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MESSAGE

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

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

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

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

important study.
)

(Dr. Harsh Vardhan)
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MESSAGE

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

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

The International Institute for Population Sciences (IIPS), Mumbai has been in the
forefront of collecting population based data on health and other socio-economic
dimensionsof India’s population for policy and programme purposes. I congratulate the entire
LASI team at International Institute for Population Sciences (IIPS), collaborating partners and
Dte.GHS for successfully completion of LAST Wave 1.

(Ashwini Kumar Choubey)
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Message

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

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

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

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

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

Date : 31 December 2020 (RAJESH BHUSHAN)
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MESSAGE

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

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

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

(VANDANA GURNANI)
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MESSAGE

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

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

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

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

e

(SUNIL KUMAR)

Room No. 446-A, Nirman Bhawan, New Delhi- 110108
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MESSAGE

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

and Pradhan Mantri Jan Arogya Yojana (PM]AY).

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

adults and elderly in the country.

s report will immensely help policymakers
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| am confident the information given in thi
and programme managers in planning focus

care and welfare of elderly in India. | also ho
all those who are working in the areas of health and ageing

social and economic wellbeing of India’s growing elderly population.

International Institute for Population Sciences.
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FOREWORD

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

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

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

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

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

T / Telephone : 91-22-4237 2400 fagwrer / Director : 91-22-2556 2062 e [ Fax: 2556 3257
=rared / Office : 91-22-255 32551 1 55 4% / E-mail: director@iips.net Hsraree/ Website : www.iipsindia.org
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