
Shyam Institute

Studies
in

Population and Development

No. 05-02

Population Ageing in Madhya Pradesh, India

 

Alok Ranjan Chaurasia



Population Aging in Madhya Pradesh

Alok Ranjan Chaurasia



1

Introduction

Greying of the population or population aging is the inevitable consequence of
demographic transition as the result of fertility and mortality decline. Until recently,
aging of population has been perceived as an issue of concern for the developed
countries of the world only. In these countries, decrease in fertility after the second
World War has resulted in a substantial rise in the proportion of elderly population.
Recent estimates prepared by United Nations suggest that the proportion of population
with at least 60 years of age, in these countries, increased from around 12 per cent in
1950 to almost 20 per cent in the year 2000 (United Nations 2002). This concentration
of population in the old age segment in these countries has led to the development of
national policies and programmes for the aged, and the expression of national and
international concern.

On the other hand, in most of the countries of the developing world - countries
which are in the early stages of demographic transition - high fertility and low or
declining mortality  - has resulted in an age pyramid which is triangular in shape with
a broad base and a thin top. In these populations, the proportion of population aged 60
years and above remains low. United Nations estimates suggest that the proportion of
the aged in these countries increased from about 6.5 per cent in 1950 to around 7 per
cent in the year 2000 (United Nations, 2002).This low proportion of the aged population
has so far been a factor in giving a relatively low priority to the increasing number of old
people.

Shifting the attention from proportions to absolute numbers, however, changes
the whole scenario radically. Estimates prepared by the United Nations suggest that the
aged in the world increased from about 205 million in 1950 to around 606 million in
2000 and most of this increase has been confined to the less developing countries were
the aged population increased from almost 110 million in 1950 to nearly 375 million in
the year 2000. This means that, despite low proportions and despite a slow increase in
these proportions during the second half of the last century, the less developed countries
of the world have recorded a very substantial increase in the actual number of the aged.
Currently, aged in the less developed countries of the world account for about 7 per cent
of the total population and, according to the United Nations projections, increase in this
proportion is expected to be only moderate in the coming years but these countries may
expect substantial increase in the aged population in the near future. Projections of the
future population growth prepared by the United Nations suggest that the number of
persons aged 60 years and above are expected to increase quite rapidly in the first half
of the present century from around 600 million in 2000 to more than 1.9 billion in 2050
and that the less developed countries will be chiefly responsible for this increase. It is
estimated that the population aged 60 and above in the less developed countries will
increase from around 375 million in the year 2000 to more than 1.5 billion by the year
2050 with the result that the proportion of the aged in these countries will increase from
around 7 to almost 20 per cent.

The inevitable increase in the number of the aged brings about a number of
social and economic issues and concerns. These issues and concerns are related to
increased susceptibility of the aged people to chronic and long term diseases and
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disabilities, social security, dependence and many more. To bring attention of the policy
makers to these and many other issues, the first requirement is a comprehensive analysis
of the patterns of growth in the aged population including the speed of aging of the
population. At the same time, it is also important to analyse, at depth, the structure of
the aged population itself, particularly the age and sex structure of the aged population
as changes in the age and sex structure of the aged population have some important
social and economic implications that need to be incorporated in development policies
and programmes. Since, the phenomenon of the aging or greying of the population is
linked with the process of demographic transition, it is obvious that formulation of a
well-defined and neatly articulated policy and associated programmes for the welfare
and effective utilisation of the rapidly increasing number of the old people is both
development and demographic imperative which cannot be given a neglected, rather
residual attention in the social and economic development planning processes as is the
case at present.

According to the estimates prepared by the Population Division of the United
Nations, nearly 7.5 per cent of the population in India has been categorized as the aged
population. In the second half of the last century, the proportion of the aged population
to the total population in India increased from 5.6 per cent in 1950 to 7.5 per cent in
2000, although the total number of the aged people increased from 20.10 million in 1950

Figure 1
Trends in the population aged 60 and above

World: 1950-2050
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to 76.76 million in the year 2000. As the result, the aging index which was only around
14 per cent in 1950 is estimated to have increased to 22 per cent by the year 2000.
Similarly, the old age dependency ratio has been estimated to have increased from
around 10 aged for every 100 people in the age group 15-59 years.

The medium variant of the population projections prepared by the United
Nations, on the other hand, suggests that total number of the aged in India are expected
to increase to more than 300 million in the first half of the present century implying that,
by the year 2050, every fifth Indian will be an aged Indian with age 60 years and more.
This is despite the fact that India is one of those countries of the world were
demographic transition is yet to reach an advanced stage. Clearly, despite slow pace of
demographic transition, the increase in the aged people in the country is going to pose
a serious development challenge in the years to come.

The present paper attempts to analyse the process of population aging in
Madhya Pradesh which is one of the least developed states of India in terms of both
demography and development. An analysis of the age structure of the population of the
state suggests that the population of the state is still in an early stage of demographic
transition. The demographic factors that are responsible for changes in the age structure
continue to be weak and are expected to remain weak in the coming years (Ranjan,
2004). Still an analysis of the process of aging in the state makes sense since there has

Figure 2
Ageing of population

India: 1950-2050
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been considerable increase in the total number of aged people in the state during the first
half of the last century. It is also estimated that the number of the aged people is
expected to increase substantially in the first half of the present century. This increase
in the population aged has important implications for the social and economic
development processes as the growth in this segment of population is highly significant
as it reflects the increase in the demand for services and facilities which are of a special
nature.

Data Source
The present analysis uses data on the age and sex structure of the population

available through the decennial population census for the period 1961 through 2001.
India has the unique record of unbroken series of decennial population census beginning
from 1881. This record is unparallel in the developing countries of the world. There are
however two problems in using data available through different population census,
especially population census prior to 1961. The first problem is that there have been
some significant boundary changes in the country during the twentieth century.
Utilisation of the age and sex data from population census, therefore, requires recasting
and regrouping of the age and sex tables for changes in the political boundaries that have
taken place between 1881 and 2001.

The second problem in using data from different population census is the
comparability of age tables over time. Each population census in India has its own
specific way of presenting age tables which need to be regrouped into a uniform set of
quinquennial age intervals for the purpose of comparison. Finally the population census
of 1931, 1941 and 1951 had special problems which make the data available from these
census incomparable with other population census without necessary adjustments.
Mukherjee (1976) has discussed these problems in detail and has carried out the task of
regrouping and recasting age data available from 1881 through 1971 population census
into a uniform set of quinquennial age intervals for India and for its constituent states
and Union Territories as they existed in 1971.

Madhya Pradesh has also witnessed significant boundary changes since the day
it came into existence for the first time, in 1956. The Madhya Pradesh, as it exists today,
came into existence on 1 November 2000 when the erstwhile state of Madhya Pradesh
was divided into the states of Chhattisgarh and the existing Madhya Pradesh. At the time
of the 1991 population census, the then state of Madhya Pradesh had 45 districts. In
1998, the number of districts were increased to 61 as the result of the reorganization of
districts. However, with the division of the erstwhile Madhya Pradesh in to the states of
Chhattisgarh and existing Madhya Pradesh, the number of districts in the existing
Madhya Pradesh again reduced to 45 at 2001 population census.

The age and sex data from the population census are known to be associated
with a number of errors including errors related to digit preference, errors related to age
misstatements, etc. An analysis of the quality of age and sex data suggests that while
there is some improvement in the quality of age data, the quality of information about
sex appears to have deteriorated over time (Ranjan 2004). In order to address quality
issues associated with the age and sex data available from the population census, there
normal procedure is to smooth the age and sex data and use the smoothed data for the
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purpose of analysis. In the present analysis, however, unsmoothed age and sex data
available from different population census have been used for studying the patterns of
aging.

Measurement of Population Aging
Any investigation about how the phenomenon of aging is manifesting first

demands the fixing of the age at the entry into the sub-population. The definition of the
aged is very much dependent on its use in a particular context but this flexibility leads
to different cut-off points even within a population. In developing countries like India,
the aged are defined as those who have attained the age of 60 years. This age, incidently,
is the age of retirement from public service also.

Ryder (1975) has suggested the lower boundary of the old age should be decided
on the basis of a fixed interval to death. An analysis by Guha Roy has discussed in detail
the applicability of the method suggested by Ryder in the Indian context (Guha Roy,
1989). The study concludes that the lower boundary of the aged in India should not be
less than 60 years. The present analysis, therefore, assumes the age of 60 years as the
lower boundary of the aged population.

The most popular and traditional measure of the extent of aging is the
proportion of population that is aged. The limitations of this simple measure of aging

Figure 3
Growth of aged population in Madhya Pradesh

1961-2051
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have already been discussed especially in the context of those populations which are in
transition. In such populations, increase in the aged population may not get reflected in
the proportion aged because of continued high fertility and low or declining mortality.
More refined measures of aging include the aging index, age specific population growth
rate and the aged dependency ratio. This paper also supplements the information about
the proportion aged with these more refined indicators of population aging.

A second approach of the analysis of population aging has been suggested by
Basu and Basu (1987). This approach has been followed by Guha Roy (1989). It takes
clue from the measures of poverty in economics. There are, however, some problems in
using this approach particularly when the last age interval is an open end interval. 

United Nations has analysed changes in the age structure of the population by
using the age-specific growth approach (United Nations 1988). This method measures
and decomposes the proportional growth of different population age groups in order to
investigate the population dynamics, particularly the process of aging over time. If all
age groups grow at the same rate, then the age structure of the population will remain
unchanged over time. It is the difference in the age-specific growth rates that produces
changes in the age structure. The proportion of the population in an age group increases
if the proportional growth of the age group is larger than the proportional growth of the
total population; it decreases if the growth is smaller.

Figure 4
Aging Index and Old Dependency Ratio

Madhya Pradesh: 1961-2051
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Population Aging in Madhya Pradesh
According to the information available from different population census, the

total number of the aged people - people with age 60 years and above - in the existing
Madhya Pradesh were 11.35 lakh in the year 1961 which increased to 42.81 lakh in the
year 2001. This means that in the 40 years period between 1961 and 2001, the aged
population of the existing Madhya Pradesh increased by nearly 3.7 times at an average
annual rate of growth of 3.25 per cent per year. During the same period, the population
less than 60 years of age in the state increased by about 2.5 times at an average annual
rate of growth of 2.32 per cent per year from 220.9 lakh in 1961 to 559.1 lakh in 2001.
The young population - population in the age group 0-14 years - on the other hand,
increased at an avera ge annual rate of growth of 2.21 per cent per year during this
period whereas the adult population - population in the age group 15-59 years -
increased at an average annual growth rate of 2.61 per cent per year. Clearly, the growth
of the aged population in Madhya Pradesh has been more rapid than the growth of the
population not aged despite the fact that the process of demographic transition in the
state has been slow. It is clear that the phenomenon of the greying of the people is not
confined to those populations only which are at the advanced stage of demographic
transition.

In terms of proportions, the aged population in Madhya Pradesh increased from
5.01 per cent in 1961 to 7.11 per cent in 2001 or an increase of just about 2 absolute
points during the 40 years between 1961 and 2001. The proportion of aged males
increased from 4.72 per cent to 6.67 per cent while that of aged females increased from
5.32 per cent to 7.59 per cent, although the average annual growth rate of both male and
female aged has been almost same during the 40 years under reference. The relatively
slow increase in the proportion of the aged population however, does not reflect the
magnitude of the actual growth of the aged population in the state as is reflected through
some substantial increase in the absolute number of the aged people. 

As regards future growth of the aged population in the state, the projection
exercise suggests that the number of people aged 60 and above in the state is expected
to increase to about 1.71 million by the year 2051 (Ranjan 2004). This means that the
aged population in the state is expected to increase by four times in the first half of the
present century at an average annual growth rate of 2.77 per cent per year. By contrast,
the population below 60 years of age is expected to increase by just about 1.6 times at
an average annual growth rate of 0.93 per cent per year. By the year 2051, more than 16
per cent of the population of the state is expected to be the aged population.

An idea about the speed of aging in the state may be made through the trends
in the aging index - the ratio of the aged population to the young population. In the 40
years between 1961 and 2001, the speed of aging in Madhya Pradesh as been relatively
slow as the aging index increased from about 12 per cent in 1961 to around 18 per cent
in 2001 - an increase of about 6 absolute points. However, it is projected that in the next
50 years, there will be a very rapid increase in this index; it is estimated that the aging
index will increase from around 18 per cent to almost 78 per cent by the year 2051. In
1961, there were only 12 aged persons (age 60 years and more) for every 100 young
people (age 0-14 years). By the year 2051, it is projected that there will be 78 aged
people for every 100 young people. Similarly, the old age dependency ratio defined as
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the number of the aged people per 100 persons in the working ages (age 15-59 years) is
expected to increase rapidly in the years to come. There were about 9 aged people for
every 100 persons in the working ages in the years 1961. This number increased to
around 13 in the year 2001 and the projection exercise suggests that this number is
expected to increase to more than 25 by the year 2051. The rapid increase in the aging
index as well as in the old age dependency ratio clearly indicates that both the younger
generation and the working age population will have to bear ever increasing
responsibility of caring for the aged. Similarly, the government will have to bear the ever
increasing burden of meeting the basic needs of the elderly population in the years to
come. It is worth repeating here that the rapid increase in the number of the aged people
in the state are inevitable and the process of aging will in fact gain momentum in the
years to come. Moreover, the basic needs of the aged population are very special and
specific in nature. Obviously greying of the population is going to be a major
development challenge to the society as well as to the government.

Primary reason behind the increase in the aged population is the decrease in the
levels of mortality. In Madhya Pradesh, like in India, mortality is decreasing over the
last 50 years. As the result more and more people are reaching the 60 years of age.
According to the sample registration system, the average life of an individual in Madhya
Pradesh, during the period 1970-75 was around 47.2 years; 47.6 years for males and 46.3
years for females (Government of India 1984). This average life has increased to 55.5

Figure 5
Structure of the aged population

Madhya Pradesh: 1961-2051
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years during the period 1993-97; 55.6 years for males and 55.2 years for females
(Government of India 2000) and there is every likelihood that this life expectancy will
increase further in the years to come resulting in some rapid increase in the aged
population of the state. Since mortality reduction and elongation of the life is the
cherished goal of all development and welfare activities, it is obvious that substantial
increase in the total number of the aged is inevitable even in a state like Madhya Pradesh
where the aged population, as of now, constitute a small proportion of the total
population.

At the same time, fertility levels in the state continue to be on the higher side
and the decrease in the levels of fertility during the forty years between 1961 and 2001
has been relatively slow. As the result, the annual number of live births in the state have
been increasing right since 1961. With time, these new born will move further on the age
scale, reaching the aged population group in the next 60 years. This means that there is
every probability that the aged population of the state will continue to increase at least
for the next 60 years in the further. Thus, because of the continued high fertility in the
state, the aged population is expected to grow rather rapidly, at least for the next
century, making the challenge of aging ever more challenging. 

Figure 6
Expectation of life at age 60 in Madhya Pradesh
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Structure of the Aged Population
With the increase in the number of the aged people, there is every likelihood of

significant changes in the structure of the aged population itself. In 1961, around half
of the total aged population in the state was concentrated in the age group 60-64 years.
With the transition in the population of the state, this proportion is continuously
decreasing and, according to the 2001 population census, people in the age group 60-64
years constituted only about 35 per cent of the total aged population of the state. It is
projected that this proportion will continue to decrease further in the years to come and
by the year 2051, people in the age group 60-64 years will constitute less than one third
of the total aged population of the state. On the other hand, the number of very old
people - people with at least 80 years of age is projected to increase sharply in the
coming years. In 1961, there were only about 1.22 lakh people with age 80 years and
above in the state. This number has increased to 4.38 lakh in the year 2001. It has been
projected that this number will increase to more than 20 lakh in the next 50 years. 

During the period 1970-75, the expected life of an aged person was 14.3 years;
13.2 years for aged males and 14.8 years for aged females according to the sample
registration system. By the period 1990-94, this expected life has marginally increased
to 15.0 years; 14.4 years for aged males and 15.4 years for aged females. Although, the

Figure 7
Proportion of aged population in districts of Madhya Pradesh: 2001
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expected life of an average aged male has increased at a relatively faster rate than that
of an average aged female, yet the aged females continue to live longer than the aged
males and, during the period 1990-94, the gap between the expected life of an aged
female to that of an aged male was around one year.

The relatively expected longer life of an aged female as compared to the
expected life of an aged male in the state has resulted in the dominance of the females
in the aged population. According to the 2001 population census, there were 1047 aged
females for every 1000 aged males in the state whereas there were only about 919
females for every 1000 males for the whole population. It is argued that, in the years to
come, the female mortality will decline at a faster rate than the male mortality with the
result that the average life of an aged female will increase at a faster rate than the
average life of an aged male. In such a projected scenario, the aged population of the
state will increasingly be dominated by females in the years to come. This feminization
of the aged population will ave its own implications in terms of meeting the basic needs
of the aged.

Inter-district Variations in Aging

Figure 8
Aging index in districts of Madhya Pradesh

2001



12

Discussion of any demographic phenomenon in Madhya Pradesh is incomplete
without a discussion on inter-district variations. The reason is that state is very vast in
terms of geographical spread and very diverse in terms of culture, terrain and levels of
social and economic development. According to the 2001 population census, nearly 20
per cent of the population of the state is classified as tribal. Nearly all the tribal
population of the state lives in the southern part of the state whereas the northern part
of the state is known for a society strongly organized on religion, caste and kinship
considerations and where the status of women in the society is extremely low. It may
therefore be argued that the process of aging also varies widely across the districts of the
state.

In order to analyse the inter-district variations in the aging process, we have
estimated four indices of aging - proportion of the aged population to total population,
aging index, aged dependency ratio and aged sex ratio - for each of the 45 districts of
the state as they existed at the time of the 2001 population census. Inter-district
variations in the four indexes of aging are presented in figures 7 through 10. It may be
seen from these figures that the process of aging varies widely across the districts of the
state. This is expected because of the wide diversity in the levels of social and economic
development as well as in the stage of demographic transition across the districts of the
state. Thus the proportion of the aged population varies widely across the districts
(Figure 7). In Rajgarh, Shajapur, Sehore, Narsimhapur, Rewa and Bhind districts, aged
population has been found to constitute more than 8 per cent of the total population
enumerated at the 2001 population census. Out of these five districts, three districts -
Rajgarh, Shajapur and Sehore constitute a geographical cluster. By contrast, in Sheopur,
Gwalior, Shivpuri, Bhopal, Jhabua, Dhar, and Barwani, aged population has been found
to constitute less than 6.5 per cent of the total population enumerated at the 2001
population census. Here again, the Sheopur, Gwalior and Shivpuri districts and Jhabua,
Dhar and Barwani districts constitute two geographically contiguous clusters as far as
the proportion of the aged population is concerned.  Reasons for a high proportion of the
aged population in some districts and a low proportion in other districts are not known
at present. In any case, the strong inter-district variations in the proportion of the aged
population have some important social and economic implications in the context of
meeting the basic needs of the aged population. Moreover, factors affecting aging of the
population at the district level merit attention in view of the observed inter-district
diversity in the proportion of the aged population.

The inter-district variations in the index of aging - the ratio of the population
aged to the population young (in the age group 0-14 years) are presented in figure 8.
There is only one district in the state - district Jhabua - where the aging index has been
found to be less than 12 per cent on the basis of the information available through the
2001 population census. By contrast, in eight districts - Neemuch, Mandsaur, Ujjain,
Sajapur, Rajgarh Narsimhapur, Jabalpur and Balaghat, the aging index has been found
to be more than 20 per cent. Aging index has also been found to be quite low in
Sheopur, Sidhi and Barwani districts. A low aging index is reflective of the persistence
of high fertility and high mortality because of which the young population remains large
and the aged population remains small in numbers. On the other hand, a high aging
index is reflective of declining fertility and declining mortality as the result of which the
young population decreases while the aged population increases. It is clear that in
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different districts of the state, the patterns and changes in the levels of fertility and
mortality interact differently to affect the process of aging. This observation suggests
the need of exploring the interaction between fertility and mortality as they affect the
process of population aging.

Figure 9 highlights the inter-district variations in the aged dependency ratio
which is the ratio of the aged population to the working age population (population in
the age group 15-59 years). The aged dependency has been found to be relatively high
in Shajapur, Rajgarh, Sehore, Rewa and Bhind districts whereas it has been found to be
low to very low in Bhopal, Sheopur, Gwalior, Jabalpur, Shahdol, Jhabua, Dhar, Indore
and Barwani districts. Reasons for relatively low aged dependency in districts like
Bhopal, Indore, Gwalior and Jabalpur may lie in the large scale in-migration of the
working age population in this districts, especially in the urban areas of these districts
to earn a livelihood. These are the districts which have large to very large urban
population. This reasoning applies to Dhar and Shahdol districts also where there is a
lot of industrial activity attracting working age population as labourers and workers
thereby increasing the size of the working age population and hence decreasing the aged
dependency ratio. Like many other aspects and issues associated with the aging of the
population, this aspect of population aging needs to be explored further. One implication
of this pattern of migration is that a low aged dependency in one district may be
associated with a high aged dependency in other districts because of the out migration
of the working age population.

Figure 9
Aged dependency ratio in Madhya Pradesh: 2001
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Finally, figure 10 highlights the inter-district variations in the sex ratio of the
aged population as estimated from the information available through the 2001
population census. The figure shows that the districts of the state can be grouped  into
two categories as regards the sex ratio of the aged population - districts where aged
females out number aged males and districts where aged males out number aged
females. There are ten districts in the state, all located in the northern part of the state,
were aged males out number aged females and in some districts of this category, the
aged sex ratio has been found to be very unfavourable to aged females. This very
unfavourable aged sex ratio reflects the low status accorded by the society to women in
these districts. On the other hand, in the remaining districts of the state, aged females
out number aged males. Interestingly, throughout the southern part of the state, aged
females comprehensively out number aged males. This part of the state is dominated by
the tribal population. It appears the tribal culture and the tribal way of life has some
strong linkages with the sex ratio of the aged population. In these districts, the status
accorded to the women is relatively better and this may be one of the factors in
influencing the sex ratio of the aged population. Again, very little information is
currently available about the factors influencing the sex ratio of the aged population.

Conclusions

Figure 10
Sex ratio of the aged population in Madhya Pradesh: 2001
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Right now, aging or greying of the population does not appear to be major
demographic and development issue in Madhya Pradesh. However, in view of the
projected future population growth and demographic transition, significant increase in
the aged population of the state is inevitable in the next fifty years. There is every
probability that both fertility and mortality will continue to decrease in the coming years
with the result that more and more proportion of the population will get classified as the
aged population. At the same time, there is every probability that the age and sex
structure of the aged population itself will undergo a substantive change. The increase
in the number of aged people and the change in the structure of the aged population will
have important social, psychological and economic implications at the level of the
society and the community. From the view point of the public policy, it is important that
these and other implications of population aging are explored objectively and findings
of the analysis are incorporated into the development planning process. It is high time
that a process of transformation is initiated so that the development and welfare services
either in the public sector or in the private sector are readied to address the needs of the
aged population which, obviously, are of very special nature. The first step in this
direction is to sensitize the younger generation that the aged are not a social, economic
and family liability. Rather population aging is inevitable in view of the transition in the
demographic process and therefore ways should be explored to ensure productive
utilization of this group of population which is growing at a faster rate than the younger
and the economically active population.

The aging of the population has not been seen as a major demographic and
development issue in Madhya Pradesh during the last fifty years because of the
preoccupation with reductions in fertility and mortality. The present analysis however
reveals that the time has come to recognise the social and economic implications of the
inevitable population aging  and to develop suitable pension schemes, social security
and health care systems, create economic opportunities for the aged and strengthen
support systems to eliminate violence and discrimination against the aged, particularly
women. A beginning should be made to introduce elements of the concerns for the aged
in the development policies and programmes at the state as well as at the local levels.

In the above context, there is a strong felt need of a detailed study of social and
economic implications of aging in Madhya Pradesh. The tradition of the aged co-
residing with their family members is still very common in the state, especially in its
large rural tracts and small towns. The aged, often provide help for their children’s
families, for example, caring for grandchildren. Yet the aged experience varying degrees
of dependency on external support, especially in poor families or families with uncertain
incomes. The current trend is that the traditional means of family support to the aged is
steadily eroding at a slower or a faster pace. In such a situation, development of
alternative systems of support to the aged is the need of the time and a beginning in this
direction will be a good beginning.

An important issue in the development of the support system for the aged is the
productive utilization of the aged, especially the ‘young’ aged, people in the age group
60-69 years. It is obvious that with the steady increase in the aged dependency ratio,
increasingly higher demand will be imposed on the working-age population in order to
meet the needs of the dependent aged. This demand can be reduced only through
productive utilization of the aged population. The aged have the requisite knowledge and



16

experience that can be effectively harnessed for keeping them economically active
through appropriate societal and government support. If the aged are not productively
utilized even if they are physically fit, it would adversely affect their own well-being and
the well-being of their family.

There have been a number of efforts to develop and implement policies and
programmes to improve the living conditions and quality of life of the aged, especially
in those countries and societies where aging of population is fairly advanced. It would
be useful to describe some of the best practices that have been tried out to address the
needs of ever growing aged population.

Community participation. The need to ensure and provide opportunities for
social integration and participation by the aged in their native communities has been
emphasized by many as a ‘pressing moral imperative’ to boost the self confidence and
morale of the aged and provide them with psychological security. In Bangladesh, forms
of interaction range from the traditional adda (informal social gathering) to elders’ clubs
which combine recreational pursuits with loan collection and disbursement services, and
also serve as centres for the mediation of disputes (Khan 1998). In Cochin, association
of the aged runs a day-care centre for the aged with dementia which provide the aged an
enabling environment in addition to giving family members a break from their
responsibilities (HelpAge International 1998a; 1998b).

Income security. A major concern for the aged is minimal or almost non-existent
sources of social security and pension schemes for old-age protection. Majority of the
aged are dependent upon the informal sector for income generation. In this context,
small credit programmes have been found to have a good impact in many countries
including India. Elders’ group has also been found to own and manage the community’s
irrigation wells. In this way, the aged are taking new economic and social roles. In some
states of India, National Old Age Pension Scheme has been launched for the destitute
elderly to support the aged and who are among the poorest of the poor (United Nations
1994)

Health care. Availability, access and affordability of quality health care services
is perhaps the most pressing need of the aged. The problem turns particularly serious
when the public health care delivery system is weak, inefficient and ineffective. To
address the problem, the aged have been trained to become ‘community gerontologists’
in return for free health services and medicines in the Philippines. The community
gerontologists perform basic check-ups and keep records (Masulit, 1998). 

Family support and co-residence. Family, in India and many other countries
continues to be the basis of the social structure where care during the old age is
perceived as a special family responsibility. The joint family system - the aged co-
residing with their family members - is the norm in Madhya Pradesh. However, the joint
family system is being rapidly replaced by the nuclear families, especially in the urban
areas because of a host of factors. In such situations, the aged are left to fend for
themselves without any family support. To cope with the problem, day-care homes and
community-based programmes have been established for the aged. In Korea, a
programme of voluntary home visits by the community members has been launched to
support the aged in household tasks and to provide emotional and social support. In
Singapore, education and training programme has been launched for informal care givers
on the issues related to the aged including nutrition, exercise and communication skills.
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Perhaps the most important challenge to evolving policies and programmes for
the aged is to avoid viewing the aged as a ‘problem’. One of the key lessons that can be
learned from the developed countries is that state sponsored programmes and activities
cannot be sustained in the face of poverty, low allocation of public expenditure and
rapid increase in te aged population. The need is to develop creative, community-based
and affordable support system for the ever growing aged population that emphasize
community and home-based care.
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Table 1: Trends and patterns of population aging in India.

Year

Population 60+ Aging Index

(Per cent)

Aged Dependency

Ratio (Per cent)
Number

(million) 

Proportion to total

population

(per cent)

1950 20.098 5.60 14.44 10.13

1955 22.171 5.60 14.38 10.13

1960 25.106 5.70 14.27 10.40

1965 28.719 5.80 14.35 10.78

1970 33.223 6.00 14.81 11.17

1975 38.489 6.20 15.58 11.48

1980 44.604 6.50 16.80 11.78

1985 50.551 6.60 17.63 11.84

1990 57.817 6.80 18.70 12.06

1995 66.581 7.10 20.01 12.51

2000 76.759 7.50 22.11 12.94

2005 87.753 8.00 25.05 13.32

2010 101.232 8.60 29.04 13.98

2015 119.159 9.60 34.54 15.23

2020 141.778 10.80 41.34 17.13

2025 167.337 12.20 49.62 19.35

2030 194.792 13.80 59.64 21.76

2035 222.599 15.30 71.04 24.22

2040 247.979 16.70 82.59 26.45

2045 277.381 18.30 95.21 29.42

2050 308.463 20.10 108.31 32.88

Source: United Nations (2002)
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Table 2: Trends and patterns of population aging in Madhya Pradesh.

Year Population 60+ Aging

Index

%

Aged

depen

dency

ratio

%

Structure of the aged population

(per cent)

Numb

er

(lakh)

% 60-64 65-69 70-74 75-79 80+

1961 11.64 5.01 12.14 9.3 46.61 17.96 15.88 9.11 10.44

1971 17.22 5.74 13.03 11.4 45 21.89 17.31 6.46 9.34

1981 24.47 6.41 15.39 12.4 41.93 21.64 19.34 7.33 9.76

1991 32.07 6.68 16.75 12.5 39.98 21.56 18.39 6.92 13.15

2001 42.81 7.11 18.41 13.1 36.74 25.76 19.08 8.24 10.18

2011 50.27 7.71 20.15 13.2 34.95 25.94 17.84 11.09 10.18

2021 69.04 8.31 28.52 13.3 34.89 26.26 17.91 11.09 9.85

2031 94.65 10.28 42.29 15.7 33.6 25.93 18.49 11.74 10.24

2041 127.25 12.69 55.63 19.7 32.64 25.37 18.59 12.19 11.21

2051 170.61 16.07 77.9 25.4 31.65 25.53 18.59 12.31 11.92

Source: For 1961, 1971, 1981, 1991 and 2001, Census of India.
For 2011 through 2051, Ranjan (2004)
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Table 3: Life expectancy at age 60 in Madhya Pradesh

Period Expectation of life at age 60

(years)

Combined Male Female

1970-75 14.30 13.20 14.80

1976-80 14.60 13.90 15.20

1981-85 14.45 13.48 15.48

1986-90 14.90 14.10 15.50

1991-95 15.00 14.50 15.30

1993-97 14.60 14.40 14.50

Source: Government of India (1984)
Government of India (1986)
Government of India (1990)
Government of India (1994)
Government of India (1998)
Government of India (2000)
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Table 4: Patterns of population ageing in districts of Madhya Pradesh.

State/District Aged Population Ageing

Index

Aged

Dependency

Ratio

Aged

Sex

Ratio

(F/M)
Number Proportion 

(%)

Madhya Pradesh 4280924 7.11 18.411 131.095 1,047

Sheopur 30944 5.54 12.829 108.097 1,020

Morena 103499 6.51 15.710 125.185 866

Bhind 114384 8.02 20.356 152.571 877

Gwalior 104627 6.42 17.578 112.596 1,032

Datia 46461 7.46 19.522 137.447 1,088

Shivpuri 91641 6.38 15.433 122.134 966

Guna 112616 6.78 16.466 130.319 921

Tikamgarh 82674 6.88 17.120 129.951 940

Chhatarpur 107396 7.29 17.605 142.142 867

Panna 58062 6.79 16.621 129.673 936

Sagar 144264 7.15 18.290 132.947 1,071

Damoh 77146 7.13 18.433 131.608 1,117

Satna 137835 7.39 18.629 139.472 953

Rewa 159128 8.08 19.848 157.638 940

Umaria 33850 6.57 16.670 121.652 1,014

Shahdol 102589 6.52 17.560 115.723 1,044

Sidhi 118998 6.51 14.957 130.148 938

Neemuch 54672 7.54 21.542 131.153 1,085

Mandsaur 91983 7.78 21.672 138.192 1,111

Ratlam 84287 6.95 18.535 125.039 1,167

Ujjain 131343 7.76 21.584 138.021 1,132

Shajapur 107658 8.35 21.896 156.043 1,056

Dewas 96337 7.41 19.131 137.479 1,138

Jhabua 72212 5.18 11.293 105.885 1,162

Dhar 108460 6.25 15.415 117.375 1,196

Indore 167746 6.82 20.441 114.129 1,072

W est Nimar 105943 6.93 17.297 130.833 1,190

Barwani 58572 5.49 12.291 110.101 1,141

East Nimar 121168 7.08 18.165 131.331 1,146

Rajgarh 104844 8.38 21.588 158.727 1,011

Vidisha 90671 7.50 18.475 144.588 959

Bhopal 113657 6.18 17.758 104.749 973



State/District Aged Population Ageing

Index

Aged

Dependency

Ratio

Aged

Sex

Ratio

(F/M)
Number Proportion 

(%)
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Sehore 86695 8.05 19.909 156.161 1,027

Raisen 81940 7.29 18.153 138.768 971

Betul 106603 7.65 20.003 141.360 1,059

Harda 36343 7.68 19.478 145.158 1,073

Hoshangabad 82060 7.59 20.711 136.164 1,060

Katni 72842 6.86 18.288 123.362 1,061

Jabalpur 149994 6.98 21.138 116.402 1,099

Narsimhapur 77779 8.13 22.980 143.925 1,070

Dindori 42887 7.39 20.223 131.955 1,150

Mandla 64184 7.25 19.944 128.609 1,236

Chhindwara 144529 7.83 20.948 142.764 1,152

Seoni 83639 7.18 19.125 129.803 1,189

Balaghat 115762 7.74 22.159 134.872 1,209

Source: Census 2001.
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