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SOCIOLOGY OF HEALTH AND MEDICINE IN INDIAN SETTINGS

Dr. D.C Nanjunda
UGC-CSSEIP Research Centre, Mysore University —India
Ph: 09880964840

Abstract: It is correctly documented that health is not the limited area of medical science,
because each and every health culture, irrespective of its ease and difficulty, has its own beliefs
and practices connecting to diseases. No culture works in a valueless style in its treatment of
diseases. Every culture evolves its own classification and structure of medicine in order to treat
diseases in its own way. Even today established contrasts and conflicts exist between the local
and the western medical system in Indian rural settings. Experts opined rural India needs
medicinal system having the best understanding of social life of the Indian villages. Also it is
found that in rural settings doctor and his treatment approach must be suitable to the cultural
background of the patient. Introducing any new medical system should be in a position to meet
the cultural expectations of the rural patients ‘. Since the Indian villagers are more conservative
in nature emerging medical pluralism needs to focus on social organization and the institutions

in the rural settings. This paper is based on the review of various secondary data.

Background: In Indian society people‘s concept about health and illness varies from culture to
culture, caste to caste, class to class and one geographical area to another. In rural areas the
people will normally presume illness may be due to an angry deity or cosmological effects
because of sins and crimes committed in the life. Sometime people in the rural parts will connect
their health problems due to the sin of their previous life. For example if a person suffering from
the blood related problems, sometime people think that person might have killed a holy cow in
the lost life. Also sometime rural people think diseases/illness is normally due to the some
internal factors i.e. three humors (tri-dosha) of the human body. | e. Air, Bile and Phlegm
(vaatha/pittha/ khafa).Sociological studies conducted in many rural parts of the country have

generalized that rural people normally classify diseases or illness into two categories, they are
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1. An llIness which can be cured by the local healers (folk medicine)

2. An lllness which can be cured only by the western medicine. These classifications will be
based on the previous experience of the patient or advice given by the family or village elders
from time to time. Car (1955) has conducted some noted studies in rural Rajasthan and narrated
about peoples beliefs on health and illness.

In rural India people were really against the western theories of etiology and the curing
techniques because of the strong belief in local health culture. Though India is a heterogeneous
society, there are certain elements which are common in all types of cultures. This is because of
exchange of certain elements over the period of time between the different cultures because of
Sanskritisation and Universalisation (Srinvasa,2001). Sociologists have shown how the cultural
elements transfer from one society to another. Sometime due to an uneven spread of culture,
certain traditions and customs can be seen across the society and sometime only in certain
specific geographical areas. This is also applicable to the health culture.

Normally in the Indian rural areas, diagnose of any health disorder will take place initially at the
family level. Before visiting the healer people in the rural parts usually practice certain home
treatments. The elder people in a particular family will extend their opinion, suggestions and the
possible healing treatment for any illness or diseases. Also they will cross-check with other
experienced people of the village or friends or relatives through their own social network. In
many parts of the rural area, healing approach or theory will be largely decided based on the
collective opinion (Tribhuvan, 1988). If the home remedy failed then the patient will visit the
local healer/doctors to solve the health problem. In rural areas, we can see some local specialists
who are well experienced in curing certain disorders. These local healers use different system of
medicines to cure the health problem. Sometime this would be monopolized by some families
belonging to the higher caste.

Like economy, religion and politics the health and illness is a part and parcel of the any society.
In sociology, the relationship among magic, religion and medicines have been discussed deeply.
The Indian sociologists have done in-depth study of the social character of health and sickness.
Truly speaking the field of medicine comprises a number of individuals interacting with each
other influenced by the local health culture and the society. In this way the concept of health,
illness and medicine will be largely influenced by the particular type of culture mainly. Hence
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health and illness should be studied in a holistic way from the lens of the socio-cultural factors.
Each and every individual will develop the health seeking behavior or health care seeking
behavior over the period of time. Sometime the health seeking behavior may be similar or
different. In this background the Indian sociologists have tried to study the social dimension of
health and illness and response of the Indian society.
Certain studies conducted in the Indian rural parts have provided some valuable notion about the
illness ideology of the Indian rural folk. Sometime illness will be handled in a non-magical and
non-religious way because diagnosing and the curing of the various illness differs from culture to
culture. People would believe the shamans or priests only can interpreter the supernatural
phenomena causing health issues. Sometime rationale for choosing a particular type of
treatment/healer will be based on the suggestions given by some other people who were a victim
for the same problem. Also they guide the suitable healer, he/she had approached previously to
cure that health problem. Thus the patient‘s perceptions about the origin and cause of illness and
healing take its meaningful course towards the specific healer in a given situation in rural parts.
Shaman‘s ideology is that whatever illness causes due to the spiritual reason, should be handled
in spiritually way only. After conducting many diagnostic rituals, healer always administer
medicines to their patients‘to make healing meaningful and to rise the comfort level of the
patient at best (Basen,1992; Chopra, 1984).
There are two major division of curing techniques in traditional Indian medicine system;

1. One who diagnose and use appropriate theory based on the magical power or

supernatural power
2. One who respects and honors the patients’ self-diagnosis and suggests suitable
therapeutic measures.

It is found that entire set of ritual performances including the chants, songs; pooja, gestures, etc.
have a lot of underlying scientific meanings. Only the healers would know about these meanings
and can interpret these meanings. Whatever meanings involve in a healing procedure is
embedded in a symbolic system and it represents the cultural order of that community in a given
geographical area. Whatever ritual performance takes place with preventive, curative and pro
motive for the betterment of the health status in any cultural settings will be normally and
clinically meaningful reality. The main aim behind any ritual performance and healing
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techniques would be to identify the origin, and the reasons for the health disorder. Further, the
rituals would be conducted to honor or to compromise with cosmic powers or spirits or
pathogenic agents to restore the disturbed cultural order. Since people perceive illness is an
indication of impurity of mind and soul, people would think mind and soul should get purified
through the various ritual healings (Stacey, 1988).

Chaudhuri (2012) write about Indian medical sociology writes: It is rightly recognized that
health is not the restricted sphere of medical science, because each and every health culture,
irrespective of its simplicity and complexity, has its own beliefs and practices relating to
diseases. No culture works in a worthless fashion in its treatment of diseases. Every culture
evolves its own classification and structure of medicine in order to treat diseases in its own way.
Thus, treatment of the disease may differ among various social groups. To comprehend the
health and health-related problems in an accurate viewpoint, it is extremely significant to think
about the socio-cultural factors surrounding the health issues. This is an extra relevant factor in
the rural areas too. Studies conducted on sociology of health and illness in India has used an
existing social structure as the basic unit for the reference. Caste and class will play specific roles
and in rural areas some time people belonging to the higher caste will be the power centric and
even they can control the money and health. Even though the western medical system has an
edge over the traditional one, its success depends on how good it gets a reliable space —between
the realm of outsider and the inner realm of kinship (Morriot,1955; Kakar,1990).

Caste and religion have close similar/dissimilar associations in using specific/different kind of
medical system in rural settings. Also few studies have shown religion has no connection with
using a specific type of medicinal system. Sujatha (2003) in her study has opined usage of Unani
system is quite universal in Kerala, while people belongs to another religion in UP & other states
are sparingly use Unani in all walks oflife. Sidda system is relatively rare among the Muslims
and Christens‘where it is quite common in case of low caste Hindus especially among the tribal
people (Kakar,1990). Faith healing is a common phenomenon with the Hindu‘s and Muslims and
it is most uncommon among the Christens. Hence it raises some important question regarding the
relationship between different religious background and the usages of a specific type of medicine
available in the society. Ayurvedic is an oldest system of medicine in our society and it is more
prevalent among all the religion. Uberoi (2002) has opined in some part of the world people
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would like to differentiate between religion and the medicine based on the procedures involved
in curing sessions. Otherwise any identification of any type of medical system would lead to the
communal issue (Sujatha, 2002).Burton (2008) has opined that the relationship between the caste
and medicine especially in the postindustrial society is a significant sociological issue. Certain
castes in rural areas have dominated on the traditional medicines. It has become a family
business today. Also it is found that certain traditional healers would like to extend the treatment.
Only for the patients‘belonging to his/her caste only. Sujatha (2003) felt in British regime
traditional medicinal system was an important tool for the caste mobilization. Abraham (2010)
felt caste comparison and caste based treatment have been plagued in the traditional medicine
system in the rural parts of the country today. It is also found, because of the caste and class
conflicts and the medicalizations, the socially excluded communities are suffering a lot in the
rural parts of the country.

Sociologists from the long back are showing interest in studying various segmentation of the
society and emerging medicinal system. Also the sociologists are doing some comparative
studies about the medical pluralism using by the various castes and ethnicity people as a strong
indicator/parameter in evaluating the heath inequalities in rural aprts. Sujatha (2005) has found
each and every caste in India has its own health culture, tradition, ritual, diet in a given society.
Also it is noted in a multi caste society the health culture and health seeking behaviors varies
significantly under the changing social system due to the various external factors. The lower
caste people mostly prefer only the traditional medical care for any health problems while the
higher caste people will opt the quality medicines. There economic conditions also play a vital
role too.

In rural areas each and every caste has its own healer some time the caste factor of a local healer
would be a significant issue too. The caste based medical skills also an important issue for the
debate today. Though the female traditional healers available in the every society, they are not
getting enough importance. Lee and Bery (2005) have opined ‘religious/caste based offers will
play a vital role in meaning positive and mental health in the area of onset of a disease, cure and
general well-being’. Next, Raghulam et. al, (2002) and Razali et. al, (2002) have opined ‘some
religion and caste based health practices will be used as both the psycho-biological and cultural
healing practices’. Further Winkelman (2002); West (2000); Koching and Comen(2002) and
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Seligner (2005) have opined some healing practice‘s taking place in religious places like
Masque*s, (dargahs) and the Churches® will be a type of recovery oriented approach to come out
of the mental trauma in India. Also Statsny and Lehmann (2007) and Minkowitrz and Dhanda
(2006) have opined that religious practices for healing will help the patients® to come out of
his/her illness and guide others to recovery as soon as possible. Hence the caste and religion have
a very close association with health and illness issue in rural areas.

Medical Knowledge and Power

Crinson (2007) writes

‘Power is essentially relational rather than something that is possessed by individual doctors or
the medical profession as a part of social group’

As we know the Development of the medical knowledge has a long history. The Bio-medical
science helps us to reveal the cause and effect with special reference to the health and illness
issue. The scientific understanding health and illness can only be applied through the material
practice. The Medical knowledge evolved as an organizational system of formal health care
system in this globe. This formal health care system through the material practice has become
socially embedded gradually. The Medical knowledge, education and power are the core part of
the modern health care system (Crinson, 2007). Earlier, experts were used to define the term
medical knowledge as Medical Cosmologies®.

This it shows the medicine has a close relationship with the society or it is a part and parcel of
the society. The evolution of medical knowledge has its own root within the societal domain.
The medical knowledge composed of both the science and social sphere. Before
industrialization, the doctors were used to judge the sick person based on the personal attributes
of the patients‘. Institutional (hospital) based medicinal system has developed in association with
the continuing phase of the social change. The Medical knowledge evolved along with the
industrialization, urbanization, capitalist society etc. Along with this, the doctor- patient balance
of power begun to change. The Medical knowledge has gradually started to pass from the patient
to the doctors.

New medical discoveries and the improvised treatment started to emerge. Foucault (1973) coins
the term—Clinical Gaze for this. Also he showed the importance of the social relationship of the
medical knowledge between the physicians‘and patients‘. Power is a kind of an approach or
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discursive practice which is the core part of an emerging social system. Power exists at all the
levels which controls the different segments of the society including the health.

In the case of medicine, power is nothing but scientific knowledge associated with modern
medical health care systems including hospitals, physicians, medicines etc. Since any health care
system needs to work within the society this often referred as biomedical discourses. Power and
knowledge are the most vital for both development of new health care system and its
sustainability in the society. Armstrong‘s (1983), opines —’any new health policies, schemes or
progrmmes are just a kind of medical power channelizing through the supervision of a
communities health seeking behavior’. Further, Crinson (2007) has felt all health polices
basically would have some vested interests. Hence, sociologists felt this is the time to negotiate
with the medical knowledge and power for maximizing health status of a layman.

Bhasin (2006) has opined underestimating the traditional medical system may not promote the
biomedical therapy in rural areas all of a sudden in India. We cannot just overlook the efficacy of
the traditional medicine just because of it is being used by the people over the centuries. Rapid
expansion and promotion of the medical system and knowledge could not affect the popularity
and avoid in using the traditional medicine. She opined experts should work on reducing the
complexities and problems involved in using the biomedical system. Normally rural folk does
not want any new medicinal system to been encroached into their traditional health culture. Any
new medical system should commensurate with their socio- cultural systems. We must have an
understanding of diverse culture and the traditions in the current medicinal system and health
culture.

Medicalization: It is nothing but an expansion of the medical jurisdiction in the areas normally
thought non-medical (Szasz, 2007). Defining the term medicalisation is quite complex because
we cannot clearly separate the medical issue from the non-medical domain focusing the societal
perspective. Because there are so many factors which effecting separately on both the medical
and non-medical domains including the power, knowledge, professional objectives, political
economy, socio-cultural issues, patients® interest etc. Illich (1976) has opined day by day more
and more segmentation of human life has been brought into the bio-medical influence‘. The
concept of medicalisation reflects both interactions and the Marxist approach focusing health and
illness. It is an extended part of the social domain of medicine. It is opined that the
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medicalization has undermined the people‘s ability to take care of their own health and
medicalisation has a dual role to play like;

1.1t discloses and eradicates the diseases 2. It negotiates the diseases into sickness. Parson (1964)
has opined establishing what is medical and non-medical will be the base for the medicalisation
and is the result of the functional connection between curing the diseases and the normal
functions performed by the sick role. Sickness according to Person is a social fact between
physician and the patient corresponding to their wider social roles‘(Parson, 1964).

Zola (1978) has opined that the medicine acts as a tool to control the society and medicine is a
vital agency or force in medical zing society‘. Medicine has become legitimate control over the
people‘s health. Sometime the medicine expands its influence unnecessarily even on the
healthier individuals too. Friedson (1998) opines political aspects acts as a powerful process in
the society taking forward the expansion of medicalization process rapidly‘. Kennedy and
Kennedy (2010) opined social construction is the core part to reveal the role of medicine in the
medicalization of the society. The social construction process moves through a sociological
frame of reference naturally. Indirectly, sociological components of the medicine will play a vital
role in the various stages of the social constructions of medicalization.

Conclusion: Today the medicalization has expanded to cover bio-technology, consumers and the
insurance sector also. At present the commercial domain of medicine is fast expanding. Now a
day‘s every human problem in being considered as a medical problem and are trying to solve it
medically only. Sociologists are now focusing on how a disease normally develops, considers
medically valid and treat the patients‘accordingly. Some of the natural phenomena which are
common in the human life are also being labeled as medically valid for some type of treatment!
Sometime problems among the human relations will also be treated medially! Also complicated
social problems are being treated medically today! It seems that it has become a tradition human
problems are being treated scientifically rather than addressing the real underlying socio-culture
or other cause for the actual problem (Pieris, 1999). On the other hand, it is found that the
medicalization play a vital role in providing an advanced and the scientific health care system.
Some Sociologists have opined some time the false lay knowledge about the illness/disease may

decrease the relationship between the Doctors and the patients‘and there by the medicalization
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expands in the society rapidly. The process of medicalization is of vital issue to be debated in the

new health care sector focusing the rural folks.
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ERA OF DIGITAL INCLUSION-
AN EXPLORATORY STUDY OF INDIAN E-MARKET
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Abstract: The catalytic push in demonetized India has taken us towards digital era. In aftermath
of demonetization economy is encouraged for digital payments system. E-banking, mobile
banking, usage of plastic money with alternative modes such as virtual wallets / E wallets &
apps have captured the market. These initiatives assisted in smooth transition towards
digitalization. This drive has promoted the flagship scheme of Government of India to transform
India into a cashless and knowledge economy. It has provided an opportunity for digital
inclusion in India. The present paper explores the opportunity for being cashless and creation of
digital identity. A study of E-market has been done to highlight the opportunities for growth in
India and to be a part of digital revolution. This endeavor must also be accompanied by an
awareness programme to educate & motivate general public to use e-payment options. Digital

literacy is promoted in India in addition to other initiatives.

Keywords - Digital identity, cashless economy, demonetization, m-wallets and technology.

Introduction and Literature review

The demonetization drive has accelerated rapid growth in the electronic payments system in
India. Usage of e-banking, mobile banking, plastic money, virtual wallets/ e wallets & digital
apps has increased in the economy. The commonly used apps in India include PayTm, Ola
money, Mobikwik, Google Wallet, Pay U Money, State Bank Buddy, ICICI Pockets, HDFC

Chillr etc. Besides these UPI solutions, Ru-pay, Aadhaar Pay and BHIM app are also
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contributing in smooth transition towards digital inclusion. Digitalization can further be

promoted by boosting e-commerce transactions. The government’s vision of digital India has

motivated the digital service providers in India to operate a campaign to attract new customers.

The drive has provided an opportunity to use technology. The data in the present paper has been

collected from secondary sources. It includes reports of Department of Electronics &

Information Technology (DeitY), RBI bulletins & newsletters and websites of banks concerned.

Report of RNCOS business consultancy service firm is used for forecasts and potential study.

Objectives of the Study

e To study the E- market potential in India

e To analyze the challenges of digital economy

e To search new opportunities for digital inclusion

Movement towards Cashless Economy

Cashless economy uses digital mode for transactions and replacement/ decline in cash

transactions. In it, electronic channels are used as modes of transaction. The digital payment

system includes electronic avenues and digital apps by National Payments Corporation of India.

After demonetization the digital payment system has gained momentum.

Growth in digital modes of payments (in Post demonetization period)

© Universal Multidisciplinary Research Journal (Online)

(Value in Rs. Billion) Change (%)
Mode of Payment Decembe, |January, | February, | Feb 2017 Feb 2016
16 17 17 over Nov over Nov
2016 2015
NEFT 11538 11355 10878 23.5 14.3
CTS 6812 6618 5994 10.6 19.2
IMPS 432 491 482 48.5 23.2
UPI 7.0 16.6 19.0 2001.2 -
USSD 0.104 0.382 0.357 4789.4 -
Debit and credit cards at 522 481 391 111 -5.6
POS#
PPI * 21 21 19 41.9 15.2
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(Volume in Million) Change (%)
Mode of Payment December | January, | February, | Feb 2017 Feb 2016
,16 17 17 over Nov over Nov
2016 2015
NEFT 166 164 148 20.4 10.4
CTS 130 118 100 15.3 18.0
IMPS 53 62 60 65.2 25.1
UPI 2.0 4.2 4.2 1346.1 -
USSD 0.102 0.314 0.225 3091.9 -
Debit and credit cards at 311 266 212 3.3 3.9
POS#
PPI * 88 87 78 32.8 4.3

Source- RBI Collected and compiled according to available data, includes other charges, exp.
also
- : Comparative data not available  # card transactions of 4 banks

PPI * -Postpaid Payment Instruments issued by 8 non bank issuers
Note (abbreviations): NEFT (National electronic funds transfer)
CTS (Cheque Truncation System)
IMPS (Immediate Payment Service)
UPI (Unified Payments Interface)
USSD (Unstructured Supplementary Service Data)
Mobile Wallet market in India: Mobile wallet is a very useful application for transferring
money in both urban & rural areas even without using a bank account. Mobile wallet users enjoy
greater flexibility in making secure payments. Also, those who do not possess credit or debit
cards can go to their nearest wallet recharge kiosk and get their wallets loaded against cash.
Thus, mobile wallets play a vital role in digital inclusion and moving towards cashless economy

in India.
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There are four types of mobile wallets available in India:

Open Wallet- It is the one that allows a user to buy goods and services, withdraw cash at ATMs
or banks and transfer funds. These services can only be jointly launched with a bank.
Additionally, it allows its users to send money to any mobile number bank account. One example
is M-Pesa by Vodafone and ICICI.

Semi-open Wallet — It is the one that allows its users to transact with merchants that have a
contract with the semi wallet company. A user cannot withdraw cash or get it back, he will have
to spend the amount he had loaded. One common example is Airtel Money.

Closed Wallet - It is quite popular with e-commerce companies. Here, a certain amount of
money is locked with the merchant in case of a cancellation or return of the order or gift cards.
Example: Flip kart e-wallet

Semi-Closed Wallet - It does not permit cash withdrawal or redemption but allows users to buy
goods and services at the listed merchants. Example- Paytm

Types of prepaid instruments (M-Wallet)

Type Closed Semi-closed PPI Semi-opened | Open PPI
PPI PPI
Entries allowed to Banks, Banks, NBFC, other Only Banks Only Banks
operate NBFC, entities
other
entities
Requirement of No Not mandatory Yes Yes
KYC
Maximum Amount | INR10000 | INR 10,000 (without | INR 1,00,000 INR 1,00,000
that KYC)
can be stored in PPI INR 50,000 (with
by KYC)
card holder
Examples Life style Oxigen, Paytm, Gift cards by Vodafone M-
gift card, Mobikwik, etc. Axis bank, pesa
Metro Food card

© Universal Multidisciplinary Research Journal (Online)
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Card, issued by
Flipkart HDFC Bank,
Wallet, etc. etc.

Working of M-wallet

Smart phone Users can install m-wallet application on their mobile phone

M-wallet owners can create their log in account

Receipt of PIN by the User

Availability of options- Money to Banks, friends, Merchant Payment, Recharge, and Bill

Payment

A Bank account holder can load his m-wallet through net banking, debit card, credit card

or cash

A Non-Bank account holder can load his m-wallet through visiting any m-wallet store

After loading of Cash, the user can make payments.

Revenue Generation Mechanism of M-wallet Companies

Commission income from the sale of recharges- The companies facilitate recharge of talk
time, utility bill payments and earn commission for these services.

Commission income from merchants- This income is recognized when the services are
rendered to the merchants of the company with respect to the value of transactions done
by users of the company’s wallet on the respective merchant’s website.

Onetime Setup Fees from Merchants- This income is recognized when the services are
rendered to the merchants of the company with respect to registration of the merchants’
on company website.

Interest Income- This income is recognized on accrual basis on a time proportion basis at
the applicable rates of interest.

Income from forfeiture of unused users” Wallet Balance- This income is recognized when

the user amount is forfeited.

19
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Revenue Generation Model of M-wallet Companies in India

N
M-Wallet Companies Tie-Ups
e Airtel Money Receives certain M-Wallet User: Revenue
e Vodaphone M- percentage as Banks generation
Pesa commission on | Maj to M-
e Idea Money every transaction | OF Movies wallet
e Oxygen wallet Fin | Airlines companies
Payt dings Utility bills
e Paytm
others
e Mobikwik

A study of m-wallet market in India is done to study demonetization impact on digital payments
growth. Secondary data has been used to forecast the potential. This research has been conducted
by a business consultancy service firm, RNCOS regarding transactions being done through m-
wallet. The data of 2016 has been taken from the reports of RBI. The m-wallet transaction’s
volume, value and market share is presented. Estimate for 2017 and forecasts from 2018 to 2022
has been made for the m-wallet transactions for promoting digital payments in India and
progressing towards cashless economy.

Transaction Volume of M-wallet (billion), FY 2016 to 2022- In the year 2016, total m-wallet
transactions were 0.6 billion and it is expected to reach 260 billion by FY 2022, growing at a
CAGR of 163%.

Transaction Value of M-wallet (billion), FY 2016 to 2022- The mobile wallet transactions in
India have grown about 20 times to reach INR 206 billion in the year 2016 from INR 10 billion
in the year 2013. Mobile wallet is one of the fastest growing paperless mode of payment and it is
expected that the majority of transactions will go paperless in near future. It is also forecasted
that the market value of m-wallet transactions in India will grow at a CAGR of 211% to reach
INR 275 trillion in the FY 2022.

20
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M-wallet Market Share (INR billion) ), FY 2016 to 2022- The Indian m-wallet market in the year
2016 was around INR 1.5 billion and it is forecasted to grow at a CAGR of 196% to reach INR
1512.5 billion in the year 2022.
Mobile Payments in India
M-payment is a crucial driver for growth of E-commerce industry in India. It is transfer of funds
by credit cards or debit cards. The common examples are online fund transfers, booking of
movie tickets, rail tickets and payment of utility bills.
Transaction VVolume of Mobile Payments (billion), FY 2016 to 2022- During FY 2016 the total
transaction volume of the m-payment in India was 2.9 Billion and it is expected to reach 460
billion by FY 2022, growing at a CAGR of 132%.
Transaction Value of Mobile Payments (trillion), FY 2016 to 2022- In FY 2016 Indian m-
payment was reported 8.2 Trillion in transaction value and it is expected to reach 2205 Trillion
by FY 2022, growing at a CAGR of 150%.
Major challenges ahead

e Lack of digital infrastructure

e Lack of potential users/ willingness

e Lack of high speed internet

e cyber insecurity

e lack of digital literacy
Search for new opportunities
The demonetization drive has pushed us towards digitalization. However efforts are still needed
to promote digital payments. It includes removal of roadblocks in penetration of payment
technology. Initiatives to educate and encourage people by both government and private sector
are needed. Digital inclusion will reduce the cost of cash handling and will increase
accountability, tractability and tax compliance in India.
Suggestions and future scope
A unique digital identity is urgently required for development of virtual economy in addition to
better digital infrastructure and cyber security mechanism. Other steps include changing the
mindset of Indians and encouragement towards adoption of digital platform. To sum up, vast

opportunities are available for digital inclusion in demonetized India.
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URBAN HOUSING: ISSUES IN INDIA

Vishakha Sharma, Research Scholar,

Chaudhary Ranbir Singh University, Jind (Haryana)

Key Words: Growth. Progress. Prosperity.

Introduction: And more awaits those who are going to be a part of the rapid urbanisation of
India. However, urban India is divided into two halves. One is the prosperous half which
conforms to high global standards while the other one is plagued with poverty and abominable
living conditions. Cities and towns are emerging as centres of economic growth as they
contribute significantly to the economy and economic opportunities. This has led to migration
and an increase in the rate of urbanization. Delhi, for instance, has recorded an increase in
population density from 11,000 people per square kilometres in 2011 to around 19,000 people
per square kilometres in 2014. Nearly 28% of the country’s population lives in cities and urban
areas, and this is expected to rise to 40% by 2020. This growth in population is not accompanied
by a similar growth in infrastructure, especially housing. Therefore, the people who come to the
city seeking a better life are left with a one which is worse in several aspects.

The biggest challenge for people living in slums is housing. Living in tinned, single-roomed
houses for a whole family is a big challenge, just as lack of toilets and shower blocks, lack of
clean water.

| feel that there is potential for inclusive growth in the urbanisation of India and the first step
towards that should be with affordable housing in mind as it affects the overall standard of living
of the people. Vulnerability of those without shelter and sanitation facilities is a detriment to the
progressive outlook a city is built on. Plus there are far-reaching repercussions of a capacity-
deprived labor force living in poor conditions. There is a need to understand the challenges the
government and the people face with housing. The study helps us get a picture of what has gone

wrong and what steps we can take to fix it.
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Literature Review: India has been growing, and in the process has provided its citizens with a
myriad of opportunities to include them in its growth. And thus we see a large influx of people
from surrounding areas into towns and cities which are the hubs for these prospects. The rate of
urbanisation over the past 5 decades has ranged between 2.7% to 3.8%. In 2001, 68.7% of 286.1
million of India’s urban population lived in class I cities, i.e. the cities that have a population of
over 0.1 million.

However, there are various fallouts due to which we have failed to accommodate people in the
city, especially from the lower segment of the society. There has been fallout in terms of
proliferation of slums, high prices of land and building materials which render houses
unaffordable.

The census of 2011 estimated a 65 million slum population in 4041 statutory towns. The
Ministry of Housing and Urban Poverty Alleviation set up a technical committee which
estimated a shortage of 18.78 million housing units during the 12" Five Year Plan period. From
these 18.78 million units 95% of the shortage is estimated in the Economically Weaker Sections
(EWS) and the Low Income Group (LIG) categories.

Housing is considered affordable if a basic housing unit that provides a minimum amount of
personal space and basic amenities is accessible at 20%-40% of the gross monthly household
income for either rent or mortgage. Even though the National Urban Housing & Habitat Policy
of 2007 as well as the 11" Five Year Plan remains silent on an official definition of EWS & LIG
housing the definition that prevails happens to be minimum 250 square feet for EWS and

minimum 300 square feet to 325 square feet for LIG.
Urban Housing Scenario:

Housing 5hartuge in Urban India

Monthi Estimated Housing
Per Ca ﬁa Numberot  Shortage  Percentage
P Households inmillion  Shortage

Expenditure (2007)° (2007)
EWS 0- 3,300 21.81 2178 90.9%
LIG 3,301 - 7,300 27.57 289 10.5%

Source: Report of the Technical Group (11th Five Year Plan: 2007-12) on
Estimation of Urban Housing Shortage
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The Indian urban centres are in the midst of an affordable housing crisis. The gap between the
supply and demand of the housing has been widening thus pushing up the market rates for
housing making it harder for the poor to afford housing. The lack of availability of housing and
basic services at a pace required to meet the challenges of urbanization has resulted in the
development of slums and squatter settlements with wider ramifications on the health, safety and
well-being of the citizens. In 2001 it was recorded that about 2.3% of the households had no
exclusive rooms and 35% lived in one room houses. Even the quality of housing was deplorable
with about 8.08 million houses being ‘semi-pucca’ and 2.7 million being ‘kutcha’.

The inability of the private sector to jump in has pushed the government deeper into trouble.
Private sectors continue to push projects for more luxury and premiere housing projects which
are not affordable for the people belonging to EWS and the LIG. The onus then falls on the

government which has been the source of the welfare programs in this regard so far.
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which are affordable along with catering
1971 1981 1991 2001 2007 to the basic necessities. An undertaking of

(18.5)  (28)  (39.3) (52.06) (58.83)
such a huge construction project will have

Yo two broad economic impacts. One, this
would lead to significant investment in the Construction and Real Estate sector Quality Of
Housing Stock which will lead to significant growth in the GDP, considering, these two sectors
together contribute to about one-fifth of the GDP along with employing 267 industries, and being
the fourth largest employer in the economy.

However, since the project is being almost wholly undertaken by the Indian Government it needs
to keep the cost low, and promote private participation.

Key Problems:

Land Cost: Starting with land cost, only the land on the outskirts of cities is cheap enough.
Private partners are hard to find in such areas because these locations are hard to market which
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poses a risk to their profits, thus, acting as a hurdle. Connectivity is also a major challenge for
these far away locations, and linkages to development activities taking place in the city need to
be established. Along with this these areas should be developed enough to provide basic services
like schools, colleges, hospitals, etc, which in itself is a huge project to undertake. A
neighbourhood needs to be built. Connectivity and creating a complete living space requires
investment in infrastructure as well. These housing projects won’t be successful unless they
provide these facilities.

Construction Cost: construction cost involves the cost of the material used & the construction
process itself which involves labour and machinery. About 65% to 75% of the total cost of
construction is spent towards building materials. Slowly gaining popularity is the technology
based construction of precast projects. The costs under precast technologies are lower by a factor
of 20% to 50%. The quality of the constructed structure is better and more durable. Along with
the cost they save time too which is a major need for the affordable housing projects. The only
catch is that in order to get the benefits of economies of scale a minimum of one million square
feet needs to be built and it requires more skilled labor.

Affordability: With incomes as low as Rs.5,000a month for a family of 4, for the EWS bracket,
and the high variability in income levels, affording a 300 sqg. feet house that fall under this
category becomes difficult, even though the cost of such houses are highly regulated. Even
affording the houses under the slum rehabilitation programs with 225 Sq. feet houses is a feat the
EWS aren’t able to achieve. These are usually slum dwellers. The census of 2011 estimated the
number of urban slum dwellers to be 17.4%, which amounts to one in six households. About
90% people living in the slums work in the informal sector without a steady flow of income. This
puts even the renting options out of the question for a lot of developers.

India is in a state of deep inertia about the urgency ad scale of urban reforms. However, with the
change in government and the new government’s focus on infrastructure development new
energy has been introduced in the affordable housing sector, although the focus remains creating
more liveable spaces in the form of SmartCities Project. The SmartCities project details so far
have not provided any clarity on the matter of Affordable Housing.
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Governement Initiatives:

The main focus here is the rate at which slums are proliferating. To tackle this problem the
government has been implementing supply side interventions such as the Jawaharlal Nehru
National Urban Renewal Mission (JNNURM) and the Rajiv Awas Yojana (RAY).

JNNURM was launched in 2005 aiming to construct 1.5 million units for the urban poor within a
period of 7 years. With an outlay of Rupees 33,860 crores and Central Government subsidy of
Rupees 18,500 crores the project has two missions:

1. Basic Services for the Urban Poor which ensures provision of basic public utilities such as
water and health & education in low income segment in 65 Mission Cities

2. Integrated Housing and Slum Development Programme which provides the same services for
cities and towns other than the Mission Cities.

“Slum Free India” is the idea behind RAY with inclusive and equitable access to basic civic
infrastructure, social amenities and decent shelter for every citizen. It aims to encourage
States/Union Territories (UTs) to tackle slums in a definitive manner, by focusing on:

e Bringing all existing slums, notified or non-notified (including recognised and identified)
within the formal system and enabling them to avail the basic amenities that is available
for the rest of the city/UA,

e Redressing the failures of the formal system that lie behind the creation of slums by
planning for affordable housing stock for the urban poor and initiating crucial policy
changes required for facilitating the same. (AHP-Guidelines, MoHUPA, 2013)

There have been targeted subsidies for the poor and vulnerable groups, loan assistance at below
market interest rate for housing, creation of housing assets as part of employment and income
generation programs. Affordable housing is also a part of Priority Sector Lending.

Along with stepping up the pace of infrastructural investment in affordable housing the
government also needs to encourage rental housing as an option for the poorest of the poor. The
overall government participation in affordable housing has been very weak with not enough
investment and the lack of efficiency. Further, the government’s flagship schemes like
VAMBAY and RAY haven’t been as successful with providing just 20% of the true

redevelopment costs of slums.
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These projects seem pale in comparison to the initiatives taken over time by some of the other
countries like Singapore that provides public housing for more than 80% of its population using
land monetization and interest rate subsidies. Every country has faced the issue of rapid
urbanisation and incommensurate housing space. Comparison of policies undertaken to deal with
this problem provides a key understanding to pave a way for India.

However with the new Smart Cities Project, perhaps the increase in income and employment
along with more efforts to eliminate slums housing might be provided for the slum dwellers as
well.

The government has introduced the AMRUT scheme with an outlay of 50,000 crore rupees
which has affordable housing for all as a target.

Looking at the data available we can see that given the magnitude of the housing shortage and
budgetary constraints of both the central and state Governments, it is clear that public sector
efforts will not suffice in fulfilling the housing demand. Even though a few private businesses
have ventured into this property segment a majority are still reluctant to cater to the mass
housing demand given the low profit margins which seem unviable in light of the high risk
involved due to the restrictive laws, archaic planning, control regulations, high transaction costs,
long winding process and a fragmented market.

The Government needs to incentivise private investment in the sector either through tax benefits
or different accounting treatment of depreciation or Research and Development support which
might help reduce cost.

For the home-buyers there needs to be better discovery mechanism, in this regard government’s
emphasis on Digital mode of operation can be helpful, by creating a centralised Database for all
Affordable Housing projects available in the area along with the cost involved. Alongside they
need to improve on the efficiency of their own schemes. Not-for-profit organisations’ and
cooperatives’ potential to increase the available stock of affordable housing needs to be
explored. However to enable this, governments have to actively introduce funding, policy and
regulatory strategies that enable such providers to develop affordable housing.

There is a need to develop organisations such as rental management companies that help keep an

account of available rental units for the EWS and LIG along with taking over rent collection
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responsibilities of the government. Introducing mortgage funds would also help bridge the
funding gap.

Conclusion:

Quoting Rakesh Mohan, Deputy Governor of the RBI, in 2007 “...future national
competitiveness and economic success will depend on the comparative efficiency of cities.
Because housing is where jobs go to sleep at night, the quantity, quality, availability and
affordability of housing becomes a key component in national economic competitiveness”, it can
be said that the growth we keep expecting and planning for wouldn’t reach its potential if the
engines of growth, our demographic, do not have the basic necessities, housing being a
frontrunner.

In the recent decade, India has achieved strong rates of economic growth and rising incomes, but
the question of sustainability remains. With the current surge in demand for housing, access to
basic services remains indignant posing an unpleasant foundation to India’s aspiration for social
cohesion. Urban Indian life stands to deteriorate which may also lead investors to turn away from
chaotic environments for their businesses. A lasissez-faire approach cannot succeed and a
proactive attempt to address the issue of urbanisation is needed to maximise economic

opportunities.
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