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Foreword
In Uganda, older persons contribute immensely to the
creation of wealth, support and care of orphans and
other vulnerable children, creation of social cohesion
and conflict resolution in their communities, guardians
of traditions and cultural values which are passed on
from generation to generation. Older persons also
make valuable contributions towards eradication of
poverty through engaging in economic activities.
The majority of older persons live in rural areas and
work mainly in the agricultural sector. About 85% of the
active older persons are engaged in crop farming with no
social security, rendering them highly vulnerable. Their
economic situation is worsened by the burden of looking
after orphans and other vulnerable children left by the
youth who have succumbed to the HIV/AIDS pandemic.
Age-related discrimination, also known as ageism, is
one of the most frequent challenges faced by older
persons. Conversely, older persons are unaware of their
rights and wrongly accept age-based discrimination
as part of being old. Older persons are thus highly
vulnerable to neglect, isolation and elder abuse and
face discrimination in accessing social services.

Despite the existing legal and policy frameworks that
provide for the human rights in Uganda, the violation of
older persons’ rights is still on the increase, in most cases
due to the cultural connotations that are deeply rooted in
our communities. Older persons’ rights violations are not
viewed as violations and are often left unattended to.
To fully understand and contextualise older persons’
issues, government commissioned a research on the
situation of older persons in Uganda. This research
report analyses the different socio-economic aspects of
ageing in the Ugandan context. The report encompasses
older persons’ voices on how they view service provision
and provide recommendations on how government
and stakeholders should mainstream ageing in the
bigger development agenda in view of the Sustainable
Development Goals theme of ‘Leaving no one behind’.
I therefore urge you to implement the recommendations
of this publication in a coordinated manner for
comprehensive service provision to older persons.
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1. Ageing with dignity
Ageing is an inevitable part of
our human existence. At present,
nearly 3 per cent of the population
in Uganda are aged over 60 years,
and many more will reach old age
in the next few decades. Now is the
time to envision how our country’s
population can grow older with
dignity.
For each of us, our roles and
behaviours change as we move from
childhood to old age. During each
phase, being able to live the way we
choose underpins an autonomous
and dignified life. Poverty and
disability, for example, can affect the
extent to which we are able to lead
the lives we want to live.
Old age is often associated with
weakness and dependency, but
this is a myth. While many older
persons live with a disability or
suffer from illness, others are
economically active and carers
2

16 Mil

15 million

A growing
population of
older persons
in Uganda

More than

1 in 6

households
include an
older person

within their families. But, older
persons who have limited resources
or receive little care are forced to
undertake strenuous work such as
working long hours in the field, just
to survive: this is active ageing, but
not in a way that is dignified. These
struggles can make a person age
faster and make them dependent
much earlier than necessary.
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Source: UNDESA Population Division: World Population Prospects: The 2017 Revision

Nearly
State supported services – by
addressing the needs of citizens
of all ages, including older persons
– can be transformative for
everyone. An old age pension, for
example, allows more children to
attend school. It enables a person
to age gracefully while delaying
dependency. Even in old age, people
continue to remain relevant and

55%

45%
55%

of older persons are female
are, to the best of their ability, an
important resource for the country.
When they eventually become
dependent, palliative care and pain
management can help them live
their final years with both control
and dignity.

Active ageing with the
support of the state
When every family is supported
by the state, every person is able
to fulfil their needs and roles
throughout their lifetime.
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Companionship

Needs:
• Family Care
• Learning
• Life Skills
• Food and Nutrition
• Hygiene and Sanitation

The State provides:
Social Security
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Health care
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Needs:
• Food and Nutrition
• Hygiene and Sanitation
• Social Capital
• Economic Stability
• Care and Respect
• Pain Management
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Needs:
• Food and Nutrition
• Hygiene and Sanitation
• Social Capital
• Employment
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2. Older persons in Uganda
West Nile

Total number of older
persons (60+)
Acholi

28, 240 - 50, 000
50, 000 - 100, 000

Karamoj a

100, 000 - 150, 000
150, 000 - 162.800

Bunyoro

Lango

Central 2
Toro

Kigezi

Ankole

Source: Uganda National Population and Household Census 2014
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Teso
Elgon
Busoga

Share of older
people 60+
1.9% (Kamapala)

Bukedi

Kampala
Central 1
5.8% (Kigezi)

3. A great resource for
our country
In Uganda, an older person is
associated not just with age, but
with certain qualities and traits
that are observed in a person in
the later stages of life. A person
that becomes ‘older’ is bestowed
by larger society with a different
set of values, behaviours and
responsibilities that are considered
appropriate for this phase of life.
In the past, older persons were
the guides and educators of the
young, transmitting life skills,
cultural traditions and gender norms
over generations. For example,
Northern Uganda had the tradition
of grandfathers sitting with young
boys by the bonfire to pass on
rich ancient knowledge, while girls
accompanied their grandmothers

in the kitchen to learn the art of
home making. Older persons
were also respected and valued
by virtue of their contributions
to maintaining peace across
society and as oral historians.
Even today, older people are the
repositories of knowledge on
traditional healthcare, art and
music, weddings and burials. They
are considered the protectors
of communal land and play
an important role in conflict
mediation within the home and
community. In spite of changing
times, older persons still serve
as a source of unity within a
family, and play an important role
in the care of young children.

Older persons show where
“we go:
An old person who sits
down the way I am sitting sees
further than a young man who
climbs the tallest tree.

”
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4. Family and social relations
In Uganda, a person’s safety net
is their extended family as well as
their community. These relations
make up the ‘kinship networks’
which offer them financial, physical
and emotional support, and a
person becomes vulnerable when
these are weak. Care is reciprocal
so one must often contribute
and look after others in the hope
of receiving care in old age.
The living arrangements of an
older person reflect these kinship
networks. Two-thirds live with their
extended families, but there are
many older persons who live only
with young or school-age children.
It has always been a tradition for
young children to be sent to live
with their grandparents, to care
for or learn from them. Over the
years the practice became more
common, with older persons
increasingly forced to care for
6

grandchildren orphaned by the HIV/
AIDS pandemic. In the recent years,
young parents are still the ‘missing
middle generation’, but the reason
for their absence is migration. A
majority of children living with older
persons are not orphans, but have
in fact been left behind by their
parents who are working elsewhere.
Once in their 60s, women are
also more likely to be alone as
prevailing culture does not allow
for an older widow to re-marry
and expand their safety net, unlike
widowers of the same age.

1 out 6

older persons live only
with children under 18

2x

Older women are
more likely
than men to live only with children

20%
11%

nearly 20%

At the age of 80,
of older women live alone compared
to only 11% of older men
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5. Grandparents and children
Older persons and their
grandchildren share an intimate
and challenging relationship of
mutual care. They are often the
worst affected in the disintegration
of social networks. Although older
persons take pride in bringing up
their grandchildren, it can be a
struggle if they are the main carers
and receive little help from their
families. At best, these households
rely on cash or essential items from
the children’s parents but these are
seldom sent on a regular basis.
When the children for orphans,
then households can become
isolated and more vulnerable.
Caring for grandchildren takes a
physical and mental toll on older
persons, especially older women.
Younger grandchildren need
constant attention and cannot
contribute to domestic chores,
while older children need schooling
and have growing appetites.
8

Grandparents find that they must
continue working on other people’s
farms or running small businesses,
doing whatever they can to eke out
a living but all the while growing
older and weaker. Very often, they
feel that they have not been able
to provide or do enough which can
lead to feelings of guilt and failure.

50
49

Stunting of
children living
only with
older persons

These are not the ‘golden years’
that grandparents pictured when
they were younger, surrounded
by a large, loving, extended
family. In reality, especially for
grandmothers, old age has proven
to be lonely, stressful and insecure.

“

30

0

29

Older persons Older persons Household
with
without
only with
extended family older persons
children

Source: calculations based on Uganda National Demographic and Health Survey 2016

As you grow older, you are tired and can’t even
find the time to weave and your eyes aren’t
seeing very well. And the child is crying,
saying he has been sent home because
his school fees haven’t been paid.

”

Older children in
these households
are almost 20%
more likely to leave school

29

Total

Children in these
households are
nearly 30%
more likely to do care work

When older persons struggle to
care, it can negatively impact
the children. Grandparents often
cannot afford to provide enough
food, school materials or even
clothes for young children. In fact,
children cared for by grandparents
are more likely to be stunted than
their peers. As grandparents grow
older, children must in turn take on
a greater burden of care and find
ways to put food on the table. Not
only is it demanding but many are
forced to leave school, bringing
their childhood to a bitter end.

Older persons living only with children
have a poverty rate of nearly

25%
21%

higher than the national poverty rate of

In the long term, stunting and lack
of schooling can lead to devastating
impacts, creating a cycle of poverty
in which future adult generations
will experience the same challenges
as those who came before.

The loss of her ‘golden years’

‘

I feel that I am playing the
role of mother and father at the
same time.

’

Mary lives alone with her six year old
grandson. The boy’s mother lives in
Kampala, but she brought her son back to
the community a year ago. Caring for the
grandson is expensive: Mary pays UGX
20,000 per term for his education but she
also has her own health costs to cover.
Mary used to have more land but it was
sold off to pay for the medical care of
family members who eventually died of
HIV/AIDS. Her two remaining daughters
help out with money and food but this is
infrequent because they are struggling to
survive themselves. Some months, Mary
earns no money at all.
It is tough providing for her grandson.
She often cuts down on her meals so that
her grandson can eat more but even then
he is stunted. She feels overwhelmed
that she is caring for such a young child,
but knows that she has no choice – she
can only pray to God to ask that he helps
her to be able to help him.
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6. Care systems
Families are the main source of
care for older persons in need
of assistance. Very often, single
daughters, daughters-in-law or
granddaughters take on the majority
of this physical and emotional
burden. Not only are these women
unpaid, but they miss out on
opportunities to go to school or
earn an income. Many carers of
older people are, in fact, aged –
whether they are older spouses
or children who have passed 50
years – who find it challenging to
provide care, especially when they
have their own medical concerns.
Although the family continues to
be the main source of care for
older persons, it is breaking down
due to urbanisation, the HIV/AIDS
pandemic, unemployment and rising
living costs. The trend is clear: as
Uganda’s population continues to
age, many older persons will be
left with little or no care at all.
10

There is a growing need for formal
care in Uganda, both to provide
for the country’s older population
and to relieve the burden on family
caregivers. The most effective
way is for social care to be in
the home, with houses adapted
to meet the needs of the older
person. This ensures that they
do not lose their links to their
ancestral land and kinship networks.
Trained caregivers would provide
family members with support,
and take much of the workload
off the women members of the
household. Only in the absence of
care or when the older person is
in very poor health, should they be
taken to an institutional facility.

100%

Providing care
in old age

65

Even through old
age, women have
a disproportionate
share of care work

28

27

0%

23

At 75+ years

At 60–64 years

Source: calculations based on Uganda National Household Survey 2016/17

“ When you’re old you can’t rely on your
children. You have to continue working.
Even if they send remittances you still
have to work in case they don’t come or the

”

remittances aren’t enough.

The cycle of vulnerability:
Women in care relationships

‘

Over

60%

of older persons
living only with
children have a
burden of care

Did you know that….

1 out of 2

older women are still doing care work

The Seychelles has
had a state sponsored
home-care system
since 1987

’

The sick are caring for the sick.

Namazzi is a 55-year old HIV positive woman and
cares for her older mother who is over 80 years of
age. She also looks after an orphaned niece whose
parents died of HIV/AIDs. Fortunately, Namazzi
received anti-retro viral treatment on time and now
has what she considers to be a healthy life.
Her mother has limited mobility and spends most
of her day sitting under a bush, as she is most
comfortable there. There are times when she can’t
bathe so Namazzi washes her. Her mother can
be fussy with food and often wants to eat millet –
Namazzi would love to be able to eat millet herself,
but it is too expensive for both to enjoy the luxury.
She often worries about her ability to care for
her mother given her chronic medical condition
which may deteriorate at any time. Their only other
source of support and care is their niece but she is
away at boarding school. Namazzi struggles with
doing the household chores and one of her main
expenses is paying somebody to fetch water. She
earns money by selling matoke and hires an old
woman to work on her land, who she pays in kind.
While Namazzi is aware that in the future her niece
may move away for work or marriage, she still
hopes to pass on the burden of care to her.
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7. Ageing and health
An older person is often viewed as
someone who is sick and disabled.
Ageing, also known as ‘senescence’
in the medical field, is a physical
process that every human body
undergoes over the life course.
The body more rapidly deteriorates
in later years, increasing the
likelihood of non-communicable
diseases (NCDs) and disability.
Globally, the most prevalent NCDs
include cardiovascular disease,
cancer, arthritis, dementia, cataract,
osteoporosis, diabetes, hypertension
and Alzheimer’s disease.
While we may become weaker
and more frail as we age, the
rapidity with which it happens
depends on our lifestyles, our
environments and especially, on
the medical attention we receive.
In the absence of appropriate
healthcare and rehabilitation, a
person may lose their physical
abilities and autonomy sooner.
12

A key achievement of the
Government of Uganda is the
inclusion of drugs for NCDs on the
national essential drug list. Yet, the
health sector only has a limited
focus on ageing with very few
geriatricians across the country.
There are also basic challenges
with the availability, accessibility,
acceptability and quality (AAAQ)
of healthcare for older persons.
Access to healthcare and
rehabilitation is not just a basic
need but a fundamental right. It
allows people to live fuller, active
lives as senior citizens or to receive
appropriate long-term care. In
the later years of life, this access
can ensure that every person is
able to live and age with dignity.

At 60 years,
Ugandans can
expect to live for
at least another

15 years

Older persons are

65%

more likely to be sick

“ It’s important to take them to the clinic,

but sometimes there isn’t any money
available and sometimes the older persons
themselves say that they are tired of the
hospital and would rather stay at home.

”

Travelling to the
nearest health facility

Distance to health
facility (km)
1.4
2.5
5.0
7.5

-

2.5
5.0
7.5
11.5

Source: calculations based on Uganda National Population and Household Census 2014
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8. Ageing and disability
A critical aspect of a person’s
wellbeing is the onset and impact
of disability in old age. Ageing
is most commonly associated
with difficulties in mobility and
movement, vision and hearing, as
well as mental deterioration. In
Uganda, older women are much
more likely than older men to
suffer from disabilities in old age.
Treatable health issues can lead
to permanent disability when
an older person lacks a support
network and has limited access to
healthcare. For example, untreated
cataracts often lead to blindness
even though a simple operation
can fully restore sight. The onset of
disability in old age leaves a person
more vulnerable than if they would
have developed the disability when
younger. A young person and their
family are better able to adapt their
lifestyles to meet the additional
needs of the disability in a context
14

of limited resources. In contrast, an
older person who has developed a
new disability can struggle to adapt,
and tensions arise among family
members who now feel burdened
with the role of becoming long-term
carers. An older person will also
experience immense frustration as
they gradually lose their autonomy.
In rural areas, simple assistive
devices such as glasses or hearing
aids are difficult to find. An older
person who is gradually acquiring a
disability becomes isolated because
of inadequate rehabilitation services,
economic poverty and lack of care.
In the end, older persons tend to
withdraw from social activities
and interactions as they age and
develop disabilities. They can
also suffer from neglect as their
families are unable to devote
time and financial resources
towards the additional costs.

Older persons
with disabilities
are over

40 %
more likely to
live alone

It’s common for
“people
at that age
not to be able
to see. This is taken
as something that
comes with age and
so they don’t take
him to the hospital

”

about it.

More than

1 in 2

older persons have
some form of disability

No social security for older
persons with disability
Joseph is an 81 year old man in
Mubende. He is an ex-civil servant
but better known in his village
for having worked for the King
of Buganda, and as one of last
surviving persons in his clan to play
the traditional musical instruments.
He has his son and daughter living
nearby, but has married a younger
woman who can look after him.
Joseph started to experience a loss
of vision in his 50s when still working
with the police. Over the years it has
led to severe visual impairment but
there has been no proper diagnosis
or treatment of his condition. At one
point, he was prescribed glasses but
they did not help. Nowadays, Joseph
experiences disorientation while
walking, which further limits his daily
activities.
Despite having worked in the
government for over 50 years,
Joseph claims that all he has ever
received is a gratuity amount of
UGX 1 million on retirement. He has
made many attempts to access
his pension – which has become
increasingly difficult due to his
disability – but to no avail.
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9. Economic activities
Older persons, contrary to general
perceptions, continue to be
economically active for as long
as their bodies and minds allow
them. This is unsurprising, given
the absence of an effective old age
pension system. Uganda is still
largely an agricultural country and
the majority of older persons – as
the custodians of land, animals and
indigenous knowledge – pursue
their farming activities well into
old age. Indeed, like other adults,
working and contributing is an
essential part of their lives.
In rural areas, older women may
engage in handicrafts, such as
basket and mat weaving, brewing
or running a small shop, while older
men cultivate cash crops such
as matoke, maize and sorghum
or rear livestock. Unlike in the
past, rural families cannot rely on
farming unless it is undertaken
on a commercial scale. Land
16

plots are smaller and weather
conditions are increasingly erratic.
But, especially for older persons, it
is a physically strenuous activity.
Instead, they start to rely on
monetary or other forms of support
from their extended families.
In urban areas, older persons may
be in small trades, daily wage labour
or salaried employment. Yet, with
the retirement age at 60 years in
the government offices, it is difficult
to find work in the formal sector.
It is also much harder to access
bank credit at their age and as a
result, older persons who can no
longer be employed have limited
means to take out a loan to start
a profitable business instead.
In the end, most do not have
any regular and predictable
means of income and struggle
to cover their basic needs.

The main
sources
of income
for older
persons

20%

Over
of older women
mainly rely on
remittances
compared to

5%

only
of older men

25%

Almost
of
older persons in urban
areas mainly rely on
wage employment
compared to less than

10%

in rural areas

21
5

Older women

Older men

25

10

Urban

Rural

3 in 5

older
persons are engaged in
subsistence farming

1 in 2

More than
households headed by
an older person rely on
remittances
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10. Poverty and well-being
Poverty and well-being are two sides
of the same coin. Old age brings
with it a higher risk of poverty in
countries like Uganda, where the
majority are poor throughout their
lifetime. An average older person
has survived traumatic periods of
political upheavals, war, natural
disasters and loss of wealth. In old
age, they find themselves still living
on low incomes while lacking proper
attention when they are ill or develop
disabilities. This is heightened if
they are taking on the financial
burden of child care. In these
situations, it is difficult to improve
their homes without the support of

3 in 4

older persons do not
have an improved
toilet in their house
18

family members or, indeed, to use
the traditional pit latrines. Those in
urban areas also struggle to cover
the higher costs of living. Old age
poverty can thus be a multifaceted
and overwhelming experience.
Older persons in rural areas, or those
not living with younger adults, are
more likely to be poorer. This also
depends on the socio-economic

conditions of the various regions.
Further, there is no guarantee of
financial security even for those
who have retired from the public
service. Many people who have
been employed in the formal sector
are laid off without appropriate
orientation for life post-retirement
and an adequate retirement
pension package.

“

Our houses crumble
in the rain and we
do not have enough
money to rebuild.

”

A major driver of old age poverty
is frailty and disability, i.e. the
physiological consequences of
ageing, which reduce the physical
capacity to work. However, many
active older persons are unable to
find work as they are stereotyped
as sick and weak. This social bias
is in stark contrast to the many
empowering and inspiring stories
of persons who have overcome
adversity to thrive in their old age.

1 in 4

Over
older persons live in
a household without
a permanent roof

“

There is not enough to eat. We don’t have the means and it is difficult
to work. Our grandchildren are an additional burden. As people grow
older, they subdivide their lands leaving very little for themselves.

”

Uganda 2016
Proportion of older
persons living on
different amounts,
per day

Richest

4
8

UGX 13,700
UGX 7,500
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2 out of 5 older
persons live below the
international extreme
poverty line (UGX 2700
per person per day)

UGX 4,400

30

Only 2 out of 50 older
persons live on more
than UGX13,700 per
person per day

UGX 2,700

39

Poorest
Source: calculations based on Uganda National
Household Survey 2016/17

Overcoming adversity
Susan is 90 years of age, thrice
married and childless. She was
mistreated by each of her husbands
as she is barren, and eventually she
returned to her natal home to care
for her mother and father until they
passed away.
Susan is a farmer and still very
active. Her gardens stretch around
the house where she grows
maize, cassava, matoke and some
groundnuts. She does it all herself.
Sometimes she sells something but
often she just eats what she grows.
For the past 2 years however,
the yield has not been good. Her
brother and his wife helped her
when they were still alive but, now
that she is alone, she only manages
to dig a small portion of the farm.
She is a classic example of a
strong and independent older
woman defined by a lifetime of
hardship. Susan now revels in her
good health and self-sufficiency,
living frugally within her means.
She continues to cultivate her
garden to contribute to her
economic well-being, with the
security of occasional assistance
from her nephews.
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11. Neglect and Abuse
Older persons are at risk of neglect,
violence and abuse by others,
including from their next of kin. This
can be as simple as not receiving
sufficient care, so that they are
unable to wash themselves or have
to live in derelict houses because
there is nobody to fix them. Older
persons are also prone to social
exclusion, in which the most
vulnerable are ostracised by their
family and the community. This is
often targeted towards widowed
women and in extreme cases can
lead to witchcraft accusations.
Land grabbing by kin is another
serious issue. While it affects all
older persons, widowed women are
especially at risk because they do
not own the land they live on. Upon
the deaths of their husbands, family
members – desperate to live on or
sell the land – sometimes move
in or harass them. Older persons

20

are also vulnerable to evictions by
private individuals.
A final concern is the gender
based violence that older women
experience. For many, domestic
violence is an aspect of their daily
life and one that they have come to
expect from their husbands. Some
also experience marital rape, which
results from a husband feeling
disrespected when a woman refuses
to provide sex, as it is culturally
considered a wife’s duty. These
issues worsen with menopause
when many women stop wanting
to have sexual relations, which can
lead to conflict in the household.
In fact, the mixture of both
customary (unwritten) and statutory
(written) law in Uganda has meant
that, very often, older persons fall
through the gaps in cases of abuse
and violence. When customary law

fails to address a problem, older
persons seldom have access to
more formal measures, especially
due to the lack of accessible legal
aid in the country. Furthermore,
women may hesitate to report
domestic abuse to community
leaders who are mostly men. Very
often, NGOs play a more objective
role in offering justice.

“

The young ones abuse
us and call us names if we
cannot see well. We have to
call on them to come nearer
but because they know that
we cannot see them, they
will walk away and leave
you there helpless.

”

A widow dispossessed
of her land
Safia is a 75-year old Muslim woman, one
of 3 co-wives of a man who passed away
3 years ago. She has 4 adult daughters
who are married and live elsewhere;
her one son passed away long ago.
After her husband’s death, her co-wives
and their children started harassing
and threatening to kill her, saying, ‘You
have no son so you leave this land or
we will beat you.’ Her brother defended
her and luckily took her in, but he died
soon after and she was left with nobody
to protect her or defend her interests.

As women grow older they tend to not
“
be interested in sex. But the man still wants
it and he starts beating her if she doesn’t
want sex and then forces her to do it.

”

Now Safia squats with 3 of her
grandchildren on the edge of her
deceased brother’s compound. She
lives in miserable conditions, in a leaky
one-room shack that her brother’s
family constructed for her after the
previous one collapsed in the rain.
Outside her house is a pile of refuse,
which was left from the first hut
after it was salvaged for firewood.
Safia has a cleaning job at the Town
Council but barely manages to scrape
by and provide for her grandchildren.
She suffers from many health problems
which sometime cause her to miss work.
She has no other source of support.
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12. The Senior Citizens Grant (SCG)

The SCG has transformed the lives
of many recipients, bringing them
greater autonomy and dignity,

22

It helps us
“to stay
young
for longer.
”

and helping them to: a) cover
their needs; b) contribute to their
families and communities thereby
retaining their autonomy; c) make
decisions; and, d) be relevant and
respected. Further, local markets
have received a significant boost
benefitting local entrepreneurs
and young people seeking work.

40%

More than
increase in the purchase of
agricultural productive assets

30

The SCG has a
strong impact
on poverty
For SCG recipients,
the likelihood of
living in poverty
dropped by almost
20 percentage
points on average,
while it increased
for others

25

Poverty rate (in %)

Very few older persons in Uganda
receive a public pension. In 2011,
the Senior Citizens Grant (SCG)
was introduced in order to provide
income security for those who
have been left out of the country’s
formal pension system. This
groundbreaking programme is in
its second phase and, as of August
2018, provides 150,129 older
persons aged 65 years and above
with UGX 25,000 per month. It has
been well embraced, having positive
impacts not only on recipients but
also on their households and the
community as a whole. Its aim is to
provide all older people in Uganda
with a regular pension based on
their rights as citizens, and in
recognition of their contributions
to the nation over their lifetimes.

Others
20
15
10
SCG Recipients

5
0

2012

2016

Source: Estimate based on average treatment effect on the treated (ATET) usng an analytical
sample from Uganda National Household Survey 2012/13 and 2016/17

20%

More than
increase in the number of
recipients buying animals

The Senior Citizens Grant:
Bringing greater autonomy
and dignity to Uganda’s senior
citizens
Recipients have invested in:
•

Small businesses

•

Livestock and farming
products

•

Savings groups

They are now able to pay for:

Old age poverty
would fall by

35%
if the SCG were
raised to

UGX 40,000
per month

•

Medical costs

•

Food

•

Soap

•

School materials for their
grandchildren

•

Iron sheets for their roofs

Recipients are now better
cared for by their families and
are more integrated into their
communities.

Old age poverty
would fall by
more than

20%

if everyone over
65 years were to
receive the SCG
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13. What works?
In Uganda
Restoring eyesight
Free eye check-ups and referrals to free cataract and trachoma operations are provided to
older persons at Senior Citizens’ Grant pay points. This is part of the Queen Elizabeth Diamond
Jubilee Trust’s Trachoma Initiative, and Sightsavers’ Coordinated Approach to Community
Health (CATCH) programme.

Healthcare and psycho-social support

Kenya, every older

Mauritius,

ROTOM in Mukono has created a model district approach for the provision of free healthcare,
psycho-social support and ambulance services to older persons. It has also created an
outreach service using volunteers aged 50 years and above.

person is entitled

caregivers

to a state pension

receive

Due to the advocacy efforts of ROTOM, the district level government has now allocated 10%
of the healthcare budget to older persons. The funds have been used to run a weekly older
persons’ clinic, provide outreach services for older persons, sensitise community health
extension workers and stock drugs for NCDs.

Advocacy on legal rights of widows
In Tororo, Venner Av Uganda (VAU), a Norwegian NGO, and MIFUMI, a leading local NGO,
are both actively promoting women’s rights. They have advocated for the rights of widows,
providing legal support and establishing redress structures on land issues. As a consequence,
clans have been sensitized on the need to protect widows in cases of land grabbing and
evictions by in-laws and offspring.

Savings groups for older persons
‘Grandmothers’ Associations’ are voluntary savings and lending groups. Members are women
of any age who are grandmothers and the primary caregivers of their grandchildren. Donors
provide training on how to take care of young children, and provide interest free credit for
paying off school fees. The Chairperson of one such Association revealed that these groups
were a space for informal psycho-social therapy, by allowing members to share problems and
to relieve stress through laughter.
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Did you know that in …

compensation
In 2018, the Kenyan
government rolled out

In Mauritius, family

a universal pension for

caregivers receive a

all Kenyans over the age

monthly allowance

of 70 years. Not only

when the older person

do recipients receive

they are looking after

KES 2000 a month

is in need of significant

(around USD 20), they

amounts of care.

also qualify for free
medical cover under
the National Hospital
Insurance Fund.

14. Key recommendations

How can the health sector
respond to the needs of
older persons?

The state must support older persons in reaching their potential by developing opportunities for them
to continue as economically active citizens and leaders of the community. At 60 years, people have a
wealth of experience and knowledge that enable them to be important resources for the country.

AVAILABILITY
•
•

The state should enable dignified active ageing by:
•

•

•

Addressing age-based
discrimination in services:
Public and private service
providers – such as the
health system, financial
services and the police
– often fail to recognise
and respect the rights of
older persons when they
seek assistance. It is
important to ensure older
persons are seen as a
priority and that services
are tailored to their needs.
Implementing a universal
old age pension: Rolling out
the Senior Citizens Grant
to everyone aged above 65
years will reduce the national

poverty rate, boost local
economies and generate
additional income for entire
communities. It can be a
platform for including older
persons as volunteers
in their communities.
•

Establishing long-term care
systems: A sustainable and
equitable long-term care
system will require a crosssectoral approach but is
fundamental to ensuring the
rights of older persons and
caregivers, most of whom
are women. Care needs to be
based in the community, with
support for institutional care
provided where appropriate.

•

•

Strengthening political
influence: With adequate
instititutional support, the
National Council of Older
Persons can lobby for
policies and services that
prioritise and benefit older
persons and the people
they care for, at both local
and national levels.
Enabling access to justice:
There should be legal
services that are objective
and easily accessible to
older persons when they
are victims of land grabbing
and gender-based violence.

•
•

Bringing the health services used by
older people closer to their communities
Providing early diagnosis for prevention
and onset of non-communicable
diseases and disability
Providing rehabilitation and palliative
care services
Improving availability of assistive devices
Addressing treatable impairments such
as cataracts

ACCESSIBILITY
•
•
•

Ensuring affordability of treatment
Improving physical accessibility
Creating access to information

ACCEPTABILITY
•
•

Changing attitudes of community
health workers
Establishing a gender and age-sensitive
health care system

QUALITY
•
•

Training of health professionals on
ageing related issues
Provision of appropriate diagnostic
equipment and medication
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“

As long as old age brings
poverty, people will fear older
persons [and old age].

”

15. Creating a better future
It is important to distinguish
between ageing as a medical
condition and the right of every
human being, including older
persons, to age with dignity. Old age,
up to now, has predominantly had
the negative connotation of a loss
or reduction of a person’s physical
and mental capabilities. But, on
the contrary, older persons are an
incredible socio-cultural and human
resource. Policies on ageing must
change and support old age to be
a fruitful period, just like any other.

A more nuanced understanding
of ageing would also allow for
the distinction between active
older persons and those who are
more vulnerable. Indeed, every
Ugandan should be able to expect
that, as they age, they are able to
continue to contribute to society,
take decisions to ensure their wellbeing and when required, receive
appropriate care and support.
Together, we can create a joyful
and secure environment not only
for our older persons, but for the
future generations of this country.

We have worked our entire lives.
“
We built this country on our resources
and our sweat and now there is nothing
for us. Nobody wants to give us anything.
26

”
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Quotations are not of persons featured in this publication
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The Expanding Social Protection Programme (ESP) is implemented by the Ministry of
Gender, Labour and Social Development, funded by UK Department for International
Development and Irish Aid, and managed by Maxwell Stamp in association with
Development Pathways.
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