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Common questions which include older persons

Statistical information
1. Please provide epidemiological data on COVID-19 infections, recovery and mortality rates in your country, region or locality, disaggregated by nationality, race, ethnicity, religion, membership of indigenous peoples, age, gender, sexual orientation and gender identity, income/poverty levels, disability, immigration status or housing situation. Which groups in your country have been disproportionately affected by COVID-19 and how can this be explained? 
As of 18.06.2020, there are 3,72,685 confirmed COVID-19 cases, 1,62,655 active COVID-19 cases and 1,97,596 recovered COVID-19 patients and 12,389 deceased in India. According to government press release, the recovery rate in India is 52.96% and mortality rate is 3.36%. 
In the State of Rajasthan, as of 18.06.2020, there are 13,626 confirmed COVID -19 cases, 2,721 active COVID-19 cases, 10,582 recovered COVID-19 patients and 323 deceased. As per one of the crowd sourced initiative of COVID-19 data analysis, in Rajasthan, for every 100 confirmed cases, 20 are currently infected (19.96% active cases). The recovery rate in the State is 77.67%. The mortality rate in the State is 2.37%.
An article from a leading news paper shows that data from April 6 showed that a significantly high share of men in India tested positive for COVID-19 compared to other countries. On April 6, the Health Ministry said 76% of the confirmed cases in India were men. The share of males who tested positive decreased in May compared to April. Click here to see graph. As per govt press release, the analysis of the deaths indicates 64% deaths in males & 36% in females.
As per Govt. press release, elderly people (above 60 years of age) and people having co-morbidities are identified as high risk groups for COVID-19. More than half of the total Covid-19 deaths in India are among those aged above 60 years, while those between 60-75 years of age are most vulnerable, accounting for 42% of total fatalities, the latest data from the health ministry showed. According to an article by a cardiac surgeon, a COVID-19 patient can die before being tested, and that deaths data is not very well recorded in the country, it’s possible that the death of many older patients is being attributed to a ‘non-COVID’ causes. 
2. Please provide age disaggregated data on persons infected by COVID 19 and the percentage of them living in care institutions for older persons. Please provide age disaggregated data on deaths caused by COVID-19 and the percentage of them who were in care institutions. 
As per the data by the Health Ministry, about 9% cases are between 0 and 20 years of age while about 41% of cases belong to the age group between 21 and 40 years. Around 33% cases are reported between the age group of 41 and 60 years and 17% cases are above 60 years (as of May’20). This data by the Health Ministry shows that young Indians comprise most number of cases in India so far. As per Govt. press release, in terms of age distribution, it is observed that 0.5% deaths are reported in less than 15 years age group, 2.5% in 15-30 years age group, 11.4% in 30-45 years age group, 35.1% in 45-60 years age group and 50.5% in people above 60 years. Further, 73% of the death cases had underlying co-morbidities. 
3. Please share any information and data on the availability of health services to ensure access to testing, personal protective equipment (PPE) and treatment. Please specify to what extent supply issues, economic, social or other barriers have limited access to testing, personal protective equipment and health care services, in particular for persons belonging to particular racial or ethnic groups, indigenous peoples, older persons, persons with disabilities, LGBT persons, persons living in poverty or in situation of homelessness, migrant workers, or persons without legal residency status.  
The criteria for testing for COVID-19 has evolved since the pandemic arrived in India. On can test if one have symptoms of infection, have recently travelled to parts of the world/country where infection rates are high, have had close contact with someone who has traveled to one of those areas. Tests for the virus can only be conducted in specialised labs that are certified to do so. 
The Indian Council of Medical Research recently has issued an advisory for on point-of-care Rapid Antigen Detection Test for COVID -19 testing to make testing more affordable and increase the volume of testing without losing reliability, sensitivity and specificity. Although the test is free by the government. But if an individual choses to test himself/ herself, it costs around 4500 INR, which is quite expensive for the poor in India. Even though men and younger age groups are more affected by the pandemic in India, younger people and men are slightly more likely to get tested than they are to test positive. Many countries also report higher levels of deaths among minority groups; India does not have this information, but could consider boosting the numbers of those it tests from poor and marginalised communities. To make up for this slight bias, India must boost the number of tests it conducts on women and older people. Some reports claim that there is unavailability of PPE kits for the testing staff that makes the testing in India difficult. Also the sheer size of India’s population, and the resources needed to reach every corner of the country, is daunting.
4. Please provide us with data indicating the social-economic impact of the economic downturn triggered by COVID-19 such as changes to household income, increase of unemployment, access to food and traditional livelihoods, poverty or homelessness in your country, region or locality, disaggregated by nationality, race, ethnicity, age, gender, sexual orientation and gender identity, disability, religion or immigration status. 
Over this period of lockdown since 22.03.2020, laborers working in urban areas have faced multiple hardships during the COVID-19 pandemic. With factories and workplaces shut down due to the lockdown imposed in the country, millions of migrant workforces working in urban areas have returned to their hometowns in rural areas in haste amid the corona virus lockdown. The laborers had to deal with the loss of income, food shortages and uncertainty about their future. The unemployment rate rose to the highest level of 27.1 per cent in the week ended May 3, according to the Centre for Monitoring Indian Economy (CMIE). The livelihoods have been a serious challenge for small-scale farmers, stone mineworkers and daily wage laborers – which are in general the main income sources in the area. 
Extreme weather conditions and water scarcity that define the life of impoverished rural communities in Thar Desert of Rajasthan, leaves even more belligerent impact because of the dependency of people on agriculture and animal husbandry. Many young populations in rural areas of Rajasthan migrate to other parts of the country for working in factories or construction sites. The findings of the labour organisations and district legal service authorities (DLSAs) in Rajasthan have revealed that 90% of labourers have not been paid their wages since lockdown restrictions were enforced in the desert state. As the pandemic grows in Thar and the situation doesn’t seem to be coming back to normal any soon, the Thar Desert which already struggles with its food and nutrition insecurity problems, will now witness even more challenges. Water scarcity affects their agricultural produce while also impacting milk produce from cattle. Since, majority of the families of labourers who are now unemployed are engaged in agricultural based livelihoods, strong intervention are needed towards the food security of these labourers.
5. Please provide data on the number of older persons who live in residential care institutions or alternative setting; the number of older persons in situation of homelessness and/or without adequate housing; and the number of older persons who are in prisons, refugee camps and informal settlements. 
The percentage of the elderly in India has been increasing at an increasing rate in recent years and the trend is likely to continue in the coming decades. The share of population over the age of 60 is projected to increase from 8 percent in 2015 to 19 percent in 2050. While majority of the elderly are still living with their children in India, about one fifth either live alone or only with the spouse and hence have to manage their material and physical needs on their own. According to a 2018 study, currently, 97,000 beds are available across the nation at old age homes; over the next 10 years, 9 lakh more beds will be needed.
6. Please provide data on abuse and neglect of older persons, in and outside care institutions brought to the attention of public authorities or complaint mechanisms.
The rising proportion of elderly in India exhibits concern for the well-being of this section of the population. The statistical analysis done in the study published in Journal of Population Ageing on ‘Abuse, Neglect, and Disrespect against Older Adults in India’ shows that physical violence was high among males while 61% of women were being neglected in the society. In rural areas approximately 80% of elderly were facing different types of abuse. According to the HelpAge India report, Rajasthan reported a high percentage of 16.19% of elderly abuse in the form of beating or slapping. The primary reason behind the elder abuse is unawareness and non-preparedness. 
A survey shows that cases of abuse against them increased during the lockdown period and after. The forms of abuse include a wide range from disrespect and verbal abuse, silent treatment (not talking to them), ignoring their daily needs, denying proper food, denying medical support, cheating financially, physical and emotional violence and forcing the elderly to work. Most common ways of Elder Abuse were found to be disrespect and verbal abuse, silent treatment (not talking to them), ignoring their daily needs, denying proper food, denying medical support, financial cheating, physical and emotional violence and forcing them to work. During the study it was found that 63.7% elderly respondents were facing neglect in their life. More than half (56.1%) elderly respondents said that they are suffering elder abuse in their families and society.
Protection of various groups at risk and indigenous peoples 
1. What measures have public authorities taken to protect high-risk populations from COVID-19, including: a) health care and social workers, b) older persons, c) other persons with a possibly reduced immune system such as indigenous peoples, or persons living with HIV, d) detained and  incarcerated persons, including persons under state custody; e) persons living in care homes, f) children and adults living in institutions, camps, shelters or collective accommodation, g) persons with disabilities, h) homeless persons; i) persons living in informal settlements or overcrowded homes; j) refugees, IDPs and k) migrant workers. 
The Ministry of Health and Family Welfare, India, has issued guidelines for all the health workers dealing with the pandemic to ensure their safety. In addition, training materials and guidelines for health workers at the bottom level in rural areas such as Anganadi workers etc. have also been issued. Advisory was issued for managing Health care workers working in COVID and Non-COVID areas of the hospital. Since, elderly people are at a higher risk of COVID-19 infection, the Ministry of Health and Family Welfare, India has issued guidelines for elderly population stating the preventive measures to be taken during the pandemic. The Ministry of AYUSH (MoHFW), has issued measures to be taken for self care during the COVID-19 crisis. The Supreme Court of India ordered inclusion of women shelter homes under Covid-19 preventive guidelines. It asked the government to look into the possibility of releasing the inmates wherever feasible to avoid overcrowding.
During the lockdown, since the migrant workers have started moving from their working sites to their native places, government introduced economic package to ensure availability of food grains to them and their families. Government in Rajasthan announced a package worth ₹2,000 crore for supporting the poor, disadvantaged and marginalised people who have been deprived of their livelihood during the lockdown enforced in the State to contain the spread of coronavirus. About 1.41 crore families will benefit from the package.
2. Can you inform us about particular measures taken to mitigate the impact of the COVID-19 pandemic for communities and groups subject to structural discrimination and disadvantage? 
Measures were taken by the Central Government and by State Governments, to provide basic amenities like food, drinking water, medicines to the migrants in the economic package declared. The scheme of Mahatma Gandhi National Rural Employment Guarantee Scheme (MGNREGS) was regarded as high importance since it is the only way that helps provide jobs to returning workers in rural area during the pandemic. In addition, measures for relief and credit support related to businesses, especially MSMEs were also declared (source PIB.)
3. What measures have been taken by public authorities to ensure continued provision of services, including food, healthcare, education, psycho-social assistance to persons in vulnerable situation, including a) older persons, b) persons with disabilities, c) LGBT persons, d) persons in situations of homelessness, e) indigenous peoples, f) victims and survivors of domestic, sexual and gender-based violence, g) human trafficking, h) discrimination, i) victims of contemporary forms of slavery, including forced labour, as well as h) child victims of sale and sexual exploitation?  
The Ministry of Health and Family Welfare, India, has issued guidelines for all the health workers dealing with the pandemic to ensure their safety. In addition, training materials and guidelines for health workers at the bottom level in rural areas such as Anganadi workers etc. have also been issued. Since, elderly people are at a higher risk of COVID-19 infection, the Ministry of Health and Family Welfare, India has issued guidelines for elderly population stating the preventive measures to be taken during the pandemic. 
The Ministry of AYUSH (MoHFW), has issued measures to be taken for self care during the COVID-19 crisis. The Supreme Court of India orders inclusion of women shelter homes under Covid-19 preventive guidelines. It asked the government to look into the possibility of releasing the inmates wherever feasible to avoid overcrowding. During the lockdown, since the migrant workers have started moving from their working sites to their native places, government introduced economic package to ensure availability of food grains to them and their families. 
Accountability and justice  
1. Please provide information on any alleged neglect, abuse, or serious violation of health regulations in health care institutions and institutions caring for older persons and persons with disabilities during the COVID-19 epidemic in your country? 
Government data shows the number of coronavirus cases in the world’s second-most populous country are doubling every 13 days or so, even as the government begins easing lockdown restrictions. With the rising number of COVID-19 cases in the country, many of the cities with highest number of cases, are now facing challenges such as lack of beds and lack of health workers to take care of COVID-19 patients. 
India has 0.5 beds per 1,000 people, according to the latest data from the Organisation for Economic Co-operation and Development (OECD), up from 0.4 beds in 2009, but among lowest of countries surveyed by the OECD. With the older people most vulnerable are facing difficulties. Various stories of older people especially from the marginalized section, struggling for COVID-19 treatment here they have been denied treatment have been reported in the country. There are many older people who need regular treatment not only for COVID-19 but could also be for other illnesses they have. Reports suggest that older persons suffering from medical complications are not able to visit their doctors. This has made life of older persons more critical and it is also affecting their health adversely.
2. What measures have been taken by public and judicial authorities to address such allegations and to establish accountability, if applicable?  Have any disciplinary, public inquiries or court cases been initiated, including against managers of the institutions concerned? 
A lot of petitions have been filed concerning Covid-19. Article gives details about the role of Supreme court of India in dealing with COVID-19 related issues. 

Questions by the Independent Expert on the human rights of older persons
1. Please provide more information on the situation and measures taken in state run or financed facilities with a focus on the needs of older persons with underlying health conditions.  Please provide any information concerning shelters for older women to protect them from abuse or from homelessness. 
The Supreme Court of India ordered inclusion of women shelter homes under Covid-19 preventive guidelines. It asked the government to look into the possibility of releasing the inmates wherever feasible to avoid overcrowding. In addition, guidelines have been issued by MoHFW India for elderly and high risk groups to safeguard from COVID-19 outbreak. Many civil society organizations running old age homes have themselves issued guidelines to its staff members and carers to wear masks, gloves and wash hands regularly.
2. Please provide information how and how many older persons called for assistance, help or made official complaints during the pandemic.
Since everyone stayed home during lockdown, many cases went unreported. 
3. Please provide information on reports, speeches and measures which had a special focus on older persons during the pandemic. Please include best and bad practices. 
Many civil society organizations like BridgeIndia, Sphere organized webinar where rights of older people during pandemic were discussed. National Indian Health Board organzed a webinar on Combating Social Isolation for Seniors During the COVID-19 Pandemic on 7 May 2020. Water Supply and Sanitation Collaborative Council (WSSCC) also hosted webinar on protecting vulnerable groups from COVID-19. GRAVIS participated in webinar ‘Leave No One Behind in COVID-19 Prevention, Response and Recovery’ organized by United nations Office for Disaster Risk Reduction (UNDRR). Unicef published an article ‘Caring for elderly during COVID-19 pandemic’. Government organised a webinar with its pensioners to create awareness among them on COVID-19 and do’s and don'ts’ for preventing and dealing with it. 
4. Please provide examples how older persons have participated in decision-making processes during the pandemic. Please describe how their perspective and needs have been integrated in national policies and programmes on the way to recovery from COVID-19 to make it a more inclusive and age friendly society.
A geriatric psychiatrist at the National Institute of Mental Health and Neurological Sciences recognized the need for inclusion of elderly in decision making process. He stated, ’The elderly need to be involved in decision making even in times of crisis. Their rights, self-respect and dignity must be preserved and protected. There could be things to learn from their experience and wisdom.’
In India’s resolution on review of Health Organisation’s actions on the COVID-19 pandemic that will be tabled for adoption at the two-day World Health Assembly also recognized role of older in decision making. It stated, ‘strengthen actions to involve women’s participation in all stages of decision-making processes, and mainstream a gender perspective in the COVID-19 response and recovery.’
