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PRESENTATION OUTLINE

* Introduction

* Aging Situation in Kenya

* Socio-economic issues affecting Older persons
» Social Security structure in Kenya

* Achievements

* Opportunities for social protection

* Challenges
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Introduction

O Located in East Africa,
bordering the Indian Ocean
between Somalia and Tanzania

(o) I)’opulation 45,010,056 (2014
est

e 59% is rural,
e 41% is urban
e Pop. Growth 2.11%

Lake oy
Victorie <&

O Life expectancy at birth:
63.52 years

e 63.52 for males
* 65.01 for females

Monday 2015.02.23

» Kenya covers a total area of 580,369 sq km with a
536 km coastline.

» Climate varies from tropical coast to arid interior
with the lowest point at the Indian ocean 0 m and
the highest being Mt. Kenya at 5,199 m.
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In this presentation older persons are defined as
those aged 60 years and above; this is the UN
accepted benchmark for old age.
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* In Kenya, the retirement age had been 55 years,
however, on 11th March 2009, the Government
extended the retirement age for civil servants to
60 years, which brought it in line with the
internationally accepted practice

Monday 2015.02.23

* Population ageing in Africa currently remains
relatively small in comparison with population
ageing in other parts of the world.

* However, the World’s population is projected to
significantly increase in the next 40 years to two
billion, with the most rapid increase projected to
occur in Africa where the population of older
persons is currently estimated at 42 million and is
projected to grow to 212 million by the year 2050.
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* One of the biggest increases in population ageing
in Africa is expected to occur in Kenya where it is
projected that by 2050, there will be a 470%
increase in the number of older persons who will
represent approximately10% of the Kenyan
population.
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* Currently, the population of older persons stands
at 4.9 % with the highest concentration within
Nyanza and Rift Valley regions, and generally,
older women are more than older men.
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_ Socio-economic Issues
affecting Older People

* The majority of older people in Kenya are faced with a host
of problems that vary from economic, health, social and
other personal problems. The key areas of concern, which
have a direct bearing to the older persons, are:

Poverty

The high level of poverty in the country has diminished the
levels of the provision of basic financial assistance to the
older persons. Provisions of such facilities as food, shelter,
health services have been seriously affected leading to low
level of livelihood of the older persons.

Monday 2015.02.23
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/Health and Nutrition

Older persons suffer from poor health and they are
unable to access proper nutrition, which increases
their health risk. Their poor health limits their

participation in social, economic and political life.

* They lack income to access appropriate health
services

* health personnel have negative attitude towards
them,

* drugs are not available and

* in some cases they are unable to access health
services due to long distances to health facilities.
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HIV/AIDS

Information available indicates that older persons
are dying of the disease yet education campaign on
the disease does not target them. They face the
risk of infection due to cultural practices including
older persons marrying younger girls, widow
inheritance, risk of rape and other forms of abuse
from younger HIV infected persons
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" The HIV/AIDS Impact

» In recent years, older persons have gradually been
burdened with the role of being primary care
givers to their families.

* They look after and support children and young
unemployed adults while their parents go to work
outside of the home and/or in towns.
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* This role has grown more so due to the HIV/AIDS
pandemic where older persons take over as
primary care givers and go back to work in order
to earn incomes through which to support persons

living with HIV/AIDS and/or remain guardians of
HIV/AIDS orphans.
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_—— T ——, i

* The increasing role of older persons in the survival
and sustainability of families cannot therefore be
ignored.

» For instance, 60% of HIV/AIDS orphans in Kenya
and in other countries such as Namibia, Zimbabwe
and South Africa live with their grand parents
hence compounding the already grave poverty
situation of the elderly.

e Older persons are therefore in a word the last
mainstay of social support for their families.
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Housing

Housing is a basic need yet it is a fact that in
developing countries, Kenya included, majority of
older persons have no access to descent shelter.
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Income Security and Social Services

Income security is generally considered to
comprise of measures and schemes aimed at
ensuring that every citizen is able to meet the
basic needs of himself and that of family in times
of difficulties such as sickness or sudden reduction
of income, receives required supplementary
financial support to enable him meet the basic
needs of his family.
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» With the waning of the family support and the
prevailing economic downturn, older people lack
alternative sources of income and therefore face
hardship in a number of areas.

» This has made them to slide deeper into the

vulnerable and marginalized members of the
society.

o It is, therefore, necessary to promote the creation
of more income generating projects in the
community for older persons.
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/Abuse and Violence

* The elderly suffer from various forms of violence

such as physical, psychological and emotional
which occur in a number of societies.

* They are denied access and control over their own
resources and this increases their poverty.
Specifically, abuse to older persons involves:

» physical assault,
»1insults and threats and
» neglect.
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Community and Family Support System

* There i1s a common belief in Kenya as in other
countries of the region that older people are well
catered for by extended family.

* Information available indicates that family
members are disintegrated in pursuit of
employment and better opportunities in urban
areas.
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¢ Community support system is also weakening
such that the elderly are no longer taken care of
and respected.

» Due to the collapse of the extended family support
and prevailing poverty levels, older persons are
faced with;

~ hunger,

> malnutrition,

~1lliteracy,

~lack of and failure to access essential social

services such as basic education, health, water and
sanitation.
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