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POST GRADUATE DIPLOMA COURSES ON HEALTH CARE OF 

ELDERLY 

Course Director   :  Prof. J.K. Das 

 

Course Coordinator  :    Prof. A.M. Khan 

              Prof. T.  Bir 

 

Course Co- Coordinator  :   Dr. A. M. Elizabeth 

 

Course Associate    :  Mr. Bacchu Singh 

Department                         :  Social Sciences 

 

       Remarks: As suggested by the PAC members during the PAC meeting held on 14-15th 

February 2013 necessary modifications were made. The target groups were 

identified for the programme. It is again put up to this mid-term PAC for 

consideration and approval.  

 

The challenges of population ageing require innovative planning and substantive policy 

reforms for countries in transition. Though at present, most of the developing countries, 

including India, are passing through the demographic transition and getting advantages 

of ‘demographic dividend.  However, it may not last long as population in these 

countries is ageing at very fast pace. 

 

The unprecedented increase in human longevity in 20th century has resulted in the 

phenomenon of population ageing all over the world. Countries with large population 

such as India have large number of people now above 60 years. The population over 

the age 60 years in India has almost increased. Further during the last 50 years and will 

increase at greater pace in near future because of increase in life expectancy. As per 

census 2001, the proportion of elderly persons in India was 76.6 million which comes 

about 7.5% of total population. The projections for next five censuses till the year 2051 

are: 96.30 millions (2011), 133.32 millions (2021), 178.59 millions (2031), 236.01 

millions (2041) and 300.96 millions (2051). The rising population of old age from 7.5% 

(2001) to 8.13% (2011) and projected to reach 9.18% by 2016;   

 

The Older population aged 70 years and above are expected to rise from 2.9 % to 7.6% 

during 2001- 2051. The growth rate among different cohorts of older people such as 60 

plus, 70 plus and 80 plus during the decade 1991-2001 was much higher than the 

general population growth rate of 2 per cent per annum during the same period. The 
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oldest-old (80+) among the Olders in India is expected to grow faster than any other age 

group in the population and is likely to increase four-fold from 8 million in 2001 to 32 

million in 2051.The centenarians has rose from 99,000 persons in 1961 to 200,000 

persons in 2001 (Helpage India). The southern states of India is ageing faster than the 

northern state and the state of Kerala has the highest population of Older population 

(8.82%) compared to other India states. Currently the sex ratio among the Older in India 

has favoured males as against the trend prevalent in other parts of the world, however, 

the projected population among Older favours female (1031) by 2026 due to increase in 

life expectancy of the female. 

 

NSSO 60th Round reports that the proportion of aged persons who cannot move and 

are confined to their bed or home ranges from 77 per 1000 in urban areas to 84 per 

1000 in rural areas. In rural areas, about 40% older persons were suffering from some 

physical disability.  Except for the cough and problem of joints, all other major diseases 

like blood pressure, heart disease and diabetes among older people in urban areas was 

more than double of rural areas and are more prevalent among males as compared to 

females. This higher reporting of prevalence of diseases in urban areas may be due to 

better awareness among the urban residents about the symptom of diseases and 

availability of diagnostic facilities. The Older people suffer from multiply disease 

occurring at the same time making their treatment more difficult and prolonged requiring 

special medical care and resources. 

  

India is still a family fostering nation.  A strong inter –generational solidarity exists as 

elder people live within a multi-generational extended family comprising one or more 

adult, children, grandchildren and other kin. More than 75% of the Older are still 

supported by their own children and grandchildren and avail unparalleled sense of 

honour, legitimate authority within the family or community, carry decision making 

responsibilities in the economic and political activities of the family; and they are treated 

as repositories of experience and wisdom, act as a link between traditions and customs 

and were responsible for enforcing them in day to day life. Majority of youngsters 

reciprocate by respect and reverence towards aged old persons. Intergenerational 

fostering is still an economic, social, psychological, emotional and spiritual support for 

the older persons. However, the breaking down the multigenerational family to a nuclear 

family due to migration, change in the occupational structure, education and 

advancement in science and technology, changed values, hobbies, life-styles and 

beliefs have brought differences between the aged and their adult children generation 

gap. 

  

Looking into the various dimensions of social, economic, cultural and rapid undergoing 

changes in the value system due to various factors like urbanization, industrialization 
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and migration etc. which  seems to raise the question on the role of the family in 

providing full supportive care for the elderly people in India; There is a need to make the 

society aware of these problems and the community to make efficient in effectively 

dealing with the population ageing and to provide platform for active ageing for the 

elderly in the country.  

 

With the rising population of old age and with upcoming challenges related to longevity 

and disability including health and various other related issues such as social, 

emotional, security, there is a felt need of human resources who are qualified and have 

knowledge and skill on various dimension of elderly issues to work in the government 

and non- governmental organization working for elderly population and issues related to 

ageing in the country in the coming decades.  

 

It has also been recognized that there are hardly any systematic or scientific orientation 

and exposures given to these officials working on elderly issues. Therefore, the present 

post graduate certificate course is an attempt to develop human resource that will have 

some minimum educational qualification and required knowledge and skill to work as   

professional for effective, efficient and quality health care and other service delivery to 

the elderly population.  Since an elderly issue carries a multidimensional approach 

therefore, the thrust of developing qualified human resources at national level should be 

given more emphasis. Keeping this in context, the present course is designed to 

generate qualified human resources by undertaking the regular course (Evening class) 

as well as distance education programme.   

 

Objective of the course 

The objectives of the course are as follows: 

 To provide the basic concept of  ageing and its process (biogerontology) 

 To make them knowledgeable of physical, mental, and social changes in 

people as they age and the effect of an ageing population in the society. 

 To create awareness on the interface of normal ageing and age – related 

diseases (Gerosciences) 

 To provide knowledge on elderly policies and programmes at macroscopic 

and microscope perspective 

 

Eligibility for Admission: 

Minimum qualification for admission to this post graduate Diploma programme is any 

Graduate. 
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Desirable qualification/ experiences:  

ANM supervisor, AWW supervisor, NGO professionals working with older people, 

professionals from old age home etc. 

 

Medium of instruction: 

The medium of instruction is English and Hindi  

 

Duration of the programme 

The minimum duration of the programme is of 12 months and the maximum is of two 

years.  

 

Student Support Programme 

The programme will be made on offer across the country. The contact programme 

will be held at NIHFW. Educational tour is made to the identified Old age home, 

NGOs working in elderly issues. 

 

Fee Structure 

The total fee for this programme is proposed as Rs. 7000/- payable along with the 

application form at the time of registration. 

 

Programme Structure 

The programme consists of following four courses along with contact programme. 

The detail outline of the course is given below: 

1. Demographic of Ageing                                                               4 credits 

2. Biogereontology                                4 credits 

3. Social Gerontology              4 credits 

4. Elderly policies and Programmes  in the country                  4 credits 

5. Contact Programme at NIHFW and in identified Elderly homes   7 days 

and NGO                (56 hours) 

 

Contact Programme is a compulsory component, will be of 7 days at NIHFW and in 

identified Elderly homes and NGOs. The contact programme is necessary to provide 

a platform for formal education to those willing to work in the area of elderly issues. 
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Estimated budget 

S.No. Items Amounts (Rs.) 

1 Preparation of 4 modules @ Rs.50,000/- per 

module i.e. Rs. 50,000/- x 4 modules = Rs. 

2,00,000/- 

Rs. 2,00,000/- 

2 5 no. of  Experts  Meeting for 5 times to 

finalization of the content of the course as well as  

its modules @ of Rs. 3000/- per expert per day 

i.e. Rs. 3000/-x 5 experts x 5 days=Rs. 75,000/- 

Rs. 75,000/- 

3 Typing of the  4 modules  @ Rs. 7000/- per 

module (i.e. Rs. 20 per page for 350 pages) x 4 

modules = Rs. 28,000/-   

Rs. 28,000/-   

4 Printing of 100 copies of  the 4 modules @ Rs. 

600/-per copy for 1 module i.e. Rs. 600/- x 4 

modules x 100 copies = Rs. 2,40,000/- 

Rs. 2,40,000/- 

5 2 contact programmes @ Rs. 50,000/- per contact 

programme i.e. Rs.50,000/-x 2= Rs. 1,00,000/- 

Rs. 1,00,000/- 

 Grand Total  Rs.6,43,000/- 

 

 

 


