Health Conditions of the Old Aged must be a Policy Concern of the Zambian Government !

By Oliver Mupila Kameya

Relatively scant knowledge is available on the situations of older persons among us as a people and as a Nation. Reliable and accessible demographic and health statistics are needed to inform policy making for the older population of our great mother Zambia. It is time for us to start the implementation of the National Ageing Policy [NAP], process and outcome to create a Minimum Data Set (MDS) on ageing and Older Persons to provide an evidence base to inform policy as described in the National Ageing Policy to protect our Senior Citizens.
Do you know that natural and man-made disasters impact Older Persons’ livelihoods, security and well-being? Communicable disease is rampant-the direct and indirect consequences of the HIV/AIDS epidemics being most severe. Health systems must still grapple with the elimination of communicable diseases, and are unable to expend sufficient resources on treatment of an increasing prevalence of non-communicable diseases among the aged. Changes in family structures as a result of urbanization and other forces diminish kin support for older persons as seen in the past 50 years.
Economic security, health and disability, and living conditions in old age are policy concerns throughout the world, but the nature of the problems differs considerably from continent to continent and between and within countries. In industrialized countries, old age support comes to a great extent from large public or private pension and health systems. These systems are becoming increasingly strained as population aging has increased the proportion of older people.

By contrast, throughout most of the developing world, providing support for older people is still primarily a family responsibility. Traditionally in sub-Saharan Africa,1 the main source of support has been the household and family, supplemented in many cases by other informal mechanisms, such as kinship networks and mutual aid societies. With the notable exceptions of Zambia and a number of African countries formal pensions (whether contributory or not) or other social welfare schemes are virtually nonexistent and, when they do exist, tend to pay minimal benefits and cover only a small fraction of the elderly population). Population aging is only beginning and, because fertility is falling, it is occurring during a temporary phase of declining dependency burdens. 
Older People make up a relatively small fraction of the total population, which is expected to increase slowly, although their numbers are increasing rapidly. There are also major differences in the principal health challenges in Sub-Saharan Africa compared with industrialized countries. In much of sub-Saharan countries like Zambia, gains in life expectancy that were achieved throughout the latter half of the 20th century have been eroded by the HIV/AIDS pandemic. Yet little is known about the health and disability of older people and patterns of change. 
In addition, traditional caring and social support mechanisms now appear to be under increasing strain.

Reasons for this strain include a series of profound economic and social changes associated with development and modernization. In Zambia and the whole of the Sub-Saharan Africa, Older People have traditionally been viewed in a positive light, as repositories of information and wisdom. To date, Zambian families have shown a great deal of resilience and are generally still intact. Changes associated with development and modernization can, however, combine to weaken traditional social values and networks that stress the important role of older people in society and that reinforce traditions of intergenerational exchange and reciprocity. These changes include increasing formal education and the migration of young people from rural to urban areas, leaving older family members behind. Far more is known about the impact of these changes in other regions of the world, particularly Asia, compared with sub-Saharan Africa. Yet their effects pale, in parts of Sub-Saharan Africa, in comparison to the effects of the HIV/AIDS pandemic..

Zambia like the rest of Sub-Saharan Africa has long carried a high burden of disease, including from malaria and tuberculosis; today it remains at the center of the HIV/AIDS pandemic which is estimated that more than 60 percent of all people living with HIV are in Sub-Saharan Africa over 35 million. The lives of Older People may be affected by their own illness, but it is more likely, given the age structure of the pandemic, that they are affected by sickness and death of their adult children. Not only do these older people face the loss of a child or children who may well have been a vital source of support and care giving, but many are also then faced with additional obligations and responsibilities for grandchildren and other members of their extended families.

Finally, AIDS and other social changes are occurring against a backdrop of persistent poverty and deprivation. Sub-Saharan Africa remains the least developed and least urbanized region in the world. Approximately two-thirds of the population of sub-Saharan Africa still live in rural areas and rely largely on near subsistence agriculture or traditional pastoralism for their livelihoods. In such settings, families have to be very self-reliant. Chronic poverty becomes a critical risk factor for the well-being of older people in most of our communities, and more than two of every five of the continent’s inhabitants remain trapped in debilitating poverty. In addition, while the continent has witnessed a decline in the number of armed conflicts since the early 1990s, persistent violence and in some cases seemingly intractable conflicts compound the region’s problems and present critical obstacles to development in some countries.

Most of us as researchers in Sub-Saharan Africa are only now beginning to ask how all of these factors-trends in socioeconomic conditions, changing cultural norms and values, changing levels of formal and informal social support, ongoing poor health conditions, and the AIDS crisis-are combining to affect the well-being of older people. African gerontology has expanded in recent years, much of the work based on anthropological approaches. Elsewhere-in Europe and Asia, for example—major research programs focused on older people are under way, and longitudinal studies now provide a great deal of information on economic well-being, health, and family processes. Comparable efforts are only beginning in Sub-Saharan Africa; instead, much of what is known today comes either from censuses, which often are not particularly reliable or particularly detailed, or from small cross-sectional surveys, which often suffer from problems of non generalizability.
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