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Foreword 
In Uganda, older persons contribute immensely to the 
creation of wealth, support and care for orphans and other 
vulnerable children, create cohesion and resolve conflict in 
their communities and guard 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 per cent of 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 agism, is one of the most frequent challenges 
faced by older persons. Conversely, many older persons are unaware of their rights and 
wrongly accept age-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 their human rights in 
Uganda, the violations 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, the Government of Uganda 
commissioned research into the situation of older persons in the country. 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 provides 
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 all our stakeholders to internalise and implement the recommendations of 
this research report in a coordinated manner for comprehensive service provision to older 
persons. 

Frank. K. Tumwebaze (MP) 
Minister for Gender, Labour and Social Development 
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Executive Summary 
The world’s population is steadily ageing. In the next 30 years, the number of persons aged 

60 years and above is projected to cross 6 million in Uganda. Even in old age, Ugandans are 
making important contributions as leaders in politics and business, and in their 
communities. There are, however, a number of challenges facing the current generation of 
older people, the majority of whom live in rural areas: widespread illiteracy, landlessness, 

food insecurity, poor health, neglect and abuse by younger generations.  

In early 2018, the Ministry of Gender, Labour and Social Development (MGLSD) of Uganda 
commissioned an in-depth situational analysis of older persons with an aim to promote 
their rights both nationally and globally. There is an urgent need for policies and services 
that enable ‘active ageing’, that can in fact enable every person to age with dignity.  

The study used a mixed methodology: in-depth literature review, primary qualitative 
research and quantitative analysis of existing national datasets. The analysis draws upon 
the capabilities framework, which provides for a contextual and historical understanding of 
how past events and persistent structural constraints limit the capabilities of older persons 

today, i.e. their ability to pursue a life they can value.1 Even so, as the study shows, older 
persons actively contribute to their families, communities and their country to remain 
relevant and autonomous. 

Demographic context 

Older persons constitute 4.3 per cent of Uganda’s total population and will remain a 

demographic minority in the near future. Yet, the dramatic increase in total numbers 
underscores the need to ensure they receive appropriate support to actively age. More than 
98 per cent of older persons live outside of Kampala and 54 per cent are women. One is six 
households with an older person is a skipped generation household, i.e. with older persons 

and children under 18 years of age only. Older women are more likely to live in skipped 
generation households: one-fifth of all women aged between 60-79 years are in this living 
arrangement. Moreover, over 77 per cent of children in skipped generation households have 
both living parents, going against the widespread belief that most are orphans. 

Socio-economic context 

The economic potential of older Ugandans is limited, as more than half are illiterate. The 
majority are therefore reliant on subsistence agriculture which is labour-intensive but has 
very low economic returns. A greater determinant of an individual’s wellbeing is their social 
capital, and the level of wealth within the extended familial and clan networks. Given the 

1 As elaborated by Sen and Nussbaum (1991) 
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vast majority of Ugandans are poor, so are these networks, which leads to a “hierarchies of 

priorities”.2  

While they often remain economically engaged even when frail, activities include physically 
laborious work on low incomes, robbing them of their right to age with dignity. The majority 
of households headed by an older person rely on subsistence agriculture as their main 

source of income (60 per cent), followed by remittances (12 per cent) and wage employment 
(11 per cent), which is concentrated in Kampala.  

Given the state of wide-spread deprivation across the general population, the majority of 
older persons are poor and live in poor households. The likelihood of being extremely poor 

increases for older persons in skipped generation households.  

Old age poverty is exacerbated since an older person’s life course has been characterised 
by historical shocks, a gradual depletion of wealth, reliance on subsistence agriculture and 
other sources of irregular, low incomes, and the absence of treatment of illness and 
disability related to ageing. Old age poverty is particularly gendered, with older women 

faring worse than older men over their lifetime due to cultural restrictions on their 
economic decision-making power, and their inability to accumulate resources.3 The 
challenges they face are multiplied as the majority of older women are widows or single. 

For the majority of older persons living in rural areas, traditional assets such as land and 

cattle (large livestock) are still considered the most valuable assets. This is despite 
subsistence agriculture declining as a reliable source of income and food security in a cash-
driven economy. Even in pastoral communities in northern and eastern Uganda, there is no 
longer enough cattle to have a commercially viable business. 

Older persons are often unable to maintain an adequate level of housing, sanitation and 

clean drinking water, which is closely related to physical and mental wellbeing, and to the 
autonomy and dignity of a person.  

Ageing, health and disability 

In Uganda, it is socio-culturally accepted that sickness and disability is an inevitable and 

‘natural’ part of old age. An omnipresent challenge of living longer is whether people are 
able to live healthy lives, which can be measured, to an extent, by observing the disability 
prevalence rates across older age groups. According to the 2016 Uganda Demographic and 
Health Survey (UDHS), approximately one out of five older persons have severe disability. 
Older women are considerably more likely to have a profound disability in comparison to 

men.  

2 See Aboderin, 2004 
3 See also Oloka-Onyango, J. (2008); Najjumba-Mulindwa, I. (2003). 
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HIV/AIDS is a major public health challenge in Uganda, yet there is limited data on the 

prevalence, incidence and impact of HIV infection amongst older persons, which has 
significant repercussions on how health policies are framed and implemented. This is 
mainly due to a fundamental barrier: the social stigma on sexual activity in old age. This 
translates into an overarching policy focus on working age adults, and discrimination of 

older patients by health workers. 

The role and relevance of older persons 

The traditional role of an older person is understood as sharing knowledge, advice and 
wealth, mediating domestic conflicts and guiding and caring for grandchildren. In return, it 

is believed that they were well-supported and loved by a large family. The relevance and 
position of older persons has however diminished in a modernising cash-driven economy.  

With urbanisation, a monetary or transactional value has been imposed upon kinship ties, 
disempowering a majority of older persons who are poor and cannot make economic 
contributions. They are, instead, forced to remain relevant by contributing in the same way 

as working age adults, including as primary caregivers and/or through their economic 
contributions. It is akin to reliving their youth despite feeling overburdened. The loss of 
relevance of older persons within the family and community is a driving factor for neglect, 
violence and abuse against them.  

Care relationships of older persons 

Women are expected to assume care responsibilities from a very young age until they reach 
advanced old age. The care relationships in skipped generation households places a huge 
burden on both older persons and children. Two out of three older persons in these 
households, usually women, are the caring for young children. On the other hand, one out 

of three children in skipped generation households are assuming care responsibilities.  

Older persons living with extended family are generally better cared for than those living 
alone. Working age women and grandchildren generally take on the physical and emotional 
burden of caring for older persons by doing the domestic chores and gardening. Working 

age men, on the other hand, are meant to assume the financial care of an older person 
while also reserving decision-making power. Older women living alone retain day-to-day 
independence as they are used to the domestic chores. On the other hand, older men, whose 
relevance depends greatly on their wealth status and being cared for by a large family, 
living alone renders them extremely vulnerable.4 The loss in earning power is also 

particularly difficult for them. 

4 Qualitative research, 2018 
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Enabling ageing with dignity 

Active ageing is an important policy discourse that promotes older persons as central 
contributors to society and the economy. Every older person is entitled to active ageing 
with dignity. Even as older persons actively contribute to their families and communities, 
they cannot live with dignity in the absence of adequate social security and other essential 

services. Across all sectors, especially in health and rehabilitation, social care, justice 
systems —there is a lack of appropriate quality services tailored to the needs of older 
persons, compounded by poor accessibility to services due to physical (distance), financial 
(cost) and attitudinal (ageism) barriers.5  

Till date, the policy discourse around older persons has been disempowering, as old age 
has been associated with the loss or reduction of physical and mental capabilities. The 
discourse has also dominated social perceptions and manifests itself within the family and 
community where a lack of value placed on old age by younger members can leave older 
people vulnerable to neglect and abuse.  

The access to fundamental freedoms and effective service provision are key to expanding 
the capabilities and agency of older persons. The Government of Uganda has taken 
important steps in the right direction: introducing the Senior Citizens Grant, the country’s 
first old-age pension scheme. Currently, it pays a regular monthly pension of UGX 25,000 

(approximately US$ 6.70) per month to over 150,000 older persons in bi-monthly 
instalments.6 It has been a truly landmark scheme since it entitles all older persons, the 
vast majority of whom have been informal agricultural workers all their lives, to a pension. 

The Government can regain the confidence of older persons by proactively promoting the 
concept of active ageing, by guaranteeing their rights to social security, access to 

appropriate healthcare and long-term care, but also enabling them to remain economically 
active if they so wish. Further, it is critical that the state ensures that everyone is prepared 
for old age through investments in social service infrastructure and universal social security 
through the lifecycle. In other words, policy discourse on ageing must change to become 

empowering. 

5 Qualitative research, 2018 
6 For related reports and publications, please visit http://socialprotection.go.ug. 
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1 Introduction 
The world’s population is steadily ageing, with increases in life-expectancy accompanied 

with falling fertility rates. By 2050, the number of people aged 60 years and above is 
projected to be over 2 billion and make up over 21 per cent of the global population.7 

Older persons offer important contributions to their societies and countries; they provide 
leadership as prominent heads of state and members of parliament, business and industrial 

leaders and cultural role models. Although ageing comes with a higher risk of disability and 
long-term illness, timely interventions can diminish this trend. In the past decade, a few 
high-income countries have witnessed a declining trend in disability prevalence among 
people aged 60 years and above due to access to social services such as healthcare and 
rehabilitation, and social security.8 In resource-poor contexts, old age is still associated with 

inevitable and irreversible sickness and disability. Therefore, older persons’ wellbeing and 
ability to thrive greatly depends on where they live.9 

In many countries across Africa and Asia, challenges have arisen for older people. A change 
in traditional social structures has seen an increase in urbanisation and the neo-locality of 

families, alongside a lack of policy attention and access to essential public services. This 
has culminated in increased life-expectancy being accompanied by a parallel decline in 
quality of life in terms of health, economic stability and social integration. In the East 
African context, the covariate shocks of war, displacement and the HIV epidemic have only 
compounded the vulnerabilities and lifecycle risks in old age. 

In Uganda, the population of older persons is expected to cross 6 million by 2050. There 
are, however, a number of challenges facing the current generation of older people, the 
majority of whom live in rural areas: widespread illiteracy, landlessness, food insecurity, 
poor health, neglect and abuse by younger generations. It is important to note that these 

challenges persist in a context of structural poverty, i.e., where the majority are poor owing 
to capital-centric economic development, the absence of a comprehensive social security 
system and the poor quality of public service infrastructure. 

One of the most critical contributions of older persons in Uganda is as primary caregivers 
of young children. Yet, while older people are providing care to their next of kin, there are 

no systems in place to offer them long-term care when the need arises. Older Ugandans are 
an important demographic group, not only because of their particular health and care 
needs, but because they have and continue to serve as critical resources of the country.  

7 UNFPA and HelpAge International (2012)  
8 Lafortune, G., Balestat G. and Disability Study Expert Group Members (2007) 
9 UNFPA and HelpAge International (2012);  HelpAge International (2015)  
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In early 2018, the Ministry of Gender, Labour and Social Development (MGLSD) of Uganda 

commissioned an in-depth situational analysis of older persons to serve as a think piece for 
protecting and promoting their rights within the country and globally. This report presents 
the findings of the study, based on a mixed methodology consisting of an in-depth literature 
review, primary qualitative research and quantitative analysis of existing national datasets. 

Chapter 1 is an introduction to the report, followed by a description of the methodology 
and context for the study. Chapters 2-4 discuss the socio-economic, health, disability and 
cultural dimensions of older persons in Uganda, on the basis of the available data. Section 
5 critically analyses the availability and accessibility of essential services for older persons, 

along with key recommendations. In conclusion, Section 6 presents a theory of change that 
can enable all persons to age with dignity.  

1.1 Study methodology 

The study comprised a three-part methodology, consisting of a literature review that 
informed the design of qualitative research across six districts and Kampala, as well as a 
quantitative analysis of national level datasets which, in turn, was informed by the findings 
of the qualitative data collection in June 2018. This process ensures that findings are 
triangulated and representative of the general situation of older persons in Uganda. This 

section provides an overview of the study scope and methods, and the conceptual 
framework. 

The situational analysis focused on two broad research questions: 

a) What is the current situation of persons aged 60 years and above in Uganda?

b) What are the priority actions that need to be taken at the policy level to improve
the lives of older persons in Uganda?

To this end, the research objectives were initially identified as: 

• Understand the socio-economic, cultural, health and disability situation of persons
in Uganda;

• Present notable differences across gender, age-range, regions, urban/rural
(including Kampala versus the rest of the country);

• Provide an overview of progress and challenges in service provision for older
persons; and,

• Identify best practices and offer contextualised key recommendations.
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1.1.1. Study methods  

The study methods—a desk-based review, qualitative field research and secondary 
quantitative analysis—are described below.  

Literature review  

A desk-based review of texts was undertaken that assessed the situation of older persons 

in Uganda as well as across other sub-Saharan African countries. The literature search was 
conducted using Google (including Google scholar) and journal databases, and by reviewing 
bibliographies and materials obtained by researchers during the qualitative research. A full 
review of 134 texts was completed, which included: academic publications, unpublished 
dissertations, conference submissions, evaluations, reports by non-governmental 

organisations (NGOs) and donors, grey literature and presentations. Particular focus was 
given to literature on social protection, human rights, health, gerontology, anthropology 
and sociology.  

Qualitative research 

The qualitative research attempted to answer the research questions by building an 
understanding of the perspectives of older persons regarding their experiences of ageing 
in Uganda, including their role and relevance, risks and vulnerabilities, knowledge of and 
access to services and community care structures. The findings were triangulated with 
perspectives from their caregivers, community members, government and non-government 

stakeholders at sub-county, district and national level. The main qualitative methods for 
the field research consisted of semi-structured individual interviews (SSIIs), focus groups 
discussions (FGDs), participatory tools and key informant interviews (KIIs).  

The data collection was conducted by three teams of researchers with each core team 

consisting of an international researcher, a national researcher and two interpreters. Staff 
members from the MGLSD accompanied the teams to support field work planning. The 
research sites were purposefully sampled on the basis of recommendations from the 
MGLSD, to ensure that the selected sites represented the diversity of socio-economic, 
geographic and cultural contexts. District level sampling aimed to cover the four main 

regions: Northern (Arua and Pader); Western (Rukungiri); Central (Mubende and Kampala); 
and Eastern (Sironko and Tororo). The final sampling occurred at the sub-county level, with 
samples selected to allow each team to cover at least one urban/peri-urban and one rural 
context.10 The qualitative research teams covered 39 SSIIs, 48 FGDs, and 75 KIIs, resulting 

in a total of 399 research participants. 

 

10 Please refer to Annex 1 for details on research sites for qualitative research  
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Due to time constraints, the qualitative research teams covered only one sub-county in each 

of the districts apart from Kampala, instead of two as originally planned. While this limited 
cross-representation, it enabled the research teams to conduct exhaustive field work 
covering all relevant stakeholders from the parish to the district level in a single sub-county 
to develop an in-depth narrative on the situation of older persons.  

Quantitative analysis 

No primary data was collected on older persons due to budgetary constraints. Instead, the 
quantitative analysis drew from a 10 per cent sample of the Uganda National Population 
and Housing Census, 2014, the Ugandan National Household Survey (UNHS), 2016/17 and 

the Ugandan Demographic and Health Survey (UDHS), 2016. The Census offers the largest 
sample of the population and is able to provide disaggregated estimates on the situation 
of older persons. The UNHS contains detailed labour, consumption and income modules, 
which are necessary for the analysis of wellbeing and poverty among older persons and 
their engagement in the labour market. The UDHS was used to produce a detailed analysis 

of the health status of children in households with an older person, including stunting and 
wasting. It is important to note that the use of specific datasets and assumptions can lead 
to varying results for major indicators such as poverty (see Box 1-1). 
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Box 1-1: Determining the poverty rate  

In Uganda, the official statistics on poverty rates are derived using the welfare measure of household 
expenditure per adult equivalence. It is calculated by summing up the equivalence score of each individual 
within a household, which differs by age, sex and number of persons, but is always less than one. Adult 

equivalence scales account for economies of scale within the household as well as the nutritional 
requirements of household members. For example, each adult will not require an additional set of frying 
pans or an additional stove while a minor will consume less quantities of food in comparison to an adult. 
Therefore, the use of equivalence scales causes larger households to appear less poor contrary to a per capita 

approach, which divides total household consumption by the number of household members, without any 
weighting.  

Internationally, a wide range of equivalence scales are used by different countries and there is no single 

universally accepted method. Yet, estimates of both the size and composition of the population in poverty 
are significantly influenced by the choice of equivalence scales employed.  

When using the modified Organisation for Economic Co-operation and Development (OECD) scale in poverty 
calculation—which assigns a value of 1 to the household head, 0.5 to each additional adult member and 0.3 

to each child—poverty rates across different age groups would change significantly, especially among older 
persons. The equivalence rates used by the Uganda Bureau of Statistics (UBOS) on the other hand, show 
lower poverty rates among older persons compared to some other equally valid assumptions. In selecting a 
particular equivalence scale, it is therefore important to be aware of its potential effect on the level of 

inequality and poverty. Furthermore, it indicates that poverty rates are relatively arbitrary and can be 
changed by using different—and equally valid—assumptions.  

Figure 1-1: Percentage of people living in poverty using different equivalence scales, by five-year age groups 
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There are a number of limitations to the use of existing datasets. First, any analysis of 

datasets—apart from the Census—relies on small sample sizes of older persons. While only 
point estimates are reported, the confidence intervals are particularly large for calculations 
based on the UNHS 2016/17 and the UDHS 2016. As a consequence, point estimates may 
be more likely to be influenced by measurement errors, and differences of a few percentage 

points between estimates of different groups may not be distinguishable from zero. These 
measuring errors are minimised by increasing sample sizes when possible. However, 
aggregating large enough samples for a reliable analysis has, for instance, culminated in 
the use of varying age groups (5-10-year groups) depending on the indicator and has limited 

disaggregation beyond 75 years.  

Second, disability is calculated by using four questions on functional limitations in the 
Census. While these are inspired by the Washington Group Short Set of Questions on 
disability—one of the most popular standards for disability measurement in large 
household surveys—two out of the six areas of functional limitations are not covered for 

adults (the ability to walk, see, hear and remember are included, leaving out self-care and 
communication). It is therefore presumed that disability prevalence is underestimated in 
the 2014 Census and compared against the disability prevalence rate in the 2009 UNHS, 
which covers all six functional limitations. The varying levels of disability have been 

defined using the categories in the Washington Group Short Set of Questions (Table 1-1). 

Table 1-1: Definitions of disability 

Level of difficulty Level of disability 

No difficulty in all functional areas No disability 

Some difficulty in at least one area of functional 
limitation 

Mild to moderate disability  

A lot of difficulty in at least one area of functional 
limitation 

Severe disability 

Cannot do at all in at least one area of functional 
limitation 

Profound disability  

 

Although the Census 2014 used only four of six ‘Washington Group’ questions to measure 
functional limitations, it has been used to analyse disability in this report since it provides 
the largest sample of older persons with disabilities. Moreover, further disaggregation of 

certain socio-economic indicators by disability status is not possible with the UDHS 2016. 
The UNHS 2016/17 that has been used for other analysis in this report does not include 
any questions on disability.  

Lastly, the evidence on the prevalence of ageing-related health conditions and HIV/AIDS 

amongst older persons remains one of the major gaps of this study in the absence of 
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exhaustive data on persons aged 49 years and above in the UDHS.11 A survey to collect such 

data on a national scale would be a time-consuming and a high cost endeavour, and was 
beyond the resources allocated to this study. Likewise, the coverage of the Public Service 
Pension Scheme (PSPS) cannot be accurately calculated from the above-mentioned 
datasets and requires access to the appropriate administrative data. The study instead 

estimates coverage of social security transfers using the Census data and relies on publicly 
available reports, presentations and key informant interviews to report on coverage of the 
PSPS. 

1.1.2. Conceptual framework 

The narrative of this report has been shaped by the analysis of primary and secondary data, 

supported by the existing literature. The capabilities framework, as elaborated by Sen and 
Nussbaum, is used to conceptualise the emerging narrative of the paper. Chapters 2, 3 and 
4 present the contextual situation of older persons in Uganda, while Chapter 5 examines 
the role and importance of the state and service providers in enhancing older persons 

capabilities to age with dignity. The analyses lead to a theory of change that can inform 
the thinking and approach for formulating rights-based policies for older persons.  

The capabilities framework provides a historical and context-specific analytical lens for 
describing the experience of ageing.12 The framework includes two critical elements: 
‘freedom’, which refers to the ability of a person to do something that they value, and 

‘functioning’, when the freedom is converted into an actual occurrence or lived 
experience.13 In Uganda, for example, ageing is characterised by structural constraints and 
limitations to internal capabilities over time. The structural constraints of a person’s socio-
economic and cultural environment hinder their capability to live a life they choose.14 As 

Lloyd-Sherlock (2002) explains of Nussbaum’s theory, there is “a link between childhood 
functionings (such as the use of health and education services) and internal capabilities in 
adulthood. These lifecycle effects continue right through the life course until death […].” 
Therefore, long-term systemic deprivation is often the main determinant of limited internal 
capabilities in old age, leading to poverty, poor health and disability.15 As the Executive 

Secretary of the National Council of older persons explained:  

 

11 As per standard Demographic and Health Surveys, all women aged 15-49 years and men aged 15-59 years 
from a sub-sample are eligible to participate in the surveys. For further details, please go to 
https://dhsprogram.com/data/data-collection.cfm. 
12 Sen, A. (1999) 
13 Lloyd-Sherlock, P. (2002)  
14 Lloyd-Sherlock (2002) 
15 Lloyd-Sherlock (2002) 
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“As long as old age brings poverty, people will fear older persons [and old age].”16 

A historical perspective on the individual experiences of older persons and their 
environments explains their present-day socio-economic, health (both physical and 
psychological) and disability status. There are a number of covariate shocks (macro- and 
meso-level) and idiosyncratic shocks (household and individual level) that older persons 

have experienced across the life-course. In the past, there were catastrophic events such as 
conflict, displacement and the HIV/AIDS pandemic, followed by gradual changes such as 
urbanisation, loss of livelihoods and migration. These events impacted on the ‘functionings’ 
of present-day older persons while they were still young, eventually limiting their internal 

capabilities in old age. 

The changes further culminated in the breakdown of traditional kinship networks within 
the family and community, that once bestowed position and power to older persons apart 
from offering a safety net. Today, older persons are viewed as a spent force living in a 
situation of dependency and irrelevant in a modernising economy. These notions have 

influenced the absence of adequate services for older persons, as ageing is stereotyped as 
equivalent to sickness and disability. However, even as they become frail, older people are 
burdened with caring for the most vulnerable: orphans, unemployed young adults and 
persons with severe disabilities.  

State intervention—by counteracting the main causes of vulnerability and promoting active 
ageing—can be transformative for older persons. Active ageing, defined as ‘the process of 
optimizing opportunities for health, participation and security in order to enhance quality of life 
as people age’ is an important policy discourse that places responsibility on the state to 
ensure that older persons are recognised as an important resource and have the capabilities 

to lead fulfilling lives.17  

  

 

16 KII, Executive Secretary of the National Council of Older Persons, 27th June 2018. 
17 WHO (2002)  
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1.2 Context 

Ageing is a pertinent issue for Uganda, despite being a young country. This section sets out 
the context for conducting the situational analysis at this point in time: the current policy 

environment for the promotion of older persons’ rights and active-ageing.  

The Constitution of Uganda stipulates that: “The State will make reasonable provision for the 
welfare and maintenance of the aged.” Furthermore, it states that affirmative action is to be 
taken in favour of anyone marginalised on the basis of gender, age and disability in order 
to redress any imbalances across society. Older persons are implicitly protected under 

provisions such as non-discrimination, the respect for human dignity, and the protection of 
the rights of women and persons living with disabilities.18 

In practice, legislation has tended to favour older persons who belong to the least 
vulnerable sectors of society. Until 10 years ago, there were only two social protection 

programmes for older persons, mainly the tax-financed pension scheme for retirees from 
the civil service—the Public Service Pension Scheme (PSPS)—and the contributory social 
insurance scheme mainly aimed at private sector employees, the National Social Security 
Fund (NSSF), which has over 1.4 million members. However, the latter is not strictly social 
security since it does not yet offer a regular and predictable old age pension.19 There are 

also a few non-statutory pension schemes offered by private institutions concentrated in 
urban centres.  

Moreover, legislation such as the Employment Act 2006 is inapplicable to the needs of the 
majority of older persons that reside in rural areas and have spent their entire lives in the 

informal agricultural sector. The gaps in existing policies particularly affect older women, 
who are less likely to have worked in the formal sector and are, as a result, not eligible for 
contributory social protection schemes in their old age.  

Over the past decade, the MGLSD has taken important steps to address the lifecycle risks 
and wellbeing of older people. The first initiative was to formulate a National Policy for 

Older Persons, 2009, which sets out the guiding principles of equal treatment, social 
inclusion and the provision of livelihood support for older persons. It further identifies the 
provision of direct income support and social insurance as key social protection instruments 

18 Objective VII; Articles 21; 24; 32; 33;35 – Constitution of the Republic of Uganda [Uganda], 22 September 
1995; Various laws either mention or have direct implications for older persons, such as The Pensions Act 
(Cap 286), The Succession Act (Cap 162), The Land Act (Cap 227); The National Social Security Fund Act 
(Cap.222); The Equal Opportunities Act 2007, The Local Governments Act (Cap 243) and The Persons with 
Disabilities Act (2006) 
19 Ministry of Gender, Labour and Social Development (2015)  
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for older persons.20 The policy favours family and community-based care for older persons 

in Uganda. However, it recognises that, “in exceptional cases where the immediate families 
may not be in existence stakeholders will be encouraged to establish homes for the landless and 
homeless older persons.”21 The policy finally stipulates that a law for older persons should 
be enacted, in order “to strengthen the coordination, promotion and protection of the rights of 

older persons.”22  

This landmark policy framework paved the way for the Government of Uganda to establish 
the Expanding Social Protection (ESP) programme and introduce the Senior Citizens Grant 
(SCG) as part of the Social Assistance Grants for Empowerment (SAGE) scheme, followed 

subsequently by the official National Social Protection Policy, 2015. 23 Ever since, the policy 
focus on older persons has gradually expanded. The National Council of Older Persons’ Act 
was passed in 2013 to increase political engagement of older persons at all levels of 
governance. At the same time, the National Plan of Action for Older Persons 2012/13–
2016/17 was also formulated.24 This provided further impetus to the protection of older 

persons and identified thematic areas such as social security, health care and elder abuse 
as requiring stronger policies and appropriate services. Finally, the Uganda 2040 Vision 
document outlined the country’s vision for a universal pension that will reach all persons 
aged 65 years and above.25 

Despite the commitments, mainstreaming older persons’ needs into development plans has 
been challenging due to a lack of research on older persons. A key issue, as earlier 
mentioned, is the absence of data on older persons’ health, which has led to a lack of  
appropriate healthcare interventions.26 Fields such as gerontology and geriatrics are still 
underdeveloped in Uganda, with limited expertise across the nation.27 Furthermore, a weak 

multi-sectoral approach has meant, for example, that although older persons are mentioned 
in the five year plans of the Ministry of Agriculture and the Ministry of Health, funding 
allocations remain insufficient and lead to ‘….little practical or positive impact for older 
persons.’28  

 

20 Later embedded in the National Social Protection Policy (2015). For further details, please go to 
http://socialprotection.go.ug/wp-content/uploads/2016/07/National-Social-Protection-Policy-uganda.pdf  
21 Ministry of Gender, Labour and Social Development (2009)  
22 ibid 
23 Implemented in collaboration with the UK’s Department for International Development (DFID) and IrishAid. 
24 To access the declaration, please go to https://www.un.org/development/desa/ageing/madrid-plan-of-
action-and-its-implementation.html  
25 Government of Uganda (2013) 
26 Uganda Bureau of Statistics and ICF (2017) 
27 Ajiambo, E. (2016); Nyanzi, F. (2008)  
28 Nyanzi, F. (2008) 
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These critical information gaps not only have policy implications but also limit the 

monitoring of rights violations.29 The Government of Uganda is a signatory of the Madrid 
International Plan of Action on Ageing (MIPAA 2002), which is a major rights-based ‘soft-
law’ framework, especially regarded as a “comprehensive action plan for governments and 
civil society, amongst other groups, for building a society for all ages.”30 It focuses on three 

themes: development; health and wellbeing; and, ensuring enabling and supportive 
environments. However, the recommendations do not emphasise a strong and inclusive 
social protection system and lack other key elements such as non-discrimination and 
freedom from torture.31 There are also other soft-law frameworks that are limited to being 

guiding principles for states: the Vienna International Plan for Action for Ageing (VIPAA, 
1982), which was the first international instrument on ageing albeit limited in scope; and 
the UN Principles of Older Persons (1991).  

Older people nonetheless remain at-risk of falling through the cracks, especially in the 
absence of a specific, legally binding instrument focusing on their rights. The Government 

of Uganda is yet to ratify any legal frameworks of which there are only two: the Inter-
American Convention on Protecting the Rights of Older Persons and the Protocol to the 
African Charter of the Human and Peoples’ Rights on the Rights of Older Persons, the latter 
being the only binding charter applicable to the East Africa region. 

 

 

29 Obot, D. (Unidentified date)  
30 HelpAge International. (Unidentified date) 
31 Murphy, M. (2012) 
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2 The Socio-Economic Situation of Older Persons 
Chapter 2 focuses on the socio-economic aspects of ageing in Uganda. It presents the 

demographic trends and challenges, main living arrangements and livelihoods of older 
people. Old age poverty is discussed using a historical, context-specific narrative, given that 
older people’s present-day capabilities have been shaped by the culmination of shocks and 
structural constraints faced over time.  

2.1 Demographic challenges 

Older persons presently constitute 4.3 per cent of the total population and will continue to 
be a minority demographic group for the next 30 years. However, nearly 17 per cent of all 

households have an older person as a member, with figures ranging from 13-23 per cent of 
households for districts outside of Kampala and 6 per cent within the capital. Therefore, 
ageing directly affects a significant proportion of Uganda’s population.32 

Furthermore, the absolute number of older persons is expected to double in next 30 years, 
from 1.5 million to 6.2 million (Figure 2-1). The dramatic increase in total numbers 

underscores the basic premise of the report: understanding the needs of older persons, and 
ensuring they are able to actively age with appropriate support from the state and society. 

Figure 2-1: Population projection of older persons in Uganda  

 
Source: UNDESA Population Division: World Population Prospects: The 2017 Revision. Note: This graph shows the total 
(projected) number of older persons in Uganda between 2010 and 2050. 

 

32 Source: Own calculations based on Uganda National Population and Housing Census 2014. Please refer to 
Statistical Annex 
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Fifty-four per cent of older people in Uganda are women, with the exception of Karamoja 

which has as many men as women aged over 60 years.33 The number of older women 
remains higher than older men even through advanced old age with women comprising 60 
per cent of all older people aged 80 years and above (Figure 2-2). 

Figure 2-2: Total number of older persons, by five-year age groups and sex 

 

Source: UBOS (2014): National Census Main Report. Note: This graph shows the number of older persons in Uganda in 2014 
by five-year age groups and sex. 

Figure 2-3 shows the share and total number of older persons across 15 sub-regions and 
Kampala. The highest share of older persons is in Kigezi at 6 per cent, while Kampala has 
the lowest share with only 2 per cent. The city is characterised by a concentration of people 
of working age or younger given that it is the main economic hub of the country. In terms 

of absolute numbers, Karamoja and Kampala have the lowest numbers of persons aged 60 
years and above, while the regions (Central 1 and 2) surrounding the capital have the 
highest number. 

 

33 Source: own calculations based of the Uganda Bureau of Statistics (UBOS) 2016/17. Please refer to the 
Statistical Annex 
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Figure 2-3: Share and total number of older persons, by 15 sub-regions 

  

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This map shows the 
share of older persons (aged 60 years and older) in each sub-region (green colour of the sub-region) as well as the total 
number of older persons (red dots in sub-regions). 

Increasing life expectancy at birth is one of the key factors for the rise in total number of 
older persons over time. In 1990, this was 43 years, but it had reached 63 years by 2014. 
This is the result of a steady decline in infant mortality owing to factors such as better 
sanitation, nutrition and access to immunisation.34 It is even more critical to note that life 

expectancy at key milestone ages such as 40 or 60 years has increased for the majority of 
the population. Life expectancy increases as a person crosses each age milestone. In 
Uganda, regular life expectancy at 60 years of age presently stands at an average of 16 
years.35 

The number of years of Health Life Expectancy (HALE) at 60 years of age is considerably 
lower, on average 12 years. This implies that living beyond the age of 72 years can be 
challenging due to deteriorating health and the onset of disability exacerbated by difficult 
access to poor quality healthcare and rehabilitation infrastructure (to be discussed further 

 

34 Ministry of Health (2017)  
35 Source: own calculations using WHO life tables 2006 and 2016. Please refer to Statistical Annex 
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in Chapters 3 and 5). This lack of services is particularly critical for women, as they outlive 

men in terms of both regular life expectancy and HALE at birth and at 60 years.36 

The average age of older persons across regions is lowest in Karamoja at 69 years, 
compared to an average age of 71 years for older people in Kigezi and Ankole. Life 
expectancy at 60 years is not only dependent on access to adequate services over a person’s 

life course, but also to exposure to long-term shocks and stresses such as prolonged conflict 
and/or poverty.37 It is, therefore, unsurprising that older people have a shorter life span in 
Karamoja, given its history of instability and marginalisation, poor infrastructure and 
widespread deprivation.  

Moreover, the economic potential of older Ugandans and their ability to age actively are 
limited by poor illiteracy rates. For those who spent their childhood in the early 1900s, 
modern education or formal classroom-based learning was a new phenomenon introduced 
by the British colonial missionaries. In Figure 2-4, more than half of the persons aged 60 
years and above are illiterate compared to the current working age population. They are 

therefore reliant on subsistence agriculture which has very low returns (to be discussed 
further in this Chapter).  

Figure 2-4: Adults not able to read or write, by age (in %) 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percentage 
of people reported to not be able to either read or write. Working age includes those between 18 and 59 years. 

 

36 Source: own calculations based on the Uganda National Population and Household Census 2014. Please 
refer to Statistical Annex 

37 Plümper, T. and Neumayer, E. (2006)  
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2.2 Kinship and living arrangement 

In Uganda, kinship is defined by both biological and social relations, similar to many other 
low and middle-income countries where the concept of the ‘extended family’ refers to a 

wide range of social networks offering financial, physical and emotional support. In rural 
African contexts, these relations can extend to a cluster of families, an entire clan or a 
community that has historically lived in the same location over generations and/or has 
become related through marriage.  

The concept of wealth in the context of Uganda is associated, to a large extent, with the 

level of social capital an individual has as well as the physical and financial resources within 
these kinship networks. As Golaz et al (2017) emphasise, not all resources are monetary: 
“When they have both people close by and resources, older people have an effective social 
network. However, very often in Uganda, the network has taken a reduced form. The wider the 

network and the more diverse its resources (land, income), the less vulnerable its members.”38 
The socio-economic vulnerability of older persons, therefore, depends on the affluence of 
these networks. Older persons are worse off when extended family and kinship networks 
are economically poor, and vice-versa. 39 Given that the vast majority of Ugandans are poor, 
so are the kinship networks. As resources are scarce within a kinship network, “hierarchies 

of priorities” are established. The young are prioritised as they will potentially bring more 
financial resources in to their households, while the old, as they have less time to live, are 
seen as “an unjust distribution of resources”.40 

“When you just start to be old, people care about you. Then, they don’t care about you and they 

just wait for your death because you are too demanding”41 

In order to understand older persons’ kinship networks, the trends and patterns of marital 
and living arrangements of older persons must be analysed. Among older persons, the 
prevalence of polygamy is slightly higher in comparison to the rest of the adult population 
(11 per cent against 9 per cent).42 It must be noted, however, that older men are more likely 

to be married in a polygamous arrangement (17 per cent) than younger men (10 per cent), 
whereas older women are less likely to be in a polygamous arrangement (6 per cent) 
compared to younger women (9 per cent).43  

 

38 Golaz, V. et al. (2017)  
39 Qualitative data (June, 2018) 
40 Aboderin I., (2004); Cliggett, L. (2001)  
41 FGD with older men, Arua, 22nd June 2018 
42 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
43 ibid 
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Older women are also much more likely to be single (never married or widowed) at 63 per 

cent in comparison to only 19 per cent of older men.44 This can be partly explained by the 
fact that older widowers often marry young women in order to have someone care for them 
and bear children. On the other hand, it is a taboo for older widows to re-marry, as the ‘loss 
of their reproductive capacity means the loss of a major function in the eyes of society.’  

Consequently, they are likely to remain single.45 

As Figure 2-5 shows, approximately two-thirds of older people live in multi-generation 
households (in other words, with working age adults aged 18-59 years and children under 
18 years). The second most prevalent type of living arrangement is skipped generation 

household, in other words, older persons and children under 18 years of age only, 
constituting one in six households with an older person. In particular, older women are 
more likely to live in skipped generation households: for example, one-fifth of all women 
aged between 60-79 years are in this living arrangement. In contrast, the proportion of 
older men living in skipped generation households steadily increases with age, with only 5 

per cent at 60-64 years of age, increasing to 15 per cent at 95 years and above.46  

Older persons living alone are not as prevalent, with 1 in 10 older persons in this living 
arrangement. However, a slightly higher proportion of women are living alone compared to 
men, both at 60 years and at advanced old age (80 years and above).47  Further, 

approximately one in twenty older people live in households with two or more other older 
persons. In these households, the other older people are often the spouses but also include 
children aged above 60 years. When living arrangements are further disaggregated by 
residence, older people in Kampala are found to be much more likely to cohabitate with 
working age adults but without children under 18 years of age.48 

 

44 ibid 
45 Najjumba-Mulindwa, I. (2003). 
46 Source: own calculations based on the Uganda National Population and Housing Census 2014; Please refer 
to the Statistical Annex 
47 ibid 
48 ibid 
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Figure 2-5: Distribution of older persons’ living arrangements, by sex and age groups  

 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This graph shows the 
percentage of older persons aged 60+ in each living arrangement, in 5-year age-groups by sex. 

In reality, living arrangements of older persons are more complex and fluid than the 
categories defined for statistical analysis. In rural Uganda, older persons ‘living alone’ is 
understood and interpreted to be living without a spouse but often with young children. On 
the other hand, older persons may be living and eating alone on a separate plot of land 

with a homestead while being surrounded by some of their adult children and relatives in 
neighbouring houses. In such cases, there is a great degree of interdependence, even while 
each household maintains their autonomy and has varying priorities. Older persons 
generally do not expect financial support from their children living nearby if they have large 

families but will expect physical support in the form of a grandchild that is sent to help 
with domestic chores.  

The relationship between older persons and children (under 18 years of age) is a critical 
aspect of ageing and care networks in Uganda, especially in skipped generation households 
(to be discussed in Chapter 4). Over 12 per cent of all children (under 18 years of age) are 

living with an older person, with only two per cent living only with older persons.49 In the 
latter scenario, two out of three are the grandchildren of household heads, 

 

49 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
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while approximately one in seven are their offspring. Similar to other types of living 

arrangements, older persons are unlikely to live only with young children that are either 
distantly related or unrelated.50  However, in Mubende district, there were cases of widows 
living with a young unrelated child belonging to a neighbour or friend. The children 
supported them with domestic chores in exchange for having their school fees paid. 

Although not a prevalent type of living arrangement, it alludes to the strategies used by 
older persons’ depending on their needs and those of their kinship networks.  

Over 77 per cent of children in skipped generation households have both parents living, 
which goes against the common understanding that such children are orphans. 

Nonetheless, skipped generation households are still more likely to have orphans, 
especially double orphans, compared to other types of households (Figure 2-6). 

Figure 2-6: Orphan status of children in skipped generation and all other households (in %) 

 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This graph shows the 
distribution of the orphanage status of children in skipped households compared to those in all other living arrangements in 
percentage. 

The circumstances in which young children live with grandparents vary. Many are 
increasingly left behind by parents who either cannot provide for them, do not want to 

provide for them or wish to extend traditional forms of support to their older parents.51 
Kassede et al (2014) explain that in Uganda, ‘those that had moved to urban areas valued the 
stability of care that living with grandparents offered their children in contrast to their own 
lifestyles and found this arrangement more economical.’ The young children living in skipped 
generation households can include one or more combinations of the following52:  

 

50 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
51 See also Whyte, S. & Whyte, M. (2004); Kassede, S. et al. (2014); Kidd S.D (2011)  
52 Qualitative data (June, 2018) 
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• Orphans (from AIDS as well as other factors such as malaria, tuberculosis and 

conflict);  

• Children of young persons who have moved to town centres for jobs and lack 
resources; 

• Children of daughters who ‘produce at home’;  

• Children of unmarried sons;  

• Children of married sons who are born of other women outside of the marriage;  

• Children of a first marriage when the parent (usually woman) remarries;  

• Children of parents who have no capacity (and sometimes no desire) to care for 

them;  

• Children with disabilities whose parents cannot or are unwilling to care for them as 
they are considered a ‘shame’; and,   

• Children given to grandparents as a positive form of care.  

2.3 Income sources  

In Uganda, older persons primarily engage in traditional livelihoods—in particular 
agriculture and agro-pastoralism—with only part of the Northern and Eastern regions 
engaged in nomadic livestock rearing or pastoralism. Contrary to general perceptions, 

older people pursue active ageing by remaining economically engaged even at an 
advanced old age. Like other adults, engaging in paid work or income-generating 
activities and contributing to household economic resources is considered to be a key 
means of exercising agency and autonomy and maintaining relevance at old age. 

However, in the absence of any form of income security, many older persons are also 
forced to engage in physically laborious jobs on low incomes even when frail, robbing 
them of their right to age with dignity.53 

“We have to work to support ourselves, including working our own fields and tilling the land of 
others for pay (futa). If not for that, all we are looking at is death”54 

 

53 Golaz, V. et al. (2017)  
54 FGD with older women, Tororo, 23rd June, 2018 
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The majority of households headed by an older person rely on subsistence agriculture as 

their main source of income (60 per cent), followed by remittances (12 per cent) and wage 
employment (11 per cent) which is concentrated in Kampala where older persons have been 
able to adapt more to a monetised economy (Figure 2-7). 55 Those in the lowest 
consumption quintile are more likely to be reliant on subsistence agriculture, given it is 

inadequate for covering income and food needs. Older persons instead have to diversify 
income sources, all of which are irregular and unpredictable, and only offer ad hoc financial 
relief.  

Figure 2-7: Distribution of main income source for households headed by older persons, by 
sex, residence and consumption quintile  

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the distribution 
of households’ main source of income, by sex of the household head, residence and household per capita expenditure 
quintiles. ‘Subsistence farming’ is either small-scale crop farming and/or livestock farming. ‘Others’ also include; property 
income; transfers from pensions; social security benefits and allowances; commercial farming; and, organisational support 
from NGOs and international agencies. 

 

55 Source: own calculations based on the Uganda National Household Survey 2016/17. Please refer to 
Statistical Annex  
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As Figure 2-8 shows, income becomes increasingly irregular as the household head 

becomes older. Overall, approximately two-thirds of these households receive their main 
source of income infrequently, with nearly three out of four having a household head that 
is 80 years or older. Households headed by older women are less likely to receive frequent 
income compared to households headed by older men.56 

Figure 2-8: Frequency of income of households headed, by age groups of household head 
(in %) 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the share of 
households with irregular or infrequent receipt of the main source of income by age groups of household head. ‘Frequent’ 
includes daily, weekly or monthly. Households receiving annual income were categorized as ‘Seasonal or irregular’. Less than 
1% of households reported to have received income annually. 

Approximately three in five older persons are currently engaged in paid work, with over a 
third in subsistence farming and only about 25 per cent working for pay or in business in 
contrast to 48 per cent of working age adults (Figure 2-9).57 

 

56 Source: own calculations based on the Uganda National Household Survey 2016/17; Please refer to 
Statistical Annex   
57 See also district Development Reports, 2017/18, of selected 6 rural qualitative research sites 
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Figure 2-9: Distribution of persons by employment status, by five-year age groups and sex 
(in %) 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the cumulative 
percentage of employment status categories by 5-year age groups and separately for male (left panel) and female (right 
panel). The figure uses the same employment  status categories used in the UNHS 2016/17 report and which follow the 19th 
ICLS guidelines. Broadly, persons in employment are all those who are engaged in any activity to produce goods or provide 
services for pay or profit. Persons in subsistence farming are all those who have as their only economic activity to produce 
goods for own household consumption. Persons in unemployment are all those who are not working, were available to take 
up work and actively seeking work in or before the period of reference. 

Agriculture in general is not viewed as profitable by young people, who prefer to work in 
towns. Younger women prefer to engage in petty trade while younger men have an affinity 
for becoming boda boda drivers or casual labourers in towns. Subsistence farming is, 
therefore, left to older persons even though it involves difficult and physically strenuous 

activities. Moreover, women are normally responsible for subsistence farming activities as 
the produce is mainly used for household consumption: more than three out of four older 
women in employment are in subsistence agriculture.58 In order to carry out any time-
consuming activities, they rely on their next of kin or hire unemployed young men and 
women.  

“You waste a lot of time doing farming and, after selling the crops, you get such little money 
that it’s not enough to pay for daily activities.”59 

Cash crop farming is limited to better-off households headed by older men with sizeable 
plots of land. In Western and Central Uganda, also known as the country’s food basket, there 

are richer households headed by older persons that cultivate bananas (matoke) and coffee 

 

58 Source: own calculations based on the Uganda National Household Survey 2016/17. Please refer to 
Statistical Annex; KII with District CDO, Rukungiri, 18th June 2018; District Development Reports, 2017/18 of 
selected 6 rural qualitative research sites 
59 FGD with older women, Mubende, 23rd June 2018; See also Najjumba-Mulindwa, I. (2003) 
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which are still profitable cash crops. In Eastern and Northern Uganda, the main cash crops 

are maize or sorghum which are not as profitable due to the import of cheaper grade grains. 
Agricultural productivity is also affected by adverse climatic conditions and declining soil 
fertility, poor market systems and value chain development that keeps prices low. It is also 
subject to other risks such as the banana weevil and coffee-wilt diseases, which require 

expensive pesticides.60 

Given the challenges in agriculture, households headed by older persons rely heavily on 
remittances as a key source of income when compared to other households across the 
spectrum. There is a sharp increase in reliance on remittances of households headed by 

persons aged 60 years and above, which steadily increases as the age of the head of 
household rises.61 In fact, as Figure 2-10 shows, more than half of the households headed 
by older persons—in particular women—rely on remittances as one of the top three sources 
of income. Two-thirds of the households relying on remittances consist of those without 
the middle generation of working age adults. Older persons with disabilities are more 

financially dependent on remittances than those without.62 Despite remittances from 
relatives being a major source of income, older persons reported that the amount received 
is often insufficient and so they must find other ways to earn money.63  

 

60 Qualitative data (June, 2018); Commissioner of Disability and Elderly Affairs (2013) 
61 Source: own calculations based on the Uganda National Household Survey 2016/17. Please refer to the 
Statistical Annex  
62 Wandera, S. et al (2014)  
63 FGD with older women, Mubende, 23rd June 2018; Qualitative data (June, 2018) 



2   The Socio-Economic Situation of Older Persons 

 25 

Figure 2-10: Households headed by older persons receiving remittances as a major income 
source, by sex and living arrangement 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percentage 
of households headed by an older person (aged 60+) that mentions remittances as one of the three major sources of income, 
by sex of the household head and living arrangement. 

The other sources of supplementary income are livestock rearing, petty trade, daily wage 

labour and begging, which are discussed further below. 

• Livestock rearing: Livestock selling is a better source of cash income than the 
selling of food grains. Large livestock such as cattle and camels are owned and 
reared by men, while women often rear smaller ruminants such as goats or poultry. 

However, in household with older couples, any income generated from these 
activities is controlled by men.  

• Petty trade: Older women are often engaged in handicrafts, such as basket and mat 
weaving, as well as brewing for earning cash income, given the burden of care of 
young grandchildren. In Kampala, older men and women residing in urban slums 

largely rely on petty trade as a key source of income.  
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• Daily wage labour: Poorer older men and women engage in daily wage jobs such as 

agricultural labour, quarrying and charcoal production. Many widows are forced to 
work for less than UGX3,000-4,000 per day as they are only able to work on a very 
small portion of the land. It is also common to engage in casual labour in Kampala.64  

• Begging: It also emerged as a source of income for some of the research 

respondents, although its frequency is difficult to assess. Nonetheless, it implies a 
lack of productive assets such as land or livestock and/or lack of human and social 
capital that can provide financial or labour support, therefore indicating extreme 
socio-economic vulnerability in old age (Box 2-1).65 

Box 2-1: Older persons forced to beg for income  

Arthur is 86 years old living alone in a small dilapidated house in Tororo Town and his main source of income 
is begging. Both of his children are deceased, though his daughter left behind 5 grandchildren who are now 
living in Entebbe with their father. They rarely come to visit him. He has extended family living nearby, who 

at times give him in-kind support.  

He begs despite having difficulty in movement, seeing and self-care. He relies on community members to 
take him to the trading centre, where he stands with his walking stick in order to beg. He uses his daily 
income to buy soap, sugar and flour. 

 

2.4 Access to financial capital 

Access to finance is an important means for economic independence and diversifying 

income sources. At its most basic, it entails both informal mechanisms and formal banking 
institutions offering products such as savings and loans (or credit). However, the financial 
sector of the country is still in its infancy stage. The private banking system has gradually 
expanded but is concentrated in Kampala. For example, less than 50 per cent of the 
population of the country have any access to formal credit (Figure 2-11). There is a marked 

decline in formal credit once a person reaches the age of 60 years, with the likelihood 
steadily decreasing as older persons reach advanced old age. 

 

64 FGD with older women, Rukungiri, 19th June, 2018; See also Najjumba-Mulindwa, I. (2003)  
65 IDI with older man, Tororo, 27th June, 2018; See also Nyanzi, F. (2008) 
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Figure 2-11: Persons with access to credit/loans, by type of loan and five-year age groups 
(in %) 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This graph shows the distribution 
of borrowing (goods, cash and services) across five-year age groups, by type of borrowing; formal borrowing from banks, 
informal credit (welfare funds, SACCOs, investment club, NGOs, burial societies, others), unknown sources and no credit. 

Overall, only one in five older persons access any form of credit (in goods, cash or services), 

although there is a greater reliance on informal borrowing.66 The SCG, for example, leads 
to increasing access to informal savings and lending groups and other forms of informal 
credit mechanisms such as Savings and Credit Cooperative Organisations (SACCOs).67 In 
non-SCG implementing districts, there are a few examples of better-off older men accessing 
SACCOs, which has been an important informal platform for financial inclusion for farmers 

in rural areas.68 Women, on the other hand, are reluctant to use the SACCOs, which require 
higher deposits than savings and lending groups.69 In Rukungiri, older women, irrespective 
of socio-economic background, are well-organised into Voluntary Savings and Lending 

 

66 Source: own calculations based on Uganda National Household Survey 2015/16. Please refer to Statistical 
Annex 
67 Merttens, F. et al (2016)  
68 FGDs with older men, Rukungiri, 18th June, 2018 
69 Qualitative data (June, 2018) 
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Groups (VSLAs) which serve as an important source of consumption credit and credit for 

covering school fees of children, improving housing conditions and to cover healthcare-
related costs. The groups also act as solidarity networks and are an important platform for 
introducing other interventions such as skills training (Box 2-2). 

Box 2-2: VSLAs as an important platform for economic empowerment  

Grandmothers’ Associations: These are voluntary savings and lending groups consisting of grandmothers of 
young children who are their primary caregivers. CSOs provide training on how to take care of young children 
as well as interest-free credit for paying off school fees. The Chairperson of one such Association revealed 
that these groups are a space for informal psycho-social therapy by relieving stress through experience-

sharing on the hardships of bringing up young children and through laughter.  
 
VSLAs for government livelihood interventions: There are district governments that have taken simple and 

affordable measures to support active older persons in accessing working capital. In Tororo, for example, the 
district Community Development Officer (DCDO) has stipulated a 10 per cent quota for ensuring participation 
of active older persons as potential beneficiaries of all government programmes, including livelihood 
interventions such as NAADs and Operation Wealth Creation, which offer in-cash or even in-kind capital 

through VSLAs.  
 
VSLAs as an upskilling platform: NGOs such as HelpAge International organise older persons into VSLAs to 

access finance and to implement upskilling initiatives to enhance their existing livelihoods. In collaboration 
with its partners, HelpAge International has been providing support and training to older persons to enhance 
their knowledge and skills, including access to government livelihood schemes and funding by facilitating 
the organisation and registration of older persons’ groups. These groups then act as important platforms for 

giving each other psycho-social support and a sense of fellowship. 
 

In urban areas, the lack of systemic priority given to old age by society and service providers 
leads to financial insecurity. Older persons, even when working in the formal sector, do not 

plan for life after retirement, in other words, post 60 years of age.70 This leaves them in a 
dire financial state when they retire with no savings. Even when someone is a public service 
retiree and is approved for a pension, it can take months and years to start receiving their 
dues (to be discussed in Chapter 5).  

“These people when working don’t think of the future—you waste your money unnecessarily 
but when somebody can be taught and organised they can age better.”71 

Moreover, the policies and regulations of banks are discriminatory towards older people. 
Most banks cap eligibility for savings and loans at retirement age, as older persons without 
stable employment are seen as high-risk borrowers. Even when banks do not have strict 

age requirements, older people become ineligible for loans, as debt insurance providers are 

 

70 KII, Senior Gerontologist, 28th June, 2018;  
71 KII, Older Persons Council, Mubende, 25th June 2018 
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unwilling to extend coverage to them.72 Older respondents reported not only being denied 

loans from formal financial institutions, but often being barred from opening savings 
accounts in some banks. With limited access to bank credit and too old to be legally 
employed, retirees—especially those with no or meagre pensions—have no means of being 
financially secure during old age. 

Further, banks are often physically inaccessible to older persons. It is currently mandatory 
for banks in Uganda to have a special desk to fast track services to persons with disability. 
These ‘fast-tracking’ services tend to focus on working age adults or younger, and do not 
extend support to older persons that are frail or have a disability.73  

In fact, older persons across the world, including countries such as the UK, make up a small 
proportion of the banking clientele.74 It requires state-led concerted efforts to incentivise 
and include them in the formal banking sector as well as promote the take-up of digital 
banking services such as mobile money. The SCG for example is a potential platform for 
the Government of Uganda to expand banking access to older persons and raise awareness 

in the banking sector. The move towards organising SCG payments through formal bank 
accounts would incentivise banks to proactively prioritise older persons as their clientele 
and remove discriminatory practices embedded within their system. 

2.5.  Old age poverty 

Old age brings with it a greater risk of lower standards of living including income and food 
insecurity as well as poor living conditions. In countries such as Uganda, old age poverty is 
exacerbated since an older person’s life course has been characterised by historical shocks; 

a gradual depletion of wealth; reliance on subsistence agriculture and other sources of 
irregular, low incomes; and the absence of treatment of illness and disability related to 
ageing. Those in urban areas also struggle with finding sufficient finances to cover the 
expenses that come with living in a town. Old age poverty is thus a multidimensional 
experience.  

“There is not enough to eat. We don’t have the means and it is difficult to work. Our 
grandchildren are an additional burden. The hardest time is from December through April/May 
when many of us eat just one meal a day. Harvests are in May/June/July when food is plentiful. 
But, often the harvest will not last more than 2 months because the land is not enough—also 

we do not produce enough to sell. As people grow older, they subdivide their lands as they 

 

72 KI FGD, Council of Older Persons representatives, Mubende, 25th June, 2018; See also Najjumba-Mulindwa 
(2003) 
73KI FGD, Council of Older Persons representatives, Mubende, 25th June, 2018 
74 Age-friendly banking; https://www.ageuk.org.uk/documents/EN-GB/For-professionals/Policy/money-
matters/report_age_friendly_banking.pdf?dtrk=true  
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allot plots to their sons, leaving them with very little—less than an acre on which to grow 

crops to support grandchildren”75 

2.5.1.   Older persons living in poverty 

Given the state of widespread deprivation across the general population, the majority of 
older persons live in poor households. Figure 2-12 shows the distribution of the Ugandan 

households with older persons across consumption levels (in US$). On the basis of 
consumption levels, more than 80 per cent of these households are living under twice the 
international poverty line of US$ 3.20 PPP, which is the equivalent of UGX 4,400.76 

Figure 2-12: Distribution of households with an older person across consumption levels  

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the cumulative 
density function of consumption in Uganda. The x-axis describes the share of households with a person aged 60 years and 
above and the y-axis shows adult equivalent consumption (in 2009/10 prices) in 2016/17. It shows what the consumption 
levels at different shares of this population. 

 

75 FGD with older men and women/community leaders, Tororo, 26th June, 2018 
76 The findings are identical for the general population; Source: own calculations based on the Uganda 
National Household Survey 2016/17 
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In 2017, the national poverty rate in Uganda—using the UBOS methodology—stood at 19.7 

per cent.77 The highest poverty rates are found among older persons aged above 75 years 
and children and adolescents (age 19 and below), at 21 per cent and 24 per cent 
respectively (Figure 2-13).78 As earlier demonstrated in Box 1-1 on equivalence scales, 
relative poverty rates across different age groups vary, depending on the assumptions made 

in the analysis. It is important to note that older people can appear as the poorest group in 
society if a range of other equally valid assumptions are used.  

Figure 2-13: Poverty rate across different age groups (using UBOS methodology) 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percentage 
of people living below the national Ugandan poverty line, by five-year age groups. 

As Figure 2-14 shows, almost 45 per cent of older persons live under the international 

extreme poverty line of US$ 1.90 (PPP) per day, or UGX 2,700, whereas only less than 4 per 
cent older persons would be classified as ‘non-poor’, in other words living on at least US$10 
PPP and above per day—or UGX 13,700, which is considered by many economists as an 
appropriate international poverty line.79  It is also associated with the historical and current 

 

77 UBOS (2017) 
78 The Ugandan Bureau of Statistics (UBOS) uses regionally and time-adjusted per adult equivalent total 
household consumption expenditure to measure welfare and poverty. For more information, please see the 
Uganda National Household Survey 2016/17 Report  
79 Source: own calculations based on the Uganda National Household Survey 2016/17. Please refer to 
Statistical Annex 
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socio-economic contexts of various sub-regions: extreme poverty rates among older 

persons are highest in Karamoja (at 58 per cent), and lowest in Kampala (at 2 per cent).80  

Figure 2-14: Share of older persons under different poverty lines (PPP), per day  

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percentage 
of older persons above the age of 60 years living below different poverty lines (consumption per person per day). The numbers 
on the left refer to the international poverty lines in US dollars at purchasing power parity, whereas on the right the poverty 
lines are described in 2016 Ugandan Shillings (UGX). 

Old age poverty is associated with type of living arrangements and residence, with those in 
rural areas more likely to be poor. In Figure 2-15, half of the skipped generation households 
are living in extreme poverty below UGX 2700 (US$ 1.90 PPP) a day and 99 per cent are 

living in poverty, which is more than any other type of living arrangement. 

 

80 Source: own calculations based on Uganda National Household Survey 2016/17. Please refer to the 
Statistical Annex 
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Figure 2-15: Share of older persons living below international poverty lines, by living 
arrangement 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percentage 
of older persons above the age of 60 living below different international poverty lines (consumption per person per day), by 
type of living arrangement. The numbers at the bottom refer to the international poverty lines in international US dollars in 
power purchasing parity, whereas on the right the poverty lines are described in 2016 Ugandan Shillings. 

2.1.2. Food and nutrition insecurity 

Food and nutrition insecurity are important dimensions of old age poverty, especially in 

rural communities reliant on small landholdings and unviable subsistence agriculture. 
However, older persons endure worse effects due to poorer health and increased disability 
(to be discussed in Chapter 3), which exacerbate the prevalence of malnutrition and 
undernutrition. Malnutrition in turn leads to a further deterioration in health, creating a 
vicious cycle of food and nutrition insecurity.  

Figure 2-16 shows the food consumption scores (FCS) for older persons. The FCS 
methodology has been developed by the World Food Programme (WFP) which allows for a 
context specific analysis of food consumption data, primarily focusing on food frequency 
and dietary diversity.81 Overall, older people are more food insecure than other age groups, 

including children. A higher proportion of older persons aged 75 years and above have poor 
FCS. Moreover, food insecurity is associated with living arrangements with 28 per cent of 
older persons living alone having a poor FCS, followed by skipped generation households. 
Older people living alone are indeed indicative or increased isolation from their social and 
kinship networks.  

 

81 WFP/Andrea Berardo (2008)  
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Figure 2-16: Distribution of Food Consumption Scores (FCS), by age groups and living 
arrangement 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percentage 
distribution of people’s Food Consumption Score (FCS). The FCS is a standard measure to assess predominantly macro-nutrient 
sufficiency of a diet and here is measured at the household level. All food consumed over the past 7 days is categorised into 
nine food groups and given a specific value, which is then summed up to the households’ total food consumption score. Then, 
households are categorised into ‘poor’ (FCS<=21), ‘borderline’ (21<FCS<=35) and ‘acceptable’ ( FCS>35), again according to 
standard methodology. 
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Older women who are widowed are especially at risk due to prolonged food insecurity over 

their lifetimes which, in turn, results from limited access to key economic resources that 
would enable them to cover their food needs. Previous studies also show that women are 
more likely to be at risk than men: Kikafunda & Lukwago (2005) have found that 68 per 
cent of older women in Central Uganda are undernourished, compared to 32 per cent of 

older men.82 A study in Northern Uganda found that women above the age of 65 years were 
six times more likely to be underweight than women between the ages of 15 and 19 years.83  

The availability and access to food staples—and even of cooked food—is a factor explaining 
the number of meals and sufficiency. Older people living alone, especially older men, will 

often go hungry as they are unable to cook for themselves. The lack of food storage facilities 
during the rainy season in Northern Uganda, for example, compels most older persons to 
sell off their produce to buy food staples at a much higher price. In Sironko district, older 
persons are unable to grow or store their crops due to frequent floods. However, older men 
and women in Rukungiri district, which falls in the food basket area, perceived themselves 

as ‘eating enough’ (Box 2-3).  

Nonetheless, the appetite of older 
persons often diminishes due to ill 
health, such as ulcers, or even 

because of a reduced capacity to 
chew or ingest certain common 
foods such as maize. In old age, 
meals are often smaller and 
infrequent, consisting mainly of 

vegetables and carbohydrates. 84  

Older women, for example, often 
have poultry as a source of protein 
but other high protein foods such as 

red meat are less consumed as they 
more expensive.  

  

 

82 Kikafunda, J.K. & Lukwago, F.B. (2005) 
83 Schramm, S. et al (2016)  
84 See also Hillblom, M. (2016)  

Box 2-3: Food insecurity of older persons 

“Food is also a challenge because we do not have food in the 

garden as a result of the rains that washed away our food” (IDI 
with caregiver of older person, Pader, 25th June, 2018)  

“In the past, there was food in abundance, and we ate all kinds 
of things—sauces and milk—but now all that has changed” (IDI 

with older woman, Tororo, 27th June, 2018) 

“We do not worry about food because even when it is off-season, 
we have the money to buy the food from the shops. Usually, 

there is scarcity of food in February, March and April” (IDI with 
older man, Rukungiri, 20th June, 2018) 
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2.5.3.   Poor living conditions 

Older persons living in poverty are often unable to maintain an adequate level of housing, 
sanitation and clean drinking water. An adequate standard of living and improved hygiene 
is not only closely related to physical and mental wellbeing, but to the autonomy and 
dignity of a person. The level of priority given to personal hygiene is demonstrated by older 

persons reporting spending their meagre resources to ensure soap each month, in addition 
to food essentials (see Box 2-4). 

Box 2-4: The importance of personal hygiene  

Doroza is 83 years and lives alone in her homestead in Rukungiri, while one of her sons and his family live 

next door. She has no steady source of income except selling baskets that she weaves, and her earnings 
from selling part of her harvests or matoke for cash. Her son is unable to support her as he is HIV positive 
and an alcoholic, making the Antiretroviral Drugs ineffective. 

Instead, she relies on her daughter to send her essential household items which she identifies as soap, salt 

and clothes. She really suffers when her daughter is unable to send her the items. She has to spend UGX 
4000 (approximately US$ 1.00) on each bar of soap, and she uses 2-3 bars of soap every month. (IDI with 
older woman, Rukungiri, 21st June, 2018) 

Access to latrines is a serious concern in old age, especially in rural areas where traditional 

latrines are used (Figure 2-17). Only 21 per cent of older persons in rural areas have 
improved latrines. While older persons reported finding difficulties in squatting, the 
research found few examples of relatives altering the latrines for the convenience of older 
persons.  

However, a majority of older persons have access to improved drinking water, although this 
only implies water sources that are better than surface water, such as from rivers or lakes. 
Indeed, access to improved water sources can be difficult for older persons in rural areas. 
They normally rely on young children living with them or their neighbours to fetch water. 

Yet, they are often having to fetch the water on their own during day-time when the 
children are at school.85 Moreover, communal boreholes and taps are the only sources of 
improved drinking water. The access to these taps often includes a charge and they usually 
have long queues. 

 

85 Qualitative data (June, 2018) 
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Figure 2-17: Older persons living in households with improved drinking water, a permanent 
roof and an improved toilet, by residence and living arrangement (in %) 

 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This figure shows the 
percentage of older persons living in households that are using an improved source of drinking water (piped water, water 
from boreholes or protected wells, rain water, bought water) as the main source of drinking water, that have a permanent 
roof (e.g. roofs out of iron sheets, tiles, asbestos or concrete) and that have an improved toilet (e.g. a flush toilet, a VIP latrine, 
a covered pit latrine private with a slab, or an ecosan toilet). Those are the categories according to SDG target 6.1 or UBOS 
methodology. 

One in four persons does not have a permanent roof. Older respondents considered having 
a house of their own as an important symbol of their autonomy, but often complained of 
their inability to improve their housing conditions, due to lack of financial resources and 

support from others. Older persons rely on male members, especially sons and/or sons-in-
laws, for rebuilding the mud and wattle houses on a regular basis. When this support is 
lacking, they are forced to live in decrepit housing conditions often with no bedding. 
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2.6.   Contextualising old age poverty in Uganda 

Old age poverty can be traced back to the historical trajectories of communities since 
independence. Across the four main regions, the qualitative research identified the 

combined effect of macro and meso-level historical factors that can explain the gradual 
decline of households into poverty. A range of tumultuous structural transformations have 
occurred over the lifetime of an average older person in Uganda, owing to the introduction 
of Christianity (which introduced ‘foreign’ cultural norms and traditions), urbanisation, 
HIV/AIDS, weather-related shocks, migration, and conflict and displacement. The process 

of transformation was often sudden and traumatic, leading to a limited development of 
‘functionings’ in older persons when they were younger, such as rapid asset depletion and 
loss of human capital.  

In other words, past events have culminated in structural constraints and considerably 

diminished the capabilities of persons now aged 60 years and above, meaning that they are 
less able to pursue active ageing and live a life they can value. In Table 2-1, we present 
examples of key historical events in various parts of the country that were cited by older 
respondents as driving factors for change and long-term impoverishment.
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Table 2.1: Historical timeline in a snapshot86 

Region Overview and transformative events Outcomes 

Rukungiri, West  
 

• The district falls in the food basket of the country, a relatively better-
off region in comparison to Eastern and Northern Uganda.  

• Older women and men identified the HIV/AIDS epidemic as a major 

event that led to a shift in community structures and social 
organisation.87  

• The sizes of the matoke and coffee plantations have drastically 

reduced over the years mainly owing to sale of land to treat the 
sexually transmitted diseases of their children and grandchildren 
since the 1970s.  

• Despite the introduction of antiretroviral therapy (ART), the 

phenomenon of an absent working age generation has continued, with 
an increase in rural to urban migration in recent years. 

• Traumatised by the loss of the ‘middle’ generation 
to HIV/AIDs. 

• Weakening of the extended family system.  

• Older persons, especially older women, are the 

primary caregivers of many young children.  

 

Sironko, East  
• The district falls in the region known for agro-pastoralism and 

pastoralism. 

• Sudden change to livelihoods from agro-

pastoralism to agriculture.  

• Chronic poverty over the long term.  

 

86 Qualitative data (June, 2018) 
87 FGD with older men and women, Rukungiri 
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• Research respondents explained that the raids and the loss of 

livestock caused a shift from agro-pastoralism to agriculture. As a 
result, they were unable to recover their original wealth status.  

• Significant political instability and historical conflicts such as the 

Karamajong raids in Sironko district, along with climatic changes that 
have adversely impacted their livelihoods. In combination, these 
events have largely contributed to displacement and created general 
insecurity and impoverishment of older persons.  

• The government’s current re-stocking programme has not been as 
successful due to the introduction of external breeds that demand 
significant inputs.88 

• “The raids took all of my cattle that were my 

source of income and henceforth I started living 
miserably.’89 

 

Arua, North 

• The district falls in the post-conflict region of Northern Uganda, that 
has also been affected by long-term refugee influx from South Sudan 

• Still remains in a reconstruction phase in the aftermath of prolonged 

brutal conflict resulting in extreme poverty, land conflicts and wide-
spread psycho-social trauma.  

• From 1979–2004, older persons experienced displacement to 

Internally Displaced Persons’ (IDP) camps, loss of their children, both 
men and women, to the conflict, and their assets, including land.  

• Loss of value of older persons as the nodes of 
maintaining clan unity and identity. The conflict 
weakened the clan structures and traditional 
customs. 

• Human insecurity continues due to prevalence of 
conflict over land boundaries, and new influx of 
refugees. 

• “I was a very rich person with a lot of cows and 
good agricultural yields. The rebels took my 56 
cows (representing about 18 million shillings). 

 

88 KII, Mayor, Sironko Town Council, 18th June 2018 
89 IDI, Older man, Sironko, 21st June 2018 
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• Local industries which offered employment were destroyed, such as 

the cotton factory in Pulanga town.  

• Alcoholism is a critical and rampant problem that has affected persons 
of all ages, including older men.  

They caught me because I was known as a rich 

man.”90 

Kampala, Central 

• The capital city with a concentration of economic opportunities.  

• A number of older persons moved to the capital for economic 
opportunities, especially in government services.  

• The exile of Indians due to the Idi Amin Regime reduced economic 
opportunities since the 1970s. The privatisation of utilities in the 
1980s led to parastatals shutting down practically overnight, 
rendering many persons unemployed. 

• Those who were discharged from the 
government-owned parastatals are not entitled to 
a full pension today but only received a one-time 

gratuity payment. 

 

 

90 IDI Older man, Pader, 20th June 2018 
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sons as per customary laws; and, the 
indiscriminate sale of land to cover 
costs relating to the treatment of 

family members with HIV/AIDS 
steadily depleted land holdings in the long run. In the North-Eastern part of Uganda, for 
example, older respondents attributed the loss of property to cattle raids by the 
Karamajong.92 In Pader, Northern Uganda, the prolonged conflict led to displacement and, 
thereafter, many have been unable to recover their land in the resettlement phase in the 

midst of land conflicts.  

Figure 2-18 shows the current trends of land and livestock ownership among older persons 
by sex, living arrangements and residence. Land and livestock ownership are concentrated 
in rural areas. Older persons living alone, most of whom are women, are much less likely to 

own animals and land compared to older persons in other living arrangements.93 Yet, 
households headed by older persons own more land compared to households headed by 
younger persons. For example, 74 per cent of older female-headed households own land 
compared to only 51 per cent of younger female-headed households.94  

91 Qualitative data (June, 2018) 
92 Based on findings from Sironko district 
93 Golaz, V. et al. (2017) 
94 Source: own calculations based on the Uganda National Population and Household Census 2014. Please 
refer to Statistical Annex 
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Subsistence agriculture on small-scale landholdings are no longer reliable sources of 
income and food security in a cash-driven economy. Pastoral communities in North and 
Eastern Uganda no longer retain enough cattle to have a commercially viable business. Yet, 
for the majority of older persons living in rural areas, traditional assets such as land and 
cattle (large livestock) are still considered the most valuable assets. For older respondents 

in rural areas, these assets still represent economic prosperity and a time in the past when 
their communities are believed to have been flourishing.91  

 Their present-day poverty is, 
Box 2-5: Landlessness among older persons 

therefore, closely related to the 
“After the war, it was the bush everywhere. It was difficult to 

depletion of traditional livelihood 
identify the boundaries, even for the few remaining elders. We 

assets (see Box 2-5). Land had a lot of land fights and many were killed.” (FGD with older
fragmentation and landlessness men, Pader, 25th June 2018) 

among older persons can be “You might start out with just one acre, then your children grow,

attributed to a number of reasons: and you give it all away and depend on your children” (KII, 

the inter-generational distribution to Cultural Leader, Tororo, 25th June 2018)
“We were well-off. We had goats and land, but when my 

husband and family became sick with HIV/AIDS then we sold off 
the land to get medication.” (IDI with older woman, Rukungiri, 
20th June 2018) 
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Figure 2-18: Households headed by older person owning animals or land, by sex of 
household head, living arrangement, and residence (in %) 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This figure shows the 
percentage of households with an older household head 60+ owning animals (cattle, camels, goats, sheep or pigs) or 
agricultural land, by sex of the household head, living arrangement and residence. 
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2.6.1.   Issues over land ownership 

Land, contrary to livestock, has been a problematic asset for older persons due to the 
incompatibilities between modern, statutory law and customary ‘unwritten’ laws that still 
govern land ownership in rural areas. A bottleneck predicament is created because, while 
statutory regulations take precedence in the court of law, clan chiefs, elders and even Local 

Councillors (LC) implement customary law during rural land disputes.95 One reason for the 
inconsistency is the lack of oversight of land administration bodies, which have been found 
to be “extremely weak, grossly under-resourced and lack necessary facilities to effectively 
perform their duties.”96

Box 2-6: Land Act 

The main changes to Ugandan Land law have been brought about by the 1995 Constitution and the 1998 
Land Act. Notably, the Constitution restored the land tenure systems of Mailo, Freehold, Leasehold and 
Customary land. The inclusion of customary land is important as the majority of Ugandans hold this type of 

land tenure, with the exceptions being those who live on Buganda Mailo land and those in urban areas who 
have freehold or leasehold tenure (Foley, 2007). Both the Constitution and the Land Act 1998 make 
provisions for customary landowners to obtain a Customary Certificate—which can act as proof of 
ownership—or even to convert their customary land tenure into freehold. 

The first discrepancy between statutory law and customary law is regarding land titling. 
Current statutory law requires written land titles (explained in Box 2-6) which renders older 
persons that have inherited land through spoken wills vulnerable to land grabbing and 
eviction by powerful elites in collusion with private investors or by relatives. In Northern 

Uganda, for example, rich South Sudanese were allegedly buying land from the government 
even though it is communally owned.97 There are cases of older men and women being 
coerced by unemployed sons to sell their land for their own gains. 

“Nowadays, we give birth to our children and pay for their education. However, they failed to 
find jobs. So, young men asked their parents for the land and sell it to buy motorbikes and 

become boda bodas.”98 

Land ownership has been a particularly contentious issue in Central Uganda, due to the 
discrepancy between written and unwritten law. Since the land is held as ‘Mailo’ land, the 
majority of inhabitants are legally recognised as squatters and are at constant risk of 

eviction. The landowners are usually based in towns and are unknown to families living 
there for generations. The land is often sold off to private investors without permission 

95 Qualitative data (June, 2018); See also Asiimwe, J. (2014) 
96 Odong, F. et al (2018)  
97 FGD with older men, Arua, 20th June 2018 
98 FGD with older men, Arua, 20th June 2018  
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from the residents, which creates opportunities for ruthless eviction and even attempts at 

extortion. Older widows in Mubende district, for example, complained that they were asked 

to pay UGX 1 million or leave their plot. However, even while they do not hold legal title 

over the land, squatters claim rightful ownership of the land as it has been passed to them 

across the generations via spoken wills. In fact, the presence of the graves of the deceased 

on inhabited land is also considered as symbolising land ownership through ancestry.  

The second critical discrepancy between statutory law and customary law is over women’s 

ownership of land. The Land Act prohibits customs that deny “women […] access to 

ownership, occupation or use of any land” and spouses should provide their written consent 

before land can be transferred, yet it fails to provide for co-ownership and does not 

reference widows and divorcees.99 The Succession Act of 1906 defines ‘legal heir’ with a 

qualifying preference of male over female, which is in conflict with Article 21(2) of the 

Constitution which forbids discrimination on the basis of gender. While there are provisions 

in the later 2013 National Land Policy to resolve the inconsistencies, little has been done 

to implement statutory law in rural areas. 100   

The unequal gender norms upheld by customary land ownership laws have therefore 
continued to define the socio-economic vulnerability of Ugandan women. Although land 
inheritance differs across Uganda, it is generally a patrilineal system, with patrilocal 
residence.101 Historically, men have been the owners and protectors of the land they live on 
and farm by virtue of being the heads of extended families, clan chiefs and community 
elders. Such privileges are often bestowed upon them when still young depending on their 
lineage and family status. As a result, men inherit and control the land while women access 
the land through their male kin. 

“Culture-wise, it is that land belongs to the man and women only work on it.”102 

Women do not ever inherit or ‘own’ land since they are expected to marry and move away 
to live with their husbands’ families and use their resources.103 Their role in ownership and 
access to land is, in fact, dependent on giving birth to sons who represent the continuance 
of the family tree. When they have male offspring, women can play an important role in 
facilitating inheritance, in other words the transfer of ownership from deceased father to 
the sons, especially when death is sudden and there is no will in place. The inability to bear 
children puts women at risk of poverty in old age as they are more likely to have been 

99 Article 27, 39 Land Act 1998; Odong et al (2018). 
100 Ministry of Lands, Housing and Urban Development. (2013)  
101 Patrilineality, known as the ‘male line’ or agnatic kinship system, is a predominant familial system which is 
organised and recorded through a person’s father’s lineage. Patrilineal societies are organised patrilocally, 
meaning that a family is physically located in the father’s place of origin.  
102 KII, Male District Councilor, Sironko, 19th June 2018 
103 Qualitative data (June, 2018); See also Najjumba-Mulindwa (2003); Odong et al (2018). 
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separated from their spouse when younger and deprived of access to land by their in-

laws.104  

In exceptional circumstances, older women who were widowed at a young age were able 

to inherit land from their fathers.105 However, they are unable to take the support extended 

by the birth family—including matrilocal relatives—for granted as they perceive themselves 

to be much lower in the household’s hierarchy of priorities. 

The best-case scenario for women widowed at an older age is to be allowed by their adult 

sons to access and maintain the land until their death. In fact, a government study of wills 

left by men showed that only 10 per cent left their land to their wives in a trust for their 

children while 90 per cent of the wills directed the land to be given to the children while 

stipulating that the wife would be taken care of by the children.106 

In the worst-case scenario, older 
widows are emotionally and 
physically harassed to abandon the 

land, and even evicted by relatives 
(see Box 2-7). In these cases, since 
the widow does not own the land, 
her access can be cut off by her 

husband’s family, a co-wife’s family, 
or her  family, or her sons claiming 
the land for themselves. 107 

Old age poverty is therefore 
strongly gendered, with older 

women faring worse over their 
lifetime due to cultural restrictions 
on their economic decision-making 
power, and their inability to 

accumulate resources.108  

The challenges they face are 
multiplied by the fact that the majority of older women are widows or single. 

104 Interview with older woman, Mubende, 26th June, 2018 
105 Qualitative data (June, 2018) 
106 For more details, please go to FAO. Gender and Land Rights Database—Uganda: Customary norms, religious 
beliefs and social practices that influence gender-differentiated land rights. Available here 
107 HelpAge International, URAA, ACFODE & the Foundation for Human Rights Initiative (2010); Nyanzi, F. 
(2008); IDS (2002) 
108 See also Oloka-Onyango, J. (2008); Najjumba-Mulindwa, I. (2003) 

Box 2-7: Woman dispossessed of her land 

A 75-year old Muslim woman was 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, the co-wives and their children 

started harassing her and threatening to kill her to force her 
to move away, saying: ‘You have no son so you leave this land 
or we will beat you.’ Her brother took her in at the time and 
was defending her and trying to solve this problem but, once 

he died, she had no-one to protect her or defend her interests. 
She now squats with 3 of her grandchildren on the edges of 
the compound of her deceased brother, living 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 door was the heap of refuse that was all that was 
left of the first hut after they salvaged the wooden beams for 

firewood). She has a cleaning job at the Town Council but 
barely manages to scrape by and suffers from many health 
problems which sometimes cause her to miss work. She has 
no other source of support. 

IDI, older woman, Sironko 
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3 Ageing, Health and Disability 
This chapter presents an overview of the health and disability aspects of ageing in the 

context of Uganda, with a particular focus on the challenges of non-communicable diseases 
(NCDs), the increasing prevalence of disability and HIV/AIDs. 

As mentioned in Chapter 1, there is a lack of health data on older persons which is 
compounded by limited literature on ageing-related health issues in low and middle-

income countries (LMIC) including Uganda. This has resulted in limited knowledge on the 
national level prevalence and incidence of non-communicable diseases such as diabetes, 
hypertension, cataracts, dementia (including Alzheimer’s Disease) and HIV/AIDS.109 The 
report, therefore, draws mainly on the limited data available in existing literature and the 
qualitative findings to depict the potential health risks experienced by older persons in 

Uganda. 

3.1. Ageing and non-communicable diseases 

“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.”110 

Everyone’s physical and mental health deteriorates with the passage of time. The changes 
can, however, be partially counteracted by timely healthcare interventions to enable active 
ageing. In the absence of such adequate, timely support, old age in Uganda, as in many 

LMICs, is characterised by poor health and disability. Therefore, becoming sick and unwell 
is socio-culturally accepted as a ‘natural’ part of the ageing process.  

3.1.1. Prevalent types of ageing-related illness: global indications 

The process of ageing, also known as “senescence”, increases vulnerability to certain types 
of illnesses, whereas the genetic make-up of an individual determines their vulnerability or 

resistance to the onset of certain diseases. These are termed as ‘ageing-related’ NCDs since 
the likelihood of developing these conditions increases with age. The globally documented 
prevalent NCDs are cardiovascular disease, cancer, arthritis, dementia, cataracts, 
osteoporosis, diabetes, hypertension and Alzheimer’s Disease (AD).111  

The most common types of dementia worldwide are AD and vascular dementia. In terms of 
the worldwide prevalence of AD, the projections by Alzheimer’s Disease International 

109 Nawagi, F. et al (2018)  
110 FGD caregivers, Rukungiri, 21st June 2018 
111 Please see PRB (2012)  
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indicate that 115 million people will be living with AD/dementia in 2050. In 2017, there 

were an estimated 2.13 million people living with AD/dementia in sub-Saharan Africa alone, 
with numbers projected to double every 20 years. The regional estimate of AD/dementia 
prevalence among older persons is 6.4 per cent. This translates to a calculated likelihood 
of almost 90,000 persons aged 60 years and above in Uganda suffering from AD or other 

types of dementia.112 In fact, two-thirds of the global population of dementia sufferers are 
in LMICs and will increasingly take up a larger proportion of this total, indicating the scale 
of economic and social impact that this disease will have on entire countries. 113 

The high prevalence of hypertension among older adults in countries like South Africa and 

Ghana suggests a strong possibility that all countries across sub-Saharan Africa are 
experiencing unprecedented rates of hypertension.114 It is also anticipated that the burden 
of stroke and ischaemic heart disease as a consequence of hypertension among older 
persons is likely to be several times higher in LMICs than in their high-income counterparts.
115 Yet, despite having a growing number of older persons in countries like Uganda, there is 

limited understanding of the prevalence and management of hypertension in resource-
constrained settings.  

Advancing age is also associated with psychological disorders, especially due to a loss of 
agency, a decreased social network, increased poverty and worsening health.116 Older 

persons have reported feeling emotional pressure, stress, depression and feelings of 
hopelessness, especially when they cannot afford treatment for ageing-related diseases or 
to provide for grandchildren.117  

In the end, ageing brings with it the high risk of multiple morbidities, in other words the 
simultaneous presence of multiple chronic conditions. The onset of multiple conditions 

coupled with the lack of treatment and care can lead to loss of autonomy, isolation and can 
impact the physical and emotional health of an older person, resulting in the family and 
community perceiving them as ‘weak’ and ‘frail’. 

112 Guerchet, M. et al (2017)   
113 NIA & World Health Organisation (2011) Global Health and Ageing. (NIH Publication 11-7737); World 
Health Organisation (2011) 
114 Lloyd, Sherlock, P. et al. (2013).  
115 Ibid 
116 Hillblom, M. (2016); Baiyewu, Y. and Ogundele (2015)  
117 Rosette, K. (2015); Ssengonzi, R. (2007); Hillblom, M. (2016) 
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3.1.2. Poor health and NCDs in Uganda 

Despite its subjective nature, self-reporting on the general state of health is an important 
measure of health of a population where objective measures are scarce. In Figure 3-1, the 
average number of sick days increases significantly at around the age of 60 years, among 
those reporting an illness across age groups. Older persons aged 75 years and above report 

the highest number of sick days, an average of 11 days in the past month. Similarly, in 
another study amongst 2382 older persons in Uganda, 62 per cent of them self-reported 
poor or ill health.118   

While the self-reporting of specific diseases amongst older respondents for this study was 
not common, they generally reported poor health. Key informants cited ageing-related 

diseases of diabetes, high pressure, heart complications, tuberculosis, prostate cancer for 
men and uterine or cervical cancer for women as prevalent problems. There is a suggested 
prevalence of psychological disorders, especially post-traumatic stress disorder among 
older persons in Northern Uganda owing to the conflict. In previous studies, older persons 

in Uganda have reported a number of age-related issues which include general aches and 
pains, arthritis, strokes, dementia, hypertension, ulcers, cancer, breathing issues, 
orthopaedic problems and hearing loss (see Box 3-1).119 There is no primary data available 
on the nation-wide prevalence of AD in Uganda. 

118 Wandera, S., et al (2015a); Nawagi, et al. (2018) 
119 See, for example, Nyanzi, F. (2008); Schatz, E., et al (2017) 
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Figure 3-1: Average number of sick days for those reporting an illness over a period of one 
month, by sex and five-year age groups 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This graph shows the average 
number of sick days out of the last 30 days for people that have been reported to have an illness, by five-year age groups. 

Box 3-1: Limited data on types of ailments among older persons in Uganda 

A cross-sectional study carried out among 134 patients at Mulago National Referral Hospital in Kampala—

of which 38 per cent were older men and 62 per cent older women—found the most common ageing-related 
conditions to be bone/joint pain (35 per cent), hypertension (24 per cent), and visual impairments (20 per 
cent). More women, at 54 per cent, reported bone and joint pain than men, at 37 per cent. However, 80 per 

cent of the participants did not report any hearing impairment and 54 per cent had no cognitive impairment. 
120

In Uganda, socio-economic status and gender are found to be important considerations for 
health status and dependency in old age.121 Poor health is strongly associated with socio-

economic inequality and environment, such as the lack of access to clean water or sanitary 
conditions (as discussed in Section 2). 122 In one study, respondents linked poverty to 
‘emotional issues and high blood pressure’.123  

120 Nawagi, F., et al. (2018) 8 
121 ibid 
122 Wandera, S., et al (2014); Nyanzi (2008) 
123 Rosette, K. (2015) 
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In general, older women are more likely to report being in poor health than older men.124 

Older women commonly mentioned ulcers arising as a result of poor dietary habits over the 
long term. This is often the case because older women are the first to be denied in the 
allocation of scarce resources.125 Older women are further prone to poor health due to their 
higher life expectancy, and their unending domestic burden that elevate their “stress levels, 

depression, fatigue and exhaustion, leading to a greater likelihood of developing an illness” (to 
be discussed further in Chapter 4).126 Older women are also more likely to seek treatment 
than men who struggle to accept gradual frailty and the deterioration of health.127 

3.2. Disability in old age 

“Most of the diseases of older persons are a cumulative result of their life situations and 
livelihoods—‘digging’ in the fields, bent over, carrying heavy loads.”128 

An omnipresent challenge is whether people, as they live longer, are also able to live 

healthy lives. An obvious measure of a healthy life in old age has been to observe the 
changes in rates of disability across older age groups. According to the Census of 2014, six 
out of ten older persons have some difficulty (or moderate disability) in at least one of 4 
functional areas defined by the Washington Group of Questions (seeing, walking, hearing 
or remembering), while one in eight cannot do at least one of those things at all (or 

profound disability). 129 Moreover, women are considerably more likely to suffer from a 
profound disability in comparison to men.130 As elaborated in Chapter 1, the 2014 Census 
underestimates disability in comparison to other datasets, whereby it should be noted that 
a much higher proportion of older persons are likely to have a severe or profound disability 

(Figure 3-2). The Uganda Demographic and Health Survey of 2016, which assesses all six 
functional limitations including communication and self-care, estimates that the 
prevalence of severe disability among older persons is nearly 22 per cent, i.e. three times 
more than the estimate from the 2014 Census. 

124 Wandera, S. et al (2015b) 
125 See also IDS (2002) 
126 Hillblom, M (2016) 
127 FGD with caregivers, Rukungiri, 21st June, 2018 
128 KII, District Health Department, Sironko, 18th June 2018  
129 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to the Statistical Annex 
130 Please refer to Statistical Annex 
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Figure 3-2: Persons with severe disability by age groups, using different disability 
measurements (in %) 

  

Source: Own calculations based on the Uganda National Population and Housing Census 2014, the Ugandan National 
Household Survey 2009 and the Uganda Demographic and Health Survey 2016. Note: This graph shows the percentage of 
persons in each age group with a disability. Severe disability is defined as having a lot of difficulty to or not being able to 
see, hear, walk or remember in the Census 2014. In the UDHS 2016, it also includes having a lot of difficulty to or not being 
able to care for oneself and communicate (the more standard Washington Group questions on disability). The graph compares 
the two surveys and indicates that disability is likely to be underestimated using the Census.  

The common disabilities associated with ageing are a result of prevalent NCDs discussed 

in the previous section, such as arthritis, dementia (including AD), cataract, osteoporosis, 
diabetes and hypertension. The ageing-related illnesses typically lead to limited mobility 
and movement functions, vision and hearing impairment. It is important to note that, even 
without acquiring an NCD, the ageing process can severely impair a person’s mobility 

functions, sight and hearing. However, there is no conclusive evidence to suggest the same 
for cognitive abilities, contrary to general perception (see Box 3-2). 
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Box 3-2: Old age and associated disability  

Below is set out a quick overview of functional limitations that occur as a consequence of ageing, the related 
risks and effects on internal capabilities in old age. 

Mobility and movement functions  

Ageing is associated with changes in bones and joints and a decline in grip strength. Bone mass, or density, 
reduces with age particularly among postmenopausal women. This gradual degeneration can reach a point 
when there is a high risk of fracture, brought on by osteoporosis, an ageing related disease. Osteoporosis 
has far reaching implications since it reduces the quality of life and mortality. Hip fractures are a particularly 

common and devastating type of osteoporotic fracture and are estimated to reach an annual global incidence 
of 6.5 million in 2050. 80 per cent of hip fractures are among women and their lifetime risk is close to 40 
per cent in comparison to only 13 per cent amongst men (WHO website, 

http://www.who.int/nutrition/topics/ageing/en/ ). 

Vision and Hearing 

While ageing is strongly related to deteriorations in vision and hearing, the experience and management of 
these functional limitations is highly subjective. More than 180 million people above 65 years of age 

worldwide suffer from hearing loss that constrains capacities to understand conversational speech (WHO, 
2015). Ageing is also associated with the blurring of near vision, presbyopia and the increasing opacity, or 
‘clouding’ of the crystalline lens, which ultimately leads to cataracts. 

Cognition 

While age causes some level deterioration in memory, the ability to learn ‘new things’ due to a slowdown in 
the speed of information processing is common. There is no conclusive evidence yet to suggest that cognitive 
impairment is related to senescence. 

The most common functional limitations amongst older persons in Uganda are walking, 
followed by seeing, remembering and hearing, with older women much more likely than 
older men to suffer from disabilities in old age (Figure 3-3). This was reflected in the 
qualitative research, where respondents commonly reported limited mobility and some 
degree of visual and hearing impairment.131 Older persons in the lowest wealth quintile are 

more likely to have a disability compared to persons in the highest wealth quintile.132 

In terms of regional differences, the prevalence rates of disability are much higher in Acholi 
and in the Central regions, including Kampala. The prevalence of disability in Acholi and 
Lango is explained by the history of the brutal conflict, while a concentration in the Central 

regions could be explained by the fact that older persons with disability may tend to move 
closer to Kampala to access better services. The order of prevalence of various types of 

 

131 Using the Washington Group Short Set of Questions on functional limitations 
132 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
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disability remains unchanged across all regions, in other words 

walking>seeing>remembering>hearing.133 

Figure 3-3: Older persons with a severe functional limitation, by sex and age groups (in %) 

 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This graph shows the 
percentage of older persons (aged 60+ years) with severe different functional limitations as assessed in the census, by five-
year age groups and sex. A severe functional limitation is having a lot of difficulty or not being able to do at all in the four 
functional areas: seeing, hearing, walking or remembering. 

 

133 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to the Statistical Annex 
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The onset and impact of disability is therefore a critical aspect of old age. In a snapshot, 

increasing age has a strong correlation with functional limitations, which lead to disability 
in the absence of timely diagnosis, appropriate assistive devices and rehabilitation such as 
physiotherapy (Box 3-3). Older persons in rural areas are often injured by accidents while 
undertaking physical strenuous activities, but those often go unnoticed and unchecked as 

they feel obliged to continue working in order to survive. In such cases, a temporary 
functional limitation is more likely to turn into a permanent disability.  

Box 3-3: Increasing the risk of disability  

Joseph is an 81-year old man who is an ex-civil servant, but is better known in his village for having worked 

for the King of Buganda and for being one of last surviving persons in his clan to play the traditional musical 
instruments. He has his son and daughter living nearby, but has chosen to marry a young woman who can 
look after him. When working the police barracks while he was still in his 50s, he started to experience loss 
of vision. 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 that, according to him, only worsened 
his eyesight. Nowadays, he is experiencing disorientation while walking, which is further limiting his daily 
activities. 

Miriam is a widow and lives with her daughter’s family. She appears to be close to 90 years but is still 
engaged in farming. She was living on her own after her husband’s death but recently injured her arm while 
harvesting the tomatoes from her garden. The community health workers failed to treat her, so she 
abandoned her home and moved in with her daughter. Despite her pain, she was still trying to farm on a 

small plot of land given to her by her daughter. 

The vulnerability of older persons with disabilities is accentuated because disabilities 
present additional costs that are unmet in a context of poverty and poor rehabilitation 
infrastructure. People with disabilities have two types of additional costs compared to those 

without a disability. First, they incur additional expenses that are specific to their 
impairment, such as buying assistive devices. Second, they also face extra costs in carrying 
out daily tasks, such as higher transport expenses if a person has a physical disability.  

While there is no data available for Uganda, there are studies from other countries that can 
be drawn upon for hypothesising the extent of these additional costs (Table 3-1).134 In South 

Africa, for example, a household with at least one member with a severe disability faces an 
additional cost of approximately 40 per cent in order to attain a standard of living similar 
to a household without a person with a disability.135 These additional costs increase to 80 
per cent in households with only older persons where at least one member has a severe or 

profound disability.136  

 

134 Mitra, S., et al. (2017); Kidd, S., et al. (Forthcoming) 
135 ibid 
136 Based on the standard of living measure of subjective poverty status, where households are asked if they 
consider themselves poor 
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Table 3-1: Additional costs experienced by persons with disability by applying the standard 
of living approach137 

 

In the absence of support for active ageing, disability can be a crippling experience for older 

persons. It leads to reduced capacity to work. In rural areas, the inability to engage in 
physical work significantly increases someone’s socio-economic vulnerability. Older 
persons that self-report as not working, not looking for work and too old to work are 
significantly more likely to have a disability: 32 per cent of all older persons reported not 
working and not looking for work with 31 per cent of them giving having a disability or 

injury as the main reason.138  

Figure 3-4 provides a comparison of reasons cited for ‘not working’ across the sub-set of 
persons in different age groups that are not working or seeking work. The trend of citing 
illness and disability increases with age in Uganda. Older persons predominantly report 

either being too old (or retired), illness, injury or disability as the main reasons for not 
working in comparison to younger people. It must be noted that reporting ‘too old’ as a 
reason for not working indicates reduced work capacity resulting from age-related frailty 
and disability. 

 

137 The standard of living approach, also known as the expenditure equivalence approach, estimates the extra 
costs incurred by persons with disabilities indirectly by comparing standards of living across households that 
have the same income and are similar in a number of observable variables but have different disability status. 
Any difference in their standard of living is potentially only explained by the disability status 
138 Source: own calculations using Uganda National Household Survey 2016/17. Please refer to the Statistical 
Annex; See also Najjumba-Mulindwa, I. (2003) 

Country Additional costs 

China Between 8%-43% for adults and 18%-31% for families with disabled children 
(Loyalka et al., 2014) 

Vietnam 11.5% of income (Mont and Cuong, 2011) 

Indonesia 
9% for urban areas and 8% for rural, in the most populous provinces. However, 
this analysis included those with less severe functional limitations 
(Mont, 2006) 

South Africa Around 40% for households with persons with a severe disability 
(Kidd et al., 2018) 

India 
20% to 58% for households with a person with a severe disability 
(Wapling and Schjoedt, Forthcoming) 
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Figure 3-4: Main reasons for not working, by sex and age groups (in %) 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This figure shows the percent 
distribution of the main reasons for not working among people not working, by sex and age groups. The upper panel is for 
males, the lower panel is for females. 

With reduced labour capacity, older persons with disabilities are at risk of neglect as they 
can be viewed as burden by household members who do not: a) identify or acknowledge 
conditions as treatable, such as deteriorating vision; and, b) have the capacity or willingness 
to devote the additional time and financial resources to assist any form of rehabilitation, 

since illness and functional limitations are seen as an inevitable part of ageing. Treatable 

 

72

6

4

3

5

41
55

42

18

4

29 50

80

5

19

7

5
14

27

8

0

100

Youth (15-24) Working age (25-59) 60 - 69 years 70 - 79 years 80+ years

Pe
rc

en
ta

ge

Male

55

3

25

41

4 6

4

24

43

28

13

4 42
62

79

4

12

8
3 5

12
17

0

100

Youth (15-24) Working age (25-59) 60 - 69 years 70 - 79 years 80+ years

Pe
rc

en
ta

ge

Female

School/ training Housework Illness, injury or disability Retired or too old for work Off-season Other/NA



3   Ageing, Health and Disability 

 58 

health issues can deteriorate quickly, such as untreated cataracts leading to blindness, if 

somebody lacks a support network that could help them access healthcare.139 The onset of 
disability during old age leaves a person more vulnerable than those who have been 
disabled since a younger age and have already created their own adaptive strategies. Older 
persons developing new disabilities exhibit immense frustration as they experience a loss 

of their autonomy,  

“Those born blind are able to locate a latrine, but those growing blind in old age cannot and 
instead cry. Those born deaf can use signs, but the older ones cannot. Those born lame have 

carers who become used to them, but the one becoming lame in old age makes caregivers feel 

disgusted.”140 

The limiting effects of disability in people’s everyday lives can lead to rapid psychological 
deterioration. For example, when hearing loss goes untreated, communication difficulties 
may arise and lead to social isolation, loss of self-esteem along with anxiety, depression 
and eventual cognitive decline. Studies show that the impacts of significant hearing loss 

on an individual’s life is often misunderstood and stigmatised, with the inability to respond 
or slowness in understanding being equated with mental deterioration.141 On the other 
hand, limited mobility due to difficulties in movement or visual impairment affects 
interpersonal interactions, leading to loneliness as was often voiced by older respondents.  

The vulnerability of older persons with disabilities can be further understood by examining 
their living arrangements. They are slightly less likely to live in a multi-generation 
household and slightly more likely to be living alone (Figure 3-5). Living alone is in fact 
strongly associated with disability: approximately 10 per cent of older persons without a 
disability live alone while 15 per cent of those with a severe disability do so, with women 

with disabilities more likely to live alone.142 As Wandera et al (2014) explain, “according to 
the social model of disability and intergenerational solidarity, older persons living alone are 
deprived of emotional and physical support from their adult children and the ‘direct health 
promotional effect of marriage, social support from spouse.’” 143  

 

139 Wandera et al (2014)  
140 FGD, Caregivers, Tororo, 27th June 2018 
141 World Health Organisation (2015) 
142 Whereas 10 per cent of older men and 12 per cent of older women without a severe disability live alone, 
over 13 per cent of older men and over 15 per cent of older women with a severe disability live alone. Source: 
own calculations based on the Uganda National Population and Housing Census 2014. Please refer to 
Statistical Annex. 
143 Wandera et al (2014)  
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Figure 3-5: Living arrangements of older persons, by disability status (in %) 

 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This graph shows the 
percentage of older persons (aged 60+ years) living in different living arrangements. The left panel are those without a severe 
disability, the right panel are those with a severe disability. Severe disability is having a lot of difficulty or not being able to 
do at all any of the activities in the four functional areas: seeing, hearing, walking or remembering. 

3.3. Prevalence of HIV among older persons 

While HIV/AIDS is a major public health challenge in Uganda, there is limited data on the 
prevalence, incidence and impact of HIV infection amongst older persons, which has 
significant repercussions on how health policies are framed and implemented. 

According to the few existing studies on populations aged 50 years and above in Uganda 

and South Africa, the estimated HIV incidence rates is at 0.2 and 0.5 per cent, respectively. 
While, at first glance, incidence rates appear low, a relatively higher number of older 
persons that are HIV positive are alive today because of long-term access to Antiretroviral 
Therapy/Treatment (ART). 144  

In Uganda, the introduction of free ARTs has helped to destigmatise HIV/AIDs to some 
extent. Research respondents in Rukungiri district expressed that persons that are HIV 
positive were able to better integrate socially as “they look well.”145 Despite the introduction 
of ARTs, however, overall HIV prevalence and life expectancy of HIV-infected populations 
in low-income countries continue to be inversely related.146 A critical factor are the sub-

optimal drug regimens and the existence of other untreated conditions such as tuberculosis, 
hepatitis, and malnutrition that undermine life expectancy. In the general population, 
persons that become HIV positive at a younger age are still less likely than others to cross 
the age of 60 years.147  

 

144 Nyirenda, M., et al. (2013). 
145 FGD, Women Caregivers, 21st June 2018; Kuteesa et al (2014)  
146 Mills, E.J., et al. (2011).  
147 Ibid 
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There is little known about older persons that are newly contracting the virus, due to the 

social stigma on sexual activity in old age. The voluntary HIV testing is focused largely on 
young people, pregnant women and high-risk groups and there are no enabling systems in 
place to allow safe voluntary testing among older persons as it is considered inappropriate 
to target them. 148 Reach One Teach One Ministries (ROTOM)—one of the leading NGOs 

working on healthcare for older persons—reported an increase in the incidence of HIV 
infection among older women, which may suggest a need to explore the health impacts of 
married older men who remain sexually active, at times engaging in unprotected sex with 
multiple partners. The social stigma associated with sexual activity in old age therefore 

poses a serious risk for both older men and their spouses who are unable to access adequate 
protection (e.g. condoms) as well as diagnosis and treatment.  

There is a distinction made by Ugandan society between older persons that contracted HIV 
when younger and have survived as a result of access to ART, and those who have 
contracted it during old age.149 While the former are sympathised with, the latter are 

shunned. The prejudice can also contribute to the ‘internalised and enacted stigma’ of older 
persons, who are afraid to disclose any fears of having been infected by HIV (Box 3-4).150 
The internalised stigma translates into difficulties in negotiating access to long-term care, 
as older persons can be reluctant to seek timely diagnosis due to a fear of social isolation.  

  

 

148 Brennan-Ing, M., et al. (2013); Nankwanga, A., Neema, S., & Phillips, J. (2013); See also in Malawi, Freeman, 
E. (2016)  
149 FGD, Women Caregivers, Rukungiri,21st June, 2018 
150 Qualitative research field research reports; See also Kuteesa, M.O., et al (2014)  

Box 3-4: The risks of internalised stigma  

“There are older persons who are shy to tell their children the kind of disease they are suffering from. By the time 
you reach the hospital, it is too late to intervene hence the death.” (FGD, Male Caregivers, Mubende. 26th June 
2018) 

“When older men contract HIV, they seldom want to disclose it since they will always want to maintain their status 

in the community. They would rather keep quiet and suffer in isolation. We, as doctors, are not allowed to disclose 
against the will of the patients and that leaves us in a dilemma.”  (KII, Chief Medical Officer, HCIV, Rukungiri, 
19th June 2018) 
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Ageing, weakness and stigma regarding HIV/AIDs are hence ‘mutually reinforcing.’151 In 

Uganda, there are instances of older persons forced to abandon the household when they 
disclose their HIV status.152 Kuteesa et al (2014) further demonstrate that, among older 
persons in Uganda who are HIV positive, factors such as income security and the level of 
support received impact the extent to which stigma is experienced.153 In fact, older 

women—who often do not hold as much social power—are less likely to disclose their HIV 
status and, if they do, are more likely to experience stigma than men.154  

Studies on older persons in South Africa—another context that is deeply affected by the 
HIV/AIDS epidemic—demonstrate that the old age pension is a critical source of income 

that is able to offer a higher level of wellbeing among older persons in rural areas, including 
to those who are HIV positive. Ugandan HIV positive respondents accessing ARTs reported 
improved physical functional ability but reduced emotional wellbeing compared to similar 
respondents in South Africa, almost all of whom access a regular pension. 155  

While there are differences in the accessibility and utilisation of quality health care 

between countries, the evidence of a relationship between income insecurity and poorer 
health in older people cannot be discounted.156 Social pensions are associated with 
improved nutrition, a prerequisite for ARTs to be effective. In Mexico, for example, a social 
pension for older persons improved their food intake and use of health care services which, 

in turn, had longer-term effects on nutrition.157 Similarly, the provision of a regular cash 
income—such as from the SCG in Uganda—can enhance the capabilities of older persons 
affected by NCDs, HIV/AIDS and disability by increasing their capacity to spend on accessing 
healthcare, cover additional costs and, thereby, strengthen their capabilities. 

 

 

151Freeman, E. (2016)  
152 Nankwanga, A. et al (2013). 
153 Freeman, E. (2016) 
154 Kuteesa, M.O., Wright, S., Seeley, J., Mugisha, J., Kinyanda, E., Kakembo, F., Mwesigwa, R. & Scholten, F. 
(2014)  
155 Nyirenda, M., Newell, M.L., Mugisha J., Mutevedzi, P.C., Seeley, J., Scholten, F. and Kowal, P.(2013). 
156 Nawagi, F. et al (2018). Note: after adjusting for age, gender, education attainment, occupational status, 
household wealth, and place of residency 
157 Aguila, E. (2018)  
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4. Older Persons and Care Relationships  
This chapter examines the cultural aspects of ageing including the role, relevance and risks 

of older persons in the socio-cultural context of Uganda, and implications on care 
relationships within kinship networks. While historical shocks resulted in long-term poverty 
(as discussed in Chapter 2), gradual urbanisation and persistent unequal gender norms have 
further shaped the mutual relationships of care and support between older and younger 

people. 

4.1. Cultural dynamics of ageing  

“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.”158 

In the cultural context of Uganda, an ‘older person’ is not necessarily associated with an 
exact age-range, but with attributes of frailty and reduced work capacity. An older person—
in contrast to the young—is, therefore, bestowed by larger society with a different set of 
values, behaviours and responsibilities that are considered ‘appropriate’ for their phase of 

life.  

An older person’s role and relevance is understood in relation to the family and the 
community, where they strive to be active contributors in their relationships. As Nyamnjoh 
(2002) emphasises, the role of older people should not be seen “in terms of dependence and 

independence, but interdependence and intersubjectivity.”159 While some older persons are 
frail and unable to live independently, others are economically active and able to run a 
household.160  

The traditional role of an older person is understood as sharing knowledge, advice and 
wealth, mediating domestic conflicts and guiding and caring for grandchildren. In return it 

is believed that they were well-supported by a large family and loved.161 Hence, even as 
older persons gradually withdrew from their main economic activities, they contributed as 
oral historians and passed on indigenous knowledge. Older persons were the educators of 
the young, transmitting life skills, cultural traditions and gender norms over generations. In 

Northern Uganda, for example, there was a custom of the grandfather sitting with young 
boys by the bonfire to instil the values of their community and pass on ancient knowledge, 

 

158 KII, District Community Development Officer, Arua, 18th June 2018 
159 Nyamnjoh, F. (2002). 
160 Sokolovsky, J. (2004); See, for example, Nzabona, A., & Ntozi, J. (2015). 
161 Van der Geest, S. (2004); Cliggett, L. (2005); Nzabona & Ntozi (2015)  
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while the girls would accompany their grandmothers in the kitchen to learn the art of home 

making. 

 

 

Even today, older people are regarded as the repositories of indigenous knowledge, 
including traditional healthcare, art and music, and rituals such as weddings and burials. 

Older persons are also considered the protectors of communal land. They still play an 
important role in conflict mediation, especially in intra-community land conflicts and 
domestic disputes within families and clans. In spite of changing times, older persons still 
serve as a source of unity and social cohesion.  

The relevance and position of older persons has nonetheless diminished, due to a loss in 

their ability to make meaningful contributions in a modernising economy (Box 4-1). Gradual 
urbanisation, for example, has created new hierarchies of knowledge, including the 
introduction of a modern education system, which labels older persons as ‘illiterate’ and, 
therefore, obsolete, since the knowledge they possess is viewed as having little economic 

value.162 The introduction of modern education has also led to a hierarchy in types of work, 
whereby farming is often seen as tedious and ‘dirty’ by young adults, who see no value in 
the agricultural activities that occupy older persons, thereby generating a loss of respect.163  

  

 

162 Aboderin I. (2004) 
163 KII with LC1, Rukungiri, 19th June, 2018 

Box 4-1: Struggling to remain relevant in a modernising society  

 “Traditionally, we believe that an elder makes sensible decisions. However, this was for a closed society where 

people grew up knowing their norms. Such elders would be advisers. However, the current education and 
technological transformations has meant that young people are experts in some areas and they advise even the 
elders. It is only in cultural areas that elders have a say.”  (KII, Male District Councillor, Sironko, 18th June 2018) 

“We, as older women, get no respect at all. When we were growing up and getting married, we respected our 
mothers-in-law; we cooked with them and fetched water for them and the mothers-in-law gave meat.  In those 
days, girls went to their grandmothers to learn about growing up.[…] Some grandmothers still give this advice to 
their granddaughters but not all listen.” (FGD, older women, Tororo, 26th June 2018) 

“As a woman, you are the manager of the home. You have to be an example. You are supposed to push them. Even 
if you are weak and can’t dig, you have to at least find them digging and encourage them. Your presence as 
mothers’ matters, you shouldn’t just sit around, you have to encourage them.” (FGD with older women, Rukungiri, 
19th June 2018) 
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The deterioration in the inter-generational transmission of knowledge has led to older 

persons struggling to contribute and be autonomous agents with decision-making power, 
and they therefore access informal care and support. Older people are referred to as the 
household head by virtue of being the eldest member, even though it is often merely an 
honorary title.164 The relevance of an older person is in fact dependent on their gender and 

their level of resource contributions made to the extended family, which is set against the 
cost that they entail and the degree of control they exercise over key assets.165 In Rukungiri, 
better-off older couples maintain their relevance as heads of households through 
accumulated wealth. As a result, their educated adult children employed in Kampala or 

other urban centres often support their older parents financially, such as enabling them to 
travel to Kampala for better healthcare.166 

With urbanisation, a monetary or transactional value has been imposed upon kinship ties, 
disempowering a majority of older persons who are poor and cannot make economic 
contributions. They are, instead, forced to remain relevant by contributing in the same way 

as working age adults, including as primary caregivers and/or through their economic 
contributions. For many, it is akin to reliving their youth despite often feeling 
overburdened.167 Many older persons engage in strenuous farming activities, domestic 
chores and provide for grandchildren without help.168 Older women, especially widows, 

expressed that their role did not change as they aged, as they are still responsible for 
running the household (see Box 4-1). 

4.2. Informal care systems 

The role and relevance of older persons need to be situated within the informal care 
structures, to which they actively contribute and also depend upon. Traditionally, people in 
rural Uganda tap into kinship networks that form the informal care structures across the 
life-course, as children, young parents and older persons. Care within families is based on 
a fundamental principle of sharing, as Golaz et al (2017) explain: “people’s ability to actually 

provide and receive care and support depends not only on the size of their network and the 
number of households involved but also on their own economic resources and the places 
involved.”169  

 

164 The term ‘household head’ had to be re-defined over the course of field research, due to the discrepancy 
found between the person who holds the nominal title of household head and the person with economic 
decision-making power.  
165 Amoss P., & Harrell, S. (eds) (1981). 
166 FGD, Women Caregivers, Rukungiri, 21st June, 2018 
167 FGD, Older Women, Rukungiri, 19th June 2018 
168 Qualitative data (June, 2018); See also, for example, Appleton, J. (2000).  
169 Golaz, V. et al. (2017) 
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The support and care within kinship networks can comprise three forms: a) physical care; 

b) emotional care; and, c) financial care. One’s financial, physical and emotional investment 
into developing and nurturing relations within kinship networks plays a pivotal role in 
access to care in old age, or long-term care in the case of chronic illness and disability.  

4.2.1. Care of older persons 

“I am happy to give care and support to my mother because I am alive due to her—she gave 
birth to me and a parent is worthy of love and care in response to what she gave you while 

you were still younger.”170 

Historically, Ugandans have relied on a 
large number of children, leading to a 

large kinship network that can be their 
safety net during old age. 171 The 
relationship of care is normally 
reciprocal between parents and 

children, grandparents and 
grandchildren, and even other relatives 
and/or clan members. For example, a 
grandmother will offer care to her 
young grandchildren with the 

expectation that she will be looked 
after by them when they are older.172 
The relationship of care—in other 
words, who is cared for and who is the 

carer—is determined not just by cultural 
norms, gender and the relational dynamic between older persons and their close kin, but 
by the relative age, physical ability and good health of household members. There are 
‘working age’ adults above 50 years of age and ailing who themselves provide care to an 
older person with a disability or limited mobility (see Box 4-2).173  

Working age women and grandchildren generally take on the physical and emotional 
burden of caring for older persons by doing the domestic chores and gardening. Working 

 

170 IDI Male caregiver, Rukungiri, 21st June 2018 
171 Najjumba-Mulindwa, I. (2003) 
172 Qualitative data, (June 2018) 
173 IDI, Woman Caregiver, 22nd June, 2018 

Box 4-2: The risks of keeping care within the family  

Hope is a 55-year old woman who is HIV positive and a 
caregiver of her older mother (who is above the age of 80 

years) and her niece whose parents died of HIV/AIDS in 
the 1980s. Fortunately, being younger, Hope received 
anti-retroviral treatment on time and now lives what she 
considers a healthy life. Nonetheless, she worries about 

her mother, who has limited mobility and spends most of 
her day half sitting under a bush, as that is what makes 
her most comfortable. Hope often worries about her 
ability to care for her mother, given her chronic medical 

condition which may deteriorate at any time, especially 
as she advances in to old age. Their only source of 
support and care is likely to be her niece who is studying 

to be a nurse and who is sponsored by a foreigner. In the 
meantime, she says, there is no option but that the “sick 
are caring for the sick”.  
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age men, on the other hand, are meant to assume the financial care of an older person 

while also reserving decision-making power.  

There are also strict cultural norms on which relatives should assume care responsibilities. 
In Rukungiri district, the older sons and their family members are culturally responsible for 
their ageing parents. In Eastern Uganda, it is the younger son and his family who should 

assume the responsibility of care. The sons are, in fact, obliged to take responsibility for the 
physical aspect of caring for older men, due to cultural restrictions placed on interactions 
between the daughter-in-law and father-in-law. 

Almost a third of men across the lifecycle appear to be taking on care responsibilities 

(Figure 4-1). While a number of men physically undertake care work as described, there are 
also ambiguities in how care ‘responsibility’ is understood and acknowledged in the 
patriarchal context of Uganda. The care of older persons is always defined as a ‘son’s 
responsibility’, even when all related activities may be executed by their wives and 
daughters.174  

Women are expected to assume care responsibilities from a very young age until they reach 
advanced old age. When in their 30s, 85 per cent of women are caring for the young, sick 
and older persons within households. Even when women cross the age of 60 years, the 
majority are very likely to continue engaging in care work, with a drastic decline observed 

only beyond the age of 70 years, presumably due to frailty (yet, still 28 per cent of women 
aged 75 years and above provide care).  

174 Qualitative data (June, 2018) 
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Figure 4-1: Share of people with care responsibilities, by five-year age groups 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This graph shows the percentage 
of people above the age of 5 who have taken on care activities over the past week. 

When examining care across living arrangements, older persons living with extended family 

are generally better cared for than those living alone. 175 Older women living alone retain 
day-to-day independence as they are used to the domestic chores. They also rely on their 
matrilocal relatives and birth family rather than their in-laws for socio-economic support.176  

For older men, whose relevance depends greatly on their wealth status and being cared for 

by a large family, living alone renders them extremely vulnerable.177 The loss in earning 
power is also particularly difficult for them. As Najjumba-Mulindwa (2003) explains, “they 
have difficulty in shifting into household functions owing to the stigma attached or cultural 
barriers associated with performing women’s work”. 178 Not only are they unable to carry out 
basic chores such as cooking and cleaning, there are cultural restrictions that limit their 

ability to be autonomous in old age. In Arua district, for example, it is a social taboo for 
men to go to the market for daily groceries.179  

 

175 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
176 Qualitative data (June, 2018) 
177 IDI, Older Man, Tororo, 27th June, 2018 
178 Najjumba-Mulindwa, I. (2003) 
179 Qualitative data (June, 2018) 
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In skipped generation households, grandparents and grandchildren have a mutual 

relationship of care. However, the age of young children is an important aspect of 
determining the nature of care relationship with older persons. The average age of children 
in skipped generation households is approximately 10 years of age—in other words, when 
they start to assume domestic responsibilities—in contrast to under 6 years in households 

without older persons. 180 In fact, children take on a major share of the care burden in 
skipped generation households, with 33 per cent of children undertaking care work in these 
households compared to 24 per cent in households without older persons (Table 4-1).  

Table 4-1: Share of children with care responsibilities, by living arrangement 

Living arrangement Percentage 

Skipped generation household   33.1 

Multi-generation households 25.8 

Household without older persons 24.4 

Total 24.8 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This table shows the percentage 
of children between the ages of 5 and 17 who took on care activities over the past week, by the different living arrangements. 

However, families are no longer caring for older persons as much as in the past since the 
relevance of older persons has dwindled as the economy has modernised.181 Given that the 
current working population are afflicted by widespread poverty and unemployment, 

HIV/AIDs, high living costs, school fees and even alcoholism, older persons have slid to the 
bottom of the hierarchy of priorities.182 Older people’s access to care has become 
unpredictable, relying greatly on the personal relations established over their life course, 
the individual personalities and behaviour within the kinship circles (including that of the 
older person), as well as the physical and financial circumstances of ‘willing’ carers to 

provide at least one or more forms of care.183  

 

180 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
181 KII, DCDO, Rukungiri, 18th June, 2018; Van der Geest S. (2002) 
182 Qualitative data (June, 2018) 
183 ibid 
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It is difficult in the present-day context for older persons to earn the right to be cared for 

since their contributions are no longer valued. Even when an older person is cared for to 
some degree, they may not be allowed to make decisions if they are not actively 
contributing to the family. Therefore, access to care often comes at the cost of losing their 
autonomy and agency, which explains why older persons in Uganda, especially older 

women, often prefer to endure hardship 
instead of becoming dependent on their 
close kin. 

Older respondents, nonetheless, 

displayed a nuanced understanding of 
the erosion of traditional care systems. 
They recognise that adult children are 
struggling to make ends meet and 
support their own families, making it 

difficult to provide for their ageing 
parents. Adult children, especially 
daughters, strive to perform the 
culturally ascribed roles of carers for as 

long as they remain in physical 
proximity to older persons, even while 
they admit the additional burden it 
places on already struggling 
households (see Box 4-3). 

Those children who move away, but remain able and willing to support, are providing 
financial and emotional care in new and innovative ways. Often, it is with the use of new 
technologies such as mobile phones. It becomes easier for the older person to communicate 
their needs and for their children to provide appropriate in-cash or in-kind support, when 

necessary. Mobile phones, therefore, hold the potential of being vital tools that are able to 
mitigate the barriers of physical distance and revive kinship ties between older persons and 
their extended families. In fact, older persons prioritise the purchase of mobile phones: the 
SCG has resulted in increased ownership of mobile phones which can potentially lead to 
improved support.184 

  

 

184 Gelders, B., & Bailey-Athias, D. (2019)  

Box 4-3: The loss of care  

“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.” (IDI, woman caregiver, Mubende, 26th June 

2018) 

“It is very hard to sustain the family. I cannot expect more 
help from my children because they don’t have so much. 
They only help me to do some work when they are around. 

[…] My children give me usually 10,000 a week but they 
cannot do much because they haven’t a lot. They have to 
work for their living” (IDI, Older woman, Pader, 27th June, 

2018) 

In the past, people cared for older people more, greeting 
them on the street and saying ‘Dja dja [grandmother], how 
are you?’ and pulling out money to give you. But no longer—

everyone is just struggling too much themselves to be able 
to provide help to others’ (IDI, Older woman, Sironko, 21st 
June, 2018) 
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4.2.2. Older persons as carers  

Older persons offer critical care to children, vulnerable adult children and other older 
persons. Approximately 0.4 per cent of all older persons live in households with at least 
one working age adult with a severe disability and other older persons.185 These households 
are extremely resource poor in terms of work capacity. It is often older women caring for 

adult children who were unable to get married or move away due to a mental or physical 
disability. In Rukungiri, for example, a research respondent was a widow and the sole carer 
of her two adult sons with disabilities, yet still worked as an agricultural labourer for 
minimal pay in order to cover their basic needs. Older women also provide a refuge for 
younger women who leave abusive relationships.186 These women often bring young 

children who are taken care of by older women (Box 4-4).187 

Nearly 50 per cent of older women continue to have care responsibilities, compared to 27 
per cent of older men (Figure 4-2). In particular, two out of three older persons in skipped 
generation households engage in care work (and one in three children in these households 
engaging in care work as earlier shown in Table 4-1). Attention must therefore be given to 
the increasing prevalence of skipped generation households where both older persons and 

children are extremely vulnerable. In comparison, only four out of ten older persons in 
multi-generation households engage in care work.  

  

 

185 Source: own calculations based on the Uganda National Population and Household Census. Please refer to 
Statistical Annex 
186 HelpAge International et al. (2010) 
187 Qualitative data (June, 2018) 

Box 4-4: The vulnerable left to fend for each other  

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 as his mother is having marital problems. 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. 
(IDI, Older woman, Rukungiri, 19th June 2018) 
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Figure 4-2: Older persons caring, by sex and living arrangement (in %) 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This graph shows the percentage 
of people aged 60 years and over who had undertaken care activities during the past week, by sex and living arrangement. 

In order to understand the changing nature of skipped generation household, a distinction 
should be made between ‘crisis’ and ‘voluntary’ fostering.188 As part of ‘voluntary’ fostering, 
a grandchild moves in with a grandparent to help out with household tasks and to provide 
companionship. In Uganda, usually children are fostered above the age of five years old 

since that is when they can be productive and help in the house and the fields.189 Sending 
a child to live with an older person is, therefore, a way for the child’s parents to fulfil their 
filial duty of caring for their parents without having to contribute as much themselves.190 
This type of arrangement is looked upon favourably in African society, since giving a 
grandparent a grandchild is seen as an honour, especially because they may have a special, 

affectionate relationship, which contrasts with the stricter, more authoritative one that 
children have with their own parents.191  

 

188 Goody, E. (1982)  
189 SSengonzi, R. (2007)  
190Qualitative data (June, 2018); See also Cliggett, L. (2001)  
191 Alber, E. (2004)  
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However, ‘voluntary’ fostering is on the decline and Alber (2004) explains that: ‘of the 

generations involved in fosterage, the grandparents are the ones who view its decline most 
negatively; they see themselves as losing out,’ as they recognise that their main safety net in 
old age is being eroded.192 Better-off working age adults do not want to return to the village 
where there are fewer opportunities and, increasingly, wish to keep their young children in 

the urban centres for better educational opportunities.  

Instead, there has been a rise in ‘crisis’ 
fostering, whereby grandparents look 
after young children who are either 

orphaned—often  

due to HIV/AIDs—or abandoned by 
parents who are financially unstable 
and constantly moving in search of 
work (as discussed in Chapter 2).193 

Grandparents become the primary 
caregivers for the grandchildren even if 
they are frail or have a disability. If the 
grandchildren are too young, they need 

constant care and cannot contribute to 
household tasks. Older grandchildren 
do not need as much care but school 
expenses and increasing appetites can 
become burdensome. 194 They are often 

caring for far more grandchildren than 
they would have accepted in a case of voluntary fostering. The trauma of losing their 
children to sickness—combined with the burden of caring for young children—can lead to 
fatigue, depression and psychological stress (see Box 4-5).195  

Many older persons are not financially secure when they become the primary caregivers, 
especially if they have lost multiple adult children to HIV/AIDs.196 In such circumstances, 
older persons are forced to increase their income generating activities to cover food and 
education costs, in addition to their own particular healthcare needs. 197 Research 
respondents spoke of irregular remittances from their children to cover the school fees of 

 

192 Qualitative data (June, 2018); See also Alber, E. (2004)  
193 FGD, Older women, Rukungiri, 19th June, 2018 
194 Ssengonzi, R. (2007)  
195 See also Hillblom, M. (2016); Kassede, S. et al. (2014)  
196 Qualitative data (June, 2018); See also Ssengonzi, R. (2007)  
197 Nankwanga, A., Neema, S., & Phillips, J. (2013)  

Box 4-5: Love, care, and fostering of grandchildren: 
turning from dreams in to nightmares  

“When I had imagined being older, it was finding myself in 

a well-built home, spoiling my grandchildren with bananas 
and goodies, telling them stories, buying them a dress or 
giving them pocket money for school, so that when my 
grandchildren returned to their parents they would say: ‘My 

Mukaka is the best. My Mukaka prepares the best food.” 
(FGD, Older women, Rukungiri, 20th June 2018) 

“Some of the children who died left very tiny babies and as 

an older person it became a challenge to find ways to take 
care of these babies.” (FGD, Older women, Rukungiri, 20th 
June 2018) 

My grandchildren need school fees and food to go to school 

and I am the one who mainly supports then, however due to 
the poverty in the household, feeding, clothing and paying 
their school fees is not easy […] I can only cover very little 
because most of my money is spent on medical bills for 

myself” (IDI, Older woman, Arua, 20th June, 2018)   
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their grandchildren while also expressing disappointment that it was inadequate for 

covering the additional costs and burden of caregiving.  

The difficulties in raising grandchildren can have negative impacts on the children 
themselves. This creates intergenerational cycles of poverty as the children also end up 
being disadvantaged in adulthood; with arrested cognitive development, unemployment 

and lower incomes, and even the early onset of a disability.198 While almost 30 per cent of 
all children under the age of 5 years in Uganda are stunted, the likelihood of stunting 
increases significantly in skipped generation households (Figure 4-3).199 Nearly half of 
children in a skipped generation household are stunted.  

Figure 4-3: Stunting of children under 5 years , by living arrangement (jn %) 

 

Source: Own calculations based on the Uganda Demographic Health Survey 2016. Note: This graph shows the percentage of 
children below the age of five who are stunted (low height for age), by living arrangement. 

Table 4-2 shows that older children in skipped generation households are more likely to 
leave school once they have passed the age of 14 years, compared to other households. 
Indeed, children in skipped generation households are more likely to never attend school 

if the older persons are inactive compared to households where older persons are active.200 
Approximately 18 per cent of children aged 6-14 years in skipped generation households 
with inactive older persons have left or never attended school in comparison to 14 per cent 
of children from these households where at least one older person is active, and 12 per 

cent of children in households without older people. 

 

198 Behrman, J.R (2013); Nankwanga, A. et al. (2013)  
199 An indicator of under 5-year malnutrition leading to children being shorter in proportion to their age as per 
anthropometric standards 
200 Source: own calculations based on Uganda National Population and Household Census, 2014. Please refer 
to Statistical Annex 
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Table 4-2: Children and adolescents from skipped generation households attending school 
(in %) 

Child age groups Living arrangement Attending Left School 
Never 
Attended 

Total 

Children 
(6 – 14 years) 

Skipped generation 
household 

85.57 4.86 9.57 100 

 Other household 87.5 3.33 9.17 100 

Older children (15 
– 18 years) 

Skipped generation 
household 

64.76 29.46 5.78 100 

  Other household 70.67 25.07 4.26 100 

Note: This table shows the distribution of children attending school, by skipped generation households and child age groups. 
Source: Own calculations based on the Uganda National Population and Housing Census 2014. 

With the introduction of a social pension, fertility rates may well decline resulting in a 
better allocation of scarce resources.201 Old age pensions would also allow grandparents to 

better care for their grandchildren, thereby bringing improved health, quality of life and 
satisfaction.202 With adequate socio-economic resources, older persons are able to regain 
their relevance by becoming “nodes in networks, participants in family arenas, rather than 
individual older people alone with their burdens.”203 They can be seen as valued members of 
society and more able to become society’s ‘ideal’ of how a grandparent should be: a person 

who guides and is a positive influence for grandchildren.  

4.3. Social exclusion and elder abuse 

The relevance of an older person is shaped by their level of agency and autonomy, driven 

by their ability to contribute, make decisions and cover their needs. When older people have 
managed to retain their relevance, they are supported by younger generations when 
required. For others, especially for older widows, they experience a loss of agency and 
autonomy—and eventual lack of respect and value among the young—which leaves them 

vulnerable to social exclusion and elder abuse. 

“When you grow old, everything tends to leave you, even the language that the 
youngsters speak is different and you cannot fit in their community.”204 

The social exclusion of older people is associated with the problematic discourse that they 
fall outside the ‘economically productive’ demographic, as productivity is linked to earning 

 

201 HelpAge (2010) 
202 Hillblom, M. (2016); Mugisha, J. et al (2013)  
203 Whyte, S. & Whyte, M. (2004) 
204 FGD, Older Men, Rukungiri. 19th June 2018 
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potential.205 It manifests itself through acts of elder abuse and violence against older 

persons who are marginalised and weaker. 

Older persons often reported abuse and violence especially by younger men, even if they 
are from their community.206 In fact, a solar battery was stolen from an older respondent’s 
home while he was participating in a focus group discussion in Rukungiri. In other research 

sites, there were cases of destruction of property such as slashing and stealing crops, 
particularly when young men are under the influence of drugs and alcohol.207 Older people 
are also often excluded from events or talked to disrespectfully, both of which are forms of 
elder abuse. Respondents, for example, complained of verbal abuse as they are considered 

to be ‘useless’ in their old age, again highlighting the consequences of losing agency and 
autonomy. 

“Most are bad! They just look at you and call you a witch”208 

In contexts of scarce resources, those who are the most socio-economically vulnerable and 
hold the least social capital are the first to be excluded from resource allocation. A powerful 

exclusionary tactic has been to accuse older women, especially those living alone, of 
witchcraft. Historically, witchcraft and witchdoctors were considered elders with mystical 
powers who were believed to mediate between the human and spirit worlds. In later years, 
with the introduction of Christianity, witchcraft assumed a more negative connotation and 

became a powerful mechanism for social exclusion by being used to mark someone who 
does not fit the norm.209 It involves, for example, the act of blaming an older person, 
especially a widow, for the death of young children or for a lack of rain. 

Witchcraft accusations from community members are usually a bid to exclude powerless 
older women from accessing communal land and other shared resources.210 In Tororo, it 

was reported that, when older women foresee the occurrence of an event based on their 
past experience, the community attribute their foresight to witchcraft. In turn, the widows, 
use these misconceptions to their advantage, to obtain socio-economic support from young 
people through fear and intimidation.211 

The abuse and violence that older women endure is not just within the community but 
starts within the home and family. Marriage, and the expectations ascribed to this custom, 
play a key role in the gender-based violence (GBV) experienced by women. 212 As IDS (2002) 

 

205 Economic Commission for Latin America and the Caribbean (2017).  
206 FGD, Older Men, Rukungiri. 19th June 2018 
207 FGD, Older Men, Mubende, 23rd June, 2018 
208 FGD, Older Women, Sironko, 20th June, 2018 
209 Wallace, D. (2015)  
210 Qualitative data (June, 2018); Miguel, E. (2005)  
211 KII, Clan Leaders, Tororo, 26th June, 2018 
212 Hillblom, M. (2016)  
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have stated: the ‘payment of bride price for example means that the women have now become 

the property of the man entitling him to the woman’s labour, her sexual availability, her 
obedience and fertility.’ Older women are also at a high risk of GBV during conflict situations, 
an under-researched area (see Box 4-6). 

Box 4-6: GBV against older women in conflict situations  

There is a focus on violence against younger women in conflict situations.213  Yet, older women are some of 
the most vulnerable and many have experienced violence during and after the conflict and been most 
neglected in the resettlement process.  

An NGO submission to CEDAW has shown that, after the conflict and displacement in Northern Uganda, many 

older women struggled to leave the Internally Displaced Person (IDP) camps. They experienced “multiple 
disadvantages through isolation, abandonment, mental and physical disability, psychological trauma, malnutrition 
and poverty” while also having to care for young grandchildren.214 Many older women found it difficult to 

return as they were unable to prove that they were entitled to access land through a late husband or father. 
Further, they lacked support networks and did not have people who could help them clear land and build 
shelters. Older women with disabilities are disproportionately impacted in post-conflict areas, and yet even 
more invisible. 

While customs are changing in Uganda, traditional beliefs and customs are much more 
entrenched among the older generation. A woman who fails to have children can be 
divorced by her husband or relegated in favour of another wife.215 Husbands can also take 
a younger wife in polygamous societies, when it is felt that the first wife has grown too old 

and is therefore unable to fulfil her sexual duties and run the household effectively. As a 
result, a woman can suddenly lose her relevance and access to assets.216  

The unequal gender norms exacerbate a women’s vulnerability to sexual violence as it is 
normalised. Intimate Partner Violence (IPV)—including marital rape—is one example of 
normalised gender-based violence. A poignant exhibit of GBV being treated as permissible 

is in the process of justice meted out in such cases by CDOs, often also women. Generally, 
the preferred resolution is for the victim to reconcile with the perpetrator irrespective of 
the level of abuse and violence, especially when the accused is the husband.217 According 
to older women, violence among older couples largely arises from the husband feeling 

disrespected if his wife refuses to have a sexual relationship or ‘provide sex,’ as is deemed 
her duty.218 The sense of entitlement can also lead to domestic violence, not only when an 

 

213 Oloka-Onyango, J. (2008)  
214 HelpAge International et al. (2010) 
215 Hillblom, M. (2016) 
216Qualitative data (June, 2018); See also Najjumba-Mulindwa, I. (2003) 
217 KII, CDO, Rukungiri, 19th June, 2018 
218 FGD, Older women, Rukungiri, 18th June, 2018 



4 Older Persons and Care Relationships 

 77 

older woman refuses to have sex but when she does not behave in a way that a husband 

sees as befitting her position.219  

“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”220 

As reported by key informants, older women living alone are victims of rape, either from 

outsiders or from other family members.221 Furthermore, women with disabilities, including 
older women, are at a higher risk of sexual violence because of their “social exclusion, limited 
mobility, lack of support structures, communication barriers and social perceptions that they are 
weak, stupid, or asexual.”222   

The introduction of an old age pension, for example, has been documented to bring about 
greater social integration and security for older persons. Kidd, S.D. (2016) found that, in 
Zambia, the implementation of an old age pension scheme meant that older persons, 
especially women, were better able to share and contribute to their households. Further, 
numerous studies on the SCG in Uganda and others in South Africa and Brazil, show that 

upon receipt of a pension older people invest in economic activities.223 This increased their 
dignity and self-worth and allowed them to be more integrated into their kinship networks 
and communities, thereby reducing the risk of abuse and neglect, and instead receiving 
better care and support224   

 

219 HelpAge International et al. (2010)  
220 FGD, Older women, Mubende, 23rd June, 2018 
221 KII, DCDO Mubende, 25th June 2018. See also IDS (2002)  
222 Barriga, S.R., & Kwon, S. (2010)  
223 Kidd, S & Tran, A. (2017); Barrientos, A., & Lloyd-Sherlock, P. (2011) 
224 Kidd, S.D (2016) 
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5. Enabling Ageing with Dignity: Access to Rights 
and Services 

This chapter critically analyses the role of the state and civil society in providing essential 

services that ensure older people’s right to age with dignity and offers key 
recommendations for investing in social security and providing them with services. Since 
independence, Uganda has witnessed considerable improvements in social service 
infrastructure, particularly in the form of the growing number of schools and health centres. 
In recent years, however, government investment in health and education has been falling 

alongside minimal investment in social security programmes.  

The access to fundamental freedoms and effective service provision are key to expanding 
the capabilities and agency of older persons. Yet, age-based discrimination by service 
providers emerged in our research as a major violation of older persons’ rights.225 Across all 

sectors –health and rehabilitation, justice systems, etc.—there is a lack of appropriate 
quality services tailored to the needs of older persons, compounded by poor accessibility 
to services due to physical (distance), financial (cost) and attitudinal (ageism) barriers.   

Active ageing is an important policy discourse that promotes older persons as important 
contributors to society and to the economy. Every older person is entitled to active ageing 

with dignity. Even as older persons actively contribute to their families and communities 
(discussed throughout the report), they are robbed of their dignity in the absence of 
adequate social security and other essential services. Within the framework of the 
international human rights law, the state bears a duty to respect, protect and fulfil the rights 

of everyone across the lifecycle, including older persons; 

• Respect: Refraining from interfering with or curtailing older persons’ enjoyments of 
their rights, for example by ensuring that the healthcare system does not 
discriminate against older persons and deny them appropriate drugs.  

• Protect: Preventing others from interfering with older people’s rights, for example 

by investigating and preventing family members from stealing the property and 
land of widowed older women.  

• Fulfil: Adopting appropriate measures towards the full realisation of older persons’ 
rights. This includes adopting appropriate legislative, administrative, budgetary, 

judicial and other relevant measures in order to realise these rights.  

 

225Qualitative data (June, 2018); Obot, D. (Unidentified date) 
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5.1. Access to social security  

Access to social security is a universal right for everyone. Social security is one of the two 
pillars outlined in the National Social Protection Policy of 2015, in recognition of its critical 

role in reducing poverty and achieving human development goals. The two main 
components are: a) income support schemes in the form of regular cash transfers (such as 
old age pensions, child benefits and disability benefits); and, b) social insurance.  

In Uganda, the social security system is presently underdeveloped due to lack of adequate 
investment and remains a low priority for the Government of Uganda in terms of Gross 

Domestic Product (GDP) spending. In 2018, only 0.78 per cent of overall GDP was invested 
in social protection. Higher investments require a shift in thinking of social security, 
including health and education, as investments and not costs for the government, that will 
lead to fewer people living in poverty, formalise the labour force, expand the tax-base and 

boost industrial and infrastructural sectors.  

For older persons, most countries with developed social security systems include a 
comprehensive multi-tiered old-age pension system, combining a mix of tax-financed and 
contributory schemes: 

• A first-tier scheme is the ‘social pension’, which is financed from general government 

revenues and aims to guarantee all citizens access to a minimum income on 
reaching old age. The scheme is an entitlement, recognising that all citizens have 
contributed to the nation throughout their lives—by raising children, caring for 
others, contributing to the economy and paying taxes—and, therefore, as part of the 

social contract, should be guaranteed income security in old age. 

• A second-tier scheme is a mandatory social insurance pension for both formal and 
informal workers, operated by government and financed by contributions deducted 
from wages, further complemented by additional contributions from employers. The 
scheme aims to ensure that workers are able to maintain with an adequate standard 

of living in old age. A social insurance pension includes some form of solidarity 
within it: those who contribute more receive a bit less, while those who contribute 
less receive a bit more. Often, schemes include a minimum pension for those who 
have contributed for a required minimum number of years.  

• A third-tier is a system of private pension schemes usually linked to specific 
enterprises. The main purpose of these pensions is to allow those who have higher 
earnings to save even more and maintain a high standard of living in old age. While 
these pensions schemes are managed by private companies, they should be 
regulated by government to avoid misappropriation.  
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5.1.1. Progress and challenges for older persons  

The SCG has been the Government of Uganda’s very first step towards building a 
comprehensive pension system. The SCG is currently in its 8th year and has become a 
popular and well-received programme. It targets people aged 65 years and above, with the 
exception of Karamoja, where the enrolment eligibility age is 60 years. By the financial year 

of 2017/2018, it had reached a total of 47 districts including 15 from the pilot phase, 25 
from the roll-out phase and seven new districts that had been created from the pilot 
districts. However, only the pilot districts follow the rule of universality, where everyone 
above the age of 65 years is entitled to receive the pension, whereas only the oldest 100 
persons per sub-county are eligible in the most of the roll-out districts, which are state-

funded.226 It currently pays a regular monthly pension of UGX 25,000 (approximately US$ 
6.70) per month to 150,000 older persons in bi-monthly instalments.227 It has been a truly 
landmark scheme, since it entitles all older persons, the vast majority of whom have been 
informal agricultural workers all their lives, to an old age pension.  

The SCG has opened an opportunity for the state to fulfil older persons’ right to identity by 
giving them recognition and visibility and enabling governments to deliver services more 
efficiently. When the SCG was first piloted, the majority of recipients did not hold identity 
cards as they were born at a time when there was no birth registration system in place. 
Many recipients, as a result of the SCG, have now been registered on an online database 

and possess a form of identification for the first time in their lives. 

In pilot districts where the SCG is universal, it has been pivotal in allowing older persons 
to regain their autonomy and dignity and, therefore, relevance within their families and 
communities. The recently published impact evaluation shows that the SCG brought about 

a 33 per cent increase in household expenditure. It also helped children: for example, the 
number of completed school years for children increased by 5 per cent, as a result of SCG-
recipient households having more income to pay for school-related costs.228 An earlier study 
showed encouraging trends in food security, with SCG-recipient households experiencing 
little or no hunger increasing from 45 per cent to 62 per cent. 229 The SCG enabled 

households to have greater access to markets and increase their in-kind savings in the form 
of livestock. It has also had positive meso-level changes that come from injecting cash into 
poor rural communities, such as: increases in labour participation and productive activities; 

 

226 These include: Amudat, Apac, Kaberamaido, Katakwi, Kiboga, Kole, Kyankwanzi, Kyegegwa, Kyenjojo, 
Moroto, Nakapiripirit, Napak, Nebbi, Yumbe and Zombo. 
227 For related reports and publications, please visit http://socialprotection.go.ug   
228 Gelders, B., & Bailey-Athias, D. (2019)  
229 Merttens, F. et al (2016).  
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providing a stimulus to local and nearby markets; and strengthening village savings 

schemes. 

The SCG has proven significant impact on monetary poverty of SCG recipients, who become 
less likely to be living in poverty (by 20 percentage points) even while there is an increase 
in the poverty rate for non-SCG recipients (Figure 5-1).230 

Figure 5-1: Illustration of poverty rates between SCG recipients and comparison group231 

 

Note: The probability estimates are based on the predictions from the DID regression models. The predictions are evaluated 
at the mean of all covariates except for the treatment and time dummies. 

Figure 5-2 demonstrates the potential impact of the SCG across age groups. With the 
current transfer value of UGX 25000 (approximately US$ 6.70) per month, it is estimated 
that the poverty rate among older persons would fall by 20 per cent if everyone aged 65 

years received the SCG.232 If the transfer value were increased to UGX 40,000 
(approximately US$ 10.70) per month then the poverty rate among older persons would fall 
by 35 per cent. 

 

230 Gelders, B., & Bailey-Athias, D. (2019) 
231 ibid 
232 Source: own calculations based on UN Department of Social and Economic Affairs Database 
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Figure 5-2: Projections of poverty reduction at SCG values of (a) UGX 25,000 per month and 
(b) UGX 40,000 per month233 

 

 

Source: Own analysis of the Uganda National Household Survey 2016/17. Note: These graphs show the projected poverty 
headcount, using the national poverty line, of each 5-year age groups, both before and after the respective income transfers 
of UGX 25,000 a month and UGX 40,000 a month. The findings are based on an assumption of a 5% administrative cost and 
a long-term annual GDP growth rate of 6.6%. 

Despite the success and potential of the SCG, only 0.04 per cent of GDP is committed to the 
SCG and a significant part is still covered by development partners. It, therefore, lags behind 
in terms of the percentage of GDP invested in social pension schemes, when compared to 

other low- and middle-income countries. Figure 5-3 shows how much other countries are 
investing in their social pensions: Kenya, for example—which provides an old age pension 
to everyone aged 70 years and above—is investing 0.25 per cent of GDP in its social pension. 
Another example is Nepal, which has a GDP similar to Uganda yet invests 1.25 per cent of 

GDP in its social pension.234   

 

233 Own calculations using https://devpathtools.info/sp_itc_tool/  
234 McClanahan, S. (Forthcoming)  
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Figure 5-3: Levels of investment in social pensions for older citizens in low and middle-
income countries235 

 

The low investment in the SCG translates into a lower transfer value of only UGX25,000 
(US$ 6.70) per month, which is too low to meet household living costs. Further, it is not 
regularly adjusted for inflation. The scheme is also fraught with implementation 

challenges—such as timely and regular payments, the accessibility of payment points for 
older persons and difficulties in identifying and registering the so-called Hundred Club due 
to lack of identity cards—to name but a few.  

The SCG is yet to reach the majority of districts, which currently stands at 121 districts.  As 
Figure 5-4 shows, over 60 per cent of persons aged 65 years and above in pilot districts are 

receiving the pension, increasing to over 80 per cent benefiting in nine of the pilot districts. 
In contrast, coverage is much lower in roll-out districts, where the SCG is not universal, with 
less than 40 per cent of older persons reached in most of the districts.  

 

235 ibid 
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Figure 5-4: Older persons aged 65+ years receiving SCG by district, 2018 (in %) 

 

Source: Own elaboration based on SAGE MIS data, 2014 Census and FEWS NET shapefiles of Uganda administrative 
boundaries for 2014. Note: This map shows the ratio of SCG recipients to older persons 65+ years. The number of older 
persons 65+ years is from the 2014 Census. 

Without the SCG, coverage of pension schemes is even poorer, with only 2.3 per cent of 
households with an older person having a pensioner.236  The only other available non-
contributory pension scheme is the Public Service Pension Scheme (PSPS) for government 
sector retirees, which currently has 72,200 registered pensioners. The monthly transfer 

values range from UGX 100,000 (approximately US$ 27) per month for higher level officials 
to less than UGX 10,000 (approximately US$ 2.70) among the lowest tiers of former staff. 
PSP recipients are automatically ineligible for the SCG as the pensions are provided from 
the same Consolidated Fund, even when many receive less than the SCG: legally, individuals 

are not allowed to receive more than one benefit from the same Fund.  

The PSPS has widespread systemic and implementation challenges. The processing and 
payment of the public service pensions was decentralised after an audit in 2010. At the 
time, the Government of Uganda had accumulated large arrears as traditional civil servants 
had to wait for an average 23 months while teachers waited for 30 months after retirement 

 

236 Source: own calculations using Uganda National Household Survey 2016/17. Please refer to Statistical 
Annex  
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to start receiving the pension.237 Even today, there are challenges with the capacity of 

various Ministries in processing approvals, computing pension amounts and making 
payments on time. Moreover, the pension approval and registration process can be 
cumbersome for retirees from the lower tiers of the system, as they possess very basic 
literacy skills. 238 In 2017, less than 25000 out of 72,200 registered pensioners were 

receiving their transfers, with the government having accrued pension liabilities of over 
UGX 36 Trillion (approximately US$ 9.7bn). 

At present, less than 2 per cent of those in wage employment contribute to any form of 
social security, even when the NSSF is included (Table 5-1). This is unsurprising, given that 

most of the current working population are in the informal sector or on low incomes within 
the formal private/public sector, much like their predecessors. The NSSF, which requires 
workers to pay mandatory contributions, mainly reaches the small proportion of Ugandans 
in formal private employment. Further, it does not yet offer social security as it provides 
lump sums rather than regular and predictable pensions. It also cannot reach the vast 

majority of the labour force in informal employment and is much less accessible to women 
since few are in well-paid private employment. 239 Indeed, even if the NSSF were reformed 
immediately, it will take at least two decades before members receive the first social 
insurance pensions. It indicates that, in the absence of a universal pension, future older 

Ugandans are also at risk of being worse off in their old age. 

Table 5-1: Persons in wage-employment contributing to social security, by age groups240 

Age groups Percentage 

Youth (15 – 24 years) 1.6 

Working age (25 – 59 years) 2.2 

60 - 64 years 0.9 

65 - 69 years 0.4 

70 - 74 years 0.9 

75+ years 0.1 

Total 1.8 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This table shows the percentage 

of persons in any type of wage employment contributing to social security, by age groups. Type of social security is unknown 
due to the nature of the question asked. 

 

237 Ministry of Public Service (2010)  
238 KII, Principal Human Resource Officer, Ministry of Public Service, Kampala, 28th June 2018  
239 HelpAge, et al. (2010); Oloka-Onyango, J. (2008)  
240 Source: own calculations using the Uganda National Household Survey 2016/17. Refer to statistical 
analysis. 
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Finally, older persons are not a priority target group for other social security programmes 

such as the Northern Uganda Social Action Fund (NUSAF), now a nationwide productive 
safety net programme that offers public works, household asset and community 
infrastructure building. There are two issues to consider: first, in SCG implementing districts, 
persons receiving the SCG cannot participate in NUSAF; and, second, in non-SCG 

implementing districts, older persons are effectively forced to work in order to receive a 
minimal payment, often in-kind, as social security. Older persons, in both cases, are 
therefore denied the right to active ageing and/or to age with dignity.  

5.1.2. Key recommendations  

For the Government of Uganda to bring down the steadily rising national poverty rate, a 

comprehensive social security system must be put in place for the entire population. In the 
immediate future, there are quick win measures that can be taken to maximise the impact 
of social pensions on reducing poverty and achieving improve wellbeing, as earlier 
discussed (see Box 5-1).  

 

241 OECD (2016)  
242 McClanahan S. (NDA Paper) (Forthcoming); For a full reading on designing a comprehensive pension 
system for older persons, also see: Kidd, S. (2015)  

Box 5-1: Expanding social security coverage to all older persons  

Recommendation: Invest in social security 

Investing in social security is the most fundamental step towards a comprehensive social security system for 
everyone. A well-developed social security system is associated with lower rates of overall poverty. The 
classic example is of OECD countries where investments in social security are currently, on average, 21 per 

cent of GDP.  Moreover, social pensions have a high coverage of low-income households despite not being 
poverty-targeted, which is found to cushion ‘macro-economic’ shocks and contribute to lower levels of 
income inequality.241 

Recommendation: Develop a multi-tiered pension system  

A three-tier national old age pension system should be developed, underpinned by the principle of 
contribution, offering both universal coverage and income security in old age. A multi-tiered system would 
allow the Government of Uganda to realise the vision articulated in the National Social Protection Policy of 

“income security and dignified lives for all.” A multi-tiered pension system would combine the SCG, a 
mandatory social insurance pension through a reformed NSSF as well as voluntary contributory pensions. 
The starting point is a benefit-tested SCG, which has to be the main source of a regular pension for Uganda’s 
citizens irrespective of whether they have been employed in the informal or formal economy, or do not have 

a history of employment. Many LMICs already offer universal pension coverage through tax-financed social 
pensions, including Kenya, Botswana, South Africa, Lesotho and Namibia.242 The second and third-tier 
pensions—i.e., the social insurance and private pensions—should expand over time, which would 
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5.2 Access to healthcare and rehabilitation 

“In the national health sector development plans you may see some traces of concern, but 

previously there has been no indication that older persons are of interest to the health 
sector.”245 

The provision of quality healthcare, including rehabilitation, is fundamental to both active 
ageing and ageing with dignity. The current state healthcare system includes four lower 

tiers of healthcare centres, from Level I to Level IV, followed by district general hospitals 

 

243 McClanahan, S. and Kidd, S. (Forthcoming)  
244 Sepúlveda Carmona, M. (2010)  
245 KII, District Health Officer, Tororo, 26th June, 2018 

progressively reduce the coverage and cost of the SCG without compromising the overall coverage of the 

system (Figure 5-5). 

Figure 5-5: A potential model for multi-tiered pension system in Uganda243 

 

 

 

  

 

 

  

 

Recommendation: Increase the SCG benefit value 

The Independent Expert on the on the question of Human Rights and Extreme Poverty has said that, “non-
contributory pensions are the most efficient means of ensuring the right to social security for older women and 
compensating them for their years of unpaid or inadequately paid work.”244 The SCG must not only be 

universalised, but the benefit value should be increased to accelerate the fall in poverty rate among older 
persons as demonstrated earlier. 

Recommendation: Access to multiple social security programmes 

Older persons should have the right to access multiple social security programmes. The fundamental 

principle of a universal SCG should be access for everyone aged above 65 years, irrespective of whether they 
receive other benefits, such as the public service pension. In fact, public service pensioners are often 
receiving lower transfer values than UGX 25000 (approximately US$ 6.70) and are worse off in old age due 
to lack of financial planning, as discussed in Chapter 2. SCG recipients should also be able to access other 

social security programmes such as NUSAF, if they wish to and are able. 

Poorer Richer Poorer Richer 

Pe
ns

io
n 

in
co

m
e 

Pe
ns

io
n 

in
co

m
e 



5 Enabling Ageing with Dignity: Access to Rights and Services 

 88 

and regional referral hospitals. The tiers denote the administrative location of the 

healthcare facilities (Level I is at the parish level, Level IV at the sub-county level and 
hospitals at district headquarters), available qualified staff and the scope of services 
offered.  

The current public healthcare infrastructure is of poor quality due to inadequate 

investment. Health spending is, however, associated with the economic development of a 
country.246 On average, low- and middle-income countries spend US$ 135 per capita in 
comparison to US$ 3,150 per capita in high income countries.247  

In recent years, Uganda has significantly improved spending on healthcare, from less than 

US$ 10 per person in 2010 to more than US$44 in 2015, but this is still low. Nonetheless, 
it now falls in the group of African countries with higher healthcare spending, including 
South Africa, Botswana and Seychelles.248 

5.2.1.   Progress and challenges for older persons 

The only major breakthrough in policy for older people’s health has been in the Ministry of 

Health’s decision to include select types of drugs to treat NCDs on the essential drugs list. 
There has been little actionable progress otherwise to ensure that older persons receive 
quality healthcare.249  

The first challenge is the limited focus on older people and ageing within the health sector. 
Even today, Uganda has very few geriatricians and older persons’ healthcare needs are 

systematically neglected.250 

The second challenge is the availability of healthcare services for older persons. The 
healthcare centres are understaffed and lack specialised staff. For example, Health Centre 
IVs are required to have a psychiatric nurse for managing cases of dementia, yet this is often 

not the case.251 There is also a mandate for one physiotherapist and one occupational 
therapist to be placed in hospitals yet, in many districts, these positions are vacant due to 
a lack of prioritisation by the hospital and/or a lack of available expertise.252 

The third challenge is the quality of healthcare services. In particular, lower tier healthcare 
facilities, usually in rural areas, are poorly equipped to carry out a proper diagnosis of NCDs 

 

246 Global Burden of Disease Health Financing Collaborator Network (2017).  
247 WHO (2013)  
248WHO (2013) 
249 KII, Senior Physiotherapist, MoH, Kampala, 28th June, 2018. The MoH has reportedly come up with new 
guidelines on addressing ageing related illnesses (KII, MoH, Kampala); See also Schatz, E. et al. (2017) 
250 Jia Tam, W. & Yap, P. (2016); Mulumba, M. et al (2014) 
251 KII, Doctor-in-charge, HCIV, Rukungiri, 19th June, 2018 
252 KII, Senior Physiotherapist, MoH, Kampala, 28th June, 2018 
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or simple corrective surgeries such as cataract operations. They are also unable to provide 

quality assistive devices such as glasses and hearing aids. There are generally limited or no 
services or treatments available for older women that suffer from menopausal health 
problems. Moreover, health centres are understocked with medicines for diabetes and 
hypertension. For example, while there are 10 classes of drugs that can be used for the 

management of hypertension, only one or two classes are supplied by the government as 
per the essential drug list. Given a dearth of expertise and/or medication combined with 
high demand, irrespective of the ailment medical personnel tend to prescribe older people 
with painkillers and other drugs bought over the counter.253 

The fourth challenge is the physical accessibility of appropriate healthcare for older people. 
The community-based healthcare volunteers, also known as Village Health Teams (VHTs), 
are trained to focus on maternal and child health and nutrition. Older Ugandans must 
instead attend a Health Centre that is a Level III to receive a diagnosis for NCDs and have 
to reach a Health Centre IV for treatment. This means that older persons in rural areas away 

from the sub-county centres are required to travel further for treatment of debilitating 
conditions. Older people face mobility challenges and require their kin to support them. At 
health centres, they often face long queues and, even if benches are available, they can find 
it challenging to wait for many hours (it is not uncommon to wait an entire day for 

service).254 During the research, caregivers revealed that they normally take older persons 
to private clinics, even if run by unqualified personnel, since they are closer than the 
government health centres.255  

While there is a better chance of finding appropriate treatments in hospitals, most are 
situated in urban centres. The district general hospitals and regional referral hospitals, for 

example, are situated in the town centres of districts, and the main referral hospital 
specialising in mental health services is located in Butabika, Kampala. 

The limited priority given to older persons’ health on the ground largely comes down to 
attitudinal barriers and discrimination. The discrimination is multidimensional and based 

on age, gender and level of wealth.256 Health workers often hold ageist views that hinder 
how willing they are to treat the patient, especially if they dismiss an ailment or the onset 
of disability simply as being a result of old age. The research found reports of verbal abuse 
and negative attitudes expressed by healthcare staff when older persons approach them. 
There were also reports of caregivers having to bribe community health workers so that 

they would attend to the older persons.257 Older persons, especially women, complained 

 

253Qualitative data (June, 2018); See also Golaz, V. et al. (2017); Schatz, E. et al (2017)  
254 Qualitative data (June, 2018) ; See also Wandera et al. (2015b); Hillblom, M. (2016)  
255 Qualitative data (June, 2018) 
256 Hillblom, M. (2016) 
257 KII, CDO, Kosoko; FGD, Mixed Caregivers, Kampala. 27th June 2018  
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that the method of handling is very poor, as there is no respect or consideration given to 

their needs, for example, if they are hard of hearing.258 In the recent years, there have been 
successful attempts by NGO to address these attitudinal barriers to access, albeit at a small 
scale (see Box 5-2). 

Box 5-2: Learning from existing initiatives to tackle ageism in the health sector 

Reach One Teach One Ministries (ROTOM) in Mukono has created a model district approach for the provision 
of free healthcare, psycho-social support and ambulance services to older persons. ROTOM has also created 
an outreach service using volunteers aged 50 years and above. Due to their advocacy efforts, the district 
level government has now allocated 10 per cent of its healthcare budget to older persons, which has been 

utilised to operate a weekly clinic for older persons every Friday, start a similar outreach service for older 
persons, stocking of drugs for NCDs and sensitisation of community health extension workers. 

CARITAS, in partnership with HelpAge International, has been working in 7 districts across Uganda, to 

promote the health rights of older persons and change the attitudes of community health workers. CARITAS 
has the following activities: a) training to trainers of VHT members on the provision of healthcare to older 
persons, focusing on diabetes, HIV/AIDs and sight; and, b) provision of allowances for transportation to reach 
older persons and to buy testing kits for diabetes and blood pressure monitors. 

The National Council of Older Persons, as part of the Community Competence Model, provides training to 
Village Health Team members on issues of ageing. At present, Entebbe is the only district to have 
successfully adopted and incorporated the approach. 

Finally, financial accessibility is a major concern for older persons in need of health care.259 
Figure 5-6 shows how older people have higher health expenditures compared to other age 
groups, across the consumption quintiles. The difference is marginal in the poorest quintile 
but suggests that health care is a priority for older persons, even those with minimal 
resources. In the richest consumption quintile, the average expenditure on healthcare by 

older persons is double that of working age adults. Approximately 21 per cent of older 
persons’ total per capita expenditures is towards health care, which is consistent across 
consumption quintiles. It strongly suggests that, not only is healthcare a high priority for 
older persons, they spend a disproportionate amount of their financial resources on 

healthcare when they can afford it. The fact remains, however, that a majority cannot afford 
to cover all healthcare costs. Without basic socio-economic resources, it remains a 
challenge for older persons to access a health centre and subsequent drugs.260 

 

258 See also Schatz, E. et al. (2017); HelpAge International et al. (2010)  
259 Najjumba-Mulindwa, I. (2003) 
260 Hillblom, M. (2016); Schatz, E. et al. (2017)  



5 Enabling Ageing with Dignity: Access to Rights and Services 

 91 

Figure 5-6: Average health expenditure, by life-course phase and consumption quintile 

 

Source: Own calculations based on the Uganda National Household Survey 2016/17. Note: This graph shows the average 
reported monthly health care expenditures in nominal UGX, by large age groups and consumption quintiles. 

Despite the banner of universal free health care, there are many facilities and treatments, 
including operations, that are expensive. One of the best examples of extending free 
healthcare is of using SCG pay points as service locations: free eye check-up and referrals 

to free cataract and trachoma operations are provided to older persons at SCG pay points 
as part of the Queen Elizabeth Diamond Jubilee Trust’s Trachoma Initiative, and Sightsavers’ 
Coordinated Approach to Community Health (CATCH) programme. 

Alternatively, older persons often choose to turn to herbal or traditional medicines which 
are commonly used. The Ngambi Nyuunzi clan in Eastern Uganda, for example, are known 

for their skills in massaging (in cases of accidents, fractures, fragility) and the rehabilitation 
of older persons with herbal medicines. They have started a process of documenting their 
practices on meaningful living and nutrition so as to increase healthy life expectancy.261 
However, it must be noted that while some older persons see herbal remedies as more 

efficient or are sceptical of modern medication, a large number rely on herbal medicine 
simply because they cannot afford the drugs prescribed by medical professionals, which 

 

261 Qualitative data (June, 2018) 
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they are often compelled to buy medicines from private pharmacies which can be 

expensive.262 

“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.”263 

The hidden costs of seeking healthcare such as transportation and inefficiencies in the 
health sector are further disincentives. In fact, the majority of older Ugandans often delay 
attending health facilities and do not use them for preventive care.264 However, women had 
relatively better healthcare-seeking behaviour, as discussed in Chapter 3. Women are in 

fact more likely to have strong kinship ties with other women and can turn to them when 
in need of money for healthcare. Older men, on the other hand, reportedly find it more 
difficult to ask for financial or in-kind support from relatives, including their children. 

An innovative approach to addressing financial barriers is of a weekly diabetes co-operative 
clinic that was started by a clinical officer in a Health Centre IV in Rukungiri. The aim has 

been to ensure that older people acquire timely prognosis and medication amid resource 
constraints. It has been very successful in the district town centre where it is located, with 
260 members in the co-operative paying UGX 3,000 (US$ 0.80) each per annum. The co-
operative clinic is managed by the members and procures drugs, testing reagents and 

communication airtime in bulk, the latter being offered as additional incentive to join the 
co-operative. The clinic is equipped to address complex treatments and provides peer-to-
peer psycho-social counselling and follow-up services by member volunteers who have 
similar conditions, which encourages all members to adhere to regimens. 

The Government of Uganda has had a proposal for a public health insurance under review 

for the past decade, and a key informant reported that one of the main contentions has 
been the refusal to cover wheelchairs for older persons.265 At the same time, no private 
insurance companies are willing to extend coverage to older persons. In Kenya, for example, 
the government have recently launched an initiative to use Inua Jamii, the old age pension 
scheme, as a platform for providing free medical insurance, the National Hospital Insurance 
Fund (NHIF). The insurance plan will cover outpatient and hospitalisation costs, including 
cancer treatment at both public and private hospitals. Over 300,000 older persons above 
the age of 70 years have been enrolled, although the programme is yet to be implemented. 

 

262 Qualitative data (June, 2018). See also Hillblom, M. (2016); Schatz, E. et al (2017); Rosette, K. (2015); 
Mulumba, M. et al (2014); Golaz, V. et al. (2017)       
263 FGD, Female Caregivers, Rukungiri. 21st June 2018 
264 Schatz, E. et al. (2017)  
265 KII, Senior Physiotherapist, MoH, Kampala, 28th June 2018 
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5.2.2 Key recommendations 

Improved health care comes with increased spending as countries grow richer.266 A 
prerequisite to developing social service infrastructure is a comprehensive social security 
system that addresses national poverty levels. 

A longer-term financial commitment is required to strengthen the healthcare system, 

including structural changes to healthcare administration and capacity building of 
healthcare personnel, particularly in the field of geriatrics. There is, however, scope for 
quick wins in the health sector. As described earlier, there are a number of innovative best 
practices for older persons that can be easily supported and replicated by local district 
governments (see Box 5-2). 

5.3  Access to social care 

Social care refers to state provision of care for vulnerable groups across the lifecycle, such 

as orphans and persons with specific care needs, including persons with disabilities and 
older persons in need of long-term care. Social care options typically include community or 
home-based care with the support of social workers, or residential care. Social care is the 
second pillar of Uganda’s National Social Protection Policy of 2015. 

At present, there is no social care system in Uganda, or any related services provided by the 

state at home or within the community. The responsibility of care, as discussed in Chapter 
4, still sits with the extended family and kinship networks.267 

5.3.1.   Progress and challenges for older persons 

With longer life expectancy, there is a critically growing need for long-term care, including 
the palliative care of older persons with ageing-related illnesses and disabilities. In a 

context of widespread poverty and the absence of support, awareness and training, family 
care structures—including reciprocal forms of physical, emotional and financial care—are 
unable to address any complex care needs. Moreover, there are no systems that support 
family caregivers, who find themselves in a situation of providing long-term care but 

without the appropriate diagnosis or prognosis of an ailment that an older person may be 
enduring over an extended period of time. 

Community-based care services do not focus on older persons. Community-based care is 
often offered to vulnerable groups by cultural institutions and clans, but largely focus on 

 

266 Global Burden of Disease Health Financing Collaborator Network (2017) 
267 WHO (2018), please go to http://www.who.int/ageing/long-term-care/WHO-LTC-series-subsaharan-
africa.pdf?ua=1  
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children and young people, such as orphans, children born with disabilities or those living 

in extremely impoverished households.  Religious institutions such as churches, mosques 
and other faith-based groups may offer occasional relief in the form of charitable in-kind 
donations of food, clothing and bedding, but again do not focus particularly on older people. 

Institutional care is rare in Uganda. At present, there are less than 5 old age homes run by 

faith-based groups in the entire country. The faith-based homes work through volunteers 
based in the community who identify older persons who have been neglected and isolated 
by their families often because they have a severe physical or mental disability.268 However, 
these homes simply provide basic needs such as food and shelter and are ill- equipped to 

diagnose health problems or provide adequate long-term care. 

More recently, the MGLSD has taken the initiative to seek existing residential care homes 
that can be improved with state funding. However, any form of institutionalisation of a 
person that has a family is largely viewed as culturally inappropriate, irrespective of their 
health and disability status. It is believed that life ceases to have value and meaning to 

older persons, who are emotionally and spiritually connected to their ancestral land and 
their kinship circles. 

“However, we may get a few people joining such facilities because of the tradition of people 
being attached to their local areas, but we should plan for them as many do not have even 

grandchildren and hence die lonely in their hearts.”269 

The existing examples of best practice in long-term care from sub-Saharan Africa typically 
involves public-private partnerships, where the government has partnered with donors, 
NGOs or private organisations to offer care within the home (see Box 5-3). In particular, the 
provision of long-term care in resource poor contexts is found to be sustainable when there 

are minimal user fees and it can be used as a platform for employment for young members 
in the community. 
 

 

268 Observational visit to church-run home (anonymity requested), Mbale, 22nd June, 2018 
269 KII, Chairperson of the Council of Elders Forum, Sironko, 20th June 2018 
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The provision of long-term care within the home would not only create opportunities for 
the district governments to generate employment for younger members as community care 

workers, but also to encourage active older persons to work as volunteers. ROTOM, for 
example, currently provides community-based care with the support of volunteers aged 50 
years and above, who find incentive in remaining active and relevant, and having a 
community of peers for psycho-social support. 

Therefore, a social care system needs to be accompanied by the development of a social 
work system. A social work or case management system is essential for providing outreach 
services to vulnerable populations, such as older persons with long-term care needs. It 
enables better facilitation and coordination of services, from the supplier to the recipient. 
For example, a social worker responsible for an older person will not only enable access to 

social care but other necessary services such as health care and housing. While there are 
no comprehensive social work systems in sub-Saharan Africa, some examples of this 

Box 5-3: Long-term care systems: Best practice in sub-Saharan Africa  

WHO (2018) explain lessons can be learned from innovations in long-term care strategies in urban Kenya and 
South Africa, semi-urban Ghana and rural United Republic of Tanzania to develop feasible systems of long-term 
care across sub-Saharan Africa, where care rests overwhelmingly on resources within the family. Initially, there 

is scope and a need for drawing on NGO and donor resources and encouraging private sector engagement. The 
key elements of a long-term care approach would have; 

• People-centred care: involving older persons in the long-term care strategy  

• Family involvement: particularly in the development of a long-term care plan, in envisioning their role 

and contribution  

• Training of caregivers: contextualized curricula and local approaches for skills development in long 
term care, for both family and hired caregivers  

• Integration with healthcare systems: formal and informal arrangements with healthcare personnel to 
ensure facilities for in-house or external medical care 

• Access equity: Subsidisation of services and welcoming of older persons with dementia and other 
cognitive impairment (Rand Aid South Africa) 

• Workforce conditions: Viewing and treating caregivers as partners rather than just facilitators of long-
term care (Rand Aid South Africa) 

• Sustainability: Sustainability and scaling up would have to depend on donor support (as in Ghana), 
paying out-of-pocket (in urban areas of Kenya and South Africa) and underwriting by the public sector 

(Tanzania). However, experience has shown that relying on the public sector and donor funding alone 
in untenable in scaling up operations. 
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approach include: ‘One Stop Centres’ used in several countries such as Ethiopia, South 
Africa’s ‘Thuthuzela Care Centres’ and Zambia’s ‘Coordinated Response Centres’.270 

5.3.2.  Key recommendations 

There is a need to formalise the provision of social care, so that older persons receive the 
appropriate type of care that responds to their complex health needs but also empowers 

them, enabling them to lead a life they value. It calls for coordinated efforts across the 
MGSLD and Ministry of Health, for the development of a case management system (see Box 
5-4). 

Box 5-4: Formal care systems for older persons with long-term care needs  

Recommendation: Invest in social care and social work systems 

The increased need for long-term care calls for building a social care system that combines community and 
home-based care options with institutional care homes for those who are not in a position to receive care 
at home. 

Recommendation: Sensitisation on ageing 

Civil society organisations (CSOs) in Uganda that are in the forefront of age-care and advocacy for older 
persons’ rights and wellbeing, acknowledge that in order to create adequate demand for a social care system, 
the entire population must be sensitised on the fact that ageing which will affect each and every one of 

them. 

Recommendation: Prioritise community-based care services 

In Uganda, long-term care should be a community outreach approach rather than care homes, or a 

combination of both depending on an older persons’ long-term care needs, and their access to kinship circles 
and informal care.271 The wishes of older people should be given serious consideration, especially regarding 
whether they prefer to stay in their place of origin. Indeed, the CESCR acknowledges that, in the context of 
poverty, home care should be prioritised over institutionalisation.272 

An effective social care system that offers community and home-based care will also contribute towards 
reducing the burden of family caregivers, thereby reducing the risk of neglect of older persons in need of 
long-term care. 

Recommendation: Public-private partnership for developing community-based care systems  

As shown in Box 5-4, public-private partnership is potentially the most viable option for the Government of 
Uganda to start building the skills and infrastructure for community-based care systems across the country. 
However, the government eventually must take up a greater share of investment in these systems if they are 

to be scaled to a national level and sustained in the long-term. 

 

270 UNICEF (2017) 
271 KIIs with staff from HelpAge and Uganda Reach the Age Association (URAA), 27th June, 2018 
272 CESCR Concluding Observations 2005 
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5.4 Access to fundamental freedoms   

The rights to take part in public affairs, vote and be elected as well as to access justice, 
liberty and security are some of the most fundamental freedoms enabling a person to live 

a life they can value.  

In Uganda, the awareness by the public of their rights is minimal given the relatively high 
levels of illiteracy across the population (as discussed in Chapter 2). Moreover, national 
rights-monitoring bodies such as the Ugandan Human Rights Commission (UHRC) is 
situated in Kampala and inaccessible to most of the population living outside the capital. 

Poor awareness of rights leads to poor demand for justice. Complainants will seldom 
approach the police in the case of a rights’ violation or make an appeal to the Ugandan 
legal system.  

In Uganda, the formal justice system—including law and order authorities—is weak with 

embedded inefficiencies and corrupt practices. It is also urban-centric, catering to the 
educated and elite. Further, legal representation in formal courts of justice involves high 
transportation costs and lawyers’ fees. It is therefore inaccessible for the majority of the 
rural population since they lack the financial capacity required.  

At most, older people requiring justice rely on informal justice systems, also known as 

alternative dispute mechanisms. These constitute clan structures and the Local Council 
Courts. When the dispute is unresolved, cases are referred to the Community Development 
Office, represented by the Community Development Officer (CDO). In practice, disputes are 
usually settled by community leaders or the Local Council Court, which is nowadays 

represented by the individual LC 1 at the village level and rarely involves the entire group 
of councillors. These authorities have minimal legal training—both in statutory and 
customary law—and are often the most powerful members of the community, thereby 
hindering the impartiality of proceedings.273  

5.4.1. Progress and challenges for older persons 

Since the establishment of the National Council of Older Persons, older persons have 
gained collective visibility through political representation in the public space. The Council 
has the mandate of representing older persons in government and lobbies for their rights. 
However, it has struggled to garner political prominence or priority since it came into 

existence in 2013.  

 

273 Qualitative data (June, 2018); See also Foley, C. (2007)  
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Overall, a lack of funds and limited awareness of the National Council of Older Persons’ Act 

of 2013 within the Government of Uganda and district-level governments has resulted in 
poor implementation. As per the Act, national district and sub-county level councils of older 
persons are supposed to be institutionalised and recognised by local governments. The 
qualitative research found that the councils at lower levels of governance, also known as 

executive committees, are restricted to being titular figures rather than functional elected 
members of the community.274 The councils are often reduced to a two-member entity 
consisting of elected male and female councillors, even though it is designed to also have 
a geriatrician, social gerontologist, a health expert and gender expert amongst others. With 

no operational budget in place, their activities are limited to occasional meetings at the 
district headquarters.275 Older persons, as a consequence, know little about the existence 
of these councils. Given the budget constraints, the National Council of Older Persons has 
piloted a Community Life Competence’ model in 12 districts, which is intended to draw on 
community resources where older persons are in positions of leadership and are able to 

mobilise support for older people by drawing on community resources and social capital.  

Some of the proactive council members expressed the need for sensitising older persons 
on their rights and advocating for their rights to local governments and service providers.276 
For example, in Tororo, Venner Av Uganda (VAU), a Norwegian NGO, and MIFUMI, a leading 

local NGO working on women’s and children’s rights advocate for the rights of widows and 
access to legal rights, establishing redress structures on land issues for widows. As a 
consequence, clans have been sensitised to be protective of their widows in cases of land-
grabbing and eviction by in-laws or their offspring.  

Yet, in most districts, in the event of a rights’ violation such as forms of elder abuse, neglect 

and violence, older persons rarely have any option for recourse to justice. This is due to the 
inaccessibility of both the police and the formal justice system.  

For older persons in rural areas, the distance to the police station is the first major access 
barrier. Figure 5-7 shows that, on average, a majority of older persons—almost 55 per cent—

in rural areas have to travel between 1 and 5 kilometres—presumably on foot or using a 
boda boda—to reach the nearest police station.277 In comparison, physical access to police 
stations in urban areas is far easier, as is the case with other government services. In post-
conflict districts such as Karamoja, Acholi and Lango and less developed districts such as 
Teso, almost one-third of older persons have to travel more than 5 kilometres to access the 

 

274 For the election process, please refer to The National Council for Older Persons Act, available at:   
https://ulii.org/system/files/legislation/act/2016/2/Act%20No.%202%20of%202013.pdf  
275 KII, Older Persons Council, Mubende, 25th June 2018 
276 KII, Older Persons Council, Mubende, 25th June 2018 
277 Source: own calculations based on the Uganda National Population and Housing Census 2014. Please refer 
to Statistical Annex 
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local police. The second major access barrier is once again age-based discrimination and 

ill-treatment by the police especially if a person is living in poverty and marginalised.278 
Thirdly, due to corruption, there are hidden costs to seeking support from the police. 

Figure 5-7: Distance to nearest police station, by residence and sub-region (in %) 

Source: Own calculations based on the Uganda National Population and Housing Census 2014. Note: This figure shows the 
per cent distribution of distance to the nearest police station in three categories, by residence and sub-region. 

As discussed earlier, older persons rely on informal dispute resolution mechanisms. For 
example, the first point of resolution over land disputes or domestic conflict are the clan 
chiefs and LC1s. They are often strong patriarchal figures who represent the interests of 
the powerful, and do not recognise violence as injustice when meted out against those who 

are vulnerable, especially women. The next level of dispute resolution is coordinated by 
CDOs, who are much younger and ill-trained to handle such cases. Moreover, female CDOs 
are not in a position to reprimand older men as it is culturally unacceptable. There are 

 

278 Qualitative data (June, 2018) 
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examples being set by NGOs, of extending pro-bono legal services to marginalised and 

vulnerable older persons. The Uganda Reach the Aged Association (URAA), for example, 
provides free paralegal support to older persons that are victims of violence and land 
grabbing, which is not only enhancing mechanisms for protection of older persons by 
increasing their awareness and legal representation but sensitising and training older 

people on their expectations. 

5.4.2. Key recommendations 

The fulfilment of rights requires a coordinated, multi-sectoral approach that ensures that 
the citizen, in this case an older person, receives all the services required to be able to age 
with dignity. As discussed earlier, heavy investments are required in multiple sectors to 

establish and deliver the appropriate services. However, higher investments and improved 
quality of services only comes with greater demand, which stems from greater awareness 
of rights and mechanisms for exercising those rights (see Box 5-5). 
 

Box 5-5: Promoting older persons’ rights and freedoms  

Recommendation: Strengthen political representation  

Political representation is an important platform for older persons to exercise agency, and to ensure their 
rights are promoted and protected. Although a number of elected members of parliament are 60 years and 
above, there are few representing the issues and concerns of the majority of older persons.  

All senior citizen MPs should actively strive to represent the interests of older persons in their country.279 As 
part of strengthening political representation, these MPs can be easily trained with the support of leading 
advocacy groups such as HelpAge International and URAA, so that they are open to grasping the importance 

and contributions of older persons to Uganda, lobby for the expansion of the SCG and for the promotion of 
their rights.  

The National Council of Older Persons should also be given political precedence before any legal revision 
related to the demographic group is enacted, reviewed, or amended.  

Recommendation: Strengthen the justice system 

There should be adequate investments in law and order authorities, referral systems and justice systems, 
which are the main platforms for the government to respect, protect and fulfil the rights of older persons. 
Once again, availability, accessibility, appropriateness and quality of the service can be addressed by 

removing financial, physical and attitudinal barriers. While there are some quick wins based on existing best 
practice (Box 5-5), the following should be taken into consideration: 

• Reviving the Local Council Courts to enable easy physical access to formal justice systems at the 

parish level. 

 

279 There is no known public information on the number of MPs who are 60 years and above in Uganda. This 
number can only be obtained with a written request to the Speaker of Parliament.  
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• Building capacity of law and order authorities and Community Development Officer/s through 

equity and gender responsive training which focus on addressing ageism and ill-treatment of older 
persons. The police must be held accountable for their actions towards vulnerable complainants. 

• Raising awareness of older persons on their legal and economic rights, and on the existence of a 

provision for electing a body of representatives. 

• Provide free legal support to older persons to reduce and remove financial barriers to access justice. 
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6. Conclusion 
On reaching 60 years of age, people have a wealth of experience and knowledge that 

enables them to be important resources for society. There are a number of aspects that 
determine a person’s ability to age with dignity, in order to have the necessary freedoms to 
pursue a life they value. As demonstrated throughout the situational analysis, there are four 
key aspects to ageing with dignity: a) the ability to cover basic needs; b) the ability to 

contribute; c) the ability to make decisions; and, d) maintaining relevance as individuals 
and the respect of others. The first three aspects are closely associated with a person’s 
agency and shape the role and relevance—and, therefore, the autonomy—of an older person 
in their immediate context, in effect the fourth aspect. For example, the extent to which a 
person is respected by others is affected by how they present themselves to others: Are they 

able to afford presentable clothes, soap to wash and, if they are frail, do they have somebody to 
help them wash? Are they able to eat what they want to eat? If they are in pain, have they been 
given medication to manage the suffering?280 If they are living with a disability, have they been 
given assistive devices to live as actively as possible?281  

As illustrated in the previous section, the fulfilment of the first three aspects depends on 
the availability of services which is, therefore, fundamental to realising a person’s right to 
age with dignity. The availability of appropriate services is, in turn, dependent on the 
priorities established by policy makers to address the challenges people face across the 
various stages of the lifecycle (Figure 6-1). 

Figure 6-1: Theory of change for older persons 

 

 

280 See also, Social Care Institute for Excellence. (2013); Bayer, T. et al. (2005)  
281 Qualitative data (June, 2018) 
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Up to now, the policy discourse around older persons has been disempowering, as old age 

has been associated with the loss or reduction of physical and mental capabilities. Similar 
to the concept of disability, the narrow confines of medical definitions often dominate the 
policy discourse on ageing, associating it with ill-health and, more significantly, ‘near 
death.’ The discourse has also dominated social perceptions, as manifested in the human 

interface of service provision, in other words, service staff who interact with older persons 
on the ground. It also manifests itself within the family and community since a lack of value 
placed on old age by younger members can leave older people vulnerable to neglect and 
abuse.  

A theory of change can serve as best practice for the Government of Uganda, to strengthen 
the rights of ageing populations and older persons in low-income countries. The past 
functioning and socio-economic constraints of people over their lifetimes have a 
determining effect on their experiences in old age. Therefore, it is critical that the state 
ensures that everyone is prepared for old age through investments in social service 

infrastructure and universal social security throughout the lifecycle. In other words, policy 
discourse on ageing must change to become empowering, recognising old age as a fruitful 
period and older persons as a socio-cultural and human resource. A more nuanced 
understanding of ageing would also allow for the distinction between active older persons 

and those that are more vulnerable, and their specific needs. 

The Government of Uganda can regain the confidence of older persons by proactively 
promoting the concept of active ageing, by guaranteeing their rights to social security, 
access to appropriate healthcare and long-term care, but also enabling them to remain 
economically active if they so wish. A shift in discourse, across all key government sectors 

such as health, nutrition, social protection, housing, poverty reduction, law and order, as 
well as also the private sector, is essential to change attitudes and priorities in service 
provision. Older persons must become a priority target population for service providers, 
both public and private, in order to improve their health and wellbeing, become 

economically empowered and safeguard their freedoms and rights. Only then can it be 
ensured that persons who are ageing, as well as future generations, are able to age with 
dignity.  
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Annex 1 Data Sources 
The summary description of qualitative and quantitative data sources  

A1.1 Qualitative research 

Table A 1: Qualitative Research Sites 

Region District Sub-county Rationale for purposeful sampling Key demographic statistics and features of district (2018) 

North Arua  

Has one of the largest district populations 
in Uganda. Represents the North but also 

the peculiar West Nile Region, including 
the influx of South Sudanese refugees. 

Population: 782,077 
Men: women ratio: 376,963: 405,124 
Percentage of total population above 60 years: 3.9% 

Livelihood zone282: Agro-pastoral; livestock rearing, cassava, sorghum, tobacco 
cultivation 
Poverty rate (for West Nile subregion): 27. 

North Pader  

Represents the post-conflict context of 
Northern Uganda is still undergoing 
reconstruction. A SAGE-implementing 
district. Will offer comparative value 

between districts that have SAGE and 
others where it has not yet rolled out. 

Population: 178,004 
Men: women ratio: 86,838: 91,166   
Percentage of total population above 60 years: 4.1% 

Livelihood zone: Agro-pastoral; groundnuts, sorghum cultivation, cattle rearing 
Poverty rate (for Acholi subregion): 34.7 

Central Mubende Madudu 
Highly populated and centrally located 
that is representative of the region 

Population: 684,337  

Men: women ratio: 351,746: 332,591   
Percentage of total population above 60 years: 3.8% 
Livelihood zone: Agro-pastoral; coffee, banana, maize, cassava cultivation, 

cattle rearing 
Poverty rate (for Central 2 sub-region): 21.8 

 

282 Source: USAID, 2013 http://shapefiles.fews.net.s3.amazonaws.com/LHZ/UG_LHZ_2013.pdf  
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Central Kampala  
The capital of Uganda, and the only 
designated city-district in the country 

Population: 1,507,080  
Men: women ratio: 724,326: 782,754   
Percentage of total population above 60 years: 2% 
Livelihood zone: Urban 

Poverty rate (for Kampala subregion): 5.9 

West Rukungiri Buhunga 
Has a diversity of tribes of Banyankole and 

Bakiga. Has an urban centre with a high 
population 

Population: 314,694  
Men: women ratio: 152,070: 162,624  

Percentage of total population above 60 years: 6.1% 
Livelihood zone: Agro-pastoral; coffee, banana, bean, millet cultivation, cattle 
rearing 
Poverty rate (for Kigezi subregion): 19.5 

East Sironko  

An area prone to natural disasters such as 
floods and landslides. Represents a need 
to understand the coping mechanisms of 

older persons in emergency situations 

Population: 242,422  
Men: women ratio: 121,119: 121,303  
Percentage of total population above 60 years: 6.9% 

Livelihood zone: Agricultural; coffee, cassava, groundnut cultivation 
Poverty rate (for Elgon Bug subregion): 40.9 

East Tororo  
A densely populated border district (next 
to Kenya) that has diverse cultures and 
community structures. 

Population: 517,082  

Men: women ratio: 251,892: 265,190   
Percentage of total population above 60 years: 5.1% 
Livelihood zone: Agricultural; cassava, cereal cultivation 
Poverty rate (for Bukedi subregion): 47.5 
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A1.2 Quantitative research 

The main data sources have included the following: 

• National Population and Housing Census 2014: Uganda’s latest population count was 
conducted in August and September of 2014. The census collected information on socio-
economic characteristics, housing conditions, community services, agricultural activities, 
and deaths in the household in the preceding 12 months. The publicly available dataset 

consists of a 10 per cent sample of the full census.  

• Uganda National Household Survey (UNHS): The latest round of the UNHS was conducted 
in 2016/17 by the Uganda Bureau of Statistics. The survey collected information on socio-
economic characteristics at both household and community levels, including: education, 

health, household expenditure, poverty, food security, labour force characteristics, 
income sources and access to financial services, housing and dwelling characteristics. 
The survey was designed to produce representative estimates for the country as a whole, 
for the urban and rural areas separately, and for the 15 sub-regions. A two-stage stratified 

sampling framework was used, where in the first stage enumeration areas (EA) were 
drawn using probability proportional to size and in the second stage households in each 
EA were selected using systematic random sampling. The survey successfully interviewed 
some 15,600 households containing nearly 77,000 household members, including 3,400 
older persons above the age of 60 years. 

• Uganda Demographic and Health Survey (UDHS): The UDHS was last conducted in 2016 by 
the Ugandan Bureau of Statistics with support from the global DHS Program, UNICEF and 
UNFPA. The survey aims to provide up-to-date estimates of basic demographic and health 
indicators, and covers a wide range of topics, including: housing characteristics, fertility 

and reproductive behaviour, child and maternal health, nutrition of children and adults, 
HIV and AIDS, women’s empowerment and domestic violence. Similar to the UNHS, the 
survey can provide representative estimates for the country as a whole, for the urban and 
rural areas separately, and for the 15 sub-regions. It used a two-stage stratified cluster 
sample and successfully interviewed 19,600 households containing nearly 91,200 people, 

including 4,600 older persons above the age of 60 years. 
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Annex 2 Statistical Annex 

A2.1 Section 2: The Socio-Economic Situation of Older Persons 

Table A 2: Population projections 
 

Year Total Population Number of older persons 60+ Number of older persons 80+ Percentage older persons 60+ 

2010 33.9 Mil 1.2 Mil 0.1 Mil 3.4% 

2015 40.1 Mil 1.3 Mil 0.1 Mil 3.3% 

2020 47.2 Mil 1.6 Mil 0.1 Mil 3.3% 

2025 55.1 Mil 1.9 Mil 0.2 Mil 3.4% 

2030 63.8 Mil 2.3 Mil 0.2 Mil 3.6% 

2035 73.4 Mil 3.0 Mil 0.2 Mil 4.1% 

2040 83.6 Mil 3.8 Mil 0.3 Mil 4.6% 

2045 94.4 Mil 4.9 Mil 0.4 Mil 5.2% 

2050 105.7 Mil 6.2 Mil 0.5 Mil 5.8% 
 

Source: UNDESA Population Prospects, October 2017 (Medium variant) 
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Table A 3: Total number of older people, by sex and five-year age groups 

5-year age groups Male Female Total 

60-64 years 194,448 245,500 439,948 

65-69 years 136,730 164,390 301,120 

70-74 years 115,111 162,134 277,245 

75-79 years 69,345 81,122 150,467 

80-84 years 50,273 81,012 131,285 

85-89 years 21,130 30,678 51,808 

90-94 years 13,224 23,933 37,157 

95+ years 19,119 25,156 44,275 

Total 619,380 813,925 1,433,305 
 

Source: Uganda National Population and Housing Census 2014
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Table A 4: Percentage and total number of older people, by 15 sub-regions 

Sub-region Share of older people (60+), in % 
Total number of older persons 
(60+) 

Share of older persons (60+) that are 
female, in % 

Share of households with an older 
person 60+ 

Kampala 1.9 28,240 53.9 5.9 

Central1 3.8 162,800 55.3 13.4 

Central2 4.3 156,850 52.4 15.9 

Busoga 4.1 145,010 51.5 16.9 

Bukedi 4.8 89,670 51.8 20.6 

Elgon (Bugishu) 5.2 91,340 53.0 20.2 

Teso 5.0 90,020 57.2 23.0 

West Nile 4.2 108,920 55.9 19.5 

Acholi 4.2 63,020 57.8 17.7 

Lango 4.6 94,950 54.5 18.1 

Karamoja 4.6 44,050 50.2 21.8 

Tororo 4.4 110,830 51.8 17.2 

Ankole 5.0 140,940 53.0 18.4 

Bunyoro 3.5 70,160 51.4 13.9 

Kigezi 5.8 81,740 54.5 21.1 

     

Total 4.3 1,478,540 53.6 16.8 
 

Source: Uganda National Population and Housing Census 2014 
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Table A 5: Life expectancy and Health Life Expectancy at birth and at 60 years, by sex (in years) 

 At birth   At age 60   

Year Both sexes Male Female Both sexes Male Female 

Life expectancy 62.5 60.2 64.8 17.1 16.3 17.7 

Healthy life expectancy (HALE) 54.9 52.9 56.9 12.8 12 13.4 

Source: WHO life table, 2016 

Table A 6: Life expectancy of older persons at five-year age groups, by sex (in years) 

Source: WHO life tables, 2006/ 2016 
  

Sex   60-64 years 65-69 years 70-74 years 75-79 years 80-84 years 85+ years 

Male 2006 Expectation of life 15.7 12.6 9.9 7.5 5.5 4 

 2016 Expectation of life 16.3 13.1 10.3 7.7 5.7 4.1 

Female 2006 Expectation of life 17.1 13.8 10.8 8.2 6.1 4.5 

 2016 Expectation of life 17.7 14.2 11.1 8.4 6.2 4.5 
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Table A 7: Life expectancy by sex, across 15 sub-regions (in years) 

 

 

 

Region Male Female Total 
Difference Age 
(women - men) 

Kampala 68.6 70.6 69.7 2.0 

Central1 69.6 70.9 70.3 1.3 

Central2 70.2 71.0 70.6 0.8 

Busoga 70.0 70.8 70.4 0.8 

Bukedi 70.6 70.8 70.7 0.2 

Elgon (Bugishu) 70.2 71.1 70.7 0.9 

Teso 70.3 70.8 70.6 0.5 

West Nile 69.1 69.2 69.1 0.1 

Acholi 70.2 70.7 70.5 0.5 

Lango 70.4 70.5 70.4 0.1 

Karamoja 69.0 68.8 68.9 -0.2 

Tooro 69.4 70.4 69.9 1.0 

Ankole 70.6 71.1 70.8 0.5 

Bunyoro 69.7 70.4 70.1 0.7 

Kigezi 70.4 71.3 70.9 0.9 

Total 70.0 70.7 70.3 0.7 

Source: WHO life tables, 2016 
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Table A 8: Children and adults unable to read and write, by age groups (in %) 

 

 

Source: Uganda National Household Survey 2016/17 
 
 

Age groups Percentage 

Children (5-17 years) 67.5 

Working age (18-59 years) 21.2 

60-64 years 48.9 

65-69 years 51.5 

70-74 years 59.8 

75-79 years 66.3 

80-84 years 75.9 

85+ years 80.6 
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Table A 9: Marital status of adult population, by sex and age groups (in %) 

Age groups Sex Never married Married (monogamous) Married (polygamous) Widowed Separated Divorced Total 

Working age 
(18-59 years) 

Male 28 58 10 1 3 1 100 

Female 17 60 9 5 7 1 100 

Older persons 
(60 + years) 

Male 4 64 17 9 6 1 100 

Female 3 31 6 51 7 3 100 

60-64 years 
Male 2.9 66.9 18.7 4.6 5.5 1.4 100 

Female 2.5 40.1 7.4 38.2 9.0 2.8 100 

65-69 years 
Male 3.1 66.6 17.3 6.2 5.3 1.4 100 

Female 2.2 36.8 7.1 43.5 7.7 2.6 100 

70-74 years 
Male 3.4 62.2 17.5 9.3 6.0 1.5 100 

Female 2.5 27.2 4.8 55.7 7.3 2.6 100 

75-79 years 
Male 3.6 61.9 15.6 11.9 5.5 1.4 100 

Female 3.1 24.2 4.6 59.1 6.5 2.5 100 

80-84 years 
Male 3.8 58.0 15.2 16.0 5.5 1.6 100 

Female 3.4 17.2 3.6 67.6 5.7 2.5 100 

85-89 years 
Male 5.8 53.2 14.5 19.2 6.3 1.0 100 

Female 4.8 16.0 2.8 68.9 5.1 2.5 100 

90-94 years 
Male 5.4 48.5 12.0 25.4 6.3 2.4 100 

Female 4.1 14.4 2.9 73.4 3.5 1.7 100 

95+ years 
Male 17.6 48.8 10.1 16.6 5.5 1.5 100 

Female 10.0 18.9 2.8 61.1 5.8 1.5 100 

Source: Uganda National Population and Housing Census 2014 
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Table A 10: Living arrangements of older persons, by sex and age groups (in %) 

Age groups Sex Older 
persons 
living alone 

Skipped 
generation 
household 

Older 
persons 
only 

Older persons 
and working 
age 

Multi-
generation 
households 

Total 

60-64 years Male 8.6 5.4 2.1 11.7 72.3 100 

Female 8.1 24.0 5.4 10.0 52.5 100 

65-69 years Male 8.8 9.3 4.5 11.5 66.0 100 

Female 9.7 24.4 5.8 9.3 50.8 100 

70-74 years Male 10.4 12.9 6.8 10.7 59.2 100 

Female 13.6 22.6 5.8 9.7 48.3 100 

75-79 years Male 10.9 13.8 9.2 10.9 55.2 100 

Female 14.5 20.3 5.6 10.9 48.6 100 

80-84 years Male 11.4 15.2 11.9 11.3 50.3 100 

Female 17.7 18.0 4.6 10.8 48.9 100 

85-89 years Male 11.4 12.8 11.2 11.3 53.3 100 

Female 17.8 15.2 4.9 11.7 50.5 100 

90-94 years Male 12.9 13.0 13.4 11.3 49.4 100 

Female 16.5 13.4 4.6 12.5 53.1 100 

95+ years Male 8.1 15.2 13.8 13.1 49.8 100 

Female 13.1 14.0 8.5 11.7 52.8 100 

Source: Uganda National Population and Housing Census 2014 
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Table A 11: Older persons aged 60+ single or living alone, by sex (in %) 

 Women Men 

Older person single 63.4 19.4 

Older person living alone 11.8 9.6 

Source: Uganda National Population and Housing Census 2014 

Table A 12: Living arrangements of older persons, by sex and residence (in %) 

Location Sex 
Older 
persons 
living alone 

Skipped 
generation 
household 

Older 
persons 
only 

Older 
persons and 
working age 

Multi-
generation 
households 

Total 

Urban 
Male 10.8 7.8 4.1 15.3 62.1 100 

Female 10.4 17.8 3.8 12.4 55.6 100 

Rural 
Male 9.4 10.4 6.2 10.6 63.5 100 

Female 12.1 22.8 5.9 9.7 49.5 100 

Kampala 
Male 11.2 2.8 2.1 26.5 63.4 100 

Female 7.4 8.4 2.1 20.5 50.3 100 

Other 
regions 

Male 9.6 10.1 5.9 11.0 63.4 100 

Female 11.9 22.2 5.6 9.9 50.3 100 

Source: Uganda National Population and Housing Census 2014 
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Table A 13:  Living arrangements of older persons, by sex and 15 sub-regions (in %) 

Source: Uganda National Population and Housing Census 2014 

 

 

 

Region Sex 

Older 
persons 
living 
alone 

Skipped 
generation 
household 

Older 
persons 
only 

Older 
persons and 
working age 

Multi-
generation 
households 

Total 

Kampala 
Male 11.2 2.8 2.1 26.5 57.3 100 

Female 7.4 8.4 2.1 20.5 61.7 100 

Central 1 
Male 15.6 10.5 3.5 10.8 59.7 100 

Female 11.3 27.0 2.9 8.9 49.9 100 

Central 2 
Male 16.6 11.0 4.7 10.4 57.4 100 

Female 12.3 27.3 4.6 8.3 47.6 100 

Busoga 
Male 10.1 9.6 5.9 9.3 65.1 100 

Female 11.4 24.0 6.4 8.3 50.0 100 

Bukedi 
Male 7.7 9.3 8.8 11.4 62.7 100 

Female 15.0 19.2 8.8 10.4 46.6 100 

Elgon 
(Bugishu) 

Male 12.1 13.7 7.3 10.4 56.5 100 

Female 14.9 25.5 7.7 9.9 42.0 100 

Teso 
Male 8.7 6.0 9.3 11.4 64.6 100 

Female 14.5 10.9 8.5 10.2 55.8 100 

West Nile 
Male 5.1 9.1 4.6 10.5 70.7 100 

Female 9.4 17.9 4.0 9.0 59.7 100 

Acholi 
Male 7.5 11.0 7.0 11.5 62.9 100 

Female 14.4 22.0 5.7 11.0 47.0 100 

Lango 
Male 8.5 10.1 10.8 12.2 58.5 100 

Female 19.2 19.1 9.2 11.3 41.2 100 

Karamoja 
Male 2.6 9.3 1.7 9.8 76.6 100 

Female 4.6 25.8 1.9 10.9 56.9 100 

Tororo 
Male 7.9 9.2 4.7 10.2 68.1 100 

Female 8.2 19.7 4.9 10.4 56.9 100 

Ankole 
Male 4.5 10.6 4.5 11.7 68.7 100 

Female 7.9 23.1 4.1 10.2 54.7 100 

Bunyoro 
Male 11.7 9.3 5.3 11.1 62.6 100 

Female 10.7 20.7 5.3 9.5 53.8 100 

Kigezi 
Male 4.8 11.6 7.4 15.8 60.4 100 

Female 13.0 24.0 6.3 14.8 41.9 100 
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Table A 14: Households with older persons across wealth quintiles, by region, residence, age 
groups, living arrangement, sex and disability status (in %) 

 Wealth quintile 

 Poorest 2nd  3rd  4th  Richest 

Region Kampala 0.14 0.18 0.81 4.11 94.76 

Central1 4.64 10.2 15.7 25.98 43.47 

Central2 8.05 15.11 19.76 27.32 29.76 

Busoga 12.52 17.05 21.41 29.28 19.74 

Bukedi 19.13 24.07 22.18 21.8 12.82 

Elgon 

(Bugishu) 

14.74 27.87 27.26 18.56 11.57 

Teso 45.23 24.73 10.59 9.63 9.82 

West Nile 36.6 28.5 15.29 11.13 8.49 

Acholi 53.51 22.82 10.17 6.47 7.03 

Lango 39,71 26.38 13.46 10.95 9.5 

Karamoja 87.6 7.38 1.66 1.86 1.5 

Tororo 9.53 23.31 29.51 23.23 14.41 

Ankole 6.02 18.51 30.64 23.78 21.04 

Bunyoro 16.83 23.62 22.51 19.75 17.29 

Kigezi 6.77 23.07 35.26 21.96 12.94 

Residence Rural 22.55 21.99 21.52 19.99 13.95 

Urban 7.72 10.25 14.01 18.73 49.29 

Age groups 95+ years 19.61 17.92 19.48 19.48 23.51 

90-94 years 19.14 21.8 19.76 19.85 19.46 

85-89 years 20.06 20.27 19.96 19.05 20.66 

Source: Uganda National Population and Housing Census 2014 
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Table A 15: Living arrangements of households with and without older persons, by sex (in %) 

Living arrangement Everybody Persons aged 60+ 
  Total Male Female 
Older persons living alone 0.5 10.8  9.6. 11.8 

Skipped generation household 1.9 16.4  10.0  22.0 

Older persons only 0.2 5.7  5.8  5.6 

Older persons and working age 1.1 10.7  11.3  10.1 

Multi-generation households 14.1 56.5  63.3  50.5   

Households without older persons 82.2 - - - 

Total 100 100  100 100 

Source: Uganda National Population and Housing Census 2014 

Table A 16: Living arrangements of children under-18 years (in %) 

Living arrangement Percentage of children 

Older persons living alone 0.0 

Skipped generation household 2.3 

Older persons only 0.0 

Older persons and working age 0.0 

Multi-generation household 13.2 

Household without older persons 84.5 

Total 100 

Source: Uganda National Population and Housing Census 2014 
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Table A 17: Orphan status of children in skipped generation and all other households (in %) 

Orphan Status 
Children in skipped generation 
households 

Children in all other 
households 

Mother and Father Alive 78.1 92.3 
Only Mother Alive 10.8 5.2 
Only Father Alive 6.3 1.7 
Both dead 4.8 0.8 
Total 100 100 

Source: Uganda National Population and Housing Census 2014 

Table A 18: Main source of livelihood, by younger and older age groups (in %) 

Main source of livelihood 
Younger 
persons 
<60 

Older 
persons 
60+ 

Total 

Subsistence farming 72.2 79.7 72.5 

Commercial farming 1.7 1.5 1.7 

Employment income 12.9 4.7 12.5 

Business enterprise 6.9 2.6 6.7 

Cottage industry 0.2 0.2 0.2 

Property income 0.5 0.7 0.5 

Family/friends/relatives 1.7 5.9 1.9 

Institutional or programme support (e.g. (e.g. Red Cross, WFP, etc) 0.2 0.3 0.3 

Sale of assets 0.2 0.3 0.2 

Other 3.6 4.0 3.6 

Total 100 100 100 

Source: Uganda National Population and Housing Census 2014
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Table A 19: Main source of income of household head, by five-year age groups (in %) 

 

 

5-year age groups Subsistence farming, 43% Wage employment, 25% 
Non-agricultural enterprise, 
20% 

Remittances, 7% Others, 5% 

15 - 19 yrs 20.9 36.1 14.0 26.9 2.2 

20 - 24 yrs 29.5 37.2 21.2 9.0 3.1 

25 - 29 yrs 30.8 37.0 24.4 5.5 2.3 

30 - 34 yrs 34.8 31.5 25.7 3.7 4.4 

35 - 39 yrs 38.4 27.4 25.6 4.2 4.4 

40 - 44 yrs 46.6 21.7 23.8 4.0 3.9 

45 - 49 yrs 51.0 20.6 19.8 3.1 5.5 

50 - 54 yrs 53.7 20.4 15.6 4.1 6.1 

55 - 59 yrs 55.0 19.7 14.4 5.3 5.6 

60 - 64 yrs 54.7 18.0 13.0 9.5 4.7 

65 - 69 yrs 57.6 9.6 11.4 13.2 8.3 

70 - 74 yrs 62.5 8.8 5.6 16.4 6.7 

75 - 79 yrs 57.6 5.9 6.0 22.9 7.6 

80 - 84 yrs 54.0 3.1 3.0 30.6 9.2 

85+ yrs 51.2 1.5 1.3 31.1 15.0 

Source: Uganda National Household Survey 2016/17 
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Table A 20: Main source of income for households headed by older persons, by consumption 
quintile (in %) 

  Subsistence 
farming 

Wage 
employment 

Non-
agricultural 
enterprise 

Remittances Others 

Sub-region 

Kampala 2.5 36.6 14.9 22.4 23.6 

Central1 44.9 22.3 11.9 15.1 5.8 

Central2 35.9 12.5 10.8 19.1 21.7 

Busoga 66.6 5.8 6.6 16.0 4.9 

Bukedi 71.3 11.6 4.3 6.6 6.2 

Bugishu 74.7 4.7 8.1 10.9 1.6 

Teso 78.6 3.8 6.3 8.2 3.1 

Karamoja 60.1 15.9 10.3 4.2 9.5 

Lango 58.3 9.0 19.2 7.1 6.4 

Acholi 60.4 15.8 9.1 7.6 7.1 

Westnile 56.1 4.6 13.2 14.1 12.0 

Bunyoro 73.5 7.2 9.8 7.8 1.7 

Tororo 72.0 8.8 8.3 4.2 6.8 

Ankole 71.8 12.4 3.1 8.9 3.9 

Kigezi 58.3 11.5 6.6 18.5 5.1 

Kampala and 
other regions 

Rest 61.4 10.7 9.0 11.5 7.4 

Kampala 2.5 36.6 14.9 22.4 23.6 

Consumption 
Quintile 

Poorest 69.3 13.3 4.3 10.0 3.1 

2 69.7 7.3 7.5 8.8 6.7 

3 59.7 15.5 8.0 11.8 5.0 

4 55.1 6.9 15.3 12.8 9.9 

Richest 44.7 13.0 11.4 15.7 15.3 

Residence 
Rural 66.3 8.7 6.9 11.4 6.6 

Urban 32.0 23.0 19.1 13.0 12.8 

Sex of 
household 
head 

Male 64.2 11.9 9.9 5.4 8.5 

Female 54.0 10.3 7.9 21.4 6.5 

Total 60.2 11.3 9.1 11.7 7.7 

Source: Uganda National Household Survey 2016/17 
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Table A 21: Frequency of main income for household heads, by age groups (in %) 

 
Youth 
(15 - 24 
years) 

Working 
age (25 - 
59 years) 

 60 - 69 
years 

70 - 79 
years 

80+ 
years 

Overall 

Frequently 61 54  35 31 27 51 

Seasonally or irregularly 39 46  65 69 73 49 

Source: Uganda National Household Survey 2016/17 

Table A 22: Frequency of main income for households headed by older persons, by sex of 
household head (in %) 

 

Source: Uganda National Household Survey 2016/17 

 

 

Frequency of main income Head male Head female 

Frequently 31.0  34.0 

Seasonally or irregularly 69.0 66.0 
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Table A 23: Employment status, by age groups (in %) 

 Labour force 
    Working 
Age groups Not working Subsistence farming Employed Unemployed 
 Male Female Total Male Female Total Male Female Total Male Female Total 

Pop 5+ years 36.8 39.4 38.1 23.2 29.2 26.3 37.7 27.3 32.3 2.4 4.1 3.3 

Pop 15+ years 13.5 18.3 16.1 25.5 36.0 31.1 57.7 39.8 48.1 3.4 5.9 4.7 

Older persons 60+ years 28.1 34.3 31.7 31.3 41.4 37.1 38.3 22.8 29.5 2.2 1.4 1.8 

5-9 years 86.8 88.6 87.7 10.0 8.6 9.3 2.9 2.4 2.6 0.3 0.5 0.4 

10-14 years 57.3 62.5 59.9 30.9 27.7 29.3 10.4 8.6 9.5 1.4 1.3 1.4 

15-19 years 34.9 39.8 37.3 35.6 35.6 35.6 25.1 19.8 22.5 4.4 4.7 4.6 

20-24 years 12.4 17.8 15.5 21.3 31.9 27.4 59.5 38.8 47.6 6.8 11.6 9.5 

25-29 years 3.4 12.9 8.6 18.4 30.3 25.0 73.8 48.1 59.5 4.4 8.7 6.8 

30-34 years 2.7 9.1 6.2 16.0 31.7 24.5 79.4 53.5 65.4 1.9 5.6 3.9 

35-39 years 4.0 6.5 5.3 19.6 36.6 28.5 74.6 53.0 63.2 1.8 3.9 2.9 

40-44 years 4.5 7.4 6.0 26.9 40.6 34.2 66.6 47.6 56.5 2.0 4.5 3.3 

45-49 years 3.6 6.8 5.2 26.0 40.9 33.3 69.2 48.8 59.3 1.1 3.4 2.2 

50-54 years 4.4 9.1 6.8 30.7 48.2 39.7 63.3 39.8 51.2 1.6 2.9 2.3 

55-59 years 8.8 10.8 9.9 32.9 45.7 40.1 56.8 40.8 47.9 1.5 2.7 2.1 

60-64 years 11.9 18.9 16.0 29.0 49.4 40.9 54.3 30.0 40.1 4.7 1.7 3.0 

65-69 years 14.8 22.8 19.3 37.7 47.9 43.4 45.7 27.2 35.4 1.8 2.1 2.0 

70-74 years 34.6 37.6 36.3 31.6 42.6 37.8 33.4 18.7 25.2 0.3 1.1 0.7 

75-79 years 32.9 42.3 38.2 34.0 39.8 37.3 31.8 17.1 23.4 1.3 0.8 1.0 

80-84 years 59.1 58.1 58.5 25.4 27.9 26.8 15.2 13.4 14.1 0.3 0.7 0.5 

85+ years 65.8 77.2 72.1 23.1 9.8 15.7 9.3 12.2 10.9 1.8 0.8 1.3 

Source: Uganda National Household Survey 2016/17
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Table A 24: Main occupation, by sex and age groups (in %) 

Source: Uganda National Household Survey 2016/17 

Sex Age groups 

Manager/ 
professiona
l/ 
technicians 

Service
/ sales 
workers 

Skilled 
agricultural 
workers 

Craft 
workers 

Plant/ 
machine 
operators 

Elementa
ry      

Other   
occupation
s 

Male 

Youth (15-24) 2 10 55 5 3 23 0 

Working age 
(25-59) 

9 17 40 8 7 18 1 

60 - 64 years 10 11 53 5 1 19 1 

65 - 69 years 3 9 63 5 1 20 0 

70 - 74 years 3 8 60 3 0 27 0 

75+ years 1 9 69 6 0 14 0 

Total 7 14 46 7 6 19 1 

Female 

Youth (15-24) 3 14 65 2 0 15 1 

Working age 
(25-59) 

6 21 58 2 0 13 1 

60 - 64 years 1 8 74 1 0 16 0 

65 - 69 years 2 8 77 3 0 9 0 

70 - 74 years 1 5 84 0 0 10 0 

75+ years 0 4 79 6 0 11 0 

Total 5 18 62 2 0 13 1 

Total 

Youth (15-24) 3 12 60 3 2 19 0 

Working age 
(25-59) 

7 19 49 5 4 15 1 

60 - 64 years 5 9 65 3 1 18 1 

65 - 69 years 3 8 70 4 0 14 0 

70 - 74 years 2 6 73 1 0 18 0 

75+ years 1 6 75 6 0 12 0 

Total 6 16 54 4 3 16 1 
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Table A 25: Households headed by older persons receiving remittances as one of the three 
main sources of income, by sex of household head and living arrangement (in %) 

Source: Uganda National Household Survey 2016/17 

Table A 26: Households receiving remittances as one of the three main sources of income, 
by age of household head (in %) 

Age of household head Yes No 

15-19 yrs 48 52 

20-24 yrs 28 72 

25-29 yrs 22 78 

30-34 yrs 20 80 

35-39 yrs 21 79 

40-44 yrs 22 78 

45-49 yrs 20 80 

50-54 yrs 27 73 

55-59 yrs 26 74 

60-64 yrs 39 61 

65-69 yrs 46 54 

70+ yrs 61 39 

Source: Uganda National Household Survey 2016/17

  Percentage 

Living Arrangement 

Older persons living alone 67.6 

Skipped household   62.0 

Only older persons 64.3 

Older person and working age 47.4 

Multi-generation households 41.2 

Sex of household head 
Male 39.6 

Female 65.0 

Total 51.3 
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Table A 27: Persons with access to credit/loans, by type of loan and five-year age groups        
(in %) 

Source: Uganda National Household Survey 2016/17

Credit in the past 12 months (goods or services) and by whether it's formal or informal 

Share of the population 16+ that obtained credit/loans (in the form of goods, services or money) by 
stratifiers, 2016/17, out of which 

Borrowed 
money or 
goods/service

s in the past 
12 months 

Out of which 

Formally borrowed 
money or 

goods/services 

Informally borrowed 

money or goods/services 

No informed how money 
or goods/services was 

borrowed 

Total 
population 
16+ 

25.2 27.1 57.5 15.4 

Total 
population 
60+ 

21.9 30.8 52.7 16.5 

5-year age groups

15 - 19 yrs 4.2 7.4 60.8  31.7 

20 - 24 yrs  16.0 16.8  62.5  20.8 

25 - 29 yrs  27.6 25.3  56.3  18.4 

30 - 34 yrs  35.5 27.5  59.6  12.9 

35 - 39 yrs  35.9 32.1  56.7  11.2 

40 - 44 yrs  37.9 28.7  58.3  13.0 

45 - 49 yrs  41.7 31.7  54.6  13.7 

50 - 54 yrs  41.7 30.3  55.2  14.4 

55 - 59 yrs  36.6 28.9  57.7  13.4 

60 - 64 yrs  32.5 36.1  53.6  10.3 

65 - 69 yrs  27.0 27.2  55.4  17.5 

70 - 74 yrs  16.8 30.7  42.0  27.3 

75+ yrs  10.5 22.3  54.7  23.0 
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Table A 28: Share of persons with access to credit/loans, by type of loan sex and residence (in %) 

Source: Uganda National Household Survey 2016/17

Credit in the past 12 months (goods or services) and by whether it's formal or informal 

Share of the population 16+ that obtained credit/loans (in the form of goods, services or money) by stratifiers, 2016/17 

Borrowed money or 
goods/services in the past 
12 months 

Out of which 

Formally borrowed money or 

goods/services 

Informally borrowed 

money or goods/services 

No informed how 
money or 

goods/services was 
borrowed 

Residence 
Rural 22.2 29.3 53.2 17.5 

Urban 20.0 39.5 50.1 10.4 

Sex 
Male 24.4 34.8 49.6 15.6 

Female 19.9 27.1 55.6 17.3 

Total 21.9 30.8 52.7 16.5 
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Table A 29: Persons living in poverty, by age groups (in %) 

Age groups Poverty rate 

0-4 years 22.8 

5-9 years 25.3 

10-14 years 25.9 

15-19 years 23.8 

20-24 years 15.3 

25-29 years 13.8 

30-34 years 16.2 

35-39 years 19.6 

40-44 years 19.8 

45-49 years 19.4 

50-54 years 19.2 

55-59 years 18.3 

60-64 years 19.1 

65-69 years 17.5 

70-74 years 17.1 

75+ years 21.4 

Source: Uganda National Household Survey 2016/17 
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 Table A 30: Persons living in poverty at the national poverty line, by 15 sub-regions 
residence, living arrangement and sex (in %) 

Older 
persons 

Not older 
persons 

Total 

Sub-region 

Kampala 2.9 2.6 2.6 

Central1 14.8 8.7 9.0 

Central2 13.3 10.9 11.0 

Busoga 32.8 37.7 37.5 

Bukedi 35.4 44.2 43.7 

Bugishu 28.8 34.9 34.5 

Teso 13.7 25.7 25.1 

Karamoja 57.3 60.3 60.2 

Lango 9.5 15.9 15.6 

Acholi 27.3 33.7 33.4 

Westnile 21.7 35.5 34.9 

Bunyoro 17.8 17.2 17.3 

Tororo 10.3 11.1 11.1 

Ankole 3.7 7.0 6.8 

Kigezi 12.6 12.1 12.2 

Residence 
Rural 19.8 25.6 25.3 

Urban 15.4 9.2 9.4 

Living arrangement 

Older persons living alone 5.0 - 5.0

Skipped generation household 23.1 25.5 24.6 

Older persons only 8.1 - 8.1

Older persons and working age 15.3 16.6 16.0 

Multi-generation households 23.0 25.2 24.8 

Households without older persons - 21.0 21.0 

Sex Male 20.2 22.1 22.0 

Female 18.2 21.0 20.9 

Total 19.1 21.5 21.4 

Source: Uganda National Household Survey 2016/17 
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Table A 31: Food Consumption Score (FCS) and share of consumption on food, by living arrangement and age groups (in %) 

Food consumption score Share of consumption on food 

Poor Borderline Acceptable Percentage 

Living arrangement 

Older persons living alone 27.9 20.0 52.1 63.1 

Skipped generation household 6.7 13.5 79.9 62.8 

Older persons only 4.2 14.8 81.0 63.5 

Older persons and working age 4.7 12.9 82.4 55.1 

Multi-generation households 1.0 9.8 89.2 53.9 

Household without older person 3.9 7.4 88.7 53.9 

Age groups 

85+ years 13.9 13.5 72.6 58.6 

80-84 years 8.3 14.3 77.4 59.5 

75-79 years 8.9 13.7 77.4 60.5 

70 - 74 years 5.3 16.1 78.5 57.7 

65 - 69 years 6.1 11.9 82.0 58.0 

60 - 64 years 3.1 12.7 84.2 56.7 

Working age 5.1 7.4 87.5 52.5 

Child 2.3 8.2 89.5 55.2 

Total 3.6 8.1 88.3 54.2 

Source: Uganda National Household Survey 2016/17
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Table A 32: Food Consumption Score (FCS) and share of consumption on food of households 
headed by older persons, by 15 sub-regions, residence,  consumption quintile and sex of 
household head(in %) 

Source: Uganda National Household Survey 2016/17

Food consumption score Share of consumption on food 

Poor Borderline Percentage 

Sub-region 

Kampala 5.7 2.9 34.8 

Central1 4.5 3.8 41.5 

Central2 4.0 4.9 46.8 

Busoga 4.4 11.4 60.4 

Bukedi 5.6 14.8 62.0 

Bugishu 2.7 19.4 61.0 

Teso 1.2 4.0 57.4 

Karamoja 1.4 28.8 65.2 

Lango 2.9 3.9 50.6 

Acholi 2.0 13.2 56.9 

Westnile 4.6 1.7 67.2 

Bunyoro 3.4 7.2 56.0 

Tororo 2.4 6.1 56.5 

Ankole 3.9 7.2 55.9 

Kigezi 4.7 14.8 58.0 

Residence 
Rural 3.5 9.6 58.1 

Urban 4.4 3.4 42.5 

Consumption 
quintile 

Poorest 5.5 22.6 64.9 

2 2.0 9.5 62.3 

3 2.1 4.9 57.8 

4 3.1 3.2 51.7 

Richest 5.5 1.6 37.6 

Sex of 
household head 

Female 3.5 8.8 54.0 

Male 3.8 7.7 54.3 

Total 3.7 8.0 54.2 
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Table A 33: Households experiencing shock in past 12 months, by residence and age status of household head (in %) 

Source: Uganda National Household Survey 2016/17

Type of shock Residence Age status Total 

Rural Urban 
Household head not 
older person 

Household head older 
person 

Floods and landslides 3.7 3.4 3.6 3.7 3.6 

Pest/Agric. price change 4.9 2.6 4.6 3.3 4.3 

Loss of earning/ job 0.2 0.9 0.4 0.3 0.4 

Serious illness in household 4.8 3.2 3.7 7.2 4.4 

Death in household 3.3 2.7 2.9 4.1 3.1 

Theft 2.6 2.2 2.5 2.4 2.5 

Drought 31.2 12.2 26.0 27.9 26.4 

Irregular rains 7.3 4.1 6.4 6.8 6.5 

Other 3.3 4.7 3.6 3.8 3.6 

Total 46.0 27.0 40.7 43.2 41.2 
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 Table A 34: Older persons living in improved houses, by 15 sub-regions, residence, living 
arrangement and sex (in %)

Source: Uganda National Population and Housing Census 2014 

Not using 
surface water 

Improved 
toilet 

Permanent 
roof 

Permanent 
wall 

Permanent 
floor 

Sub-region 

Kampala 99.8 83.4 99.6 95.5 94.0 

Central1 95.4 42.0 95.8 71.6 51.3 

Central2 93.4 33.3 91.2 58.0 38.3 

Busoga 95.7 27.2 85.6 67.8 28.5 

Bukedi 98.9 21.9 75.8 51.0 22.3 

Elgon (Bugishu) 90.4 24.3 93.1 19.6 14.4 

Teso 98.9 19.8 26.7 22.3 16.2 

West Nile 84.2 19.7 21.4 29.5 11.6 

Acholi 91.4 24.7 15.4 11.3 7.3 

Lango 98.5 16.9 33.9 21.5 13.2 

Karamoja 89.8 6.9 15.3 2.9 4.6 

Tororo 82.6 22.6 94.2 23.5 17.2 

Ankole 89.0 21.3 96.7 25.0 29.4 

Bunyoro 90.3 21.6 74.5 32.0 19.0 

Kigezi 86.0 17.7 98.9 15.5 22.6 

Residence 
Urban 96.3 49.5 87.9 61.3 54.8 

Rural 91.3 21.1 69.5 34.2 20.0 

Living 
arrangement 

Older persons 
living alone 

92.6 20.0 67.0 30.1 17.5 

Skipped 
generation 
household 

91.6 22.3 76.3 36.0 21.5 

Older persons 
only 

91.8 18.8 66.6 28.5 15.3 

Older persons 

and working age 
92.1 29.1 72.6 38.6 28.4 

Multi-generation 
households 

92.2 28.3 73.3 42.4 29.4 

Sex 
Male 91.6 26.2 73.0 39.5 26.1 

Female 92.5 25.8 72.4 38.2 25.7 

Total 92.1 26.0 72.6 38.8 25.9 
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Table A 35: Households headed by older persons owning animals or land, by 15 sub-
regions,  disability status, residence, living arrangement and sex of household head (in %) 

Animals Agricultural land 

Sub-region 

Kampala 6.8 15.3 

Central1 42.9 44.1 

Central2 52.5 51.9 

Busoga 59.1 59.0 

Bukedi 68.2 75.4 

Elgon (Bugishu) 70.7 73.0 

Teso 81.2 84.2 

West Nile 69.2 82.3 

Acholi 72.6 77.1 

Lango 76.7 82.8 

Karamoja 66.7 77.8 

Tororo 61.4 68.2 

Ankole 56.9 59.1 

Bunyoro 63.1 65.2 

Kigezi 62.5 78.6 

Disability of household head 
No disability 57.6 61.7 

With a disability 60.9 68.5 

Residence 
Rural 67.9 72.7 

Urban 31.6 34.3 

Living arrangement 

Older persons living alone 36.2 63.7 

Skipped generation 
household 

66.6 77.4 

Older persons only 62.7 79.9 

Older persons and working 

age 
61.9 74.6 

Multi-generation households 78.5 80.1 

Sex of household head 
Male 60.0 63.5 

Female 51.2 57.5 

Total 57.7 61.9 

Source: Uganda National Population and Housing Census 2014 
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Table A 36: Persons living in households owning animals or land, by age status and sex (in 
%) 

Age status Sex 
Share living in 
households with 
animals 

Share living in 
households with 
agricultural land 

60+ years 
Male 61.6 78.9 

Female 54.9 77.1 

Younger than 60 
Male 54.0 68.6 

Female 53.1 68.1 

Total 53.8 68.7 

Source: Uganda National Population and Housing Census 2014 

Table A 37: Households owning animals or land, by age status and sex of household head 
(in %) 

Source: Uganda National Population and Housing Census 2014

Age status of household 
head Sex of household head 

Households with 
animals 

Households with 
agricultural land 

Household head 60+ years 
Head male 61.3 79.1 

Head female 46.8 74.3 

Household head under 60 
years 

Head male 44.6 62.0 

Head female 35.6 51.4 

Total 44.5 68.7 
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A2.2 Section 3: Ageing, Health and Disability 

Table A 38: Average number of sick days among those reporting an illness, by five-year age 
groups and sex 

Age groups Male Female Total 

0-4 years 3.7 3.6 3.7 

5-9 years 3.5 3.4 3.4 

10-14 years 3.2 3.6 3.4 

15-19 years 4.0 3.6 3.8 

20-24 years 3.5 3.8 3.7 

25-29 years 3.1 4.0 3.7 

30-34 years 4.4 4.5 4.5 

35-39 years 5.2 4.4 4.7 

40-44 years 5.5 5.0 5.2 

45-49 years 4.0 5.1 4.6 

50-54 years 5.8 4.1 4.8 

55-59 years 6.1 6.3 6.2 

60-64 years 7.3 6.5 6.7 

65-69 years 8.2 8.0 8.1 

70-74 years 9.3 9.5 9.4 

75+ years 11.8 10.4 11.0 

Total 4.2 4.3 4.2 

Source: Uganda National Household Survey 2016/17
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Table A 39: Persons with a disability, by sex and age groups (in %) 

Age groups Census 2014 UNHS 2009 UDHS 2016 

Mild disability Severe disability Profound disability Severe disability Severe disability 
Male Female Total Male Female Total Male Female Total Total Total 

Children 
(5 - 17) 

6.5 6.2 6.3 0.9 0.8 0.8 0.1 0.1 0.1 2.7 3.4 

Working age 
(18 - 59) 

13.2 17.0 15.1 1.5 1.8 1.7 0.2 0.2 0.2 3.0 5.7 

60 - 64 years 43.4 56.6 50.2 5.7 9.1 7.4 0.4 0.5 0.4 14.5 22.2 

65 - 69 years 51.6 62.1 57.0 8.0 11.0 9.5 0.5 0.6 0.6 17.6 31.1 

70 - 74 years 58.9 69.8 65.0 11.1 15.7 13.6 0.7 1.0 0.9 23.3 36.0 

75 - 79 years 66.5 73.5 70.1 15.1 19.6 17.4 1.1 1.5 1.3 30.9 51.9 

80 - 84 years 72.6 76.5 74.9 20.0 23.3 22.0 1.7 2.0 1.9 35.2 62.0 

85+ years 65.3 73.9 70.4 22.4 28.7 26.1 2.9 3.5 3.3 45.6 63.3 

Total 12.2 15.0 13.6 1.7 2.1 1.9 0.2 0.2 0.2 3.9 5.4 

Source: Uganda National Population and Housing Census 2014, the Uganda National Household Survey 2009 and the Uganda Demographic and Health Survey 2016

Table A 40: Older persons living with a disability, by severity of disability and sex (in %) 

Extent of disability Male Female Total 

Mild disability 54.6 65.6 60.5 

Severe Disability 10.6 15.1 13.0 

Profound disability 0.8 1.1 1.0 

Source: Uganda National Population and Housing Census 2014
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Table A 41: Older persons with a severe disability by type of functional limitation, by 15 
sub-regions, wealth and sex (in %) 

Walking Seeing Remembering Hearing 

Sub-region 

Kampala 7.3 5.0 3.2 1.7 

Central1 9.0 6.2 4.5 3.1 

Central2 9.8 6.6 5.4 3.3 

Busoga 7.4 6.3 4.3 3.0 

Bukedi 6.3 5.6 3.6 2.8 

Elgon(Bugishu) 8.5 5.8 4.1 2.6 

Teso 6.9 5.9 4.0 3.1 

West Nile 6.2 5.2 2.4 2.0 

Acholi 10.4 7.7 5.4 4.1 

Lango 8.6 8.1 5.1 4.2 

Karamoja 6.0 6.2 2.8 2.6 

Tororo 6.6 6.2 5.2 3.1 

Ankole 6.1 5.6 4.6 2.9 

Bunyoro 6.4 5.8 4.0 2.5 

Kigezi 8.4 6.4 5.5 3.8 

Wealth Quintile 

Poorest 8.6 7.6 5.0 3.9 

2 7.9 6.3 4.8 3.3 

3 6.9 6.2 4.2 3.0 

4 7.6 5.7 4.3 2.7 

Richest 7.5 5.2 3.8 2.3 

Age 

60-64 3.8 3.1 2.3 1.2 

65-69 5.2 4.2 2.8 1.5 

70-74 7.8 6.3 4.4 2.9 

75-79 10.9 8.5 5.5 4.0 

80-84 14.0 11.3 8.1 6.3 

85-89 16.5 14.0 10.0 8.0 

90-94 20.2 15.9 12.2 10.3 

95+ 17.6 14.3 12.6 10.6 

Sex 
Male 5.9 5.1 2.9 2.2 

Female 9.2 7.2 5.7 3.8 

Total 7.7 6.2 4.4 3.0 

Source: Uganda National Population and Housing Census 2014
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Table A 42: Older persons with a disability, by work status (in %) 

Work status Has a disability 

Paid employee 9.8 

Own account work 9.5 

Household chores 11.8 

Too old to work 26.4 

Other 14.1 

Total 13.0 

Source: Uganda National Population and Housing Census 2014 
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Table A 43: Work status, by age status and sex (in %) 

Main activity Persons of working age Older persons 

Male Female Total Male Female Total 

Paid employee 18.1 11.9 14.9 9.4 5.0 7.0 

Own account worker 52.4 53.8 53.1 68.7 60.3 64.2 

Household chores 4.7 10.3 7.6 1.7 5.5 3.7 

Full time student 15.7 14.4 15.0 0.0 0.0 0.0 

Too old to work 0.1 0.1 0.1 12.6 22.5 17.9 

Other 9.1 9.6 9.3 7.6 6.7 7.2 

Total 100 100 100 100 100 100 

Source: Uganda National Population and Housing Census 2014 
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 Table A 44: Main reason for not working, by age groups and sex (in %) 

Sex Age groups School/ training Housework 
Illness, injury or 
disability 

Retired or too old for 
work 

Off-season Other/NA 

Male 

Youth (15-24) 72 4 5 0 5 14 

Working age (25-59) 6 3 41 4 19 27 

60 - 69 years 0 0 55 29 7 8 

70 - 79 years 0 0 42 50 5 2 

80+ years 0 0 18 80 1 1 

Female 

Youth (15-24) 55 25 4 0 4 12 

Working age (25-59) 3 41 24 4 12 17 

60 - 69 years 0 4 43 42 8 2 

70 - 79 years 0 6 28 62 3 1 

80+ years 1 1 13 79 5 1 

Total 

Youth (15-24) 63 16 4 0 4 13 

Working age (25-59) 4 31 29 4 14 20 

60 - 69 years 0 3 47 38 8 4 

70 - 79 years 0 4 34 57 4 1 

80+ years 1 0 15 79 3 1 

Source: Uganda National Household Survey 2016/17 
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Table A 45: Persons living with a household member with a disability (in %) 

Household disability status Total population Older persons 

Without a household member with a disability 92.9 81.6 

With a household member with a disability 7.1 18.4 

Source: Uganda National Population and Housing Census 2014 

Table A 46: Share of older persons with a disability, by living arrangement (in %) 

Living arrangement No severe disability With a severe disability 

Older persons living alone 10.24 14.52 

Skipped generation household 16.24 17.31 

Older persons only 5.58 6.38 

Older persons and working age 10.6 11.25 

Multi-generation households 57.33 50.55 

Total 100 100 

Source: Uganda National Population and Housing Census 2014 
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A2.3 Section 4: Older Persons and Care Relationships 

Table A 47: Persons with care responsibilities, by age groups and sex (in %) 

Age groups Male Female Total 

5-9 23.4 31.5 27.5 

10-14 36.4 48.2 42.3 

15-19 31.6 54.4 43.0 

20-24 28.0 72.0 52.8 

25-29 35.1 81.0 60.4 

30-34 39.4 85.1 64.0 

35-39 40.2 83.5 62.9 

40-44 35.5 77.6 57.8 

45-49 35.2 75.0 54.6 

50-54 29.1 68.9 49.4 

55-59 30.2 63.5 48.6 

60-64 27.1 65.0 49.1 

65-69 30.9 55.0 44.3 

70-74 27.2 53.9 42.1 

75+ 22.8 28.1 25.8 

Total 25.3 47.8 38.2 

Source: Uganda National Household Survey 2016/17 
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Table A 48: Distribution of children by relationship to the household head, in skipped 
generation and all other households (in % )- 

Relationship to household-head 
Children in skipped generation 
households 

Children in all other 
households 

Head of household 0.1 0.2 

Spouse 0.0 0.4 

Child 15.2 77.0 

Step Child 4.5 2.7 

Grand Child 72.8 11.8 

Sibling 0.5 1.9 

Other relative 6.1 5.2 

Non-relative 0.7 0.9 

Total 100 100 

Source: Uganda National Population and Housing Census 2014 
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Table A 49: Children with care responsibilities, by living arrangement (in %) 

 

Table A 50: Average age of children, by living arrangement (in years) 

 

Living arrangement Percentage 

Skipped generation household 33.1 

Multi-generation households 25.8 

No older person(s) 24.4 

Total 24.8 
 

Living arrangement Average age of children 

Skipped generation household 10.0 

Multi-generation 8.8 

Households with no older person 7.6 

Total 7.8 

Source: Uganda National Household Survey 2016/17 

 

Source: Uganda National Household Survey 2016/17 
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Table A 51: Older persons with care responsibilities, by sex, residence and living 
arrangement (in %) 

 

 

Table A 52: Stunting of children under-5 years, by living arrangement (in %) 

Source: Uganda National Household Survey 2016/17 

Percentage 

Living arrangement 

Older persons living alone 17.7 

Skipped generation household 62.3 

Older persons only 28.4 

Older persons and working age 14.9 

Multi-generation households 42.1 

Sex 
Male 26.8 

Female 49.7 

Residence 
Rural 39.7 

Urban 40.4 

Living arrangement Percentage 

Skipped generation household 33.1 

Multi-generation households 25.8 

No older person(s) 24.4 

Total 24.8 

Source: Uganda National Household Survey 2016/17 
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Table A 53: Distribution of children attending school, by age groups and living arrangement(in %) 

Source: Uganda National Population and Housing Census 2014 
  

Age groups Living arrangement Attending Left school Never attended Total 

Young Children (3-5) 
Skipped generation household 31.9 0.97 67.12 100 

Other households 29.09 0.45 70.47 100 

Children (6 - 14) 
Skipped generation household 85.57 4.86 9.57 100 

Other households 87.5 3.33 9.17 100 

Older children (15 - 18) 
Skipped generation household 64.76 29.46 5.78 100 

Other households 70.67 25.07 4.26 100 



Annex 2: Statistical Annex 

 159 

Table A 54: Distribution of children attending school in households with only inactive older persons, by living arrangement and age category (in 
%) 

Source: Uganda National Population and Housing Census 2014

Age groups Living arrangement Attending Left school 
Never 
attended 

Total 

Young Children (3-5) 
Skipped generation household 32.02 1.11 66.87 100 

Other households 29.18 0.44 70.38 100 

Children (6 - 14) 
Skipped generation household 81.52 5.08 13.4 100 

Other households 87.66 3.21 9.13 100 

Older children (15 - 18) 
Skipped generation household 63.73 28.69 7.58 100 

Other households 70.77 25.13 4.09 100 
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A2.4 Section 5: Enabling Ageing with Dignity 

Table A 55: Persons in wage-employment contributing to social security, by age category 
(in %) 

Age groups Percentage 

Youth (15 - 24) 1.6 

Working age (25 - 59) 2.2 

60 - 64 years 0.9 

65 - 69 years 0.4 

70 - 74 years 0.9 

75+ years 0.1 

Total 1.8 

Source: Uganda National Household Survey 2016/17 
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Table A 56: Persons in wage-employment contributing to social security, by age groups, employment status and type of employment (in %) 

Not working Working 

Not in labour force Unemployed 
Subsistence 

farming 

Employed 

Self-
employed or 
family 

worker 

Employer 

Wage 
employee not 
contributing to 

SS 

Wage 
employee 
contributing to 

SS 

Total 16 5 31 28 2 16 2 

10 years age groups 

Youth (15 - 24 years) 27 7 32 19 0 15 0 

Working age (25 - 59 years) 7 4 30 35 3 18 3 

60 - 64 years 16 3 41 26 3 9 2 

65 - 69 years 19 2 43 27 3 5 1 

70+ years 47 1 32 16 1 3 0 

 Source: Uganda National Household Survey 2016/17
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Table A 57: Households with an older person receiving pensions or allowances/ other social 
security benefit, by consumption quintile (in %) 

Consumption quintile Pensions 
Family allowances or other social security 
benefits 

Poorest 0.2 2.8 

2 0.0 2.5 

3 0.7 1.1 

4 2.5 1.7 

Richest 7.6 1.6 

Total 2.3 1.9 

Source: Uganda National Household Survey 2016/17  



Annex 2: Statistical Annex 

 163 

Table A 58: Average nominal health expenditure per head over the last 30 days, by five-
year age groups (in UGX) 

Age groups 
Average health expenditure per head over the past 
30 days in UGX 

0-4 years 18,683 

5-9 years 16,723 

10-14 years 17,727 

15-19 years 28,110 

20-24 years 28,623 

25-29 years 38,112 

30-34 years 42,384 

40-44 years 53,834 

45-49 years 39,169 

50-54 years 43,068 

55-59 years 52,489 

60-64 years 43,927 

65-69 years 47,479 

70-74 years 90,578 

75-79 years 38,578 

80-84 years 67,779 

85+ years 134,379 

Total 29,131 

Source: Uganda National Household Survey 2016/17
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Source: Uganda National Household Survey 2016/17 

Table A 60: Nominal health expenditure per capita as a proportion of total per capita 
expenditure, by consumption quintile (in %) 

Consumption quintile Percentage 

Poorest 21.8 

2 20.8 

3 21.1 

4 21.3 

Richest 21.6 

Source: Uganda National Household Survey 2016/17

Table A 59: Average nominal health expenditure, by consumption quintile and life-course 
phase (in UGX) 

Consumption quintile Average health expenditure per head over the past 30 days, in UGX 

Children Working age Older persons 

Poorest 7,656 9,834 10,441 

2 10,705 16,197 19,637 

3 13,800 23,031 26,745 

4 21,644 31,135 41,547 

Richest 38,023 74,294 176,100 
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Table A 61: Average distance to the next health facility for older persons, by 15 sub-regions, 
residence, wealth quintile, living arrangement, disability status and sex (in km)  

Average 
distance to 
nearest health 
facility (either) 

Average distance 
to nearest public 
health facility 

Average 
distance to 
nearest private 
health facility 

Sub-region 

Kampala 1.6 3.3 1.9 

Central1 3.1 4.6 4.4 

Central2 4.1 5.6 7.0 

Busoga 3.5 4.6 5.9 

Bukedi 3.2 4.0 5.4 

Elgon(Bugishu) 2.7 3.7 4.8 

Teso 4.7 5.5 8.8 

West Nile 3.6 4.4 8.4 

Acholi 4.9 5.5 13.8 

Lango 4.7 5.8 10.2 

Karamoja 5.5 6.7 13.9 

Tororo 4.4 5.7 7.3 

Ankole 3.9 4.9 7.4 

Bunyoro 4.6 6.0 7.9 

Kigezi 3.1 3.9 6.0 

Residence 
Rural 4.2 5.3 8.0 

Urban 2.2 3.3 3.6 

Wealth 
Quintile 

Poorest 4.9 6.0 10.7 

2 4.2 5.3 8.1 

3 3.8 4.9 7.0 

4 3.5 4.7 6.1 

Richest 2.7 3.9 4.3 

Living 
arrangement 

Older persons living alone 3.8 4.9 7.0 

Skipped generation household 3.9 5.1 7.5 

Older persons only 4.1 5.2 7.6 

Older persons and working age 3.7 4.8 7.0 

Multi-generation households 3.8 4.9 7.2 

Disability 
No disability 3.8 5.0 7.3 

With a disability 3.8 4.9 7.2 

Sex 
Male 3.9 5.1 7.4 

Female 3.8 4.9 7.1 

Total 3.8 5.0 7.3 

Source: Uganda National Population and Housing Census 2014 
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Table A 62: Average distance to the next police station for older persons, by 15 sub-regions, 
residence, wealth quintile, living arrangement, disability status and sex (in km) 

Average distance to nearest 
police station 

Sub-region 

Kampala 1.8 

Central1 4.3 

Central2 6.1 

Busoga 4.7 

Bukedi 4.5 

Elgon(Bugishu) 4.0 

Teso 5.8 

West Nile 4.7 

Acholi 7.4 

Lango 5.6 

Karamoja 7.4 

Tororo 5.0 

Ankole 5.3 

Bunyoro 5.7 

Kigezi 5.4 

Residence 
Rural 5.6 

Urban 2.9 

Wealth Quintile 

Poorest 6.5 

2 5.7 

3 5.3 

4 4.9 

Richest 3.6 

Living arrangement 

Older persons living alone 5.1 

Skipped household 5.4 

Only older persons 5.5 

Older person and working age 4.9 

Multi-generation households 5.1 

Disability 
No disability 5.2 

With a disability 5.2 

Sex 
Male 5.3 

Female 5.1 

Total 5.2 

Source: Uganda National Population and Housing Census 2014 
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