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t started with a moment that lasted mere
seconds butrevealed amuch larger crisis.
At a webinar organised by the age-tech
startup Ivory, a participant quietly said:
Oneevening, when hisdaughter walked intothe
house, hejustcould notrecall hername. By the
time he sought help, the window for meaningful

intervention hadlargely closed.

“Imagine the number of signs the family probably alerts caregivers
ignoredbefore itgottothis,” saysIssac John, cofound- A

er of Ivory,a Bengaluru-based company focused on
measuring cognitive decline in older adults and
helpingthem fightit. “This gentleman was already

pastthe serious stage.”

A
IVORY

Offers neuroscience-based digital assessments
to detect early signs of cognitive decline;
provides personalised brain training and wellness

KUBO CARE

Uses radar tech and Al to monitor health
and safety of seniors in real time; detects
tendency to fall, tracks vital signs and

WISDOMCIRCLE

Network connects retirees with organisations
seeking flexible, high-impact talent

AfatherinDelhifound himselfnavigatinganeven

moredisorientingjourney. His41-year-old daughter
had been diagnosed with early-onset Alzheimer’s

disease. He went from hospital to hospital, including MARZI

the All India Institute of Medical Sciences, only to be
told that there waslittle that could be done.
Withnoroadmapandnosupportsystem, heturnedto
Ivory. While the case was outside its core offering, the
company’sclinical team connected himtoaspecialist

Primus builds and operates retirement
communities for seniors; Marzi offers
services focused on senior wellness,

who now works with the family, helping them man- A engagement
age her behavioural spikes and track her condition.

These are not isolated stories. They signal a struc-
tural shift India is only beginning to confront: a

country ageing faster than ever before.

According to Census 2011, India has close to 100

SAMARTH ELDERCARE

Provides end-to-end support for elderly;
offers emergency assistance, home

million peopleabove theage 0f60. By 2050, thatnum- active senior community
ber is expected to cross 300 million, accounting for

nearly afifth of the population.

But what makes this demographic shift significant

isnotjustitsscale, butitscharacter.

Thisis possibly the mostfinancially secure and as-
pirational generation of seniorsIndiahasseen. Many
have pensions, investments, or income from prop-

erty. They aredigitally aware, increasingly health
i conscious and are willing to spend on improving

their quality oflife.

ANTARA ASSISTED CARE
SERVICES

Offers at-home medical services for ‘
seniors, including nursing, rehabilitation

and memory care

This isthe context in which the silver economy  someonerecoveringfromsurgerywithnooneathome,
istaking shape. Asfamilies shrink intonuclear or afamily dealing with dementia and not knowing
householdsandmigrationscatterschildrenacross  wheretoturn.”
cities and countries, a care gap has opened up that
the state isunequipped tofill. Thisvacuumisbeing ecosystemsthatcombine independencewithstructured
filled by anemergingecosystemofage-techstartups, care. “Our care homes have embedded care layers that
spanningcognitive health platforms,communitynet-  Kkickinasaresident’sneedsevolve,ensuringalltheirre-

Antara’s approach has been to build assisted living

worksand senior-focused consumer products,ambient  quirementsaremetinonefamiliarplace,” saysKhanna.

monitoringand assisted living.

Forthisnewsilvereconomytosucceed, itmustsolvea  MIND, YOUR BUSINESS
paradox: how to provide professionalised, tech-driven =~ While physical care is the most visible aspect of age-
careinaculturethatstill views outsourcingeldercare  ing, cognitive decline is emerging as one of its more

with deep-seated guilt.

RETHINKING AGEING

Oneofthefirstthingsfoundersinthisspaceconfrontisa

complex challenges. For startups like Ivory, the big-
gestbarrierhasbeenawareness. “A sugartestiseasy.
Measuringbrainfunction isnot,” says John.

That is changing. Ivory, which runs tests through

deeply entrenched assumption: thatseniorsarepassive, healthcare providers, says it has seen a marked shift

dependent and disengaged.

in its user base. Earlier, nearly 70% of users seeking

Neeraj Sagar, whoruns WisdomCircle,aplatformthat ~ diagnostic support were above 50 years of age. Today,
connectsretired professionals with meaningful work  itisalmostevenly splitbetween thoseaged40-50years
opportunitiesinIndiaandabroad, pushesbackonthat  andabove50.

view. “Theelderly wantrelevance, engagement, contri-

A growingnumber ofusersare comingin proactively.

bution, identity. They don’t want to be ‘serviced’. They A 35-year-old signed up for annual cognitive testing

wanttoberespected and useful,” he says.

simply becausehehad seen his grandfather suffer from

Thisinsightisshapinghow productsandservicesare  neurodegeneration and wanted toactearly.

beingdesigned. The opportunityfor age-techisnotjust

Thereisabroaderbehaviouralshiftunderpinningthis.

tomanagedecline, buttoextend purpose.Inthatsense, The same generation that tracks sleep, heart rate vari-
ageingisnolongerjustahealthcareproblem.Itisalife- abilityandstress,isnowbeginningtotrack cognition.

style,economicand social design challenge.

“There’saseachange. Peoplearetalkingabout brain

Afterall,evenasseniorsredefinewhattheywant,the  fog, forgetfulness, attention issues—conversations

systems that once supported them
arechanging.India’straditional car-

eetvingmodalrootedinjoint k- THIE M YRNING

households, migration and global
careers have left a growing number
of seniors living alone or only with

that didn’t exist a decade ago,”
saysJohn.
Scienceisreinforcingthistrend.
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home modifications.

Antara has responded by redesigning
everyday aids and integrating them with
technology, fall detection, SOS alerts and

wearable devices.

Meanwhile, startups like Bengaluru-
based Kubo Carearegoingdeeperintopre-
dictive monitoring. “The catastrophic
fall that sends someone to the hospital
isn’t the first fall,” says cofounder Anurag
Ram Chandran. “It’sthe smaller, unreported

incidents that build uprisk.”

KuboCareusesproprietary Alandradar-based
sensors installed at homes to track daily move-
mentand generate personalisedfall-riskscores,
allowing early intervention. The broader idea is
ambient care—technology that operates in the
background, monitoring continuously, without

intrudingon privacy like cameras would.

MULTI-DIMENSIONAL PROBLEM

As the ecosystem evolves, startups are realising
thatageing cannotbe addressed through isolated
solutions. It is a multidimensional journey, span-
ning health, mobility, safety, emotional wellbeing

andsocial connection.

“Werealised thatelders’needsdon’tbeginwhenthey
move into a senior living community. They already
exist while they are living at home, whether it’s safer

CravAlavil/at

India is ageing faster than its care systems can keep up. A new wave of st

arturs IS ﬂn tob

amongtheleadingcausesofinjuryinseniorsglobally,
yet India lacks even the basic infrastructure, i
from well-designed walkingaidstoaccessible

7%

bathrooms, healthcare access, or companionship,”
says Adarsh Narahari of Marzi by Primus, a platform
focused on active ageing through community, health J 35%

and curated experiencesin Bengaluru.

This is leading to the emergence of full-stack ‘

platforms combining services across the ageing
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lifecycle. “Wearebuildingasystemthathelpsseniors 2000
stay independent whileimprovingtheir quality oflife,” e ®

says Narahari.

The consensus among founders is clear: age-tech will

notremainastandalone category forlong.

“Ageing is not a single problem,” says Sagar. “It
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spanshealth, lifestyle, financial planningand social

connection.”

Theshiftisalsoperceptual. Seniorliving, once seen
as alastresort, is slowly being repositioned as a life-

stylechoice, onethat prioritisesindependencerather

than dependency.

AFFORDABILITY PARADOX

Despite obvious and growing demand, one major con-
straint continuestolimitscale: affordability.
Healthcare in India remains largely out-of-pocket.
Nearly40% ofhealthcareexpenditureisbornedirectly
byhouseholds, accordingto National Health Accounts
estimates. And long-term care, assisted living, reha-

bilitation and memory care are rarely
covered by insurance.

This creates a paradox. Urban seniors
arealready spending up to 30% oftheir in-
comeonhealth-relatedneeds,accordingto
the Ministry of Statistics and Programme
Implementation. Yet, access to organised,
high-quality careremainslimited.

“Ageing needs are continuous, but in-
surance frameworks are still hospital-
centric,” says Khanna. Until long-term
careisintegrated intomainstream insur-
ance, themarket will continuetogrow, but
below its potential.

If affordability is a structural barrier,
trustisanemotionalone.InIndia, caregiv-
ingistraditionally seenasafamily respon-
sibility. Outsourcingit, even to profession-

Source: Longevity: A New Way of Understanding Ageing,

Rohini Nilekani Philanthropies

abroad, later described the care manager as their

“guardian angel”. But the company emphasises it was
asystemat work. “It’snotaboutfindingasuperhuman
caregiver,” says Asheesh Gupta, founder, Samarth

Startups are
realising that
ageing cannot
be addressed
through isolated
solutions. Itis
amultidimen-
sional journey,
spanning health,
mobility, safety,
wellbeing, social
connection

Eldercare. “It’sabout buildinga care system.”

POST-PANDEMIC INFLECTION

The Covid-19 pandemic was a catalyst for this sector.
For families, especially those with members living
abroad, itexposed the fragility of distance.

“Nearly 68% of families now want to plan
long-term support, compared with less than
35% before the pandemic,” Guptasays. Atthe
same time, seniors themselves are becom-
ing active participants in decision-making.
According to a survey of customers by
Samarth, around 30% of families report that
parents co-create or independently decide
their care plans, viewing professional care
asempowermentrather than dependency.

Deeperscientificeffortsarealsounderway. At
theIndianInstituteof Science (IISc)Bengaluru,
the Longevity Initiative is studying ageing
through amultidisciplinary lens. “The diver-
sity of India allows us to identify what truly
drivesageing, separatinggenetic, lifestyleand
biological factors,” says Deepak Saini, profes-
sor of molecular reproduction, development

their spouses.
According to the Longitudinal

27% of urban seniors now live alone
or with their spouses. At the same
time, almost 75% live with one or
more chronic conditions, many re-
quiringsustained care.
“We have seen families strug-

gle with situations they were not  I®ne in to ETPlay.com. Available

equipped to handle,” says Ishaan @7 EconomicTimes.com/podcast,

Khanna, CEO of Antara Assisted A_mamn Prime MUS.'C' Apple Podcasts,
JioSaavn and Spotify.

Care Services. “An ageing parent
whoneedshelpwithdailyactivities,

When India Grows Old
AgeingStudy inIndia (L ASI),nearly E'

startups is racing to
build the care system
the state never did.

Global studies have shown that

cognitive decline can be slowed

B RI E F PODCAST  through multi-modal interven-

tions, combining diet, exercise,
sleepand mental engagement.

i “Whenwedetectchangesearly,

40| The country willhave  wecanintervenemeaningfully,”

300 million seniorsby  says John. “Cognitive assess-

2050. A generation of ~ ments will eventually become

likeatreadmilltestforthebrain.”

FALLING AND RISING
Beyond cognition, startups are
also tackling the physical and
environmental challenges of
ageing, many of whichhavelong
been overlooked.

Takefall prevention. Fallsare

als, can carry stigmaand guilt.

“Families are not just evaluating a service,”
Chandran says. “They are rethinking long-held be-
liefs about responsibility.”

This makes trust the defining currency in the sec-
tor. A story from Samarth Eldercare, which provides
elder care services in 200 towns and cities in India, il-
lustrates this. During aroutine visit, a care manager
noticed subtle changes in a client—slightly laboured
breathing,low energy. The client insisted he wasfine.
She insisted otherwise.

A hospital check revealed a severe lung infection al-
ready affecting multiple organs. Doctors said a delay
of even 24 hours could have been fatal. What followed
wasnotjusttreatment, butcoordinated recovery,home
monitoring, specialist consultations, medication man-
agement and emergency support.

The patient recovered fully. His children, living

andgenetics, IISc. India-specificfactorssuch aslowmus-
clemass, highervisceralfatanduniquedietarypatterns
makethisresearch particularly relevant.

Senior care, by its very nature, is built on trust, em-
pathy and relationships. The future, therefore, lies in
integration: platforms that can bring these elements
together seamlessly. Technology will play acentralrole,
butnotasareplacementforhuman care. Themosteffec-
tivemodels will be those where technology operates in
thebackground,addingtoefficiency and insight, while
human caregiversremain at the centre.

Thesilver economy isnolonger afuture projection. It
isthepresent.Itwilltaketimeforthesestartupstomake
their impact felt and rake in the moolah. But then, the
success of these startups will be measured not just in
marketshare, butinhowmanyIndianscanfinallyface
old age without thelong shadow of fear.

lijee.philip@timesofindia.com

Time to Unlock the Silver Abundance

Ageing is not a problem to be solved, but a societal invitation to reimagine our systems, narratives and institutions

ROHINI
NILEKANI

Do you believe India is a young country?
Ifyou quickly answered yes, you would be
right. But not for long.

Indiaisattheend phase of itsdemographic
dividend. From 2030 onwards, the ratio of
the working age population to the depend-
ent population will start to decline. In 2047,
300 million senior citizens will wave the
national flag for India’s 100th anniversary!
Twenty yearslater, we will have the largest

population of older adults in the world. It is
timetoshiftour mental model.
This past January in Davos, I was part
of a panel discussion on longevity. My
co-panellist enthusiastically drew usa vi-
sionwherescience wouldsoon catchupwith
the ancient human desire for immortality.

Peoplewouldlivefor150years,and thenup

to500years. Like somejellyfish and newts,
humans would then crack the code for DNA
repair,andlive almost indefinitely.

Deathisabug,notafeature,somelongevity

championshavedeclared. Beingratherold

[ myself, at 66 years, I expressed some con-
. cernwhetherthepeoplearoundus, espe-
\ cially younger ones, would really like

| usto live that long. My mother-in-law,
DurgaNilekani, passedaway peacefully

¢ inFebruary at the age of 101. We miss

her dearly, but she would always say with a
gentlesmile, “100istoomuch.”

Livinglonger feelsless important than liv-
ing better. Nevertheless, the race to eternal
life might yield many medical miracles on
the way forlonger healthspans.

Already,advancesindiagnostics, pharma,
genetics and immunotherapy are delaying
death due to disease. What more does the
futurehold?

HOW TO AGE WELL
Recently,in Bengaluru, weconvenedacross-
sector group of scientists, media profession-
alsandsocialleaderstoaskasimplebutpro-
found question: what does it take to age well
inIndia? The consensus wasclear: ageingis
notaproblemtobesolved, butasocietal invi-
tation toreimagine our systems, narratives
and institutions.

To do this, we must look at the inter-
playof Samaaj(Society), Sarkaar(State)
and Bazaar (Market). While the state
providesinfrastructureandpolicy,and
society providescareand connection,
itisthemarket that hasthe untapped
potentialtoreshapethenarrativeand
possibilitiesforageinginIndia.

Are our markets and media failing
our elders? A study of 2,500 Indian
advertisements found that older adults are
eitherinvisibleordepictedasfrail, dependent
andtechnophobicnearlyhalfthetime.Inour
filmsand OTTplatforms, theyarerarely the
complex, vibrant people they are inreal life;
theyarecranky, bedridden, or superhuman.

This is more than just bad marketing; it is
adangerous reinforcement of internalised
ageism. When we absorb the story that old
age is synonymous with diminishment, we

begin tolive it. There is amassive economic
opportunity to change this version. Can we
have more 80-year-olds who love adventure,
retired executives who mentor startups, or
grandmothersasmentalhealth counsellors?

One of the most startling insights from
our Bengaluru meeting was the “40-to-1
mismatch”. Foreveryjobopportunityavail-

as frail, depen-
dent and technophobic nearly
half the time. In our films and
OTT platforms, they are cranky,
bedridden, or superhuman. This
is more than bad marketing; itis a
dangerous reinforcement of
internalised ageism. Can
we have more 80-year-
olds who love adventure,
retirees who mentor start-
ups, or grandmas as men-

tal health counsellors?

able to those who have stepped away from
full-time careers,40peoplearestill waiting.
Thismaybeastructuralfailureinourmar-
kets. Often, HR departments have younger
gatekeepers whofilter out older candidates
basedonoutdatedassumptionsaboutenergy
ortech-savviness.

Forward-thinking organisations are be-
ginning to see an “experience dividend”.
They frame it as the highest “wisdom per

rupee” investment. Older workersbringin-
stitutionalmemory,steadinessandaunique
ability to mentor younger teams.

At last, some innovation has arrived.
Startups like Silver Talkies are creating
vibrant social and economic hubs for el-
ders, while platforms like The Elders or
WisdomCircleconnectretired professionals
with companieslookingforniche expertise.
Evenlarge-scale industriesare experiment-
ing with “phased retirement” or advisory
rolesthatkeepthe “wisdom” in the building
while providing the flexibility older profes-
sionalsdesire.

SENIORS AS CONSUMERS
Thesilvereconomy inIndiaismisunderstood
asmerelyhealthcareandnursinghomes. Yet
itis an $8.7 billion market and growing. For
example, Antara Senior Living reimagines
residential spaces as active, socially con-
nected communities. Khyaal offers holistic
care, from digital literacy to financial secu-
rity, tailored for Indian seniors.

These for-profit innovations are essential
becausetheytreatolderadultsasconsumers
with agency, not recipients of charity. When
brands and storytellers see the 225 million
people above the age of 55 as a constituency
worthspeakingto, change will accelerate.

Maybe there is too much of a data gap. Our
healthcare system is currently oriented
toward sickness—we measure what is bro-
ken, not what is thriving. The Bharat Study
(Biomarkers for Healthy Ageing)atIIScisa
vital steptoward establishing India-specific
baselinesforwellness. Weneedtounderstand
whyIndiansagethe waytheydo,factoringin
ourunique genetics, dietand environment.
Maybethenthemarketcan movefromthe

currentfragmented specialist caretowards
amoreintegratedmodel thatbringsback the
“family physician” empowered with 21st
centurytech.

We cannot talk about growing old in India
without speaking about women. Women’s
ageing is distinct, marked by physiological
andsocial inflection pointslikemenopause,
widowhood and caregivingburdens.

In India, elders contribute $68 billion to
the GDP and provide 16 million hours of
caregiving annually. Much of thislabour
is performed by women, yet remains in-
visible in our economic data. A gender-
sensitive approach to ageing is not just a
social priority but an economic one.

Weareintheearly stagesofafield informa-
tion. India’s youth bulge will soon becomea
longevity imperative.

Ifwe getahead of the curve, we can unlock
anewsocialabundance. Olderadultscanbe
happy and productive withalowerenviron-
mental footprint. India’s preparation for
theinevitablemuststartnow,inour
boardrooms, our media houses
and our hearts. In many ways,
our society could not fully
benefit from the demo-
craticdividend weenjoyed
foryears! Toomany young
people were left waiting
at the door. We cannot let
them down twice.

Rohini Nilekaniischair-
person, Rohini Nilekani
Philanthropies, and
author of Samaaj,
Sarkaar, Bazaar:
ACitizen First :
Approach



