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Abstract 

India is the most populous country in the world, and has nearly 138 million elderly persons 
(aged 60 years or above). According to the Report of the Technical Group on Population 
Projections for India and States 2011-2036, there are more elderly females (71 million) than 
males (67 million), mostly living in rural areas (73 million) and with an old age dependency 
ratio of 15.7 in 2021. Both the share and size of the elderly population are increasing over 
time. Objective: To review the public policy and the schemes available for the senior citizens in 
India, and identify areas that need focused attention. Methods: Multiple global, regional, and 
national databases were searched using pre-identified search terms. Results: There exists a 
huge gap in both supply and demand side despite a National Policy on Older Persons, 1999 
(under revision), a National Council of Senior Citizens, an Integrated Program for Older 
People (maintenance of old age homes and respite care homes; multi-service centers, 
mobile Medicare unit, dementia daycare center, a multi-facility care center for older widows, 
physiotherapy clinics, help lines and counseling, program for Sensitization, awareness 
projects for, formation of senior citizen associations/ self-help groups) and various financial, 
social, and health care schemes for the elderly run by various Ministries. Interstate variations in 
performance, poor public perception of aging, their rights, and benefits are adversely affecting 
the schemes. Conclusion: The Public Sector needs to focus more on strong and intensified 
political will, a humanitarian approach, innovative schemes, evidence to influence policy, more 
attention to social, psychological, and health care needs, adequate health financing, 
governance, monitoring, and impact of the schemes. 
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Introduction 

Prolongation of life and the resultant 
population aging is an offshoot of socio- 
economic development and public health 

interventions. This global phenomenon that 
shapes the demand on the health and social 
care system has profound social, economic, 
and political implications for a country, 
specifically in resource-limited settings like 
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India. The world population has reached 8 
billion as of 2022 with 10% being 60 years 
or older. India has nearly 138 million elderly 
persons (Aged 60 years or above) which is 
nearly 10.1% (rural-8.8%, urban-8.1%) of its 
total population. The proportion of the elderly 
population has increased to 10.1% in 2021 
and is projected to further rise to 13.1% by 
2031. There are more elderly females (71 
million) than males (67 million) in the 
country. The old-age dependency ratio in 
rural (15.1) is more than in urban (12.4). 
According to the Periodic Labor Force 
Survey (PLFS) 2018- 19, approximately 
65% of men and 18% of women aged 60-64 
years were economically active. However, 
there was a significant disparity between 
rural and urban regions.  

 

Figure 1: Trend of Older population growth 
in India 1961-2026 

Source: Census of India 

 

Old age dependency (ratio of persons aged 
60 years and above to the working age 
population) ratio reflects the dependency 
burden from the elderly (60+) and shows an 
increasing trend and is expected to increase 
by about 7 percentage points during 2001- 
2026[5].A decline in immunity as well as age- 
related physiologic changes leads to an 
increased burden of communicable diseases 
in the elderly. Similarly, age is the single 
largest demographic influencer of many 
chronic non-communicable diseases like 
diabetes, coronary heart disease, 
hypertension, stroke, chronic obstructive 
pulmonary disease, Alzheimer's disease, 
osteoarthritis, osteoporosis, prostatic 
hypertrophy, cataracts, macular 
degeneration, cancer, etc. According to the 
evidence available, at least one chronic 
disease affects about 21% of the elderly 
population in India. 17% and 29% of elderly 
population suffer from a chronic disease in 

In rural areas, 72% of elderly men and 21% 
of elderly women were economically active. 
Whereas in urban areas, the economic 
activity participation rate was lower, with 51% 
of elderly men and 10% of elderly women 
being economically active. Literacy rates are 
more in urban (66.0%) than rural (31.6%) of 
the elderly population. Both the share and 
size of the elderly population are increasing 
over time. The trend of growth of the elderly 
population and dependency ratio are given in 
Figure 1 and Figure 2 respectively. The 
projected elderly population in 2050 is 
approximately 323 million. The proportion of 
older people is higher in developed regions of 
India. 

 

Figure 2: Trend in Dependency Ratio in India 1961-
2026 

Source: Census of India 

 

rural  and urban areas respectively. 
According to the LASI research, around 37%, 
11%, and 10% of elderly people aged 75 and 
beyond reported having diabetes, cardiovascular 
diseases, and lung disease respectively, 
with more or less similar rates for nutritional, 
metabolic, gastrointestinal (GI) and 
genitourinary infections. Elderly people from 
middle- and higher-income groups are 
prone to obesity-related health risks. 

Further elderly become more vulnerable to 
doing work and earning money. With the 
increasing trend of nuclear families, elderly 
people are neglected. In many cases, the 
family member is left lonely in public places. 
The financial support system for the elderly is 
a crucial factor in determining well-being. The 
sample survey conducted by the National 
Sample Survey Office (NSSO) in 2004 
reveals that two-thirds of the aged person 
depend on others for their day-to-day 
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maintenance. The situation was worse for 
elderly females with about only 10% and 11% 
economically independent in rural and urban 
areas respectively whereas in the case of 
elderly males, 48% and 57% of them did not 
depend on others for their livelihood in rural 
and urban areas as reported by National 
Sample Survey (NSS) 75th Round.  
Considering the above issues, the 
Constitution of India has made certain 
provisions for the welfare of elderly people. 
There are also certain policies of the 
government of India that exist for the welfare 
of its senior citizens. The objective of this 
review is to analyze the existing policies for 
the welfare of elderly people and identify the 
areas that need attention, with specific 
attention to health, economic, and social 
security. 

Methods: 
This review was carried out between May to 
August 2017. Search engines Google and 
Yahoo, and scientific databases like PubMed 
Central and ProQuest were searched using 
keywords like elderly, old age, senior citizen, 
welfare, scheme, policy, public policy, 
pension, programmes, programs, India. The 
resultant literatures were analyzed and 
summarized. The analysis is focused on 
three important aspects of old age welfare i.e. 
health care (service and insurance 
coverage), economic security (pension and 
financial assistance), and social security 
(care and dignity) in India. (Figure 3) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 3: Flowchart of Literature review and analysis 

 

Results 

The Government of India has initiated a 
number of initiatives for the welfare of the 
elderly people in India[table 1]. Following the 
observation of “International year for older 
persons” by the UN in 1999, the National 
Policy on Older persons was launched by 

 

 
 
India, with the primary goal of ensuring 
overall well-being of the elderly including 
societal position through provision of financial 
security (old age pension), heavily subsidized 
health care & health insurance coverage, 
shelter to the needy, welfare, protection 
against abuse and exploitation etc. 
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Table 1: Various Welfare Activities Undertaken by Government Ministries/Departments 

 

Ministry/Department                   Welfare Activities for Senior Citizens 

Social Justice & 

Empowerment  
 

 
 

 
 

Nodal Agency for development and implementation of National Policy on 

Older Persons covering all concerns pertaining to the welfare of older 
persons. 

An Integrated Program for Older Persons (Plan Scheme) - Under this 

Scheme, financial assistance up to 90% of the project cost is provided to 

NGOs for establishing and maintaining Old Age Homes, Day Care Centers, 
Mobile Medi care Units and to provide non-institutional services to older 

persons. 

Provide assistance to Panchayat Raj Institutions/ Voluntary Organizations/ 

Self Help Groups for Construction of Old Age Homes/Multi -Service 
Centers for older persons (Non Plan Scheme) - Under this Scheme, one 

time construction grant for Old Age Homes/Multi Service Centre is 
provided to non-governmental organization on the recommendation of 

State Government. 

Finance  Income tax rebate up to an income of Rs. 1.85 lakh per annum 

Higher rates of interest (by 0.5%) on saving schemes of senior citizens. 

Health Insurance coverage & transparency in the premium charged 
Priority service for senior citizens at dedicated service windows. 

Health & Family Welfare  Geriatric clinic in several government hospitals 

Separate queues for older persons in government hospitals. 
RSBY Scheme 
CGHS coverage for dependent parents. 

Home Affairs  Implementation of the Maintenance and Welfare of Parents and senior 
Citizens Act, 2007. 

Telecommunications  Senior citizens are allowed to get BSNL telephone connection under out of 
turn special category. 

Railways  Concessional for (50-60%) for senior citizens(Male-60 years, Female–58 

Years) 

Special counters for purchase/booking/cancellation of tickets. 

Lower berth preference facility 

Wheel Chairs for use of older persons are available at important stations 
Specially designed coaches & toilets for disabled. 

Consumer Affairs, Food  

and Public Distribution 

               Under the Anthodia Scheme– BPL families including older persons    
              are provided food grains at the rate of 35 kgs. per family per month. 

Rural Development 
      NSAP, Indira Gandhi National Old Age Pension Scheme 

(IGNOAPS) under which Central assistance is given towards 

pension @ Rs. 200/ - per month to persons above 60 years and @ 

Rs. 500/- per month. 

Aviation 
 

 

Concessional fare for domestic and economic class (50%) by Indian 

Airlines to India senior citizens as well as special discount on flights to 
USA, UK and Europe. 
Other private operator also provides discounts for senior citizens. 

Road Transport and 

Highways  
Reservation of two seats for senior citizens in front row of the buses 
of the State Road Transport Undertakings. 

Some State Governments are giving fare concession to senior 

citizens in the State Road Transport Undertaking buses and are 
introducing Bus Models, which are convenient to the elderly. 

 

Source- Government Ministries/Departments 

 

Additionally, an integrated program for older 
persons was launched to improve their 
quality of life and ideas of respite care homes, 
multi service centers, and mobile medical 
care, etc. took pace but with limited 
implementation. Since its Independence, 
India has launched an array of schemes for 
older people (12-20) (Figure 4) These 
schemes  mostly  target  socio-economic 

 

 
security of the older people. Health is a 
state subject. Accordingly, various services 
to elderly are provided through primary, 
secondary and tertiary care health facilities. 
About 52.52 lakhs, 1.22 lakhs and 3.96 lakhs 
of elderly has been provided health care 
services through out-patient services, Indore 
admission and physiotherapy, respectively by 
the entire operational District Hospitals in 
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India during 2016-17. In addition, 2.27 lakhs, 
0.67 lakhs and 0.74 lakhs of elderly people 
were provided several home-based care and 
supportive devices. But these services may 
involve substantial out of pocket expenses. 
Rashtriya Swasthya Bima Yojana (RSBY) is 
a government sponsored Health Insurance 
Scheme launched in 2008 for the Below 
Poverty Line (BPL) families with the 
objectives to reduce Out of Pocket (OOP) 
expenditure on health and increase access to 
health care. Latter RSBY was expanded to 
cover other 11 defined categories of 
unorganized workers i.e., Building and other 
construction workers registered with the 
Welfare Boards, Licensed Railway Porters, 
Street Vendors, MNREGA workers who have 
worked for more than 15 days during the 
preceding financial year, Beedi Workers, 
Domestic Workers, Sanitation Workers, Mine 

Workers, Rickshaw pullers, Rag pickers, and 
Auto/Taxi Driver. This ambitious scheme aims 
to cover 70 million households by the end of 
the Twelfth Five Year Plan (2012-17). RSBY 
provides coverage to maximum five 
members including three dependents' 
children at Rs. 30,000 per annum per family 
as a family floater scheme. RSBY is only for 
hospi ta l i zat ion for speci fic disease 
conditions/intervention. RSBY also covers 
pre- existing conditions from day one and 
also covers transport expenses of Rs. 100/- 
per hospitalization subject to a maximum of 
Rs.1000/- per year per family. Under this 
scheme the beneficiaries need to pay only 
Rs. 30/- as registration fee for a year and rest 
is borne by Central and State Government. 
The healthcare services are given by both 
public and private hospitals. 

 
   1992 Integrated Program for Senior Citizens (IPSrC) (12) 

1995 National Social Assistance Program (IGNOAPS, IGNWPS, IGNDPS, NFBS & Annapurna(12,13) 
National Policy on Older Persons (NPOP) & National Council for Older Persons 

(NCOP)(14) 

2004 National Pension System (NPS) (15) 

 2007 Maintenance and Welfare of Parents and Senior Citizens Act, 2007(16) 

2008 Unorganized Worker’s Social Security Act, 2008 (17)& RSBY(18) 

 2010 National Program for Health Care of the Elderly (NPHCE)(19) 

2015  Atal Pension Yojana (APY) Scheme(20) 

2016 

2017 

Senior Citizen Welfare Fund (12) 

Rashtriya Vayoshri Yojana (RVY) (12) 

Pradhan Mantri Vaya Vandana Yojana (PNVVY) (12) 

Note 1: This list does not include state specific schemes 
Note 2: Rashtriya Swasthya Bima Yojana – RSBY 
Note 3: NSAP at present comprises of Indira Gandhi National Old Age Pension Scheme (IGNOAPS), 
Indira Gandhi National Widow Pension Scheme (IGNWPS), Indira Gandhi National Disability Pension 
Scheme (IGNDPS), National Family Benefit Scheme (NFBS) and Annapurna 

Figure 4: Evolution of Old-age Welfare Schemes in India 

Apart from RSBY, both private and public insurers have special paid schemes for older people as 
enlisted in the table 2. 

Table 2: NPS Subscribers as on 31st December 2015 
 

Employer/Sector Number of subscribers 
Central Govt. 16,01,200 

State 28,41,248 

Private 5,61,678 

NPS-Lite 44,64,268 

Atal pension Yojana 18,13,547 

Total 1,12,81,941 

       Source: Ministry of Finance Annual Report 2015-16 

1999 
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ING Golden Years Retirement Policy (28) 18 - 65 years Vesting age 75 years 

LIC Jeevan Akshay (26) 30 - 85 years Life long 

 

The age of entry and maximum age of 
coverage in these schemes are tabulated in 
the following table 3 that shows non- 
uniformity in coverage age across the 
schemes. Some of the schemes also require 
enrolling before the age of 50 years. For the 
health security of employees of the organized 

sector, there are schemes like Health 
Services to Central Government Employees 
(CGHS), E.S.I. and state specific Health Care 
Services. There is also reverse mortgage by 
financial institutions and concessional travels 
for senior citizens to improve the quality of 
life. 

 

Table 3: Age Covered Under Select Health Insurance Schemes in India 

 

 
Senior Citizen Mediclaim Policy (23) 65 - 80 years 90 years 

Jan Arogya Bima Policy (25) 5 - 70 years 70 years 

ICICI Lombard Overseas Travel Insurance (27) 3 months to 85 years 85 years 

Smart Invest Pension Plan (29) 18 - 60 years Vesting age 70 years 

Aviva New Pension Elite (WITH Term Rider) (30) 18 - 50 years Maturity age 80 years 

Source- Various health schemes of Govt. of India. 

 

For economic security Indira Gandhi National 
Old Age Pension Scheme, Social Pensions in 
Various States and Union Territories in India, 
The Unorganized Workers Social Security 
Act, 2008, Post- Retirement Benefits for 
Employees of Central & state Government, 
voluntary National Pension System, Atal 
Pension Yojana (APY) Scheme, Old Age 
Allowance etc. are available. During 2014- 
15; 40,715 and 1,24,598 beneficiaries were 
issued in fresh and revision pension cases 
r e s p e c t i v e l y. I n 2 0 1 5 - 1 6 , t i l l 2 3 
December 2015; 24,959 and 1,23,170 
beneficiaries were issued in fresh and 
revision pension cases respectively. Most of 
the State Governments have notified the NPS 
for their employees as on 31st December 
2015. The APY has a total of about 1.8 million 
subscribers and corpus of Rs.2.62 billion as 
on 31st December 2015. A total of 11. 28  
million members/subscribers (including 
APY) have been enrolled under the National 
pension system till 31st December 2015. 

 

 
The National Social Assistance Programme 
(NSAP)[table 4] ensures economic and food 
security to various vulnerable groups like 
destitute (> 65 years), widow (40-64 years), 
disabled (18-64 years), and family without 
breadwinner. It consists of Indira Gandhi 
Nat ional  Old Age Pension Scheme 
(IGNOAPS) for destitute above 65 years old, 
Indira Gandhi National Widow Pension 
Scheme (IGNWPS), Indira Gandhi National 
Disability Pension Scheme (IGNDPS), 
National Family Benefit Scheme (NFBS) and 
Annapurna. It ensures minimum assistance 
to the vulnerable and needy population. 
Currently, 31.83 million people are covered 
under NSAP schemes in India with 23.95 
million destitute senior citizens are covered 
under the IGNOAPS scheme. [Table-4]. 
There is wide variation in coverage of 
IGNOAPS across various states in India. 

Health Insurance Schemes Age of Entry Coverage Till 

New Jeevan Dhara-I (31) 18 - 65 years Vesting age 79 years 

Aviva New Pension Elite (WITHOUT Term Rider) (30) 18 - 70 years Maturity age 80 years 

Group Medical Insurance Scheme (24) 5 - 80 years Life long 
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Table 4: Current Beneficiaries under NSAP Scheme 

 

States IGNDPS IGNOAPS IGNWPS Total 

Andaman And Nicobar 1 579 3 583 

Andhra Pradesh 47,039 1,199,508 375,905 1,622,452 

Arunachal Pradesh - 7,947 - 7,947 

Assam 37,424 742,884 117,772 898,080 

Bihar 69,874 4,050,884 501,267 4,622,025 

Chandigarh 100 2,378 2,486 4,964 

Chhattisgarh 31,611 614,558 151,443 797,612 

Dadra & Nagar Haveli 142 9,599 1,979 11,720 

Daman & Diu 474 4,374 2,931 7,779 

Delhi 43,555 429,706 64,452 537,713 

Goa 41 1,705 315 2,061 

Gujarat 8,377 505,705 72,388 586,470 

Haryana 26,963 189,420 99,962 316,345 

Himachal Pradesh 689 87,332 20,642 108,663 

Jammu And Kashmir 2,801 134,193 7,543 144,537 

Jharkhand 18,219 927,501 282,052 1,227,772 

Karnataka 43,569 892,308 557,074 1,492,951 

Kerala 204,487 531,816 754,149 1,490,452 

Lakshadweep 54 146 81 281 

Madhya Pradesh 107,221 1,616,306 587,776 2,311,303 

Maharashtra 6,741 1,094,134 50,909 1,151,784 

Manipur 1,321 68,189 4,657 74,167 

Meghalaya 1,321 43,882 6,743 51,946 

Mizoram 717 24,151 2,190 27,058 

Nagaland 1,200 56,161 4,241 61,602 

Odisha 79,766 1,441,209 515,443 2,036,418 

Pondicherry - 38,177 28,169 66,346 

Punjab 4,895 115,490 15,706 136,091 

Rajasthan 27,258 925,594 140,853 1,093,705 

Sikkim 489 15,575 820 16,884 

Tamil Nadu 44,481 1,252,247 405,110 1,701,838 

Telangana 30,531 598,332 193,168 822,031 

Tripura 2,771 148,122 18,797 169,690 

Uttar Pradesh 75,280 4,204,232 1,025,236 5,304,748 

Uttarakhand 3,671 254,335 25,783 283,789 

West Bengal 62,973 1,721,631 851,039 2,635,643 

Total 986,056 23,950,310 6,889,084 31,825,450 

 
Source: Adapted from NSAP dashboard 
(http://nsap.nic.in/nationalleveldashboardNew.do?methodName=getCenterData&schemeCategory  
Indira Gandhi National Old Age Pension Scheme (IGNOAPS), Indira Gandhi National Widow Pension 
Scheme (IGNWPS), Indira Gandhi National Disability Pension Scheme (IGNDPS), National Family Benefit 
Scheme (NFBS) 

http://nsap.nic.in/nationalleveldashboardNew.do?methodName=getCenterData&schemeCategory=C&main=main)
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Antyodaya Scheme-Under TPDS, food 
grains at 35 kg per family per month are 
allocated by the Central Government to 
States/Union Territories for 6.52 core 
accepted number of Below Poverty Line 
(BPL) families including 2.43 core Antyodaya 
Anna Yojana (AAY) families for distribution at 
subsidized prices through Fair Price 
Shops[23]. Changing pattern of family 
system in India i.e. extended to nuclear 
family, as well as issue of small family norms 
(pressure on single child to look after parents 
and grandparents) has made older people 
more vulnerable. It is unfortunate that senior 
citizens are becoming the victims of their own 
children and suffering from abuse.[24] A study 
in Bhubaneswar, Odisha has found that the 
prevalence of elderly abuse is 31%,[25] and 
among these abused around half of them 
were abused by their own biological sons. 
The HelpAge India survey in 2014 also found 
that half of India's elderly (50%) are 
experiencing abuse[26]. Elder Abuse is a 
dark reality and mostly confined to the four 
walls. Another survey among youth in 2015 
had found that one-third of them had 
experienced elder abuse among their 
relatives. Middle class and women suffered 
more as shown by this survey. While 
daughter-in-law was stated to be the major 
(34.7%- 50%) culprit of elder abuse [27]. 
This has called for higher state 
responsibility to look after the welfare of the 
older people to lead a dignified life. 
Experiencing and anticipating such abuse, 
India has introduced the Maintenance and 
Welfare of Parents and Senior Citizens Act, 
2007, is a step forward to it [16]. The Act 
establishes the Maintenance Tribunal to 
provide speedy and effective relief to elderly 
persons, and also mandates the 
establishment of an old age home in every 
district and provides for the protection of life 
and property of the elderly. 

 
Parents, Grandparents and senior citizens 
can claim maintenance (provision for food, 
clothing, residence and medical attendance 
and treatment; up to Rs. 10,000/- per month) 
either under Section 125 of the Criminal 
Procedure Code, 1973 or under this Act.; 
from adult children, adult grandchildren, adult 
relatives and adult legal heirs. This Act also 
imposes a fine of Rs 5,000 or imprisonment 
for 3 months or both on the responsible 

person for care, in case of failure to care or 
intentional abandoning of the senior citizen. 
Govt. has also released around 0.5 billion 
rupees for functioning of 875 Old Age Homes 
from 2013-14 onwards and it is benefiting 
more than 21000 beneficiaries.[16] Though 
this act has taken adequate measures to 
safeguard the interest of older people, there 
is limited evidence on its effective 
implementation. 

Discussion: 

In developed nations, the resource, 
experience and expertise has resulted in 
better welfare of the senior citizens. Japan 
has 28% of world's oldest population aged 65 
years and above, which is the largest share in 
the world[28]. The country is tackling the 
problem with innovative programs, such as 
comprehensive long-term-care insurance 
and robotic assistance.[29] Denmark 
provides free comprehensive medical and 
social care benefits at doorstep to its elderly 
financed through taxation.[30] In England, 
National Framework for older persons is a 
holistic elderly care approach aimed at 
providing qual i ty care, adequate & 
health-care services, independence of elderly, 
promotion of healthy lifestyles, prevention of 
social isolation and social exclusion. 
Various schemes such as the pension 
scheme, carers' allowance for the caregiver 
of elderly, meals on wheels for people who 
are unable to cook for themselves, and 
elderly day care centers to provide their 
social needs so that geriatric population.[31] 
Cuba with a rapidly aging population has a 
"cradle to grave" health-care system 
supported by the government and provides 
free health care and includes continuous 
follow-up and referral of elderly. Cuba 
conducts special sessions among the 
families to increase respect and 
consideration for the elderly[32.] Apart from 
healthcare there are a number of social and 
economic schemes available for the welfare 
of its senior citizens. Similarly other 
developed nations have comprehensive 
elderly welfare schemes. 

 
In India, health is a state subject, and hence 
the care for elderly is non-uniform across the 
states depending on state resources and 
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health facilities. Till date the majority of district 
hospitals are unable to provide specialty care 
for elderly. Also, health care being dominated 
by the private sector, it is very unlikely the 
government will be successful if only public 
sector facilities are promoted for specialty 
geriatric care.[11] For the same reason it is 
also difficult for RSBY to provide respite to all 
the eligible beneficiaries. Despite of the 
advantage of portability and cashless facility, 
RSBY is not universal. Additionally private 
sector insurance schemes do not address the 
equity issues by depriving high risk senior 
citizens by limiting the age of coverage and 
maturity. 

As far as economic security through pension 
and financial assistance is concerned, there 
is limited incentive to invest in pension 
schemes as wealth creation, availability and 
its use is at times a difficult phenomenon. 
Therefore, there is a need to simplify NPS, 
PPF, EPF schemes for its timely use by the 
beneficiaries. The assistance under various 
NSAP schemes is around 1/20th of the 
monthly maintenance provisioned under the 
Maintenance and Welfare of Parents and 
Senior Citizens Act, 2007. Though increasing 
the amount of financial assistance under 
various NSAP schemes may constrain the 
economic development of the country, 
however ab appropriate strategy may be 
undertaken to protect the economic interest 
of the elderly[13]. 

According to the United Nations population 
division, the proportion of older adults aged 
60 and above in India is projected to rise 
significantly from 10.11% to 21.5% by 2050, 
indicating a substantial increase in the elderly 
population to approximately 320 million[33]. 
This mandates effective and efficient 
implementation of our geriatric health policy 
and scale-up programs so that the elderly in 
our country will have a dignified and good 
quality life. The Maintenance and Welfare of 
Parents and Senior Citizens Act, 2007 has 
made the provision of establishment of a 
Tribunal by the state at Sub-Divisional Level 
and headed by a revenue officer,[16] who 
may be overburdened and may have limited 
knowledge to adjudicate the matter as per 
civil procedure. This Act also empowered 

the state to represent the senior citizen but 
other parties are devoid of such benefits. The 
appeal also can be filed only by the senior 
citizen, not the other party. This may raise the 
issue of violation of natural justice and lead 
further litigation.[34] This Act also directs the 
government to provide medical support to the 
senior citizens; at a hospital headed by a 
medical officer having experience in Geriatric 
care is nearly impossible because of limited 
expert availability and also may result in 
limited access to care. The treatment by 
geriatrics may be costly also [16,34]. 

The challenges of ageing population and 
socio-economic development can be 
handled by stakeholders like government, 
civil society, academicians and others who 
are concerned about such issues in a more 
challenging, positive and collaborative 
manner. The National PolicyOlderPersons 
(NPOP), National Social  Assistance 
Programme (NSAP), Annapurna program, 
old age homes, day care centers, travel 
discounts, income tax rebates, etc., are some 
of the initiatives taken by the government 
towards the problem of socio-economic 
security of the elderly[35]. The benefits of 
these programmes have been questioned 
several times due to poor awareness about 
such benefits among elderly, small budget, 
inappropriate identification of beneficiaries, 
restricted accessibility, difficult procedures, 
irregular payments, etc. Considering the 
growing trend of elderly population and its 
serious implications, it has become clear that 
the government alone cannot tackle the 
problem on its own. There have to be 
schemes that can assist  voluntary 
organizations, welfare associations and 
communities to help the senior citizens with 
sincerity and commitment. There is a need to 
recognize them as a resource group and to 
develop suitable policies and programmes for 
their integration into the development 
process. The government should implement 
a program for ageing people on awareness 
and give knowledge on economic status. It is 
required that governments at Central, state 
and local level frame their policies keeping in 
view the demographic, social and economic 
changes in India. 
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Conclusion: 

There exists a huge gap in both supply and 
demand side in spite of a National Policy on 
Older Persons, 1999 (under revision), a 
National Council of Senior Citizens, an 
Integrated Program for Older People 
(maintenance of old age homes and respite 
care homes; multi service centers, mobile 
Medicare unit, dementia day care center, 
multi facility care center for older widows, 
physiotherapy clinics, help lines and 
counselling , programme for Sensitization, 
awareness projects for, formation of senior 
citizen associations/ self-help groups) and 
various financial, social, and health care 
schemes for the elderly run by various 
M i n i s t r i e s . I n t e r s t a t e v a r i a t i o n s i n 
performance, poor public perception of 
ageing, their rights, and benefits are 
adversely affecting the schemes. 
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