needs of the poor. We conducted poverty, market, policy, financing, and
barrier analyses using quantitative and qualitative information. Quantitative analysis for
Jharkhand focused on disaggregating health indicators for different groups within urban and
rural areas of Jharkhand through analysis of datasets from NFHS-3 (2005-2006) and Round
Three of the District Level Household Survey (DLHS-3, 2007-2008).A gualitative study of the
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primary data collected for this research was designed to identify FP/RH service needs among
the urban and rural poor, the key barriers to accessing the services, and potential strategies
to surmount them. Advocacy and Dialogue with State Policymakers and Key Stakeholders was
done followed by action i.e. development and approval of the FP Strategy.

Iharkhand followed an evidence-based and participatory process of reaching out to both
the rural and urban poor as well as marginalized populations to increase the availability and
accessibility of FP services. The new EP Strategy is innovative in its prioritization and attention
to under-served populations and includes specific objectives for increasing both service
provision and modern CPR and reducing unmet need for spacing and limiting methods by
area (rural or urban) among vulnerable sub-groups (SC/ST populations) as well as the poorest
segment of the state’s population.

The state of Jharkhand should move forward quickly with the implementation of the new
FP Strategy, which provides a good opportunity to improve the health and development of
Jharkhand’s population, particularly its poorest sub-groups. The FP Cell could play a critical
role in leading multi-sectoral collaboration and coordination for the strategy. Simultaneous
attention to the health systems strengthening component is critical for ensuring sustained
delivery of good quality services. Development of the FP Strategy is an important milestone
and should be followed up with implementation, resource allocation, and equity-based
monitoring and evaluation.
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Modern Contraceptive Use Among llliterate Women in India: Does
Proximate llliteracy Matier?

Sriparna Ghosh
Indian Institute of Management, Bangalore

lliterate women comprise a particularly vulnerable section of the community. They lack
empowerment, are unable to voice their choice with respect to, inter alia, contraceptive use,
-nd also lack access to health services. However, their lack of literacy may be compensated
' some extent if their partners are literate. Contraceptive use of such illiterate women
(referred to as proximate literates in literature), may be higher than that of illiterate women
whose partners too are illiterates (called isolate illiterates). This hypothesis is tested using
the third wave of the Demographic Health Survey data for India (2005-2006). Current use of
modern contraceptives was compared between these two groups for socio-economic and
demographic correlates. This was followed by multivariate analysis, regressing current use of
modern contraceptive methods on a dummy representing whether the partner was literate,
slong with relevant control variables. Results indicate that the proximate illiteracy effect was
-estricted to only specific groups and communities.
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Oral Presentation

Does living arrangement affect work status, morbidity
Arpita Paul
International Institute for Population Sciences, Mumbai

Socioeconomic Determinants of Health Inequalities among the Qlder
Population in India: A Decomposition Analysis
Srinivas Goli
International Institute for Population Sciences, Mumbai

Economic inequalities and health among the elderly in rural India
Kaushalendra Kumar
International Institute for Population Sciences, Mumbai

Employment and Its Linkages with Chronic Diseases and Medical Care
among Older Population in India
Priyanka Yadav
International Institute for Population Sciences, Mumbai
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Does Living Arrangement Affect Work Status, Morbidity And Treatment
Seeking of Elderly Population? A Study of South Indian States

Arpita Paul
International Institute for Population Sciences, Mumbai

Debasis Barik
International Institute for Population Sciences, Mumbai

The living arrangements of the elderly have been the matter of concern as the population
is ageing rapidly from past many centuries. About 80% of the world elderly population is
estimated to be in the developing countries by 2050. India where family structure is changing
from joint to nuclear, elderly are bound to live in poor health and poor economic condition,
Thus the importance of examining the effect of living arrangement on work status, morbidity
and the treatment seeking behavior amang the elderly population is worth considering. A
very few studies have been done regarding this, especially in Indian context. This study is
focused on understanding the living arrangement among elderly, their work status by living
arrangement, type of activity and background characteristics, also the prevalence of any
ailment, non communicable diseases and treatment seeking by living arrangement and
background characteristics in the South Indian states. National sample survey (NSS) 60th
round with a sample of total 34831 aged person(60+) were surveyed at the national level
out of which 7853 individual was taken from Andhra Pradesh, Karnataka, Kerala and Tamil
Nadu, Information that whether they have any ailment and treatment been taken for the
same their usual activity status and information on living arrangements are collected in this
round. The results shows that, in the southern states of India family still plays an important
role and elderly lives mostly with their family members (children) either with or without
spouse. The multinomial regression revels that elderly living without spouse but with children
or other members at their later ages have to work as unpaid workers. Thus it concludes that
living arrangement effects work status of elderly. Living arrangement has no significant effect
on the morbidity status it can be said that morbidity increases with age. Finally the logistic
regression analysis shows that the likelihood of treatment seeking increases with the increase
of economic status for any ailment and for Non-Communicable Diseases which is reflected
by the MPCE guintile. Also elderly living with spouse and children are more likely to have
treatment than those living with others. This concludes that a positive association of living
arrangement exists with treatment rates.
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In effort to identify the challenges posed by rapid ageing in India, this paper worked on
twofold objective: first, to assess the health inequalities in older population of India. Second,
Is to examine whether these inequalities are varying among younger old and oldest of old. In
the first stage, bivariate and multivariate analyses are used to assess the association between
socioeconomic predictors and health status of older population. Second, concentration index
is used as measure of health inequality. Finally, the concentration indices are decomposed
into their determining factors to find out the relative contribution of different socioeconomic
predictors to total health inequality in older population. Bivariate and multivariate model
estimates indicate that older population health significantly varies and predicted by
socioeconomic determinants. Decomposition analyses suggest that poor economic status
stand to be the dominant contributor to health inequalities in older population followed by
illiteracy status and rural place of residence. While other indicators like caste, gender and
marital status contributes positively, being Muslim contributes negatively to total health
inequality in poor health status of older population in India. Comparative assessment
suggests that socioeconomic determinants greatly matter for health inequality in younger old
population aged 70 years or below than oldest of old population aged above 70 years.
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Economic Inequalities and Health among the Elderly in Rural India
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Declining mortality and fertility has resulted in proportionate increase in old age (60+)
population in rural India, largely characterized by limited economic resources, poor health
status and inadequate use of health facilities that increases their vulnerability to various
ill-health outcomes. Using data from the 60" round of National Sample Survey (2004), we
examine the economic differentials in health related ailments among rural elderly population.
Employing Verbruse and Jette's {1994) Disability Framework, test has been done to study the
association between economic inequalities and selected health outcomes- active pathology,
impairment, functional limitation and disability. Results show that elderly persons from the
richest, rich and middle quintiles were more likely to report various health ailments than the
puorest one. Economic inequalities were largest in functional limitation which is followed by
disability. Age advancement has profound impact on physical impairment which may possibly
be further explained by the living arrangement and work status of the elderly. Therefore,
in order to ensure healthy aging, there is an urgent requirement to establish equitable old
age security schemes providing physical, social as-well-as economic support to the elderly
population, particularly among economically disadvantageous groups in rural India.
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This study assesses the employment, financial support, health and medical care aspects
of aging in India. Findings provide evidences for a bi-directional relationship between
employment and chronic morbidity in older population. Older population, who engaged in
regular paid work have lower likelihood of having disease compared to those who are not
working. In other words, older persons suffering with chronic diseases may be unable to work
in regular paid jobs. Similarly, greater proportions of non-working older persons those are
suffering with chronic diseases and have financial support through pension and retirement
savings from previous joh seek more madern treatment and expense on their treatment. The
results reveal that employment determines and determined by chronic disease prevalence
and treatment seeking behavior among older population. These results would allow policy
makers to better ascertain the needs, design pension, other social protection programs, and
develop appropriate labor market policies for older population.
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