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Abstract

Elderly population in India comprises of seven percent of the total population, making it the second largest elderly population in the world. It is expected to grow by 20 percent by 2050, with a 13 percent growth in oldest old women from the current nine percent. If we are to protect our elderly and help them lead a dignified life, without putting excessive burden on the working age population, it is imperative that we put social protection systems in place immediately. Growing elderly population requires greater inputs to ensure economic security, adequate food and nutrition and shelter, access to health care, water and sanitation. 

Traditionally the families used to support their old, but with the changes in the social milieu, growing economic instability, lack of employment opportunities, financial security is a growing problem for the elderly. To address this issue, Government of National Capital Territory of Delhi has instituted a financial assistance scheme, popularly known as Old Age Pension Scheme to help reduce the poverty levels of the elderly. This research is an exercise to understand the relevance of such a pension/ assistance in the lives of the beneficiaries and how does even a small cash transfer aid the elderly escape the poverty trap. The research seeks insight into how the capabilities, entitlements and assets of the elderly are strengthened by the cash transfer and also looks at policy relevance of introducing a universal cash transfer programme for all elderly, instead of the current means-tested one. 
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Chapter 1 Introduction 
1.1 Background of the Study 

Ageing is a worldwide phenomenon. As countries go through demographic transition, ageing is becoming progressively faster. It took industrialized countries several decades to double their aged population; in the developing countries it is growing at a more rapid rate. As quoted in HelpAge International, it took France 115 years to increase its elderly population from 7% to 14%, Japan 25 years, while many developing countries will achieve this feat in 20 years or less by 2040 (HelpAge International, 1999). It is estimated that currently one out of every ten persons in the world is above 60 years; by 2050, this figure would jump to one out of five (UN Programme on Ageing). Due to higher female life expectancy at birth, out of the total elderly population, 55 percent are women and they comprise 64 percent of the total population amongst the oldest old. This gendered dimension of the elderly population is of significance, as it requires special measures to ensure women’s access to resources, opportunities, and choices available to them. 

The elderly population in India has seen a steady increase over the decades and was much higher than the general population growth rate of two percent per annum (Rajan & Aliyar, 2008; Rajan & Mathew, 2008; Rajan, 2006). Although the proportion of the elderly to the general population seems relatively small (only 7.5 percent), it appears so only because of the larger population base and not because of smallness of absolute numbers. As per the 2001 census, the total elderly population in India was about 77 million (ibid), comprising 7.5 percent of the total population. The UN Population Ageing and Development Report, 2009 (DESA), pegs the elderly population above 60 years at 7 percent of the total, projecting it to rise to 20 percent by 2050. Further, as per the same estimates, the percentage share of oldest old, that is 80 years or above, is likely to grow from 9% in 2009 to 13% in 2050, with greater degree of feminisation as is evident from the sex ratio in 2009; 91 men per 100 women above 60 and 83 men per 100 women above 80 for the year 2009. This reflects that India also mirrors the global pattern of women outliving men, even though the sex ratio is unfavourable in many states at earlier ages due to practices favouring son-preference. However, according to S. I. Rajan the sex ratio is unfavourable for women even in old age2 (Rajan & Aliyar, 2008; Rajan & Mathew, 2008; Rajan, 2006). 

Although India has reduced its fertility rates, due to population momentum, it will still be several decades before the population growth will actually slow down. So, India has a growing younger population at the same time as a rapidly ageing population. With these changes in the population structure, the needs of the population are also changing and have an impact on the availability of resources not only to the old but also to the young.  There is need for investments in health care and education, including sexual and reproductive health for the younger people to maximize their potential. On the other hand, the older population requires greater inputs to ensure economic security, adequate basic resources like food and nutrition, access to basic health care, and adequate living arrangements like shelter, water, sanitation. With increasing longevity, these inputs would also be required for longer time for a greater, ever increasing population. Although it seems like greater socio-economic investments are required, this also presents a unique demographic window of opportunity, wherein, India will have a larger working age population to offset the dependency ratio. This is the time for India to create more employment opportunities in general and for the elderly in particular as well as facilitate savings, strengthen the infrastructure for health, nutrition, education, sanitation and shelter. Improving labour market opportunities, providing options for part-time employment as well as increasing the retirement ages would lessen as well as delay the dependency of the old, which in return would boost the family structures. 

In the developed world, the elderly provide for their old age through the retirement schemes. For those not actively employed or for any shortfalls in income, the state is more involved in providing for the care and social security for the elderly than the families. On the other hand, older people in India are traditionally looked after by the families. Besides, the older people themselves continue to work, in the homes or in the informal sector as long as they are able. Formal sector employment with steady retirement income is available to very few. As with other developing or developed, countries worldwide, we are also trying out and struggling with various models/ systems of providing social security to their elderly, but the reach of these programmes is still limited. What has come to be recognized as an undisputed fact is that our elderly have made an important contribution to the society and need to be assisted in the evening of their lives, if required. The central government as well as some state governments have instituted social security schemes mainly in the form of providing financial assistance to elderly fulfilling the required criteria. This research study is focused on one such scheme, popularly known as Old Age Pension Scheme instituted by Government of National Capital Territory of Delhi to understand the relevance of it in the lives of the beneficiaries. 

1.2 Statement of the Research Problem

Traditionally, the elderly in India have relied on family, community and social networks for personal care and support. However, with the changing milieu to nuclear families, increased longevity, economic instability, migration et cetera and poor availability, accessibility and affordability of medical and personal care, financial insecurity is a growing concern amongst the elderly. With the rising costs of living, families are increasingly finding it difficult to care for the elderly. Frequently, the elderly are forced to provide for themselves. As mentioned earlier, the concept of retirement and having a steady income to depend on in old age is available to privileged few who work and retire from the organized sector. Most of the labour force in India is employed in the informal/unorganized sector or work on their own lands, both situations not conducive to providing any steady retirement incomes. The condition of the elderly in Delhi is no different from the rest of the country, even if Delhi enjoys certain special privileges being the national capital.

Delhi is one of the richest states in India with per capita income more than two-and-a-half times the national average (HDR, 2006). As per the National Statistical Survey 61st Round (July 2004-June 2005) quoted in Economic Survey of Delhi 2008-09, the poverty line for rural Delhi was estimated as Rs. 410.38 as against All India estimates for same sector at Rs. 356.30. Like-wise in case of urban Delhi, the poverty line has worked out to Rs. 612.91 as against Rs. 538.60 at the All India level. The total number of people below poverty line in Delhi comes to 2.3 million which amount to 14.7% of the total population. Sector-wise break-up revealed that 6.9% of the rural population (63,000) and 15.2% of the urban population (2.2 million) were estimated to be below poverty line. As per Morbidity, Health Care and Condition of the Aged Persons in Delhi NSS 60th Round (January-June 2004), Directorate of Economics and Statistics, GNCT Delhi, 3% of the elderly living in Delhi were below poverty line. By this account it may seem that the average elderly in Delhi may not be in need of additional intervention on the part of the government. However, my contention is that we cannot rest on our laurels on this basis. As Peter Townsend points out, 

“People can be said to be in poverty when they are deprived of income and other resources needed to obtain the conditions of life- the diets, material goods, amenities, standards and services- that enable them to play the roles, meet the obligations and participate in the relationships and customs of their society.” (Townsend, 2006) 

Such is the situation of Delhi’s elderly too. While the majority population may be above poverty line, the access to basic services for most is quite poor or comes at a high price. Currently 22.8% of the elderly in Delhi are pensioners, presumably retiring from the formal sector, whereas 46.9% are employed in the informal sector and another 30.72% attend to domestic chores (Morbidity, Health Care & Conditions of Aged Persons in Delhi, NSS 60th Round (January-June 2004), Directorate of Economics and Statistics, GNCT Delhi). Even those who are employed in the formal sector, pensions and retirement benefits are proving inadequate to lead decent lives. Women are especially vulnerable as most do not have a steady financial income. Their contributions in the household chores are often taken for granted and considered as a right by the rest of the family. 
According to the NSSO 60th Round data (2004) on employment and unemployment situation in Delhi, 13 percent of rural elderly and 18 percent of urban elderly were estimated to be in the work force. Gender-wise 28 percent men were still in the work force as against five percent of women. On the other hand, details of percentage for total workers to different kinds of workers in the NE district as per 2001 census (Economic Survey of Delhi, 2005-06) reveals that majority of the residents of the district in 2001 were non-workers, that is those who have not participated in any economic activity during the previous year. Main workers are defined as those who have participated in any economically productive activity for six months or more in the preceding year, while marginal workers are those who have participated in a similar activity for less than six months. By this account, it seems that the residents of the district are very poor. In such a situation, the position of the elderly would become even more vulnerable. Since then the situation may have improved in terms of employment, but the growing economic instability in the wake of the recent financial crisis has once again highlighted the need for social security for the elderly to protect them from adversities. 
Table 1
Percentage for total workers, main workers, marginal workers and non-workers to total population by sex for NE District
	District
	Total/

Rural/

Urban
	Persons/

Males/

Females
	Percentage to total population

	
	
	
	Workers
	Non-workers

	
	
	
	Total workers
	Main workers
	Marginal workers
	

	1
	2
	3
	4
	5
	6
	7

	North East
	Total


	Persons/

Males/

Females
	28.30
47.40

5.46
	26.64
45.49

4.44
	1.66
2.21

1.02
	71.70
52.30

94.54


Source: Economic Survey of Delhi, 2005-06
If we look at the family/household patterns of the elderly in Delhi, 14.45% of the elderly couples live alone in Delhi, 51.88% couples live with their children. 27.61% elderly have lost their spouses and are living with their children, while 3% live with relations et cetera and another 3% live elderly live alone. In terms of dependency, 54.76% elderly are economically dependent on others, of which 83% elderly women and 30% men are fully dependent (ibid). 22.26% of the elderly were economically dependent on their spouse while 70.86% were dependent on their children. Translated in terms of intergenerational exchange, it may mean that the elderly may be looked upon as unproductive and a burden on the family. As Delhi is acutely short of basic amenities, like piped water, toilet facilities and power supply, the presence of elderly in the house, especially in poor health may be counterproductive.  

Contributions of the elderly are very often undervalued and hence they are marginalized in the policy responses (Barrientos, Gorman and Heslop, 2003). Due to this their access to healthcare, work opportunities, markets is restricted. Very often the policies/programmes fail to take into account that the elderly population is a very heterogeneous group, spanning about 25-30 years of life (in the case of Delhi). In the context of Delhi, as in the rest of India, majority of the workforce is employed in the informal sector and thus by the end of their working age have little or no savings to fall back on. This puts a severe strain on their social networks. For the elderly living in extended families, financial assistance provides them with a means to contribute to the family if needed and/ or adds to their own economic independence. In the case of the elderly living only with their spouse or alone, it proves invaluable as a means of subsistence. 
While debating the issue of need of financial assistance and their relevance in the lives of the elderly, it is also important to keep in mind the concept of ageing and dependency (Messkoub, 1999). Not all old people are functionally old or unproductive and helping them with work opportunities would also add to their self esteem. Although the approach adopted by World Bank tends to err on the side of caution, calling the population ageing phenomenon as a crisis, the approach tends to minimize the capabilities and functionings of the elderly, thus marginalizing them. According to Llyod-Sherlock (2002), it is most likely that we shall have both kinds of elderly- those who will be able to contribute effectively for a long time, while some others may become frail and highly dependent. 
It is also important to remember that elderly are not a homogenous group. The elderly amongst themselves can be classified as the young elderly, the middle aged and the old elderly (Ageing and Urbanization, DESA, UN 1991). Consequently, their capabilities and needs are different and their status in families and society tends to differ. Furthermore, the gender differences that exist in earlier stages of women’s life persist in the old age and perhaps have a greater and more long lasting impact on women as they generally tend to outlive the men. The issue of elderly women’s rights, entitlements and social security needs to be dealt with separately as most of them end up in a precarious position, owing to their being only the principal carer of the family and having little economic independence. The need then is to adopt a ‘fluid’ approach to the situation and provide for the needs of the people during their life-course, so that a) they do not suffer from the effects of a lifetime of deprivation and inequality in old age and b) are able to lead a functional and productive life till the end. 

1.3 Gender Dimensions of Ageing

The gendered experience of ageing is different for men and women. Life cycle of deprivations, inequalities and challenges experienced by the women have the greatest impact in old age. Greater female longevity and the generally accepted social norms of older men marrying younger women results in widowhood, social isolation, loneliness and decreased social status in society. Women are more likely to be less educated, with fewer skills for employment, having less access to public resources and therefore are more in need of public assistance in old age (World Population Ageing, 2009). However, care must be taken to take a balanced view vis-à-vis gender in providing for the elderly, because just as the elderly is not a homogenous group, similarly, “not all aspects of later life are necessarily determined by gender (Llyod-Sherlock, 2002). According to Llyod-Sherlock, that with age, later life capabilities and functionings change and are very fluid, therefore, great care must be taken in when dealing with gender and ‘later life’ and not necessarily equating the two. 
1.1 About the Financial Assistance Scheme 

In order to prevent the elderly from sliding into poverty, Delhi has had a financial assistance scheme as a social assistance programme for the elderly. Since 1975, Department of Social Welfare, Government of Delhi is granting Old Age Financial Assistance to senior citizens of Delhi who are without any or adequate means of support. It is a means tested scheme available only to those who fulfill the following eligibility criteria-

· The applicant must be above 60 years of age

· The applicant must be a resident of Delhi for more than 5 years preceding the date of application

· The annual income of the family should not be more than Rs. 60,000/- from all sources. The family here means spouse of the applicant, minor children, disabled children, unmarried, or divorced/ separated daughters/ sisters and parents, all of whom are solely dependent on the applicant as well as earning children sharing a kitchen with the applicant.

· The applicant must not be in receipt of any pension/ financial assistance from Central/ State Govt./MCD/NDMC or any other source for this purpose. 

The applicant is also required to have a bank or a post office account and furnish the account number of the account. The onus of providing the documentary evidence to prove eligibility is on the applicant. Earlier, the documents acceptable were fewer and the applicants found it more difficult to prove their eligibility, hence leading to a lot of corruption in the scheme. Since late 2009 the documents acceptable as proof of eligibility have been expanded, in order to facilitate the take-up of the scheme. However any significant impact of the changes is yet to be seen. 

At present, Rs. 1000/- per month per person is remitted quarterly to the beneficiaries account. If more than one person from a family is eligible for assistance under the scheme, all are granted assistance of Rs. 1000/- per month per person upon application. As on March 31, 2010, 249,152 (Department of Social Welfare, Government of National Capital of Delhi) persons are being granted old age pensions, thus accounting for 27.8% of the total senior citizen population of Delhi. 

Over the past 35 years the scheme has seen numerous modifications in terms of criteria and quantum of assistance; however, so far, it has not been evaluated for its impact, need, effectiveness or adequacy. No studies have been done to understand the role played by the financial assistance in the lives of the elderly. Whether it value adds to their lives or is just a drain on the resources and the money would be better utilized elsewhere? This research hopes to initiate an understanding of the process at least and hope that it would be taken up further, at deeper levels to put in more efficient systems of social protection. It would be relevant to mention here that this grant is not given as a matter of right of the elderly, but only as assistance. Hence, it is not called as a ‘pension scheme’. 

A discussion related to the role of social assistance as part of social security measure for poverty alleviation in policy discourse has been taken up separately in the following chapter. 

1.5 Research Objective
The objective of this paper is to understand the relevance of the old age financial assistance, commonly known as old age pension, given by the Government of Delhi to the elderly citizens of Delhi. It seeks to objectively look at the idea of social security from two standpoints- the need for social security for the elderly and the importance of the role of the government in the provision of the same, even with the presence of family.   
1.6 Main Research Question
1. What difference does this old age pension make in the lives of the beneficiaries? 

a) Socially?

b) Economically?

c) Physically (health)?

1.6.1 Sub questions
For pension holders

1. How has the receipt of pension affected beneficiaries’ relations with the family and the community?

2.  What has been the impact on your own economic condition as also the rest of the family?

3. Has the pension been helpful in improving the health status of the beneficiary or their family and how?

For rejected applicants and applied and not-yet-received pension

4. How has the rejection of application/ non-receipt of pension affected you?

For those who are not able to apply due to improper documents

5. How do you see your life changing, if at all, after the receipt of pension?

1.7 Relevance and Justification of the Study
First of all, the study has a personal relevance as I have been working in the social security section of DSW for more than five years and have often thought about the meaning and relevance of the pension in the old age pensioners’ life. While I interacted with many of them regarding problems in remittance, frequently I would question if just remitting a certain amount of money, without other adequate support systems be it from family, society or government at large, were enough? What else was required to make their old age actually secure, for them to look at life as a right and not as a burden? I believe that this study will bring out many dimensions of social security, each of which complement and supplement the other, without negating or downplaying the role of any agency. 

While at ISS, I was once again convinced of the social relevance and urgency of the situation during my coursework as I studied the social security systems in various countries, the challenges faced in provisioning of social protection. It was intriguing to learn that while some countries like India are struggling to make certain basic social transfers like pensions universal, there are others like U.K. which are debating on the merit of having universal social security systems and trying to rollback to means-tested programmes. 

The study has topical importance when viewed in the light that while India is ageing at a rapid rate, the research on elderly welfare and social security systems is currently limited. According to the statistics provided by the HelpAge India on its website, 33 percent of the Indian elderly live below the poverty line, 90 percent have worked or are still working in the unorganized sector and do not have access to any social security. Out of the total population, 73 percent are illiterate & largely dependent on physical labour. With such startling figures it is imperative that the social protection and promotion of the elderly is made part of the mainstream development agenda. It is critical to address these issues sooner because as the ageing population grows, it will become more expensive and difficult to address the associated problems. This study hopes to highlight some of the issues as a contribution to the cause of the elderly.   

1.8 Scope and limitation of the Study
To my knowledge this is a pilot study on the relevance of social assistance remitted to the elderly by the DSW in Delhi and could provide insights for further researches and policy initiatives. 

The study is limited in that it is very urban in nature and may not be applicable in the rural areas other than those of Delhi. The study included the rural areas of the NE district, but most of those areas have long been built-up as colonies and are not rural in character anymore. Even within the urban areas or for that matter within Delhi itself, the study may be restricted across the strata of the beneficiaries as there are issues of access and reach which I have not been able to deal with in my present study. The sample being small and restricted to a particular kind of location, no claims can be made about its representativeness for the whole of Delhi.  Also, because of the brief contact with the respondents, the information/ narrative provided by the respondents is an account of their situation as viewed by them (Silverman, 2001), rather than as an attempt at an interpretation of the way things are. While the whole exercise has been done sensitively, some bias on the part of the researcher while writing out the experiences cannot be ruled out, especially since the interviews were not aided by any other means, like presence of an observer, audio or videotape. 

The study is also limited by the nature and size of sample drawn. Elderly are not a homogenous population- like babies or children they also have ageing milestones which determine or underline their capabilities and needs and therefore their relationships with other people. While I continue on their age-appropriate and gender specific differences elsewhere in the paper, here I would like to mention that because of the small size of the sample, it is difficult to generalize the experiences according to various age groups, gender, marital status et cetera on the basis of this study or even within this study.  
Chapter 2
Theoretical Frameworks

2.1 Understanding Ageing and the Elderly
Ageing literally means ‘to become old’, but the word takes on a demographic significance when used collectively in the context of the population studies. As a result of declining mortality and fertility and increased longevity, the world population has seen a growing increase in the population of the elderly. Technically, population ageing can be defined as the increase in the mean or the median age of the population and a decline in the population aged 15 or lower and a rise in the population aged 60/65 or above. Ageing is a multi-dimensional (Bhat & Dhruvrajan, 2001), multi-faceted, multi-causal phenomenon and impacts a person’s life not only biologically but also physically, mentally, psychologically, socially, economically, all of which have a bearing on the social structure, well-being and development of the society as well.   

Biologically a person can be interchangeably called ‘old’, ‘elderly’ or ‘senior citizen’ in this process of ageing, but there is no universal cut-off age when a person may attain this age. While most developed countries consider 65 years as the beginning of old age, in the less developed countries it varies from 55 to 65 years and also varies for different contexts and purpose like pensions. As Gorman (1999) defines in HelpAge’s ‘The Ageing and Development Report’, 

"(Ageing) is also subject to the constructions by which each society makes sense of old age.  ……socially constructed meanings of age are more significant such as the roles assigned to older people; in some cases it is the loss of roles accompanying physical decline which is significant in defining old age. Thus, in contrast to the chronological milestones which mark life stages in the developed world, old age in many developing countries is seen to begin at the point when active contribution is no longer possible."

A functional definition of elderly would take into account their socio-economic status, and physical and functional abilities resulting from this socio-economic status. The definition of an aged person is also gendered as per the role ascribed to them by the society. 

In Indian milieu also, the definition of elderly differs according to the context. For the purpose of this study, the elderly have been defined as ‘persons who have attained 60 years of age’. In a similar financial assistance scheme run by GoI, the elderly have been defined as those who have attained 65 years of age. For the purpose of employment related pensions, the age of retirement varies across departments from 58 to 65 years. In the rural/ informal work sector, the elderly do not have the luxury of seeking retirement. In the absence of sustained social security measures for later ages, they are forced to continue working till they are able and sometimes even when they are not, to earn a meagre living. On the other hand, the National Policy for Older Persons and State Policy for Senior Citizens, Delhi recognize 60 years as the cut-off age for the elderly. Indian census also considers 60 years as the cut-off point for classification of old age. 

Traditionally, the Hindu scriptures Vedas3 determined the Hindu lifestyle into ashramas- brahmacharya, grihastha, vanprastha and sanyasa; four distinct, non-overlapping life stages, each with separate functions and roles. A person was enjoined to enter the vanprastha or retirement stage when his older son reached maturity and able to take on the responsibilities of the house. At this stage, a person was to withdraw from material responsibilities and live in pursuit of spiritual goals. To my understanding, no clear role was assigned to women- they were supposed to follow their husbands. 

Customarily, marriage of the eldest son means advent of old age for the parents (Bhat and Dhruvrajan, 2001) as it means a shift to more supervisory roles for both of them. In my personal experience, I have also heard of women referring to themselves as old on attaining menopause, irrespective of the marital status of their children or their having any sons or any children for that matter. When it comes to elderly widows, their situation is doubly vulnerable, due to both old age and widowhood. Widows in India are as it is considered a burden and taboo. The position of elderly, widowed women becomes more fragile, the extent of which may vary depending on their social and economic class and status, education, level of dependency, health et cetera. 

Although heretofore dealt with as a single cohort, the elderly are not a homogenous group and defy any attempt at such classifications. With each person having his or her own set of abilities, experiences, issues and concerns, the elderly can at best be classified as the young old, the middle old and the oldest old with ages ranging from 60-69 years, 70-79 years and 80 + years respectively (Ageing and Urbanization, UN, 1991). The culture specific or gender specific individual differences experienced in childhood and adulthood get enhanced in old age and even accelerated in absence of appropriate support. 

The definition about the elderly necessarily has to consider the issue of functional ability- some elderly are physically fit and functionally able, well into advanced years whereas many people may become old prematurely due to poverty and associated nutritional deprivation. Statistically, about half of the Indian elderly suffer from chronic diseases and five percent are rendered immobile (Krishnaswamy et al, 2008; Kumar, 1997). Women are amongst the most vulnerable groups and one of the fastest growing segments. Nutritional deficiencies are common, leading to poor health. Poor health also leads to higher medical and health-related costs, which in turn may have an impact on food availability and nutritional status. With changes in the family patterns the support to the elderly is also eroding, causing emotional and psychological problems. Lack of awareness about illnesses in the aged and passive acceptance of ill health by the elderly and their care givers also restricts the health-seeking behaviour of the elderly or their family members for them (Krishnaswamy et al, 2008). The concept of ageing is also many times dominantly determined by self-perception of their health status by the elderly themselves. 

The gender aspect of old age deserves a separate mention as the lifelong inequalities, discriminations and differences faced by women throughout their life cycle persist in old age. Subsequently, elderly women end up poorer than the men in old age (UN, 2009) Also, due to higher female longevity and higher mortality among men even at older ages, the proportion of females is higher at older age groups (UN World Population Ageing Report, 2009). This also means that more women than men are likely to be widowed, having little or no source of income and more dependent on relatives for assistance. 

The position of the elderly women and the elderly people in general in terms of well-being, income and resources can also be better understood by looking at the intrahousehold allocation of resources. It is important to make a distinction between the household poverty and the poverty of the aged members within the household. A common myth about households is that they are Pareto optimal, whereas several scholars have put forth the idea that households are units of ‘competing interests, rights, obligations and resources where household members are often involved in bargaining, negotiation and possibly even conflict’ (Moore, 1994:87 as quoted in Kandiyoti, 1998). 

Termed as the bargaining approach (Agarwal, 1997), it is postulated that depending upon the ‘fall-back position’ of the elderly members, their perception about their needs- ‘perceived interest’ response and their perception about their contribution to the household- ‘perceived contribution’ response (Sen, 1990 as quoted in Kandiyoti, 1998), the status of the elderly may be much different and poorer than the rest of the household.  
2.2 Role of Social Security (social assistance) in Poverty Alleviation
As mentioned earlier in the paper, this old age pension scheme was instituted as a social assistance measure for poverty alleviation amongst the elderly. Here I would like to clarify again that the terminologies for social security have been loosely employed, so much so that the exact meaning, purpose and nature of the scheme at its initiation are now lost somewhere, buried in the rigmarole of the political and the bureaucracy. The term “scheme” is used interchangeably with “programme”. Although the benefit is intended as a poverty alleviation measure (see 1.3 above), it is not enough to meet the elderly’s needs on its own and is often supplemented from other sources (Midgley, 2009, writers’ own observation). However, it is now widely accepted that social assistance is one measure of social security and that cash payments is a key feature, given to those whose incomes and assets fall below a specified minimum (ibid). 

Social assistance has been the oldest form of social protection to reduce vulnerability risk and deprivation (Conway, de Haan and Norton, 2000 quoted in Barrientos & Hulme, 2008) and providing support to the poorest (de Haan, 2000 op cit). However, the issue of providing relief to all the poor people, in this case the elderly, is riddled with administrative difficulties, inadequate funding, erosion in the value of the benefit due to inflation, small coverage of target population amongst many others.  Income transfers, whose real value is diminished with inflation, do not have the desired impact if they are not supported by the necessary economic and social development policies and programmes. Poor availability and inaccessibility of health care is a direct drain on the assistance that the elderly get. On the other hand, inadequate housing, poor sanitation, reduced wage employment opportunities, inadequate educational facilities also link up in perpetuating the poverty experienced by the elderly as also the intergenerational poverty. It is imperative to interlink different social security programmes with national socio-economic development efforts to prevent exclusion of people and have a more equitable and just society (Midgley, 2009)

This discussion on ageing, elderly and social assistance brings us to three frameworks that are useful in understanding the position of the elderly in terms of what they are entitled to, what their central capabilities are and what they are able to actually manage for themselves. These frameworks by Sen, Moser and Nussbaum are discussed below with reference to the elderly in general.  
As outlined in the Article 25 of Universal Declaration of Human Rights, UN 1948, elderly are as much entitled to a standard of living adequate for health and well-being, including food, clothing, housing and medical care and necessary social services as any other human being. Yet old age is frequently considered synonymous with poverty and reduced standards of life. While the proximate cause of this may be lack of access to basic services, collapse of social/ familial support, reduction in savings et cetera, the remote factors usually start with lack of food and nutrition, education and appropriate training to lack of employment opportunities or vulnerability of livelihoods during active years and lack of formal support systems from the state encouraging savings for old age et cetera. These lack of opportunities frequently translate into intergenerational transfer of poverty, which then become difficult to break out for generations during their life-cycles. 

2.3 Entitlements of the Elderly- Sen’s Way
The vulnerabilities faced by the elderly can be understood within Sen’s ‘Entitlement Approach’. This approach refers to the legal means by which a household or an individual can establish command over a commodity bundle  called ‘endowment’ and alternative bundles he can acquire through ‘entitlement exchange mapping or e-mapping’ (Sen, 1981; 1990). This command over alternative commodity bundles could be either through trade or production. Thus a person’s command over resources is dependent not only on the endowment he/she is born with, but also on the e-mapping. Originally framed in the context of hunger and famines, the Entitlement Approach is still valid and applicable to understand the existing inequalities and vulnerabilities existing in the society, which lead to exclusion of some people, in this case, the elderly. As an individual grows older, both the endowments and entitlements gradually diminish and there are corresponding shifts in the endowment bundle and exchange mapping. These shifts could be dependent on the individuals’ health, labour power, work experience, skill set, employment, education, land/property, savings, tools, kinship and so on. 

The entitlements can be citizenship-based, employment-based, community-based or market-based (Chachchi, 2009). However, a failure in the entitlement sets due to various factors can lead to deprivation in the life of the elderly. The entitlements of the elderly are also dependent on the entitlements of the household. In the event of deterioration of the entitlements of the household, the elderly may be amongst the first to experience the deprivation. However, the obverse of it is not always applicable- that if the household is receiving its full entitlements, the elderly will also get their due. Households and societies have been reported to be unequal units of distribution (Harriss, 1990; Chhachhi, 2009; Chant, 2003 quoted in Chhachhi & Truong, 2009; Latham, 2004). If the elderly happen to be women as also widowed, their situation could prove to be triple jeopardy. 

Women face many inequalities and gender differences in household, education and work opportunities throughout their lives. The impact of these inequalities and differences hit hardest in old age which makes women poorer than their men folk. These inequalities are further enhanced if the women have spent their childhood and working years in poverty. They are then unlikely to be able to accumulate savings or assets, acquire property or land rights, have good physical/ mental condition and necessary skills to be able to gain employment. If the women do not have the support of a husband, their position in the household and society becomes even more precarious because of change in role and status in society. Lack of fixed assets, savings and income further excludes them from the possibility of accessing credit (HelpAge, 1999).  

The entitlement failures can be classified into four distinct categories- endowment loss, production failure, exchange failure and transfer failure (Osmani, 1993). The elderly may face endowment loss because of depletion of savings, ill-health leading to increased expenditure on health or loss of labour power, loss of status, as in case of widowed women, amongst many others. They are likely to face production or exchange failure by their inability to use their skills to produce goods or work either in formal or informal sector or fall in wages, rise in food prices. Transfer failure is likely to occur in the absence of intergenerational transfers or state support systems for the disadvantaged in the form of social security benefits. 

2.4 Assets of the Elderly- Moser’s Framework
Situation of the elderly can also be well illustrated by using Moser’s “Asset Vulnerability Framework” (Moser, 1998). These assets can be categorized in terms of labour capital, human capital, productive assets like housing, and intangible assets like household relations and social capital. Over their lifetime, the elderly accumulate several assets with age, while it is also with age and circumstances that some of these very assets wither and are lost to them. The elderly are able to enhance their human capital with age due to experience and skill. On the other hand, their labour capital very often takes a downward trend in the face of declining health, inability to keep up with the technological changes in their field of work and therefore decreasing employment opportunities. On the flip side, the elderly may be able to gain employment but face exploitation and abuse by being underpaid. This is about the labour capital as an asset in the formal employment sector. However, the elderly are more often seen utilizing their labour capital in the informal sector or substituting for others work force. This happens generally when women of the household also enter the labour market, the elderly stay behind to take care of the children, thereby subsidizing the child care needs. This asset utilization is a complex scenario, depending not only on their labour capital, which includes their physical ability as well, but also household relations. 

Amongst the tangible assets, the elderly accumulate housing, savings, jewellery, land et cetera over time. Ownership of these assets helps strengthen the status of the elderly in society as they are viewed as less of a liability in terms of having liquid assets. Very often possession of even fixed assets like land, house, jewellery is capable of saving the elderly from destitution. They provide the impetus to social capital, although social capital and household relations may exist only on the strength of existing social norms, value systems and community pressure. 

In this framework, Moser has also made a distinction between vulnerability and poverty, that is, not all elderly are poor, but all elderly are vulnerable. The vulnerability of the elderly arises out of their sensitivity to change and their resilience to the stresses during such events. The vulnerability may or may not be in conjunction to that of the household they live in, or it may be because of or despite of the household’s vulnerabilities. This vulnerability to an ‘unwelcome’ change and the constant stress associated with it impedes the right to lead a minimum decent life for old people. It may or may not be further associated with poverty like adequate standard of living, including adequate food, clothing and housing. 

2.5 Capabilities of the Elderly- Nussbaum’s Approach 
Martha Nussbaum’s capabilities approach as outlined in ‘Women and Human Development- The Capabilities Approach (2000)’ also raises certain issues which are universally applicable and pertinently relevant to the elderly as well. Although Nussbaum has dealt with the capabilities framework primarily in relation with women in this book, as she herself points out, 

‘The capabilities approach is fully universal: the capabilities in question are important are for each and every citizen, in each and every nation…….’ (Nussbaum, 2000:6). 

Nussbaum (2000) has drawn a list of ‘central human functional capabilities’ which would allow a person to live a life of value and dignity as opposed to that of merely an animal existence (Lloyd-Sherlock, 2002). The list includes:-

1. Life (normal life and not dying a premature death)

2. Bodily health

3. Bodily integrity, including mobility

4. Senses, imagination and thought- being human

5. Emotions- be able to express the emotions

6. Practical reason- to reflect critically 

7. Affiliation, with respect and non-humiliation towards self and others

8. Other species- awareness for and concern for them

9. Play- laugh, play and enjoy recreational activities

10. Control over one’s environment- both political and material 

Although the capabilities approach was originally pioneered by Sen, Nussbaum focuses on this idea as a means for providing ‘basic social minimum’ allowing people the ‘freedom to do and be, worthy of the dignity of a human being (Nussbaum, op cit). She envisages each person as an individual, in what she calls ‘principle of each person as an end’ (ibid).  In the context of the elderly also, these capabilities are the preconditions to leading a satisfactory life, as a ‘whole’ person, doing what they are able and as they are. Nussbaum is further categorical about meeting all the capabilities listed in order for the citizens to achieve a basic standard of life. According to her, 

“If people (read ‘elderly’ in this context) are systematically falling below the threshold in any of these core areas, this should be seen as a situation both unjust and tragic, in need of urgent attention- even if in other respects things are going well.” (ibid., pp. 71)

Nussbaum argues that the nature of these capabilities is such that promoting one capability at the expense of another would be a poor trade-off. For example, promoting life of an elderly without providing for means of bodily health or emotions or play would be to severely restricting the life of the elderly to a vegetative state. After Rawls’ ‘natural goods’, Nussbaum further divides the capabilities into basic, internal and combined capabilities. Basic capabilities are those which a person is born with and cannot be changed, and which may or may not be developed in the life-course of the person. Internal capabilities are those which a person develops later in life. Combined capabilities, on the other hand, refer to the interaction between internal capabilities and external environment (Lloyd-Sherlock, op cit). While it may be difficult to establish a difference between basic and internal capabilities, it is important to establish the distinction between internal and combined capabilities for the well-being of older people (ibid). A discussion on the distinction will follow in the next section because this distinction can also be interrelated to Sen’s endowment and entitlement approach as well as Moser’s vulnerability approach. 

2.6 Interrelationship between capabilities, entitlements and vulnerability 
The three frameworks described above are interrelated and complement each other in highlighting the situation of the elderly. 

Nussbaum defends focussing on development of the capabilities mentioned above, because these, according to her are central to human development and can be seen as fundamental entitlements of a human being, even before the legal entitlements as defined by Sen. UN Principles for Older Persons embody the following principles of independence, participation, care, self-fulfilment and dignity of older persons as central to the fundamental human rights of the older persons. These five principles are in resonance with the capabilities outlined by Nussbaum and affirm the functional abilities of older persons. 

It can be argued that with total personal development as envisaged through the capability approach can strengthen a person’s endowments as well as entitlements. Or it can also be said that a failure in capabilities can lead to a failure in endowments and entitlements of a person. In the current instance, helping the development of internal and combined capabilities of the elderly, together with the provision of old age assistance as a citizenship-based entitlement can reduce the vulnerabilities of the elderly, thereby helping them to move out of poverty. 
On the other hand, if the capabilities or the five basic UN principles for older persons are not developed, it is likely to lead to enhance the vulnerability of the elderly. As a result, the lives of the elderly can be disrupted due to commoditization or reliance on market for all basic needs and services, without corresponding increase in the ability to earn a wage; environmental hazard or living in inadequate environment and third, social fragmentation or loosening of family ties or relations (Moser, 1998). These would then again lead to entitlement losses- employment-based, community-based, market-based or citizenship-based, leading to deprivation and increased vulnerability in the life of the elderly, thereby leading to change in internal and combined capabilities. 
Chapter 3 
Methodology

3.1 Introduction
The objective of my study was to understand the usefulness and significance of the old age pensions in the beneficiaries lives from their perspective and then to try and understand how it matched the theoretical frameworks. I chose North East District of Delhi as my target area with a total 41504 beneficiaries as the population. The research was conducted from July 20, 2010 till August 21, 2010.

For the purpose of disbursement of these financial assistance schemes, Delhi is divided into ten districts. After reviewing the percentage distribution of beneficiaries in each of these districts as well as consulting with the senior officer of the FAS of the DSW, GNCTD about the suitability of the district for data collection, I chose NE district as one of the poorest districts in Delhi, with more uniform distribution of beneficiaries across the district. 

In order to highlight the meaning of the pension in the lives of the beneficiaries, it was important that I contrast it with those who were not receiving the pension for whatever reasons. To this end, I decided to draw my sample in five ways, as follows-

a) Those who were getting the pension, 

b) Those who had applied and had been rejected,

c) Those who had applied and had not yet received the pension,

d) Those who could not apply because of inability in fulfilling the eligibility criteria and

e) Those who did not know about the pension.

I could get ready data only for part (a) and (b) for which I contacted the FAS and NE District Office of DSW, GNCTD respectively. Data for (a) comprised of the names and addresses and payment records of those beneficiaries from NE who had been remitted pension till June 2010. This data also included the new cases that had been remitted pension for the first time in the month of June 2010. Data for (b) comprised of a list of 3500 cases which had been rejected by the NE district office in the current financial year 2010-11. The list specified the names and addresses of the beneficiaries and the reasons for rejection. A list for reasons for rejection is given in Appendix II. 

In choosing my sample for 

a) I first randomly chose 20 localities from the district. Thereafter, I chose one beneficiary from each locality for the visit and one another name as a back-up in case I was not successful in locating the first address. In that event, I replaced the sample with the other name from the locality. After locating and interviewing a beneficiary, I then used the snowball method to interview one-two more beneficiaries of old age pension from the same neighbourhood, pointed out to me by the first beneficiary. 

In this category, I interviewed total 34 people. However, I was able to visit only 14 localities out of the 20, reasons for which are given in the challenges of doing the research. Also, in only nine localities out of these 14, I was able to find the addresses from my chosen sample and interviewed 13 people from the drawn sample.  The rest 21 people were interviewed by the snowball method. 

b) For this category, I chose 15 names randomly from the list of rejected cases maintained by the NE district office, for 11 localities out of the 20 same localities that I was going to be visiting for category (a). However, of the eight localities that I was able to visit, I was able to locate only four addresses out of 11. The reasons for not being able to locate addresses are again mentioned in challenges of doing research. 

For a sample on (c), (d) and (e), I depended on my field visits in the different localities and asking people from within those areas to help identify people fulfilling such criteria or on my own observation and initiative to talk to any old person I would meet in the street, sitting outside their home while visiting the locality. Through these methods I interviewed three persons in category (c), 10 in category (d). However, I did not find anyone who did not know about the pension, although some of the respondents were not sure of their information about the process of applying. 

Of the 34 persons interviewed as receiving pensions, 20 were women and 14 men. Of these 34 interviewees, 20 did not have their spouse alive, of the remaining 14, four respondents’ spouses were also getting the same quantum of old age pension, while two persons’ wives’ applications were pending. One person informed that he had not applied for his wife’s pension because he did not feel the need, while three persons’ wives had not applied yet as they were under age according to the documents. 

Amongst the four couples receiving pension, two couples were interviewed separately as independent sampling units. When I had drawn their names for sample, I had drawn only one spouse’s name each time. It is only when I reached their home that I discovered their spouse to be drawing a pension too. 

There was also a surprising discovery in the sample that I had drawn. Out of the 20 names that I had drawn for the visit of which I was able to visit 14, one name was of a beneficiary who was regularly being remitted pension, but who had passed away in April 2006. His family did not know about the pension. Locating his house had also been difficult because when I was asking around in the neighbourhood about him, his daughter-in-law was not able to recognize his name immediately. It was only when her daughter mentioned it that she recognized him to be her father-in-law. On this discovery I checked the records and found that he had been drawing the pension from before 1998-1999. The records before this period were not computerized hence no further details were available. 
3.2 Method of Research
I used in-depth qualitative interviews and my own observations to collect the data. I used interview guide as the chosen method. As most of the respondents and/or their family members would have already had an interaction with the Department and may see a recorded interview, even in writing, as threatening, I mainly relied on jottings and my observation to conduct the interview. There was minimal use of paperwork even for referring to the interview schedule, especially in rapport building stage, to allow the respondents to feel at ease and relate their story as they felt comfortable. 

3.3 The Interview Process
The entire process took anywhere from about 45 minutes to two hours depending on the relationship established with the respondent, their comfort in answering my questions as well as their interest. The process started with introducing myself to the respondent and the present family members, explaining the purpose of my visit and the significance of the role of the respondent, seeking their permission for the interview, as well as to write down brief notes for my information. After explaining the confidentiality of the interview and responding to any questions that the respondent or their family may have, I would proceed with my questions, making notes in between if granted permission to do so. 

The interview process was guided by a list of questions, which served as a prompt to keep the interview on the desired track. Other than this, I allowed a free rein to the respondents to pace themselves and speak with minimal interruption. This helped establish a relaxed atmosphere and made the respondent feel valued and important for the process, allowing them to speak more freely. In some cases, there were awkward moments also when the family members would answer for the respondent, but by acknowledging their response and yet redirecting the question back to the respondent for his/her view, I was able to gain some answer. However, this process was sometimes hampered when according to my perception there may have been opposite views, but the respondent did not feel comfortable to contradict the view expressed earlier by the other family member. The list of the questions used in the interview is given in Appendix I. 

3.4 Challenges faced during the Research 
The biggest challenge of doing this study was getting started in the field. Although I was very clear in my mind about my dual role of that being a researcher student from ISS as well as a government functionary from FAS- DSW, I was apprehensive about the reaction of people on my sharing this fact with them. However, out of 51 total interviews conducted for the study, only three people expressed apprehension about the study and my visit and the reasons for each are taken up separately in another section. In each circumstance then I explained the purpose of the study in detail, taking time to answer their queries first before proceeding with my questions. 

In all other instances, the respondents and their family members accepted my information about me and about confidentiality of the research. I also took time to seek their permission to take notes before I proceeded to do so, which also helped me in the matter. While conducting the interviews, in the beginning of the interviews most often whoever was present in the family would gather around in curiosity. But I did not try and ask to be left alone with the respondent, sometimes even allowing the other family members to have their say, before redirecting the questions to the respondent. Usually the other family members left me alone with the respondent when they realized that I was not posing any intrusive, threatening questions. That gave me the opportunity to recheck with the interviewee any responses that they may have given earlier. 

In actual reality, the biggest challenge of the study was in locating the correct addresses of the samples drawn. Most of the colonies in the study are unauthorized colonies, built on farming land as and when the land was sold in the early 1980’s and the plots further divided into several units. This resulted in unplanned construction of the areas, such that the houses are not necessarily numbered in any serial order. Besides this, most houses do not display their address, many have the same address. Also, during my visits, I mostly met women in the houses who were sometimes not aware of their own address; leave alone their neighbour’s address. To add to this confusion, I only had the names of the elderly person receiving the pension and his father’s name or in case of a woman recipient, her husband’s name. In most cases, the elderly, even if known in the locality were known by their relationship to the younger people in the colony and not by their names, as it is considered disrespectful in Indian families to call the elders by their name. Sometimes, even the children from their own families did not know the names of their grandparents. In such a scenario, it was the snowball method that worked best if at all. However, in the more affluent, authorized colonies, with more people from middle-income families or belonging to service classes did not share having knowledge about knowing other people receiving similar assistance, although in every instance they acknowledged others receiving such assistance.  

Conducting the study also involved carrying my laptop around because many a times my snowball respondents were not clear about their pension remittance and having the record to hand was useful in attending to their queries. But it used to be a heavy burden to carry throughout the day, especially because of the amount of walking involved from house to house.  

During the study there were moments of ethical challenges as well. In the course of the interviews, in 10 instances I found irregularities in the pension process, either at the end of the beneficiary or the department and I had to stop and think about the primacy of my role- whether it was that of a researcher or that of a government functionary? Ultimately I decided that I was a researcher first and by acting as a government functionary, I would be compromising on my role and also reneging on the confidentiality issues. Besides as a researcher, it was not my mandate to point out procedural issues right there and then, but through the proper medium of a report, if deemed necessary and without hurting my respondents. Therefore, in issues related to the respondents where the processes were likely to be harmful for them, I gave the appropriate information and left the decision to them. 

Many times, my being a government functionary also meant that I had to take extra time to hear and give information for various issues that the family needed, from issues pertaining to DSW to others as well. This I tried to do as well as possible while referring them to appropriate agency, but I could not be cut and dried about the process and just ask my questions and get out. On one occasion I was required to give information about possible options in graduate courses to a young girl who had finished a vocational course in kindergarten teaching. In another situation, after I finished speaking to her mother-in-law, a young wife invited me inside to talk about her unhappiness about her marriage. This came about because her MIL had asked me about my marital status and gradually this young woman started talking about her own. In fact, with many respondents, I needed to answer questions about myself, where I came from, where I was studying and especially with women respondents, about my marital status, after I had finished asking questions about them. It seemed to me as if they felt that they had acquired a right to those questions about me, after sharing so much of their lives with me. 

The other big challenge while doing the study was dealing with the elements. While planning for the study, going by the past years records I had not reckoned on much rain during August especially since July had been very dry. However, there was onset of delayed monsoon in the city, which hampered the data collection process. The chosen areas of data collection mostly did not have sewerage system, but only open drains which overflowed in heavy rains and made passage through the streets difficult. Towards the end of data collection, on many days I had to abandon the data collection process when it rained too hard after I reached a locality, making it difficult for me to locate the houses, without wading through several feet of sewer water. 

However, I can say with confidence that I was able to establish rapport with the respondents and their families in general. In five interviews, four with people getting pension regularly and one in a rejected case, I was able to establish a more sensitive relationship, which allowed me to explore the nuances of their lives and the role of the pension in their lives to a greater extent. 

Chapter 4 
View of the Field

Figure 1

Map of North-East District, Delhi
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4.1 District Highlights4

4.1.1 Demographic details

Area- 60 sq. km 

Population- 1.77 million
Rural population- .14 million

Male- 77,000


Female- 65,000

Urban population- 1.6 million

Male- .88 million

Female- .75 million
Population density- 29,468 persons per sq/km

Sex ratio- 849 females/ 1000 males

According to the census 2001, in terms of area NE district of Delhi is the second smallest district in Delhi. The population of the district is 12.77 percent of Delhi’s total which is fourth highest in the state, while in terms of population density it is the most densely populated area of Delhi (Economic Survey of Delhi, 2008-09). The district registered a 63 percent growth in the total population from 1991 to 2001 (City Development Plan-Delhi, 2006). The population density of the district rose from 18,088 persons per sq km in 1991 to 29,468 persons per sq km in 2001. Although district-wise disaggregated data in this regard is not available, but a look at the available statistics reveals that migration has been the major factor in the population increase in the city (ibid).  

As with the rest of Delhi, NE district is also increasingly becoming urbanized and has 92 percent urban population (2001 census). There is a preponderance of male population, both in the rural and urban areas, although the district has shown most improvement from all districts in Delhi in the sex ratio in the decennial report of 2001. The greater number of male population could also be due to the high degree of migration (City Development Plan, op cit). 

District-wise disaggregated data for the elderly population is not available to knowledgeably comment on their rural/urban composition or health status. While the district has grown and expanded, it is also important to note that the district has not kept pace in terms of infrastructural development. This has negative implications for the elderly, who are already a disadvantaged group in the district, as per the facilities available. A study commissioned to determine the state of urban health in Delhi reports that the NE district has “significant areas inhabited by urban poor and is characterized by a lack of basic infrastructure” (MoHFW, 2007). 

4.1.2 Infrastructural Realities 

The majority of the residents of the district live in unauthorized colonies, regularized unauthorized colonies and resettlement colonies (ibid). As a result, the district does not have proper sewerage, only open drains which are frequently blocked, unless cleaned by the residents. The open plots in the colonies are used as dumping grounds for garbage disposal. The main roads in the colonies are cemented, but the by-lanes are mainly kuchha, which turn slushy with the first rains (Author’s observation).  

Maximum houses in these colonies in the district, with the exception for the slum clusters, are pucca two-three room houses, mainly built on 25-50 sq. yards (225-450 sq. feet). All the colonies are electrified and most houses also have piped water supply in many colonies, but the residents have to use booster pumps to get adequate supply. Most houses in the district have individual toilets, but due to high number of persons per toilet ratio, children and elderly have to defecate in the open (ibid). 

The district area is served for its health needs through dispensaries, health centres, and hospitals run by different stakeholders, the coverage of health services is grossly inadequate and most residents, especially the elderly have to rely on the local clinics and hospitals run by private practitioners (ibid). 

With respect to accessibility and mobility within the district and to other areas, local transport is readily available for short distances. However, these means of transport like cycle rickshaw, auto-rickshaw, mini buses apart from the state run buses are frequently over-crowded as well as expensive to use frequently. Most localities have small, neighbourhood markets within walking distance which serve the daily needs of the population. However, venturing to these neighbourhood markets for the frail and the elderly is not an easy task because of traffic congestion, crowds as well as presence of stray animals which make negotiating the traffic an enormous task. The rest of the district does not have any parks or free open spaces for recreation of the elderly or their exercise, or to generally congregate, other than in the planned, authorized colonies. (ibid)  
4.2 Profiles of the respondents

Table 2

Age distribution of the respondents

	Category
	60-69 years
	70-79 years
	80+ years
	Total

	
	Female
	Male
	Female
	Male
	Female
	Male
	(n)

	Pension holders
	12
	8
	7
	5
	1
	1
	34

	Applied-but-rejected
	1
	2
	1
	-
	-
	-
	4

	Application-pending-sanction
	2
	1
	-
	-
	-
	-
	3

	Those-who-could-not-apply
	6
	4
	-
	-
	-
	-
	10

	Those-who-did-not-know
	-
	-
	-
	-
	-
	-
	-

	Total (n)
	21
	15
	8
	5
	1
	1
	51


Source: Fieldwork by the author (2010)
As stated earlier, I visited 14 localities in the NE District of Delhi and interviewed total 51 elderly people across the five categories given above. Of the 51 people interviewed, 30 were women, 21 men; 34 of these people were being remitted their pension regularly, although two women got to know about it from my visit. Out of the rest 18 people, 10 did not have the pension, nor had they applied for a variety of reasons, which I shall take up shortly. Three people were awaiting word about sanction or non-sanction of their pension, while four persons’ applications had been rejected by the department. The majority of my respondents fell into the young old category with more women than men. The number of women was higher in the middle old category also, but equal in the oldest old. 

Of the 34 pension holders interviewed, 20 were women, 14 men. Their ages ranged from 60 years to 85 years. Amongst the women, the youngest was 60 years old, while the oldest was 85 years. Amongst the men, the youngest elderly was 62 years old, the eldest being 80 years. Of the 20 women respondents, six belonged to economically poor households where their pension was used mainly towards household expenses. Nine women belonged to lower middle income households, where they were mostly not required to contribute towards household expenses and five women belonged to middle class households. Amongst the male pension-holders, seven reported themselves to be economically poor and significant contributor to family income, while four belonged to lower middle income families and three to middle class families.  The average family size of the respondents in this category was 4.9, although it varied from an elderly couple living on their own to families as large as 11 persons. 
16 female and 13 male respondents (out of which there were two couples) were residing in houses of their own, while four respondents were living in rented accommodation. Except for one couple and one middle-old lady (R4), all the other respondents were in co-residence with their sons; the couple had only daughters, hence they were forced to live alone. R4 was staying with her daughter as her sons had refused to support or keep her. 
From the sample of rejected cases, I was able to reach only four people. Three respondents belonged to the young old category, while one was a middle-aged old. Of the four respondents, three were not aware of their rejected status and got to know of it from me. The fourth respondent said that he had “withdrawn” his application because he did not want to live on government money, because then people would say that he was living on ‘zakat’, whereas the official list from the department listed “financially sound condition” as the reason for “rejection” of his application. 
Of the other three rejected applicants, one had been rejected on grounds of being under age, that is below 60 years, the other two for not being able to furnish proof of being five years resident of Delhi. Two of the applicants informed me that they had applied through the local anganwadi worker, who had taken Rs. 1000/- from each of them for getting the work done. They have been waiting for many months now and were repeatedly assured that their pension would be remitted soon. The average family size in this category was eight although it ranged from five to 11 members per family. 

I interviewed three persons who had applied several months back and were waiting to hear from the department. All three were in the young old stage and had started the pension process as soon as they had come to know about it and realized that they were also eligible for it. One was agitated that those who had applied with her had received but she still had not and was feeling helpless at her inability to find out. She was also feeling distraught when she got to know that her neighbour had received hers that very month (it was her neighbour who had led me to her), because she had only one son who was supporting the entire household. He was a utensils vendor and had no steady income. She was really depending on this pension to come through for her economic situation to ease a little. 

Of the other two, one persons’ husband had already started receiving the pension from the previous month. They were now awaiting hers and were very confident that it will also come through because they had paid one local person Rs. 1000/- each to get it sanctioned. They were only baffled about why it was not sanctioned together when they had applied together. In the meantime, they do doorstep trading in children’s candy for a living. 

The third person in this category had also applied some months back, but was quite assured about it because he had already given “kharcha-pani” to the anganwadi worker to give him a favourable report. In actual life he runs a grocery shop in the main market of one big locality and was quite blasé about taking the pension not intended for him. As he said, “if the government is giving, why shouldn’t I? Everyone else is”.

I met 10 people who could not apply for pension while wandering the streets of NE district and in my random meetings with people. According to the information provided by the people, all of them were in young-old category. Three people could not apply because the documents they knew of, that is, ration card and voter identity card, did not give their correct ages. One person did not live in Delhi and was only visiting her son, although she kept claiming that she should be getting it too. Four persons and their wives shared that their ration cards and their voter identity cards reflected different ages because of which they were not able to get their application submitted while one person said that he being retired from a quasi-government service which was already pensionable, his wife was debarred from pension, whereas the reality was that his pension was less than the minimum eligibility requirement as the years of his service were less. One lady said that she did not know the correct procedure for application, though her son said that he had not applied because he was well above the prescribed income criteria.  

Table 3

Marital status of the respondents

	Age distribution
	Marital Status
	Total

	
	Currently Married
	Widow/Widower
	

	
	Female
	Male
	Widow
	Widower
	

	Pension holders

	60-69 years
	1
	6
	11
	2
	20

	70-79 years
	2
	3
	5
	2
	12

	80 years +
	-
	1
	1
	-
	2

	Applied-but-rejected

	60-69 years
	1
	1
	-
	1
	3

	70-79 years
	-
	-
	1
	-
	1

	80 years +
	-
	-
	-
	-
	-

	Application-pending-sanction

	60-69 years
	1
	1
	1
	-
	3

	70-79 years
	-
	-
	-
	-
	-

	80 years +
	-
	-
	-
	-
	-

	Those-who-could-not-apply

	60-69 years
	5
	4
	1
	-
	10

	70-79 years
	-
	-
	-
	-
	-

	80 years +
	-
	-
	-
	-
	-

	Total (n)
	10
	16
	20
	5
	51


Source: Fieldwork by the author (2010)
Apropos their marital status across all categories, again women dominated the scene with a total of 20 respondents in the widow category as is sociologically expected. The number of married men across respondents was higher than women, as also in the pension-holders category. On the other hand, it was widows who were largest in number in the pension-holders category. Of the 34 people, 21 person’s spouses were not living. The 13 remaining elderly formed 11 couples in my sample, eight of them were receiving equal quantum of old age pension. Four of the elderly couples were interviewed as separate individuals as I got to know of their spouse’s pension status only on reaching their home.

Table 4
Health status of the respondents by age, sex and marital status

	Age distribution
	Health Status

	
	Good
	Average
	Poor
	Very Poor

	
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male

	Pension holders

	60-69 years
	4 (4)
	-
	5 (4)
	1 (-)
	1(1)
	4 (1)
	2 (2)
	3 (1)

	70-79 years
	-
	-
	1 (1)
	3 (2)
	4 (3)
	2 (-)
	2 (1)
	-

	80 years +
	-
	-
	-
	-
	-
	-
	1 (1)
	1 (-)

	Applied-but-rejected

	60-69 years
	-
	-
	-
	-
	1 (-)
	1 (1)
	-
	1  (-)

	70-79 years
	-
	-
	-
	-
	1 (1)
	-
	-
	-

	80 years +
	-
	-
	-
	-
	-
	-
	-
	-

	Application-pending-sanction

	60-69 years
	-
	-
	-
	1 (-)
	-
	-
	-
	-

	70-79 years
	-
	-
	-
	-
	-
	-
	2 (1)
	-

	80 years +
	-
	-
	-
	-
	-
	-
	-
	-

	Those-who-could-not-apply

	60-69 years
	1 (-)
	-
	1 (-)
	-
	3 (1)
	3 (-)
	1 (-)
	1 (-)

	70-79 years
	-
	-
	-
	-
	-
	-
	-
	-

	80 years +
	-
	-
	-
	-
	-
	-
	-
	-

	Total (n)
	5 (4)
	-
	7 (5)
	5 (2)
	10 (6)
	10(2)
	8 (5)
	6 (1)


Figures in parentheses denote the number of widows/widowers 
Source: Fieldwork by the author (2010)

The respondents were asked to rate their health status along the scale of 1-4 where rating one meant good health, having no health problems or not requiring long medical intervention; rating two meant having average health, having recurring seasonal health problems requiring medical intervention every time; rating three meant having one chronic health problem and rating four meant having more than one chronic health problems. From the table above it can be seen that for both poor and very poor health status, more women than men were widowed. 

Regarding their health and marital status, it is significant to note that most widowed women respondents in the pension-holder category complained of poor or very poor health especially in the higher age group. A look at their profiles informs that these women all had undergone multiple pregnancies, had migrated to Delhi from neighbouring states a few decades ago and belonged to poor or lower middle class households. 
Most of the male respondents had worked as skilled or semi-skilled workers in tailoring, embroidery or sewing units, lathe machines when they were in the work force, but were now sustaining themselves on their savings and/or pension and sundry jobs that came their way. A couple used to work as hawkers, or in trading, which they continued as their health permitted, while six respondents had worked in shops as sales persons. Two respondents had worked in large companies like a newspaper press and a clothing company. Amongst the women respondent, almost all had done some subsistence work to add to their incomes, except four women who had taken up work in regular units or set up shop. They continued to do so as much as their health and circumstances allowed. 
Chapter 5

Findings 

5.1 Economic Importance of the Pension

5.1.1 Pension-holders

All the respondents said unequivocally that they found the pension enabling and empowering, because it was an independent source of income for which they were not accountable to anybody. The consensus was that they found it enabling because a) usually they did not have problems in accessing it and it was a regular feature, so they could rely on it, b) they were considered credit-worthy and were able to get loans easily, c) they did not look towards their children for their sundry expenses and feel rejected or hurt, if refused. Many respondents, especially women, shared that before this they did not have an independent source of income as they had not worked and they found it a matter of great pride, satisfaction and dignity to be able to spend at will. 

For the male respondents who were not responsible to contribute at home, having this pension added mobility to their lifestyle and also being able to eat outside whenever they felt hungry and food was not ready at home or not according to their taste. For one woman respondent, it meant getting more jewellery made. 

One of the elderly persons had been receiving pension for more than a decade now while one person got to know that her and her husband’s pension had been remitted to their accounts only after my visit. Four beneficiaries had their accounts in post office while the rest 30 of them got their pension in banks. 32 of the respondents had received at least one instalment of the pension prior to my visit. Of the 32 respondents who had been regularly getting their pension from before my visit, only one was not able to personally access her pension. Instead her friend used to withdraw the money from the post office for her as required. 

33 of the respondents said that they managed their pension on their own or with their spouse. 14 respondents said that they primarily used the pension on their health needs like going to the local doctor who charged a fee, buying medicines, buying small goodies or gifts for their grandchildren, items for personal use like tobacco. They also saved some for observing social customs during festivals, marriages et cetera, or to give to their children in times of need, especially now when everything was so expensive. Three respondents who had just started receiving their pension shared that they had been waiting for the pension to come through to continue with their treatment. Two of them needed to get cataract surgery done, while one was undergoing a lengthy treatment following a fall, which necessitated several surgeries. 
One woman R1 said that she had begun to regularly contribute a fixed part of her pension, which had eased the tension in her house considerably. She shared that earlier when her husband was alive, although both of them used to get pension, it was not sufficient for their expenses due to his medical condition and they were not able to contribute towards household expenses. This would sometimes lead to acrimonious exchange with her son and daughter-in-law, but now things are better. Even her son would verbally abuse her saying, “where will you take all your money?” You will rot and your money will also rot with you”.

Two other female respondents reported being poorer than the rest of the household in every way- physically, economically and socially, while other women stated that they felt their status to be at par as that of their family. In a few instances, the respondents felt their position to be somewhat stronger economically as they were able to keep some money aside for rainy days. 

For one of the above-mentioned respondents, R2, although the DSW was remitting the pension regularly, there was difficulty in access due to some problem at the bank, combined with neglect and emotional abuse at home made her condition poorer than the rest of the household. The respondent reported that ‘although she was being fed, yet it was a life worse than death’. She shared that for past few years she had been left alone on the first floor of the house and did all her chores herself by dragging herself around, as a paralytic attack had left her partially disabled. R2 shared that her only interaction with some family members was at meal times when somebody would come to give her the food, and occasionally when her son would visit her. Her daughter-in-law had not visited her for more than two years, she said. 

The other respondent R3 said that she felt ‘economically enabled’ only because of the pension. She said that although her sons were doing well enough, they did not give her anything. After her husband’s death a decade ago, she felt constrained in resources since her sons never even enquired from her if she needed anything. She also did not feel comfortable asking her daughter-in-laws for anything. It was only when her daughter would visit her that she could get the things she required, but it was disturbing because it is not appropriate to take anything from a daughter. Then her daughter had helped her access this pension and now she feels relatively comfortable about her needs, although even now she feels quite conscious that her neighbours and others know that her status is not the same as that of her sons.  

17 respondents, including two couples, were managing their household expenses with the pension, either as sole contributors or significant contributors. They said that they could not manage their household expenses if the pension was withdrawn. Seven respondents continued to supplement their pension by working; some were doing trading in candy and small sundry articles of daily use from their doorsteps, others did some vending to earn a living. Some respondents also had some income coming from rented property while four households also depended on their savings. From the nine women respondents belonging to middle class families, the DIL of R5 shared that although her MIL did not need the pension, she (the DIL) had insisted on getting it for her. In her own words,

“Although, right now all her sons care for her, one never knows when the relationships may sour. So it is important that my MIL should have an independent source of income for which she does not have to ask anyone. Also, when the govt. is giving this facility, why should we not avail of it?” 
The old lady, R5, herself then went on to share that getting her own money, independent from all family sources gave her a new confidence. She shared her excitement that there were a few weddings scheduled in her relations, where she would be spending her money.  
5.1.2 Non Pension holders

I interviewed three people whose applications for pension were rejected and they came to know about it from me. All of them were taken aback and disappointed because they had applied several months ago and were actually assured of the pension coming through. Two of the respondents had even paid some money to the local worker who had assured them of getting their paperwork done. They had also made plans for the money that was due to them. One was planning for marriage of her daughter and was relying on the pension money as a lump sum investment in clothes. One other respondent was disappointed because he had grown old and feeble, but still he had to continue working because he and his teenage son were dependent on his sister’s family. While the pension would not have been sufficient for him to live independently with his son, but it would have at least been enabled him to give some kind of pocket money to his son, fulfil some part of his responsibility as a father and also ease the burden on his brother-in-law and nephews. 

The other non-pension holders felt bitter yet seemed resigned (to me) against the government functioning. Six respondents, four men and two women, had to continue doing odd jobs of sewing, ironing, electric repair, vending and driving a goods vehicle because they did not have any other source of income. One respondent said she was not sure of the process and therefore had not bothered to apply, although, her son said that they could not apply because their household income was beyond the eligibility criterion, even though he had many dependents. One respondent shared that he was in dire need of additional monetary help, having to support a large family, but was not eligible because he had retired from a pensionable job. As per rule, even his wife was not eligible, even though his pension was below the minimum eligibility criteria. All were of the opinion that the pension amount was very significant and would go a long way in easing their economic troubles.  

5.2 Social Relevance of the Pension

Although the pension holders found the pension economically significant, they agreed that its importance manifested most socially, especially for the women beneficiaries. First and foremost, all the women beneficiaries said that prior to the pension, they did not have any independent source of income; that they were not able to spend as they wished because their husbands controlled the expenses. Now with this new-found independence to spend as they wished, particularly when daughters visited or in times of festivals or marriages enhanced their social capital. Earlier they needed to depend on their spouse or sons for money and felt belittled and hurt when refused, sometimes even being rebuked on asking for money. As one woman beneficiary said, 

“in these individualistic times it is very important to be self-reliant; nobody is anybody’s anymore”. 

One beneficiary (R1) shared that her son’s family and other grandchildren had become used to her giving them gifts of money on their birthdays, anniversaries and although at times she felt it was the lure of money which bonded the children with her more, yet it was better than having their company for lack of money. Having the pension also meant that the beneficiaries were able to share with other women in the neighbourhood, which I perceived, instilled a sense of pride and fulfillment in the women. 
Women from the poor and lower middle income background reported an increase in self-esteem from receiving old age pension because they were able to contribute towards household expenses, especially food when needed. Having money and the power to participate in decision-making towards its use gave them a sense of control. Increased community participation also raised their self-esteem. 
Even for the five women beneficiaries from middle-class background (who were as per criteria not eligible for the pension), having this independent source of income held great charm because they considered that money matters should preferably remain separate from daughter-in-laws else it sours relations. Having this money allowed them greater mobility and they were able to afford rickshaw and go to temple, satsang (religious discourse) and the like without depending on anyone. 

One respondent who was fond of doing poetry shared one on the subject, which roughly translated means,

“Father and son nor brothers share love like before,

Husband and wife do not regard, respect or love as before,

Have been around the whole world; nobody’s a friend without a reason,

Sister, brother-in-law, daughter, son-in-law- none is a relation as before.”

5.3 Health Status due to Pension

The pension holders also showed better health seeking behaviour in general than the non-pension holders, as they were less dependent on their children for health related expenses. Since there is only one government hospital in the district and health clinics are also few and far between, those senior citizens who can afford it prefer to go to the local doctors for a fee than wait for long hours in queues. Although there is a separate provision for senior citizens, even then getting treatment is difficult and most of them needed somebody to accompany them to the bigger hospital, which invariably means taking time off from work and loss of a day’s income, both for the person accompanying the elderly and in many instances the elderly themselves. 
However, it is pertinent to point out that in general the health status of the most elderly respondents that I met seemed below normal, although they seemed to take most of their ills as part of old age. Some of the elderly who had received their first instalments only in the months prior to my visit stated that now that they had received a lump-sum amount of pension of few months, they would be able to invest it on their treatment like cataract surgery, hip surgery, or be able to pay the outstanding dues to the local chemist and buy more medicines. 

Chapter 6


Conclusion

As can be seen from the three frameworks described above and the description of the beneficiaries’ situation, the pension plays a central role in the lives of the beneficiary. The impact and role of the pension is so deeply embedded and interwoven in their lives that they find it difficult to envisage a life without the pension. Whether they use the pension entirely to meet their personal needs or to run the household from the income it provides or a combination of the two, the essential facts that I could gather were that pension added dignity to the lives of the beneficiaries and raised their self-esteem. It alleviated their financial worries somewhat and its regular, recurring feature added a sense of security and control over their lives. 
Although the quantum of pension is not very large, it still helps many a household to pull out of income poverty and helps them escape from transmission of intergenerational poverty. Lack of income adds to the social exclusion on the basis of gender and age that the poor experience in their quest to eke out a meagre existence. Increasing costs of health care combined with poor health care infrastructure is a severe drain on the resources in long-term illnesses. Cash transfers like old age pension have helped many old women to access health care and medicines for themselves and their families. Such transfers have also ensured food security for many families. 

Old age pension and similar assistance also helps smooth out the relationships within households and bolsters the negotiating capacity of the elderly to claim other rights, particularly for widowed women, who in the absence of any monetary support may be rendered destitute. It also adds mobility to the lives of those still physically able, by allowing them the financial freedom to travel, thus reducing their isolation. 

Given the findings from the study about the positive impact of the pension on the beneficiaries and the administrative difficulties involved in making the pension available to the eligible poor, I would like to extensively quote Elson, 2001,

“Universal state-based entitlements which are equally available to all members of a society are likely to be more accessible, more transparent and more effective. Claiming such entitlements is not stigmatizing. It is not taken as a sign of failure or dependency. Universal entitlements are more secure than narrowly targeted safety nets or market entitlements. They can be changed by the political process and their real value may be eroded by rising prices, but the majority of citizens have a stake in maintaining them, not just poor people. Such entitlements are a form of mutual assurance against entitlement failure and symbolise citizenship as a social bond”.
Notes
1. This is technically cash assistance programme, but is popularly known as ‘pension’. Although, I do not have verifiable sources but older staff in the department suggest that initially the scheme was started to provide relief from poverty and was guaranteed for a period of time. However, in practice the assistance is discontinued only on the death of the beneficiary.  

2. Although Rajan says that in India sex ratio is unfavourable for females even in old age, his account seems contradictory from his writings in Rajan & Aliyar, 2008; Rajan & Mathew, 2008; Rajan, 2006. In all three, he goes on to say female life expectancy at 60 and 70 years is higher than that of males and there are more widows than widowers. However, he also points out that life expectancy at birth is higher amongst Indian males than females and that there is higher female mortality in infancy and younger ages. He also claims that the reason for more elderly males may be due to under-reporting of elderly women, especially widows, age exaggeration, low life expectancy at birth, high mortality for females. Despite these conditions, the elderly females outnumber elderly males, which is opposite to his earlier statement.  

3. Vedas are ancient Hindu religious scriptures which provide the concept of varna, ashrama and dharma- caste/class, stage of life and duty for the social organization.

4. All data given here from census 2001, unless specified otherwise.
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Appendices

Appendix I

Interview Guide

After getting to the right address and introducing myself to the respondent and the family members (whoever were around), I would begin by explaining about the research topic and the confidentiality of their responses. Then the following questions would help guide the interview, not necessarily in the same order-

a) General questions

1. How many children do you have? 

2. Who all live with you? 

3. If it is okay with you, could you give me some details about them? 

(Depending on the information provided, I would then subsequently ask the following questions)

4. Marital status, residence status of the respondent

5. Work history of the respondent/spouse

6. Education/literacy status of the respondent

7. Is the house owned by you or rented? 

8. If owned, by whom?

9. If rented, how much is the rent?

10. Health status of the respondent, spouse, other household members in general to know the burden of disease on the family 

11. Specifically for the respondent- How would you rate your health along the following scale-

a) Good- no health problems or not requiring long medical intervention
b) Average- seasonal health problems, recurring in particular season only, requiring medical intervention every time

c) Poor- at least one chronic health problem

d) Very poor- more than one chronic health problem

12. Facilities available in the house, locality, nearby areas- piped water, sewerage, drainage, toilet, health, medical, transport, education, market, park/recreational facilities, neighbourhood groups/ support systems

b) For pension holders 

1. How long have you been receiving the pension? 

2. Could you tell me how you got to know about it and how did you go about applying for it? 

3. Did you/ do you face any difficulties in accessing the pension? If yes, what and what did/do you do about those difficulties? 

4. How does it feel to have some money coming in your name? 

5. What do you with your pension? Do you keep the money with you or give it to somebody else? How do you spend it? 

6. How does/did the pension help you, your family? 

7. Do others also have a say in how you spend your pension (who are these others)? (Or if the respondent hands over the pension) Do you have a say in how the money is being spent? 

8. Do your neighbours/ other relatives know about your receiving pension? What is their view about it? 

9. Have there been any enhancement/ improvement in your relationships, social status, economic status and health status? In what ways? With whom all?

10. How would you rate your present status- social, economic and health? 

11. To what extent do you think the pension has contributed to your present status? 

12. Has this pension also contributed to the social, economic and physical, including health, well-being of your family? 

c) For rejected applicants/ yet-to-be-granted-pension

1) Could you tell me how you got to know about the pension and how did you go about applying for it? 

2) Did you face any difficulties in application process? If yes, what and what did you do about those difficulties?

3.1) If granted, how do you think the pension will help you in your daily life?

3.2) Now that you have come to know that your pension has not been granted, how do you think this will affect your life? How does it feel to be refused?

3.3) Would you be trying again?

c) 
For those who cannot apply 
1) What are the reasons for your not being able to apply?

2) Who has given you the information about your ineligibility?

3) How do you see your life changing, if at all, after the receipt of pension?

Appendix II
Reasons for rejection of applications
Reasons for rejection of applications for old age financial assistance (as listed by the Office of the Superintendent, District North West, DSW, NCTD) 

1. Five year residence proof not provided

2. MICR code not correct

3. Applicants name not in the affidavit

4. Cutting in ration card

5. No affidavit submitted or witness signature

6. Age proof 

7. Husband name not in ID card

8. Age correction in ration card

9. Under age in ration card

10. Need original documents

11. No ration card, under age in voter ID card

12. Financial condition fine

13. Joint account

14. Not available at present address

15. Age contradiction

16. Son government employee

17. Under process

18. Tampering

19. Age differs

20. Applicant died

21. Applicant not found

22. Applicant’s signature not present

23. Applicant below age

24. Duplicate form

25. Already receiving pension

26. Incomplete form

27. Government job

28. Address changed
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