






































































































































































































































KULDIP S. CHHIKARA & SANGITA RANI

Table 3(b): Outputs slacks 2010-11

(Amounts in Rs. Lakh)

Output | Output Il
Net Net % of Cams | Claims % of
Premium| Premum | Slacks/ Slacks/ | Incurred | Incurred Slacks/ | Slacks/
Insurance Company Name Actual | Target | Deviations| Deviations| Actual Target Deviations  [Deviations
Future Generali India Insurance Co. Ltd. 40395 | 4257593 | 218093 539 21902 27902 0 0

United India Insurance Co. Ltd 511694 | 5116H 0 0 438564 144042055 | 18%6.55 042

Cholamandalam MS General Insurance Co. Ltd. | 72686 72686 0 0 48578 | 5125753 | 2679534 551

HDFC Ergo General Insurance Co. Lid. 77514 77514 0 0 53230 | 57868.75 [ 4638.75 8.71

Reliance General Insurance Co. Ld. 115480 | 15741341 4193341 3631 133138 | 133138 0 0
Royal Sundaram Alliance Insurance Co. Ltd 96250 96250 0 0 0602 | 7324413 | 7222131 1093
Source: Actual amounts from IRDA Websites and targeted amount have been extracted by the authors
Table 3(c): Input Slacks 2009-10
(Amounts in Rs. Lakh)
! e e

t$ 4 145019 | 128185.057 | 16833.943 11.608 1220 | 632.301 587.699 4817

% £$ 138993 | 1327785805 | 6214.195 4471 1437 | 651.632 | 785.368 54.65
& O £$ ¢ 58028 | 52932.466 | 5095534 8.781 232 | 211.628 20.372 8.781
&* + ) £$ ¢ 16644 | 10653.899 | 5990.101 35.989 50 | 39.714 10.286 20.57
* . ) 1% ¢ 21540 | 13238.642 | 8301.358 38.539 106 | 65.148 40.852 38.53
- ) i$ ot 16000 8985.771 | 7014.229 43.83 91 | 51.107 39.893 43.83
- D i$ ¢ 22021 | 15890.529 | 6130471 27.839 78 | 56.285 21.715 27.83

/ ) 5 ¢ 83582 | 48378321 | 3503679 | 42118 | 212 160 52 2452
/ 8¢ 4 26474 | 19531.561 | 6942439 26.224 80 59 21 26.25

Source: Actual amounts from IRDA Website and targeted amounts have been extracted by the Authors.
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Table 3(d): Slack values of Inputs 2010-11
( Amounts in Rs. Lakh)

Input | Input i

Operating | Operating

Expenses | Expenses

Including | Including No. of No. of

Commissi | Commissi | Slacks/ | % of Slackf Offices Offices Slacks/ |% of Slack/
Insurance Company Name onActual | onTarget | Deviations Deviations| Actual Target | Deviations | Deviations
The Oriental Insurance Co. Ltd. 185844 140484.3 | 45359.68 24.41 1146 792 354 30.89
United India Insurance Co. Ltd 199692 1590751 | 40616.93 20.34 1436 1114.092 321.908 241
Cholamandalam MS General
Insurance Co. Ltd. 23489 17478.11 | 6010.895 18.87 96 71 25 26.04
Future Generali India Insurance
Co. Ltd. 20658 13403.86 | 72%4.15 2559 94 60 4 36.17
HDFC Ergo General Insurance
Co. Ltd. 26784 2173019 | 5053.813 35.12 78 63 15 19.23
Reliance General Insurance
Co. Ltd. 46939 37571 9367.998 19.9% 212 169 43 20.28
Royal Sundaram Alliance
Insurance Co. Ltd. 32553 25440.04 [ 7112.958 21.85 84 65 19 262

Source: Actual amounts from IRDA Website and targeted amounts have been extracted by the Authors

Commission and No. of Offices) with respect to nine
companies each during 2009-10. Future Generali India
Insurance Co. Ltd. led the defaulters in 'Operating
Expenses including Commission' with a variation of
43.8 per dent followed by Reliance General Insurande
Co. Ltd. (42.118 per cent), Cholamandalam MS General
Insurance Co. Ltd. (38.53 per cent),Bharti AXA General
Insurance Co. Ltd. (35.98 per cent), and HDFC Ergo
General Insurance Co. Ltd. (27.839 per cent) notably
etc. with a least default of 4.471 per cent by United
India Insurance Co. Ltd. albeit Reliance General
Insurance Co. Ltd. with a gap of Rs. 35203.67 lakh
was found to be the'serious defaulter along with the
National Insurance Co. Ltd. (with Rs. 6863.94 lakh) at
this front.

United India Insurance Co. Ltd. (54.65 per
cent), National Insurance Co. Ltd. (48.17 per cent),
Future Generali India Insurance Co. Ltd.(43.83 per
cent), and Cholamandalam MS General Insurance Co.
Ltd. (38.53 per cent), are the notable underperformer
as far as 'No. of Offices' are concerned. United India
Insurance Co. Ltd. and National Insurance Co. Ltd.
defaulted the most on the basis of absolute number

as well during 2009-10. The utilisation of inputs during
2010-11, by the sampled insurers showed an
improvement as only seven companies were short of
targets as comparison to nine in the previous year.
HDFC Ergo General Insurance Co. Ltd. (35.12 per
cent), Future Generali India Insurance Co. Ltd. (25.59
per cent), The Oriental Insurance Co. Ltd. (25.49 per
cent), Royal Sundaram Alliance Insurance Co. Ltd.
(21.85 per cent) were found to be least performers
during current year at the front of 'Operating Expenses
including Commission' but The Oriental Insurance Co.
Ltd.(Rs. 45359.68 lakh) and United India Insurance Co.
Ltd. (Rs. 40616 lakh) defaulted the most on the
absolute amount.

As far asthetarget achievement regarding 'No.
of Offices' during 2010-11 is concerned, Future Generali
India Insurance Co. Ltd. (36.17 per cent), The Oriental
Insurance Co. Ltd. (30.89 per cent), Cholamandalam
MS General Insurance Co. Ltd. (26.04 per cent) and
Royal Sundaram Alliance Insurance Co. Ltd. (22.62
per cent) were the least performers, but again The
Oriental Insurance Co. Ltd: and United India Insurance
Co. Ltd. with an absolute number of Rs. 354 lakh and



KULDIP S. CHHIKARA & SANGITA RANI

Rs. 321.908 lakh topped the list of defaulters.

CONCLUSION

The comparative study of 16 general insurance
companies operating in India with the help of DEA,
revealed that ICICI Lombard General Insurance Co.
Ltd. and IFFCO Tokio General Insurance Co. Ltd. were
the best performers with perfect efficiencies at all fronts
of efficiency measurement during the period under
study. The results of thestudy further showed three
companies- ICICI Lombard General Insurance Co. Ltd.,
IFFCO Tokio General Insurance Co. Ltd., and Shriram
General Insurance Co. Ltd. performing perfectly (score
1) at the front of PTE for both the years under study
and, Shriram General Insurance Co. Ltd., TATAAIG
General Insurance Co. Ltd., and Universal Sompo
General Insurance Co. Ltd. also registered substantial
growth in their OTE and SE scores over the previous
year, but New India Assurance Co. Ltd. which was
perfect at OTE front during both the years showed a
negative growth during 2010-11 at OTE and SE front
in comparison to 2009-10. Shriram General Insurance
Co. Ltd., in particular, attained the level of perfect
efficiency in OTE and SE in comparison to its previous
year performance.lt is evident from the analysis that
the general insurance business in India has surged at
all the fronts of OTE, PTE and SE from 0.644 to 0.733;
0.871100.896; 0.736 to 0.822 respectively during the
period under study, but yet the companies like
Universal Sompo General Insurance Co. Ltd.,
BhartiAXA General Insurance Co.Ltd., Future Generali
India Insurance Co. Ltd., etc., which were
underperforming during 2009-10 at OTE front are still
performing on the same lines during 2010-11.
Cholamandalam MS General Insurance Co. Ltd.,
Future Generali India Insurance Co. Ltd., and Royal
Sundaram Alliance Insurance Co. Ltd. are notable
underperformers at the front of PTE during both the
years.The IFFCO Tokio General Insurance Co. Ltd.
and ICICI Lombard General Insurance Co. Ltd. with
the highest number of peer counts during both the
years emerged out as the leaders among all private
non-life with their robust performance at all the fronts
of efficiency measurements.Future Generali India
Insurance Co. Ltd., Reliance General Insurance Co. Ltd.
and Royal Sundaram Alliance Insurance Co. Ltd., TATA
AlGGeneral Insurance Co. Ltd., and Universal Sompo
General Insurance Co. Ltd. are advised to increase their
scale of operation to get the perfectlevel of the efficiency.
The companies observing slacks in outputs/inputs are
required to correct the same as early as possible to
keep the problem of inefficiency at a bay.
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ABSTRACT

The demographic trend combined with
changes in the old values, higher mobility of the young
and the decline in joint family system is creating an
explosive situation for the elderly in India since we do
not have a generalized social security. The increasing
life expectancy along with consumerist culture, even
post retirement is intensifying the issue. The Union
budget of 2007-08 introduced "Reverse Mortgage
Loans" as a tool to provide social security to the elderly
thus, the Government taking up the cudgel on behalf
of the senior citizens. And thereby assigning the role
of Socially Responsible Corporate Citizens (SRCC)
to ourthe banks Senior Citizens usually do not have
a regular income and a large part of the savings of
senior citizens is tied up in non-liquid assets such as
homes and property. Ifthey exhaust their savings, then
it gets difficult to meet living expenses without having
to sell their house. A Reverse Mortgage is a loan that
allows a senior citizen to convert his/her existing
property into cash flows, which they can use for meeting
their living expenses while continuing to use the
mortgaged property. This paper aims at explaining the
concept of Reverse Mortgage Loan (RML), its
characteristics, tax implications, the challenges in
implementing RML and the reasons for failure of RML
in India.

KEYWORDS: Reverse Mortgage, Senior Citizen, Joint

Family System, Cash Flows, SRCC (Socially
Responsible Corporate Citizens).

INTRODUCTION

The socio-economic and demographic trends
clearly define the present Indian society. At the societal
level, the intergenerational contract is changing and
with more and more nuclear families, some children
no longer feel the obligation to care for their parents.
At the economic level, the standard of living is
constantly going up and people need more income to
meet their aspirations. At the demographic level the
birth rate is declining and life expectancy is going up.
On the policy front, only 10% of the population has
access to a credible pension plan. If we put all these
trends together, we have a situation of insufficient
income for a sizable elderly population in India. As a
result, providing income security to the country's retired
population has become a major challenge for the
Government. To combat this situation, the government
of India has been striving to provide a secure post-
retirement life to its citizens and introduction of reverse
mortgage loan (RML) scheme constitutes one of such
attempts. This scheme, after its introduction via
Budget 2007-08, is being regulated by National
Housing Bank ('NHB") which plays the role of regulator
as well as instructor by issuing continual guidelines
to the Primary Lending Institutions ('PLIs") who are
the service providers.

RML - REVERSE MORTGAGE LOANS (RML)
Reverse mortgage is a financial instrument
that allows a homeowner to consume some of his
housing equity by converting it into an income stream,
yet maintain ownership and residence in the home.The
reverse mortgage mechanism enables a borrower who
owns a house without encumbrance to "sell" his house
to a lender and avail a steady cash stream based on
the valuation of his house. The unique aspect of this
model is that the borrower continues to occupy the
house until his demise, or until he sells the house to
another party, or moves out of the house permanently.
If any one of these exception conditions occurs, the
borrower has to repay the loan amount availed from
the lender.Under this scheme, citizens aged 60 years

*Associate Professor, Shaheed Bhagat Singh College, Delhi University, India.
**Assistant Professor, Shaheed Bhagat Singh College, Delhi University, India.
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or above will be able to mortgage their house and derive
an income either in lump sum or monthly payments
while living in it. If one goes for the lump sum amount,
one can deposit itin a bank, withdraw from the account
according to requirements and keep earning interest
on the balance. Thus, reverse mortgage seeks to
monetize the value of the house as an asset (without
actually selling the house) and specifically the owner's
equity in the house. The reverse mortgage loan scheme
has various facets such as determination of loan
amount, modes of receiving payment, utilization of
funds, valuation of residential property, loan
disbursement procedure, settlement of loan etc.

REVIEW OF LITERATURE

According to Pritam P. Hans (2010), reverse
mortgage does not keep you away from the benefits of
appreciation in the value of your house. The property
is revalued regularly (or whenever the bank decides) to
reflect the change in its market price. If the value of
the propertygoes up, the bank offers to increase the
loan amount. In case of a decline, the bank reduces
theloan amount. If the borrower does not agree with
the revised terms, further payments are stoppedand
the interest on the loaned amount keeps
accruing.Nirajphan K Mahajan (2008) with the changing
social milieu in India and thecollapse of the joint family
system, introduction of reverse mortgage products
could be aworthwhile experiment. Instead of being
dependent on their children for monetary support,
thiswould be a good option for the elderly to continue
with a graceful lifestyle. Banks and housingfinance
companies have already started launching this product
and in the near future, they wouldcome out with the
reverse mortgage products based on American
experience with features like,fixed or floating interest,
shared appreciation, interest earning credit-line and
mortgageinsurance.According to the Pak Banker,
Lahore: Apr 19, 2010, RMLis aimed at senior citizens
when theyare in need of funds after their retirement.
For people whose biggest financial asset is a
home,RMLprovides an option to avail of periodical
payments from a lender against the mortgage of his/
her house. Such a loan allows the borrower to continue
to occupy his house as long as helives.They might be
in receipt of pension but it may not be sufficient to
take care of medical or other big ticket expenses like
up gradation / renovation of residential property.
However, use of RMLfor speculative, trading and
business purposes is not permissible.

OBJECTIVES OF THE STUDY
- To find the procedure of reverse mortgage in India.

- To find the challenges in implementing the reverse
mortgage in India.

- Also, to find the reasons for failure of such loans in
India.

FEATURES OF REVERSE MORTGAGE LOANS

The draft guidelines of reverse mortgage in India
prepared by the Reserve Bank of India have the following
features:

- Any house owner over 60 years of age is eligible for a
reverse mortgage.

- The maximum loan is up to 60 per cent of the value of
the residential property.

- The maximum period of property mortgage is 15 years
with a bank or HFC (Housing Finance Company).

- The borrower can opt for a monthly, quarterly, annual
or lump sum payments at any point, as per his
discretion.

- The revaluation of the property has to be undertaken
by the bank or HFC once every 5 years.

- The amount received through reverse mortgage is
considered as loan and not income; hence the same
will not attract any tax liability.

- Reverse mortgage rates can be fixed or floating and
hence will vary according to market conditions
depending on the interest rate regime chosen by the
borrower.

- Reverse Mortgages have a "non-recourse" feature,
which means that the total amount owed can never
exceed the appraised value of the home.

Eligibility criteria to avail Reverse Mortgage Loan
- A house owner of more than 60 years of age with
100% equity in property.

- Property should be self-acquired.

- If wife is a co-applicant, she should be above 58.

Factors deciding the Amount of Loan

(a) Age of the borrower and co-applicant (Higher the
age, higher the annuity).

(b) Value of property (maximum loan is up to 60% of
the value of the residential property).

(c) Rate of Interest (Higher the rate lesser the annuity).

(d) Other factors such as servicing cost, fore closures
etc.

Formula To Calculate The Periodic Payments Under

RML

The formula to calculate the periodic
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payments, as available in the website of NHB, is as
under:

Installment Amount = (PV*LTVR*I)/ ((1+I)n-1)

Where, PV = Property Value;

LTVR =LTV Ratio;

n = No. of Installment Payments;

| = the value of | will depend on Disbursement Frequency
selected.

A Hypothetical Example

Property Value (PV) =10,00,000

LTV Ratio (LTVR)=80%

Loan Disbursement Period=15 Years

Disbursement Frequency=Monthly

Interest Rate (IR) =10.5 %

Calculations: On the basis of the inputs:

The disbursement frequency selected is Monthly so'Il'
will be IR/12(i.e.10.5%/12)

No. of installment payments(n) will be calculated
monthly e.qg. if 15 is selected then the n=15*12=180
Putting the values in the formula:

Installment Amount=Rs.1850

Major Banks and Financial Institutions in the role
of SRCC
The major reverse mortgage lenders in India
or the banks and financial institutions providing reverse
mortgage in India include:
National Housing Bank (NHB)
Dewan Housing Finance Limited (DHFL)
State Bank of India (SBI)
Punjab National Bank (PNB)
Indian Bank
Central Bank of India

Income Tax Implications

The amount of the payments (whether monthly
or otherwise) received by the borrower; i.e. the owner
of the house go to increase the amount of loan
outstanding against thehouse. Further, the borrower
is charged interest on the amount of loan extended to
him against a reverse mortgage. The proceeds from a
reverse mortgage being payments received on capital
account should be exempt from taxation. Further, if
the borrower chooses to pay any interest which is
outstanding against the loan, the same may be allowed
as a deduction against other taxable income subject
to a ceiling. Thus a Reverse Mortgage will be treated
as a loanhence there will be no tax payable on the
regular cash flows.

RML IN INDIA - PRESENT SCENARIO AND
CHALLENGES

As per NHB Annual report 2010-11, as on
June 30, 2011, 23 Scheduled Commercial Banks

and 2 HFCs have launched the RML Scheme and
1740 crores have been sanctioned to 8903 senior
citizen borrowers.In contrast the figures stood at
Approximately Rs.1,700 crores availed by 7,500 senior
citizens across India according to the NHB Annual
Report 2009-10. The below figures clearly indicate that
a very small percentage of senior citizens seem to
have taken advantage of the facility since its inception.

The reasons for its failure could be:

e Product not promoted by lenders aggressively i.e.
poor marketing.

o Ambiguity about Valuation, Maintenance and
Repossession of property.

o Highinterest rate discourages the borrower as the
monthly payments are low due to the high interest
rate.

e Tedious procedure, Lack of clear cut legal
framework and transparency.

e Sometimes higher rent can be earned by renting
out the existing Flat and shifting to smaller one
than going for RML.

o No payments to the borrower from the bank/HFC
after expiry of loan periods which is presently 20
years, even if the borrower is alive.

e High Processing cost: Influence of children on
elderly parents wanting to opt for RML.

e Banks and HFC are not pushing up the product
(RML) because of falling property rates and
increasing NPA.

e Loan only against self-acquired property is further
constraint as most property in the country is
ancestral.

e Capping of available loan amount at Rs. 50 Lakhs
despite equitable percentage of the property's value
may be more, discourages the borrowers.

RML IN INDIA - FUTURE PROSPECTS

Estimates show that India's old age population
will increase to 113 million by 2016 and 179 million by
2026. Life expectancy, currently at 77 years could
increase to around 80 years by 2020. With the
increasing old age population and life expectancy,
Reverse Mortgage introduced by Budget 2007, seems
to have a potential market in India.Reverse mortgage
is a product of the future,with changing demography;
banks will have to create a lot of awareness about the
concept among senior citizens so that property-rich
but cash-poor senior citizens will benefit the most.ltis
expected that the number of senior citizens would be
140 Million by 2016 and 220 Million by 2030 (Kasbekar,
2008).

Their share in the total population is projected
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to be 9% by 2016 and 13% by 2026 (Rajgopalan,
2006)(figure-4). Life expectancy at age of 60 years,which

Figure 1: Total actual and projected population of senior
citizens (60 years and above) in India  (Figure in '000’)
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Source: http:/www.jsk.gov.in/projection_report_december
2006 (Note: figure for 2001 is actual and rest is projected)

Figure 2: Projected population pyramid : India - 2001
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Figure 3: Projected population pyramid : India - 2026
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Figure 4: Actual and projected % population of senior
citizens (60 vears and above) in India
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Source: http:/iwww.jsk.gov.in/projection_report_dec. 2006

is around 17 years now, will increase to around 20
by 2020 (IIPS, 2000 andlrudayarajan et. al, 1999).

The above demographic change positively
mark India as a significant market for reverse
mortgage if its economy continues at its current
pace of growth, leading to increase in prosperity,
real estate prices, disposable incomes, life
expectancy and decrease in fertility rates in the
population.The Government of India ispromoting it
because other social security systems do not
exist. RML seems to beadvantageous to all the
stakeholders i.e. borrowers, lenders and the
regulator (GOI). Inaddition to existing, some more
measures are suggested for increasing the reach
andaffordability.The size and composition of
population, ensures that India might turn out to be
as big asUSD 500 Billion Dollars markets for RML
products. This is a sizable market andobviously
cannot be ignored by the finance world for long.
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CONCLUSION

Reverse mortgage is a novel and socially
preferred alternative to selling or moving out of the
house in order to generate an income stream.
Education and counseling about this concept would
make the elderly understand the crucial differences
between the vulnerability they feel with traditional
loans, as opposed to the emotional, social and
psychological advantages that reverse mortgages
confer. Key to the efficacy of reverse mortgages is
the development of a strong financial and regulatory
infrastructure that will minimize loopholes, prevent
fraud, and make this product successful in serving
the needs of the senior citizens in India.
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ABSTRACT

Accessibility of health care is crucial in
improving health status and good health in turn is
necessary for healthy empowerment. Healthcare is one
of India’s largest sectors, in terms of revenue of around
USD 30 billion and employment to about 4 million
people and is booming rapidly. Ensuring access to
healthcare helps to minimize absenteeism, enhance
labor productivity, and prevents misery. Worldwide all
the governments have had a significant role in providing
and regulating healthcare services in their respective
countries. Their role becomes more crucial particularly
in developing countries where their concentration is
largely on the poor. Globally, the healthcare is amongst
fastest growing sector with total revenues of
approximately USD 2.8 Trillion. Within this context,
India is viewed as one of the most promising markets
among the developing countries with a worth about
USD 44 billion as of 2010 and is projected to reach
around USD 280 billion by 2020. This review paper
gives a comprehensive insight into the soaring Indian
healthcare industry. It analyze the wide and diverse
spectrum of Indian healthcare, with emphasis on
opportunities in the area of medical education & training,
hospital infrastructure, pharmaceuticals, medical
equipments, diagnostic labs and emerging fields like
healthcare tourism, stem cell banking & research and
telemedicine. The paper focuses on the Indian
healthcare be becoming a complete medical market
from mere a lifeline. An increase in lifestyle diseases

resulting from the adoption of unhealthy western diets,
combined with a growing middle class that has more
disposable income to spend on treatment, will provide
new opportunities for global pharmaceutical firms. India
has emerged as a major supplier of several bulk drugs,
producing these at lower prices compared to formulation
producers worldwide. The overall industry scope is
tremendous, propelled by a growing economy, shifting
demographics, rising disposable incomes, high
incidence of lifestyle-induced diseases, new
investment avenues and a large pool of talented and
cost-effective human resource.

KEYWORDS: Healthcare, Healthcare Infrastructure,
Medical Market, Medical Tourism, Telemedicine.

INTRODUCTION

It is quite an enormous challenge to produce
good human capital keeping in mind the healthcare
resources. According to Wealth Report 2012 by Knight
Frank & Citi Private Limited that China will overtake
the US to become the world's largest economy by 2020,
which in turn will be overtaken by India in 2050. India
will be the largest employable persons producing
country in the world in 2030. It is very widely
acknowledged that health is an important component
of human development. Empowerment of people comes
from the freedom they enjoy, and this includes, among
others, freedom from poverty, hunger, and malnutrition,
and freedom to work and lead a healthy life . Importance
of health care is critical in improving health status and
good health is necessary for good empowerment in
the nation. The Governments throughout the globe have
been playing a significant role in providing and regulating
health services and their role is particularly important
in developing countries with large concentration of the
deprived section. Despite poor health indicators,
Government spending on health care in most low and
middle-income countries is well below what is needed.
A recent analysis suggests that while low-income
countries need to spend USD 54 per capita for a basic
package of health services, the average actual per
capita health expenditure in these countries is only
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USD 27. Low revenue collections, competing demands
for revenues, and relatively low spending priority
contribute to this insufficient spending. Consequently,
limited access to public health care facilities forces
people to turn to private ones.

Healthcare: A Booming Service Sector

Healthcare is one of India's largest sectors,
in terms of revenue and employment, and the sector
is expanding rapidly. During the 1990s, Indian
healthcare grew at a compound annual rate of 16%.
Today the total value of the sector is more than USD
44 billion. The private sector accounts for more than
80% of total healthcare spending in India. The most
vital component of healthcare is pharmaceuticals that
accounts for a major part of household health
expenditures. This market for allopathic drugs, their
production, trade, investment, and employment etc
has been growing rapidly in India in terms of production,
trade, investment, and employment. Estimates from
the above-mentioned survey revealed that three-fourths
of the total out-of-pocket health expenditure is spent
on drugs. However, the component of drugs and
medicines in the overall budget of both the Central
and State Governments is only a minor share. In the
developing countries like India, healthcare has been a
neglected issue in the overall policy framework. The
households spend a significant portion of theirincomes
on food, and little for their healthcare. But unless a
restructuring of the budgeting system is done to make
it more functional, it would be challenging in meeting
healthcare needs in India and will continue to be
difficult. Despite widespread poverty and inadequate
public healthcare provision, India has much to offer
the leading drug makers. An increase in lifestyle
diseases resulting from the adoption of unhealthy
western diets, combined with a growing middle class
that has more disposable income to spend on
treatment, will provide new opportunities for global
pharmaceutical firms. India has emerged as a major
supplier of several bulk drugs, producing these at lower
prices compared to formulation producers worldwide.
Indian entrepreneurs are also playing a significant role
in the healthcare industry. Many of the entrepreneurs
have launched chains of standalone intensive care
units, cancer care centers and single-doctor clinics in
rural areas, seeking to fill some critical gaps in
healthcare faculties in the country.

Facts & Figures
As per Confederation of Indian Industries (ClI)
Report-2011, Healthcare sector in India has estimated

revenue of around USD 30 billion, constituting about 5
percent of the gross domestic product (GDP) and
offering employment to about 4 million people.
According to Investment Commission of India, the
sector has withessed a phenomenal expansion in the
last few years growing at over 12 percent per annum.
As per a recent Confederation of Indian Industries-
McKinsey Report, the growth of healthcare sector can
contribute to 6-7 percent of GDP and increase
employment by at least 2.5 million by 2012. It is
predicted that the healthcare spending will be double
in next 10 years. The Central Government, through
the main Council of the Ministry of Health and Family
Welfare and various committee recommendations, has
shaped health policy and planning in India from time
to time. Out of the total expenditure on medical
education and research, the Central Government's
share is a little over 40 percent. Regarding private
spending on healthcare, the National Health Accounts
Matrix reveals that 71 percent of the health budget is
contributed by the private sector, of which households
alone spend 68.8 percent.This is because the
Government's health sector policies encourage the
growth of the private healthcare sector. Also even
though the size of the central health budget has grown
considerably, transfers to states as a proportion of the
total budget of the Ministry has declined from nearly
57 percent to 44 percent. This shows the increasing
role that the Central Government has been assuming
in the delivery of health services. To overcome the
country's inequity, inequality, and budget deficits, the
Government has initiated a mix of mandatory social
health insurances, voluntary private health insurances,
and community-based health insurances. Various
development agencies like the World Bank, Asian
Development Bank, African Development Bank, Inter-
American Development Bank etc are providing health
aid to various developing countries. In 2010 the total
global development assistance in health was USD 28.2
billion. Out of which, India got only USD 775 million for
development assistance in health (DHA) followed by
Tanzania, Ethiopia, Nigeria and Kenya with USD 722,
704,699 and 615 respectively. Of course it was a vey
tiny figure i.e. less than 5% of what the both Centre
and State government spent on public health care.

A JOURNEY OF LIFE LINE TO MEDICAL MARKET
IN INDIA

There is a lot of scope in the healthcare market
in India. Much of the areas are yet to be explored.
Various scientific research and developments are
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continuously are being made to cope up with the needs
of the patients to meet their expectations. But India's
healthcare sector has not kept pace with the
economy's growth and has been inadequate in meeting
today's healthcare demands. There is extensive
shortage of about 6 lakhs doctors and about 10 lakhs
nurses in the country. Our birth record every year is
2.6 crores and every 5th child in the world lives in India.
India in the world, fifth country that accounts for more
than half the world 3.3 million new born deaths. India
sees the highest number of women dying during child
birth i.e. 63,000 per annum.

a. Healthcare Infrastructure: While India has several
centers of excellence in healthcare delivery, still they
lack in adequate facilities to drive healthcare standards
because of the poor condition of the infrastructure in
the vast majority of the country. With a few exceptions,
such as the All India Institute of Medical Studies, Delhi
(AIIMS), public health facilities are inefficient,
inadequately managed and staffed, and have poorly
maintained medical equipments. In addition, at least
11 Indian States do not have laboratories for testing
drugs, and more than half of existing laboratories are
not properly equipped or staffed. India is divided in two
categories, the one which has provision of high-quality
medical care to middle-class Indians and medical
tourists, and the other where the majority of the
population lives with limited or no access to quality
healthcare. Today only 25% of the Indian population
has access to Western (allopathic) medicine, which
is practiced mainly in urban areas, where two-thirds of
India's hospitals and health centers are located. There
is a huge gap between the availability of the beds and
requires beds in the hospitals in India. Currently India
has approximately 860 beds per million population only.
This is only one-fifth of the world average, which is
3,960, according to the World Health Organization.
The Government is providing an enormous opportunity
for private players to fill the gap. Recently there have
been many new investments in healthcare infrastructure
facilities in India. For instance, ICICI Venture, the
country's largest private equity fund has invested UDS
8.6 million in a chain of diagnostics facilities, along
with Metropolis Health Services Ltd. With the advent
of private insurance and the emergence of India as a
medical tourism destination, there also has been a
surge of growth in so-called "super specialty" luxury
hospitals, which have teams of specialists,
sophisticated equipment, links to other medical centers
and the ability to treat a broad range of ailments.

b. Booming Medical Tourism: One of the major
external drivers of growth of the Indian healthcare sector
is medical tourism. India provides best-in-class
treatment, and in some cases at even less than one-
tenth the cost incurred in the US and other global
counterparts. India's private hospitals excel in fields
such as cardiology, joint replacement, orthopedic
surgery, gastroenterology, ophthalmology, transplants
and urology. India has the potential to attract one million
medical tourists each year, which could contribute USD
5 billion to the economy, according to the Confederation
of Indian Industries. In addition to receiving traditional
medical treatments, a growing number of people from
other parts of the world are traveling to India to pursue
alternate medicines such as ayurveda, which has
blossomed in Kerala, in south India and has leveraged
a good competitive advantage over allopathic treatment.

c. Emerging Health Insurance Market: The
penetration of health insurance in India has been low
that only about four to six percent of all Indian citizens
are estimated to be covered under any form of health
insurance. It shows that Indian population is not much
aware about the benefits of health insurance. And
therefore this market is yet to be explored with proper
marketing strategies. In terms of the market share,
the size of the insurance market is hardly two percent
of the total health expenditures in the country. Health
insurance will make healthcare more affordable to larger
segments of the population, boosting healthcare
expenditures per household and driving the demand
for quality care. In the post liberalization era, some
companies have been licensed to act as third party
administrators in health services. With a motive to
strengthen the health insurance industry and shaping
it more professional. In response to liberalization, large
number foreign insurance companies are moving into
India and forming joint venture as well as alliances.
Two prominent examples are Max New York Life, a
joint venture between Max India and New York Life,
and ICICI Prudential Life Insurance, a joint venture
between the ICICI Group and UK-based Prudential plc.
Some companies are experimenting with more
targeted forms of insurance coverage.

d. Emergence of Telemedicine Market:
Telemedicine is a rapidly emerging trend that facilitates
the remote diagnosis, monitoring and treatment of
patients via videoconferencing or the Internet.
Telemedicine is a cusp of the medical sciences and
another rapidly growing sector in the country, the
Information and Communications Technology (ICT).
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Several major private hospitals have adopted
telemedicine services, and a number of hospitals have
developed Public-Private Partnership (PPPs), to name
a few are Apollo, AIIMS, Narayana Hridayalaya and
Sankara Nethralaya. This is being absorbed rapidly
and accepted widely. Today there are approximately
120 telemedicine centers throughout India. Thereis a
growing practice within India to establish a health grid
connecting medical institutions and medical specialists
enabling them exchange case studies, compare
experiences, and hold virtual conferences to discuss
critical disease patterns and thus provide much
accurate treatment.

e. Medical Equipment Market: Both the healthcare
infrastructure expansion in India, the emergence of
medical tourism and the market of telemedicine, has
driven a strong demand for medical equipments, such
as x-ray machines, CT scanners and
electrocardiograph machines etc. Reputed foreign
companies market most high value medical
equipments but the consumables and disposable
equipment are made in domestic market. Therefore
many foreign companies have entered in the Indian
market recently. The competition has intensified with
the entry of more global firms into the medical
equipment marketplace.

f. Stem Cell Banking and Research: Stem cell
banking and research has a very high scope in the
forthcoming times. The potential of this medical market
can easily gauged from this fact that over 2.6 crores
birth take place in the country each year. The potential
in regenerative medicine is exciting and is likely to be
widely used by mid-2017. Stem cell therapy is
estimated to go up to USD 22 billion by the end of this
year. The current size of the Indian market itself is
estimated to be USD 600 million. India would soon
become a hub for this industry. Research work in the
field of stem cell therapy and transplants for curing
deadly diseases such as cancers, lymphoma, heart
diseases etc is increasing. Apart from the limited
awareness about stem cell therapy among people,
another challenge in this industry is the high cost of
stem cell banking service that could range from
Rs.77,000 to Rs.3,00,000 depending upon the nature
and category of service one opts for. But those who
are aware of and afford this facility generally go for
availing it. Stem cell banking recently got quite a
befitting celeb endorsement when bollywood actor
Shilpa Shetty decided to store her new born baby's
stem cell banking company.

g. Pharmaceutical Industry Opportunities and
Research: India has become a major exporter of
pharmaceuticals particularly generic drugs to global
markets. Many multinational generics companies have
been sourcing products from Indian manufacturers for
some years. Some also use Indian contract
manufacturers to manufacture the finished product.
Pharmaceutical research is one area that is expected
to achieve tremendous growth in future, due to India's
huge and growing population, low per capita drug usage,
and increasing incidence of disease. As per
Confederation of Indian Industries (CIl) - Price
Waterhouse Coopers (PWC) Report, India pharma Inc-
gearing up for the next level of growth, released recently,
predicts that it is likely for India to be among the top
10 global pharma market in value terms by 2020. Global
pharmaceutical alliances with Indian drug firms are
finally beginning to look like a two-way street, with
major R&D deals being struck. GlaxoSmithKline is
working with Ranbaxy Laboratories to identify new
targets and has partnered with TCS for data
management, through a global drug development
support center in Mumbai.

HEALTHCARE INDUSTRY - THE CHALLENGES
AHEAD

Healthcare industry is facing rigorous
challenges towards quality healthcare infrastructure in
terms of building, availability of beds, well equipped
laboratories, most up-to-date equipments, and medical
education & research policy, huge shortage of doctors,
nurses and trained paramedical staff and their quality.
Healthcare industry is also facing greater pressure on
margins and this will continue into the future.
Structurally driven inflation, salary increases, high
interest rates and a weekend rupee have resulted in
ballooning medical costs are few of the reasons for
that mounting pressure. But due to the economic
slowdown and increasingly price-conscious customers,
it is getting more difficult to pass on price increases.
Medical equipment companies are struggling to cope
with a weak rupee that is pushing up the cost of
imports, which make up nearly 70 percent of their
supplies. Pharma manufacturers are concerned about
looming price control legislation threatening to curtail
price growth-the government took a major step recently
by deciding to cap prices of essential drugs which by
some accounts, make up 60 percent of the domestic
market. This will affect 348 drugs worth Rs. 290 billion.
The government's USD 5.4 billion plan to provide free
generic drugs to state run hospitals will be another
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challenge for the pharmaceutical industry. Such
programme will impact the profits of manufacturers of
branded medicines, something they must plan for while,
working with authorities to ensure quality medicines
at affordable prices. Despite all these existing and new
challenges, the long term opportunity is attractive. As
per estimate, the Indian health care sector will expand
dramatically over the next decade, growing at annual
rate of 14 percent, with the larger players expected to
grow faster. To capitalize this projected growth and
ride out the current turbulence, companies must
ensure that they have an effective business model to
scale in a cost-efficient manner.

The Indian health financing sector is facing a
number of challenges. The healthcare has become a
costly affair for a common man especially imposing a
high financial burden over the poor. Another crucial
segment of the society emerged out of the increasing
social trend of nuclear families i.e. the senior citizens
are being neglected and are being deprived of any kind
of nursing care in any of the healthcare insurance
policies. This needs to be revised and more focused.
Moreover the healthcare insurance is burdened with
the newly emerged lifestyle induced diseases & health
risks. Limited Government funding leading to negligence
of preventive as well as primary care and public health
functions. Health insurance is established in many
countries, however, still remains largely untapped in
India. Less than 15 percent of India's 1.1 billion people
are covered through health insurance. It mostly covers
government employees, share of public financing in
total health care is just about 1 percent of GDP. Over
80 percent of health financing is private financing, much
of which is out-of- pocket payments and not by any
pre-payment schemes.

INITIATIVES TAKEN BY THE GOVERNMENT OF
INDIA

a. Access to information and capacity-building: The
government needs to access information about the
available resources in the private and the public sector
in order to design health financing reforms and to build
capacity to become a strategic partner that contains
costs and quality improvements in healthcare services.
Mistakes can result in more harm than good with
malpractices etc. In this regard, we are working to
provide information on public-private partnerships and
training in health financing to the government and private
sector.

b. Positive Regulations: The government, on its part,
is promoting this sector through positive regulations

like the introduction of the Health Bill, to bring all
independent bodies like the Medical Council of India
(MCI), the Dental Council of India (DCI), the Pharmacy
Council of India (PCI) and the Nursing Council of India
(NCI) under a centralized authority.

c. Increasing Public Expenditure on Health Care:
The government is also increasing public expenditure
on healthcare to 2.5 percent of GDP from 1 percent.
And also encouraging public-private partnerships (PPP)
in hospital infrastructure and boosting medical tourism.

d. Health Insurance Portability: It is expected to
increase the penetration of insurance by not only
improving the quality of service levels, but also by
raising competition among insurers to retain
customers.

e. Motivation to the Foreign Investors: \arious foreign
investors are interested today in the healthcare industry
in India. Foreign players who plan to set up hospitals,
educational and research institutions, medical
equipments firms, pharmaceutical companies and
insurance business are encouraged by the government
through liberal regulations and other benefits.

CONCLUSION

Various reports have analyzed that there is a
wide and diverse spectrum of Indian healthcare, with
lot of opportunities in the areas of hospital infrastructure,
pharmaceuticals, medical education and research,
medical equipments, diagnostic labs and emerging
fields like medical tourism, stem cell banking and
telemedicine. Influenced by a congenial economic
environment and demographic changes, the Indian
healthcare industry has experienced exceptional
growth over the past few years. The overall industry
scenario is upbeat, propelled by a growing economy,
shifting demographics, rising disposable incomes, high
incidence of lifestyle-induced diseases, new investment
avenues and a large pool of talented and cost-effective
human resource. The segments that are reaping the
most benefits are hospitals, pharmaceuticals, medical
equipment companies, pathological labs and other
service providers. Taking advantage of the prevalent
optimistic atmosphere, many foreign players are
looking to enter the country, especially in Tier-1l and
Tier-ll cities, which have huge untapped markets.
Meanwhile, the generic drugs market is set to expand,
since most patents are going to expire in the next 5
years. Simultaneously, health cities and single
specialty clinics are gaining prominence in promoting
quality healthcare services at affordable prices are
having tremendous scope. A multi-pronged approach
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from key stakeholders is necessary to address the
issue. Both the public and private sector need to work
in tandem to make healthcare available, accessible
and affordable. The Healthcare Sector Skill Council
(HSSC), promoted by Cll, NSDC and leading healthcare
service providers in India, and Skills-for-Health, UK have
signed a Memorandum Of Understanding (MOU) to
collaborate and work together in the are of healthcare
skills. Such kind of collaborations will absolutely prove
to be the boon to this industry.
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ABSTRACT

The purpose of this research is to study the
behavior of consumers who purchase/buy mobile phone
in India. Mobile phones plays an important role in
today's life style. The fascination of consumers towards
this device is because it has got all the important
features to be called a perfect gadget such as user
friendly, handy, convenient, performance, style and etc.
The consumers however consider many aspects while
deciding a mobile phone including price. There are
many factors which influences the consumer/buyer
decision.As a result of the factor analysis, ten factors
found to be most appropriate representation of Indian
consumers decision making style for mobile phone
such as Price, impulse, fashion, social influence,
Brand loyalty, Media influence, Quality consciousness,
Life style influence, indecisiveness, recreation
consciousness. To investigate the consumer style
inventory, a convenient sample was selected from the
students of engineering college in meerut city. Meerut
city is the educational hub in NCR. Three hundred
questionnaires were sent to the sample group, 213
were identified as valid for the study.

KEYWORDS: Consumer Behaviour,Decision-Making,
Marketing,Price, Electronic Goods.

INTRODUCTION

How do consumers decide which particular
product, brand or service to purchase? This is an eternal
question that marketers continue to ponder over.
The consumer buying behavior is an important research
area with directimpact on the marketing process of a
firm. Afirm's ability to establish and maintain satisfying

exchange relationships requires an understanding of
buying behavior. Buying behavior is the decision
processes and acts of people involved in buying and
using product. One of the questions being asked is
whether the consumer buying behavior differs where
new technology products are concerned? The influence
of technology is pervasive. High technological markets
are categorized as complex. In addition, they exist
under rapidly changing technological conditions that
lead to shorter life cycles and the need for rapid
decisions (Bridges, Coughlan, and Kalish 1991). Speed
is very important in high tech markets and it is driven
by increasing competition and the continually growing
expectations of customers (Doyle and Saunders
1985). Higher levels of risk caused by these factors
will affect both the customer and the producer. As a
result of these dynamic market conditions high tech
companies frequently depend on a product focus
(Dugal and Schroeder 1995, Marcus and Segal 1989).
In addition, a product focus is direct by the innovations
in technology rather than by the needs of the customer.
This subject often leads to neglect of a customer focus
that is a key success on today's globally competitive
markets. One way to focus on consumers is to study
their decisions. Insight into customer decision-making
process leads to a better development of an effective
marketing strategy. Resulting strategies may be
modified or altered depending upon how the consumer
acquires, processes, and uses decision-making
information when purchasing. Understanding buying-
related decision-making behavior of consumers is
important for companies' strategic marketing activities,
and effective communication with different consumer
segments can be helped by understanding the
psychological processes that affect consumer behavior.

OBJECTIVES OF THE STUDY

The present study focusses on the specific
objectives for examining the impact of consumer
behaviour.
1) To find and analyse the factors which influence the
consumer decision making.

2) To study and evaluate the factors influencing decision
making in mobile phones.

RESEARCH METHODOLOGY
For the purpose of the present study, the following
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method was adopted for the collection of data:
- The sample element of this research is the customer
mobile phones in Meerut & NCR.

- The sampling extent of this projectis Meerut & NCR.
- The sample size taken for this project is 213.

- Convenient sampling was used for the purpose of
this project. People were surveyed as per convenience.

The data which is collected in this project is basically
primary in nature and the report is based more on
primary data. However, secondary datais also used iniit.

Factors affecting consumer buying decision

Buying of a product primarily depends on
customer's need. No customer buys a product unless
they have a problem, a need, a want or a desire. The
customers decision making process is depend on a
model which has been developed by Professor Engel
Kollat and Blackwell at the Ohio State University. The
following table shows general tendency of data from
various factors.

Table 1: Sample Classification: Age Wise

Age No. or Respondents %
18-25 85 40%
26-35 53 25%
36-50 43 20%
50 and above 32 15%

Sample Classification: Occupation Wise

Occupation No. of respondent %
Service 75 35%
Business 53 25%
Student 85 40%

Sample Classification: Income Wise

Income No. of respondent %
Less than 1 Lakh 53 25%
1 to 3 Lakh 64 30%
3 to 5 Lakh 53 25%
5 Lakh and above 43 20%

Sampling Method and Procedures

The questionnaire was adapted and 51 items
contained in it. Questionnaire were Likert-scaled
items. ltems were on a scale of one to five, with ratings
of strongly disagree and strongly agree as end points.
The survey instrument divided consumers into eight
decision-making styles and effectively measured their
behavior in purchasing mobile phone. In addition, three
factors were added to measure consumer decision-
making styles including social influence, media

influence and lifestyles. Altogether there were eleven
factors to be test in this research.

Data Collection Procedures

The questionnaires were distributed at JPIET,
MIET, IIMT and Modi Engineering College. The
convenient-sampling method was used in the study.
The participants were undergraduate University
students in Meerut & NCR. The questionnaire had fifty
one questions. Three hundred participants were given
the questionnaire pack that contained (a) demographic
questions and (b) the adapted CSI questionnaire
regarding mobile phone. To prevent errors the
researcher used questionnaires as an instrument to
interview the respondents by the researcher will ask
questions and the respondents will answer all questions
to be asked. Of the 300 participants, 213 were identified
as valid sample by the researcher.

Reliability Test

To test the reliability of the fifty-one items in
the questionnaire, factor analysis was analyzed by
using the Statistic Package for the Social Science
(SPSS 12.0) software. The alpha coefficients for each
factor in this study are presented in Table 2. The
Cronbach's alpha coefficients for factor 1, factor 2, factor
3, factor 4, factor 5, factor 6, factor 7, factor 8, factor
9and factor 10 were between .707 and .811, indicating
satisfactory levels of reliability. However, factor 2
showed low reliability with the alpha coefficient .433,
indicating an unsatisfactory level of reliability on
consumer shopping characteristics. Even though factor
2 resulted in low reliability, it was decided that the
factor could be used in the test of the shopping
characteristic, because brand consciousness/price
equal quality have marginal reliability. For consistency,
it was decided that reliabilities should not be below .4,
the same level used by Sproles and Kendall (1986).

Table 2: Reliability for Consumer Styles Inventory
(CSI) Questionnaire

Factors Cronbach’s Alpha
Quality Consciousness .785
Brand Loyalty 433

Fashion 11

Recreational Purpose .782
Price (Value for money) 746
Impulsiveness 707
Indeciveness 811
Media Influence .759
Social Influence 712
Lifestyle Influence 707
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Moreover, this research also used Kaiser-Meyer-Olkin
(KMO) test to examine whether the data was fit to use
factor analysis in analyzing data. From Table 3, the
value of KMO (.869) was closed to 1. Moreover, the
significant value (.000) was less than .05 when using
Bartlett's Test of Sphericity. Therefore, factor analysis
was suitable with the analysis of this research.

Table 3: KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.869
Bartlett's Test of Sphericity Chi-Square 10777.605
Df 1275
Sig. .000
STATISTICAL DATAANALYSIS

For statistical data analysis, factor analysis,

Spearman correlation, an independent samples t-test,
Wilcoxon-Mann-Whitney test, one-way ANOVA and
Kruskal Wallis test were used as statistical tools by
this research.

Results of Factor Analysis

As a result of the factor analysis in Table 4, ten factors
found to be the most appropriate representation of the
consumer decision-making styles for mobile phone
appeared out of the fifty-one individual items divided
into eleven factors, and twenty- seven items were
retained in this study. Therefore, an eleven-factor model
clearly identified a ten-factor model: (1) price
consciousness, (2) impulse consciousness, (3)
fashion, (4) social influence, (5) brand loyalty, (6) mass
media influence, (7) quality, (8) lifestyle influence, (9)
indecesiveness and (10) recreation purpose.

Table 4: Result of Factor Analysis for Shopping Characteristics for Mobile Phone

Factor Loading

1 2 3 4

5 6 7 8 9 10

Price 4 745

Price 2 743

Price 1 .692

Impulse 4 726

Impulse 1 714

Impulse 2 .700

Impulse 3 .609

Fashion 1 707

Fashion 2 .606

Social 2Chi-Square .671

Social 4 ps .632

Social 1sig. .608

Social 3 .600

Loyalty 2

741

Loyalty 1

696

Loyalty 3

695

Mass 2

.608

Quality 2

652

Quality 1

643

Lifestyle 9

674

Lifestyle 8

648

Indecisiveness 1

q74

Indecisiveness 2

121

Recreation 1

.682

Recreation 2

602
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Correlations between Consumer Decision-Making
Styles

According to Table 5, consumer decision making style
2 (Impulse) was slightly positively related with
consumer style 9 (Indeciveness) at significant level
.01. Consumer decision making style 4 (Social
Influence) was slightly positively related with consumer

style 7 Quality consciousness) at significant level .05.
Consumer decision making style 6 ( Media influence)
was slightly positively related with consumer style 10
(Recreation Purpose) at significant level .01. Consumer
decision making style 8 (Lifestyle influence) was slightly
positively related with consumer style 9 (Indecisiveness)
at significant level .05.

Table 5: Correlations between Decision-Making Styles of Consumer

Styles 1 2 3 4 5 6 7 8 9 10
1 1.000
2 .037 1.000
3 015 .024 1.000
4 .084 -072 047 1.000
5 -001 011 .086 -072 1.000
6 -088 .028 -.080 -.009 012 1.000
7 -005 .076 -.076 101* -.006 -.010 1.000
8 -005 .055 -.020 -.081 -.094 .006 .082 1.000
9 .002 274 .037 -.045 044 -.033 .053 105" 1.000
10 -086 -033 -.022 -.021 024 .155% .05 -009 074 1.000

Note 1. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed).
Note 2. Style 1 Price , Style 2 Impulse , Style 3 Fashion consciousness, Style 4 Social Influence, Style 5 Brand loyallty,
Style 6 media influence, Style 7 Quality consciousness, Style 8 Lifestyle influence, Style 9 Indeciveness and Style 10

Recreation purpose.

Furthermore, price, impulse, media, quality,
confusion and recreation consciousness style of
consumer was not significantly different based on
gender. This means that genders were not different in
their price, impulse, media, quality and confusion and
recreation consciousness style of shopper. In contrast,
fashion, social, habit/brand loyalty and lifestyle
consciousness style of consumer was significantly
different based on gender. This means that genders
were different in their fashion, social, habit/brand loyalty
and lifestyle consciousness style of customer. In
addition, all ten style of consumer was not significantly
different based on ownership. This means that
ownership were not different in their price, impulse,
fashion, social, habit/ brand loyalty, media, quality,
lifestyle and confusion and recreation consciousness
style of shopper. Future purchase intention was not
different in their price, impulse, social, brand loyalty,
media, quality and lifestyle and Indecisiveness style
of consumer. In contrast, future purchase intention was
different in their fashion and recreation consciousness

style of customer. Income also was not dependent on
impulse, social, confusion and recreation
consciousness style of consumer. In contrast, income
was dependent on price, fashion, brand loyalty, media
and quality and lifestyle consciousness style of
customer.

SUMMARY AND DISCUSSIONS

The demographic information on analysis
suggests that most owners purchased mobile phones
for personal use and similarly most of the potential
buyers also indicated same intention. For owners the
most popular brands were Sony followed by Nokia and
Samsung. Further, consumers tend to purchase
established and popular brands in the market rather
than those brands that were less known. Moreover,
the results showed that the prices which potential
buyers intended to spend were the same as the prices
paid by the customers who already owned mobile phone.

Difference by Gender
Surprisingly,the prices of mobile phones of
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female owners was higher than those of the male
owners. Although, the owner rate of the female
participants was higher than that of the male buyers,
the rates for those who intended to buy a mobile phones
were almost the same. Marketing managers should
therefore focus on female potential buyers as they
were a large group of mobile phones buyers in India
and the female customers/potential buyers therefore
should not be ignored in product design, promotion
etc .

Differences between Age Groups

On analysing, the numbers of potential buyers
who owned mobile phones persons in the 18-24 years
age group could be considered as key potential
consumers in Indian mobile phones market.

Considering the brands owned by participants
aged less than 18 to 34 years old, the research found
that the consumers purchased famous brands of mobile
phones in India such as Sony, Canon and Fuji.
Moreover, most respondents had no interest on future
purchase of mobile phones and they were looking for
a low price mobile phone when they wanted to purchase
a new mobile phone. Therefore, marketing managers
should design and develop new products to attract
these consumers by focusing more on the price of
mobile phones.

Differences between Incomes

The results showed that the consumers in India
who were interested in purchasing a mobile phone were
mostly in the under Rs.14000 and Rs.14000 to
Rs.22000 monthly income groups. Moreover, it was
strange that there was a tendency for respondents in
the low income groups to own mobile phones. It is
possible that the price of mobile phones has come
down compared to the past and as mobile phone has
become common. In addition, as the technology
advances, the price of mobile phone is decreasing and
the quality is improving. The future purchase intention
for the income group from Rs.14000 to Rs.22000 was
also the highest rate compared to other income groups.

On the other hand, income level seemed to
influence the amount spent, or intended to spend on
getting a mobile phone in the future. Participants who
had high monthly incomes were more likely to have
spent less money either on purchasing or planning on
a future purchase of a mobile phone. For example,
most respondents who had income from Rs.22000 to
Rs.29000 were willing to buy a mobile phone with
price range from Rs.14000 to Rs.22000. In contrast,
participants who had low monthly incomes were more

likely to have spent more money either on purchasing
or planning on a future purchase of a mobile phone.
For example, most respondents who had income less
than Rs.14000 were willing to buy a mobile phone with
price from Rs.14000 to Rs.22000. Again Marketing
strategists needed to take note of this.
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ABSTRACT

Banking infrastructure promotes growth
through effective mobilisation of savings into
productive capital and channelises this capital to its
most productive use. This paper analyses the position
of banking infrastructure in Bihar, Madhya Pradesh,
Rajasthan and Uttar Pradesh (BIMARU) vis-a-vis all
India average. We also examine the growth and
contribution of banking and insurance sector to the
Gross Domestic Product (GDP). This study is based
on the assumption that the banking infrastructure in
the BIMARU states is quite inadequate. Banking
infrastructure in these states is much below the national
average. This study also reveals the lack of human
resources in the banking sector of these states.
However, in recent years, banking and insurance sector
of GDP has grown at a faster rate in these states
compared to the national average, but contribution of
this sector to GDP in BIMARU states remained less
than the all India average.

KEYWORDS: Banking, BIMARU, GDP, Infrastructure,
Insurance.

INTRODUCTION

Infrastructure, in general, facilitates growth.
Banking infrastructure promotes growth through
effective mobilisation of savings into productive capital
and channelises this capital to its most productive use.
Bank plays an important role in the growth of an
economy. It takes savings from the customers and
diverts to investment and loans. They provide loans to

create capital and assets as also to individuals for
different purposes. It also provides loan for specific
purposes like agriculture, education, setting up of small,
medium and large scale industries. To provide these
facilities, the state should have adequate banking
infrastructure for proper and timely service delivery. This
study discusses the position of BIMARU states of India
in relation to banking infrastructure therein.

RESEARCH METHODOLOGY

This paper analyses the position of banking
infrastructure in Bihar, Madhya Pradesh, Rajasthan and
Uttar Pradesh (BIMARU) vis-a-vis all India average. We
examine the growth and contribution of banking and
insurance to the Gross Domestic Product (GDP)
across these states with national average from 2004-
05 to 2011-12. Banking infrastructure may include bank
branches network and the human resources with them.
We further inquire the position of bank branch network
in urban, semi-urban and rural areas. This study also
focuses on the position of employees of banks.
Employees of the banks may further be categorised
into Officers, Clerks and Subordinates. We analyse
the position of female employment across the state in
banks. This paper also examines the trend of banking
infrastructure among the BIMARU states as well as all
India Average.

CONTRIBUTION OF BANKING AND INSURANCE IN
STATE DOMESTIC PRODUCT

Banking and insurance are important economic
activities and classified under the service sector.

Picture 1: Yearly growth of banking and
insurance (%)
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The growth of all the BIMARU states as well
as all India has been more than 10 percent during 2005
to 2012, except Bihar (7 percent) for 2008-09. Madhya
Pradesh led with growth of 18.9 percent followed by
Bihar (18.2 percent), Rajsthan (15.8 percent) and Uttar
Pradesh (15.7). Growth in banking and insurance
registered 15.1 percentin India as a whole.

As is discerned from, the trend of growth of
banking and insurance sector during last four year
(2008-12) in Bihar and Madhya Pradesh has
accelerated to 28.4 percent and 22.5 percent
respectively compared to the lower growth of Rajsthan
(11.4), Uttar Pradesh (14.1) and also all India average
(13.3). Bihar has been significantly growing since 2008-
09 and crossed 35 percent mark in 2011-12. All
BIMARU states are not only doing well, but are better
than the national average in context of growth of banking
and insurance sector.

Picture 2: Year-wise composition of banking and
insurance to GDP (%)
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Banking and insurance sector contributed less
than 4 percent of the GDP in all BIMARU states and
5.8 percent of national average in the year 2004-05.
The contribution of this sector to GDP in case of all
India average (8.8 percent) is still higher than the
BIMARU states (less than 7 percent) in 2011-12.
However, share of banking and insurance sector in GDP
has been increasing in BIMARU states as well as at
all India level. Madhya Pradesh had increased by 3.3
percentage point followed by all India (3.0), Bihar (2.5),
Uttar Pradesh (2.5) and Rajsthan (2.2). The contribution
of banking and insurance sector to GDP is lesser than
the national average.

One may view the long tower of all India in
picture 2. As a result, the growth of banking and
insurance has been accelerated but the share of this
sector is still behind. Therefore, this sector needs to
be strengthened and use their potential. To strengthen
this sector, adequate banking infrastructure is required.

INFRASTRUCTURE OF COMMERCIAL BANK

Table 1 given below shows the distribution of
area, offices and centres of commercial bank and
cooperative banks and population across the BIMARU
states. One may notice that the population share of
all states under study is much more than the banking
network in India. As may be seen, the total area of 30
percent consists of 37 percent of population compared
to 29.4 percent banking network in these four states.
This reflects the unavailability and inadequacy of the
bank infrastructure in these states. The dependency
of population in both, rural and urban area on bank in
BIMARU states is higher than the national average.
There is 38.1 thousand population in Bihar which
depends on one branch in rural area as against 27.3
thousand population in urban area. Again 36.9 thousand
population depends on a single commercial bank
branch in urban area in Madhya Pradesh compared to
30.7 thousand population in rural area.

Table 1: Share of Area, Population & Infrastructure
of Commercial Banks

Commercial Banks . Population Per
Area (percent) Population Branch (000')

(percent Centres | Offices (percent) Rural Urban
Bihar 29 74 4.6 8.6 381 213
Madhya Pradesh| 9.4 5.0 4.8 6.0 30.7 36.9
Rajasthan 10.4 54 49 5.7 281 31.3
Uttar Pradesh | 7.3 14.8 12.0 165 303 36.4
All India 100 100 100 100 250 31.6

Sources: Ministry of Agriculture, Government of India and
Reserve Bank of India

As a result, the banking infrastructure in
BIMARU states is not as good as even for all India
average. For betterment of banking infrastructure in
these states, new branches both in rural as well as
urban area may have to be opened. In this context, it
is worth mentioning that a major initiative is being taken
by the state governments in association with the
central government and the banks for providing bank
branches in all the villages with a population of 5000 or
more, either through brick and mortar branches or ultra-
small branches.

INFRASTRUCTURE OF COOPERATIVE BANK

The data for the State and District Central
Cooperative Banks are shown in table 2. Trend of bank
branches of cooperative bank is also similar to
commercial bank in these states. Cooperative bank
centres in Bihar is only 3.7 percent for 8.6 percent of
population. This reflects the lack of bank branches in
these states. People who depend on one cooperative
centre/ offices for banking services in Bihar is 380
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thousand followed by Rajsthan (343 thousand), Uttar
Pradesh (275 thousand) and Madhya Pradesh (198.6
thousand) which is much higher compared to the
national average of 103 thousand person in rural area.
The condition of cooperative bank infrastructure in urban
area is comparatively better than the rural area. This is
because of lower urbanisation in these states and bank
is more interested to open a branch in urban areas.

Table 2: Share of Area, Population & Infrastructure
of Cooperative Banks

Area Cooperative Population Population Per
Banks (percent) Branch (000’)
(percent) (percent)

Centres | Offices Rural Urban

Bihar 29 3.7 4.2 8.6 380.5 86.4
M.P. 9.4 53 4.8 6.0 198.6 153.3
Raj. 104 3.0 33 5.7 343.6 192.6
U.P. 7.3 9.1 10.1 16.5 275.0 192.8
India 100 100 100 100 103.7 225.6

Sources: Ministry of Agriculture, Government of India and
Reserve Bank of India

HUMAN RESOURCES OF COMMERCIAL BANKS

Bank is operated and served by its
employees. Bank appoints employees in different
grades to provide services to its customers. They may
be officers or clerks or subordinates. Table 3 portrays
the grade wise employees of banks. In Bihar 41 percent
of officers, 37 percent of clerks and 21 percent of
subordinates constituted 36362 employees in the
commercial banks. Female employee in Bihar is only
6.7 percent of the total employees. Bihar has only 3
percent of the total and only 1 percent of female
employees compared to the all India. Madhya Pradesh
(43/39/19), Rajsthan (46/35/19) and Uttar Pradesh (41/
39/19) also have the same trend of officers, clerks and
subordinates respectively compared to all India average
of 45 percent officers, 38 percent of clerks and 17
percent of subordinates. Employees in Madhya
Pradesh (4 percent), Rajsthan (4 percent) and Uttar
Pradesh (10 percent) are quite inadequate compared
to total employee in the rest of the country. The
situation is much worse in the context of female
employees. Only 11 percent female are working in this
part of country compared to 36.7 percent of population
residing in these four states.

This reflects the lack of human resource in
banking sector in the BIMARU states in India. This is
also a factor for poor performance of banking services
and facilities in these states.

Table 3: Grade-wise employees of commercial banks

Tota Enployees of Which : Females

Percentage Distribution Total Percentage Distribution Total

OfficerdClerks |Subordinated (No.) | Officers| Qerls|Subordinates |  (No.)

Bihar 4 37 21 36362 35 52 13 2443

MP. 43 39 18 43243 31 62 7 5997

Raj. 46 35 19 38229 36 49 16 3771

UP. M 39 19 101487 33 53 14 9176
AlIndia| 45 38 17 1050885 36 54 10 186784

Source: Basic Statistical Returns of Scheduled
Commercial Banks in India, 2011-12

CONCLUSION

Banking infrastructure in BIMARU state is
lagging behind. The position of banking branch network
is not as good as national average. These states are
also densely populated states. In addition, the
dependency of people on bank branch is very high as
compared to all India. The situation of banking
infrastructure is much worse in rural areas. For
betterment of banking infrastructure, a major initiative
by the state government in association with the central
government and the banks in providing of bank branches
in all villages with a population of 5000 or more, either
through brick and mortar branches or ultra-small
branches may have to be taken. Lack of human
resource in banking sector in the BIMARU states in
India is also a key factor for poor performance of banking
services and facilities in these states. This study reveals
that there is lack of banking infrastructure in the
BIMARU states. Banking infrastructure in these states
is less than the national average. In recent years, banking
and insurance sector has been growing at a faster rate
compared to the national average. The contribution of
this sector is even less than the all India average.
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