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Box 1: Major Chronic Conditions Affecting Older People Worldwide 
· Cardiovascular diseases (such as coronary heart disease) 
· Hypertension 

· Stroke 
· Cancer 
· Chronic Obstructive Pulmonary Diseases 
· Musculoskeletal conditions (such as arthr itis and oesteoporosis) 
· Mental illnesses 

· Blindness and Visual impairment, and incontinence 
 

 

It further supports their responsibility to exercise their participation in their 

political process and other aspects of community life.

As already demonstrated earlier, population ageing is driven by two main 

factors: a decline in the proportion of children, reflecting declines in fertility 

rates in the overall population; and an increase in the proportion of adults 60 and 

over as mortality rate declines. This demographic transition will bring with it a 

number of major challenges for health and social policy planners. As population 

age, the burden of chronic or non communicable diseases increases. The major 

chronic diseases which affect older men and women worldwide are the same 

(see box 1).

The causes of disability in older age are similar for women and men, although 

women are more likely to report musculoskeletal problems. More importantly to 

the variation between men and women could be associated with the gender 

scenario of a given society related to the complex pattern of roles, 

responsibilities, norms, values, freedom and limitations that define what is 

thought of as “masculine” and “feminine” in a given time and place, has a great 

bearing on the health of the aged.¹5'²°

The diseases of old often begin much earlier in life. The conditions that 

currently account for the bulk of mortality and morbidity among older people 

emerged from experiences and behaviours at young ages. Smocking, alcohol  

_____________________
3  United Nations Principles  

Gender, Health and Disabilities of Ageing Population

   

7

Source: WHO⁴ ; United Nations 5'7
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Indicator 

Census Year 
--------------------------------------------------- 

1980                   1990                      2000 
Population in Million 
Density (Pop/sq km) 
Percent Urban 
Total Fertility Rate 
Completed family size for  
Women age 45-49 years 
Ageing Population 60+ (Percent) 
Infant Mortality Rate(per 1000 live births) 
Life Expectancy at Birth: 
Male 
Female   

 

         5.7                            7.8                              9.9 
         7.5                           10.4                            13.1 
       39.9                           38.0                            35.0 
         7.2                              6.7                              6.0 
 
         6.6                              7.1                              6.9 
         4.4                              4.1                              4.2 
         97                              123                             110 
 
         50.4                            46.1                           48.0 
         52.5                            47.6                           52.0                       

Sources: Central Statistics Office,  ²5’²7’²8’²?’³° 
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      Source: CSO, Living Conditions Monitoring Survey 2002 and 2003





Table 2: Summary of Existing Facilities in Zambia, 2010

Source: Ministry of Health, National Health Strategic Plan, 2006-2011

Type/Level

Hospital

Total

Health Centers

Health Posts

53

1,210

19

1,282 88 115 1,485

GRZ

27

61

0

17

97

1

97

1,368

20

Mission Private Total









45

107

191

N/A

23

1992

46.8

109

197

649

20

51.9

95

168

729

15.6

52

70

117

591

14.3

1996 2001/2002 2007

Life Expectancy at Birth

Infant Mortality Rate Per 1000 births

Under 5 Mortality Rate Per 1000 births

Maternal Mortality Ratio Per 1000 births

HIV Prevalence Rate

INDICATOR
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SECTION

TWO
STATUS OF OLDER PEOPLE'S POLICIES AND PROGRAMMES:

UNDERSTANDING CURRENT  EVIDENCE IN ZAMBIA
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Principle Priority Function interpretation 

Equity of Access :  Equal access to health care services for all  the people of Zambia, 
regardless of their location, gender, age, race, social, economic, 
cultural and political status. 

Affordability: Affordable health care services to all populations, taking into account 
the socio-economic status of people 

Cost-Effectiveness:  Efficient and cost-effective delivery  of healthcare services, always 
ensuring value for resources used. 

Accountability:  Accountability for the resources utilized services provided and to the 
communities served at all levels of health service delivery 

Partnerships: 
 
Decentralization: 
 
 

Partnership with all the stakeholders, taking full advantages of the 
synergies provided by each stakeholder group 
Devolution of key responsibilities, including planning, organisation, 
coordination and control of heal th care delivery system, and 
resources from the centre to the districts and hospitals where health 
services are provided. 
 

Leadership:  Appropriate, efficient and effective leadership in the implementation 
of strategic plan at all stages of health care delivery system should be 
ensured. 
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Health Goals  Strategies 

Goal 1: Achieve equity in health opportunities  through: a) Provision and intensification of integrated 

supermarket approach of services to vulnerable 

groups, i.e. women and children. Such services 

include control of diarrhoeal diseases, child 

immunization, school health, safemotherhood and 

child health monitoring. 

b) Intensified nutrition promotion 

c) Intensified family p lanning promotion 

d) More effective education and social marketing for 

health. 

e) Assured equitable access to health  services using 

modalities, such as health  insurance, referral line of 

past fees and special waivers. 

 
Goal 2: Increase the life expectancy of Zambian 

             through:  

a) Effective disease prevention programmes for both 

communicable and non-communicable d iseases.  

b) Effective programmes against common causes of 

mortality and disability 

Goal 3: Create environment which supports health through:   

a) Promoting strong, supportive family relationships 

and communities. 

b) Ensuring safe working environment which supports 

health. 

c) Ensuring safe physical environment and health 

supportive habits.   

Goal 4: Encourage life styles which support healthy conditions 

through:  

 

a) Promoting healthy sexuality 

b) Promoting individual hygiene practices and 

improved food habits. 

c) Developing programmes combating drug misuse, 

drug abuse, inappropriate use of alcohol and 

smocking. 

d) Encouraging participation in increased physical 

activities and healthy social activities. 

e) Promoting safe driving and safe traffic practices, and 

f) Developing gender sensitive programmes that 

include prevention of violence and intimidation. 

Goal 5: Provide Quality assured health services through: a) Consolidation and rehabilitation of exiting health 

infrastructure, and health manpower development  

Goal 6: Promote public policies supporting health through: a) Coordination and collaboration,  reviews 

Goal 7: Improve individual and family health through: a) Efficiently administered population control activities 
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exempted are expected to make contributions to the cost sharing    

scheme.³5 This  suggests that active ageing people 65 and over with 

adequate income are not exempted from paying medical fees. The criteria 

for exemption of older people may require critical review. Other 

exemptions are disease-based conditions (i .e.Tuberculosis,  

HIV/AIDS,STDS, cholera and dysentery); safe motherhood and family 

planning services; and treatment of chronic hypertension and diabetes. 

While the disease-based exemptions have been difficult to implement, the 

vulnerable group exemption s most difficult and the scheme linked to 

identification and payment to be made by the Ministry of Community 

Development and Social Services (MCDSS) is largely non-functional.

he Public Welfare Assistance Scheme 

(PWAS) introduced earlier in 1952 and reviewed in 1995 was intended to 

address inequities in access to health care services.⁴⁴ Chronic patients, not 

necessarily older people only, who cannot pay are supposed to be referred 

to the District Social Welfare Officer for assessment, and approved fees are 

paid to the District Health Management Board by PWAS. However, the 

referral system has not functioned well and those who cannot pay failed to 

access services. Cumulative deaths among older people living in old 

People's home on account of inefficiencies in payment by PWAS to access 

health services have been reported (see narrative accounts under social 

care services section).⁴⁴'5²

Generally, the documentary analysis and discussions held with the key 

informants involved in promoting the welfare of older people in communities, 

especially the Ministry of Community Development and Social Services 

alongside other government sectors, some NGOs and the National Pension 

Scheme Authority (NAPSA), show that ageing population can make a great 

difference in promoting their lives through active participation, if they are likely 

to remain healthy through out their remaining life course. There are 
social policies and programmes available to ensure provision of social 

nSafety Net/ Health Care Cost Scheme: T   

Social Services and Social Security System of Ageing Population
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SECTION
THREE

CHALLENGES OF A HEALTHY AGEING POPULATION:
                          CURRENT STATUS OF OLDER PEOPLE'S DETERMINANTS
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HOME/LOCATION

Divine Providence - Lusaka

Lukulwe - Senanga

Mwandi - Sesheke

Maramba - Livingstone

Chibolya Mufulira

Mitanda - Ndola

Chibote - Luanshya

St. Theresa Ndola - Ndola

TOTAL

9

7

11

14

11

11

14

88

9

8

5

25

16

8

9

83

18

15

16

39

27

19

23

83

FEMALE MALE TOTAL

1111 9 20

88 83 171













LESSONS LEARNT:













 

 

 

 

 

 

 

 

 

 

 

 

  

Ageing Policy Holistic Integrated PHC 

ProgrammePPProgramm 

Healthy Ageing Outcomes 

Comprehensive Social 

security Policy Developed 

 
Health  System Policy 

Guidelines: a) Medical 

insurance ,b) Geriatric   medicine, 

Health promotion: nutrition etc 

Social welfare service 

Guidelines: a) social welfare 

scheme,b) Home care etc 

 
Labour & social security 

guidelines: Coordinate social 

security schemes  &universal 

social pens ion; integration,  

Health services: geriatric Medical 

care; Nursing Homes equipped, 

fo llow up, referrals, training etc 

Social services: Rehabilitation & 

Home care support, deploy social 

workers,,collaborationetc 

Labour and social security 

services: enforce cash transfer 

scheme for sustainable livelihood; 

Participation of all older people, 

security ensure d for all old people 

 

 

 

Coordinated participation of all 

stakeholders and older people 

Reduced 

mortality 

Active 

participation 

Sustainable 

livelihood 

Healthy Ageing 

Population Growing and 

Enhances Sustainable  

Development of Country 
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ANNEX
ONE

SITUATION ANALYSIS ON HEALTH AGEING PROGRAMME IN ZAMBIA 2010/2011 

INTERVIEW QUESTIONNAIRE GUIDE: KEY INFORMANT/STAKEHOLDER 

QUESTIONNAIRE GUIDE NUMBER----------------------------------------------- 

Location: ----------------------------------------------------------------------------------------------- 

Sector/Organization’s Name: --------------------------------------------------------------------- 

Type of Sector: Specify: 1 Government….(   )  2. Mission…… (   )  3. Private….. (    ) 4. Other: 

specify……………………………………. (    )  

Informant’s designation (Profession or role in Organization):----------------------------------------------- 

Department/ Directorate:------------------------------------------------------------------------------------------- 

Sex: 1. Male…..(   ) 2. Female…. (   ) 

Age: 

Date of Interviews: 

                                     DD/MM/YY 

 Introduction: The United Nation’s International Plan of Action on Ageing considered ageing as a 
lifelong process and placed focus on improving well being of people as they age. It is 
recommended that health promotion should aim at promoting activities, initiatives and structures 
which would enhance the wellbeing, health choice, independence and quality of life for all ages. In 
this respect, efforts should be made to prevent or delay the onset of chronic diseases and 
disabilities. It is therefore important to document baseline information on the situation analysis 
related to policy guidelines on health ageing programme in Zambia to better  Healthy ageing of 
older  people. This study focuses on reviewing relevant policy and programme documents that 
address the health and social security needs for older persons 60 years and above. Interacting 
with various stakeholders on how they respond to the fundamental questions related to the 
health need, challenges and seeks possible solutions to improve the health care and social  
security systems of older people further forms basis for initiating action on healthy  ageing 
programme in Zambia.     
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1. 

 

 

 

 

 

 

 

 

 

 

 

 

2. 

 

 

 

 

 

 

 

 

Healthy ageing/Zambia/2010-11 

Fundamental Discussion Questions: 

                         Section A: Availability of Policy Guidelines and Programmes for Older 

                         People: 

 

What specific policies are articulated on healthy ageing in the National Health Policies and the 

Social security system for the older people aged 60 years and over? 

a) National Health Policies: 

 

 

 

 

b) Social Security Policies:  

 

 

 

 

 

How have these policies been transformed to strengthen health promotion and prevent diseases 

for those directed to older people? 

a) Policy guidelines: 

 

 

 

b) Plans: 
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3. 

 

 

 

 

 

 

 

4. 

 

 

 

 

c) Activities: 

 

 

 

 

 

 

d) Monitoring & Evaluation: 

 

 

 

 

Section B: Quality of Life and Health Care 

As people are living longer, how can the quality of life in old age be improved? 

 

 

 

 

 

 

How can the role of the family and that of the state or government be balanced in caring for 

people who need assistance as they grow older? 

a) Role of the family: 
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3. 

 

 

 

 

 

 

 

4. 

 

 

 

 

 

 

 

 

a) Role of the state or Government: 

 

 

 

 

 

 

Section C:  Effects of increased numbers of Older People  

              on Health Care and Social Security System:  

Challenges and Contributions to National Development: 

In what ways will large numbers of older people negatively affect the health care and social 

security systems in the country? 

 

a) Negative effects on the health care system: 

 

 

 

 

a) Negative effects on the social security system:  

 

 

 

5.

b



Thank you. 

(Check Availability of Records, policy documents, strategic plans, reports) 
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   6. 

 

 

 

 

 

 

 

 

 

 

3. 

 

 

 

 

 

 

 

4. 

 

 

 

 

 

 

In what ways will large numbers of older people can positively influence the health care and social 

security systems in the country? 

a) Positive effects on the health care system:  

 

 

 

 

 

b) Positive effects on the social security system: 

 

 

 

 

 

 

How do you acknowledge and support the major role that people play as they age in caring for 

others? 

 

 

 

 

 

Any Comments to the above fundamental questions discussed with you? 

 

 

7.

8. Any Comments to the above fundamental questions discussed with you? 

Healthy ageing/Zambia/2010-11 
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ANNEX
TWO

Name: 

Age: 

Sex: 

Residence Home Name: 

1. When did yo u come to this Place? 

2. Do yo u Have Relatives? 

3. How did  you fin d you rself at this place ? 

4. What type o f activities do  you do  h ere? 

5. How is your health at the mo ment? 

6. What prob lems are you facing ever since you came to this h ome?  

7. What type o f fo od do they giveyou? 

8. Are yo u given any clo thing to wear? 

 

 



6  Based on current 2010 Census
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ELDERLY POPULATION'S TREND ANALYSIS TABLE

Table 2.1: Trend Analysis of Population Ageing, 60 and Over by age and Sex, Zambia 1990-2025  

Characteristics 1990 2000 20101 2020 2025 

Age: 

60-64 

65-69 

70-74 

75-79 

80+ 

 

115,727 

74,011 

56,601 

60,028 

n/a 

 

136,408 

102,796 

71,696 

42,884 

46,551 

 

184,147 

132,883 

91,578 

56,500 

53,500 

 

193,797 

198,118 

127,871 

76,319 

70,122 

 

370,614 

248,254 

160,887 

93,178 

82,612 

Total 306,367 400,261 518,282 666,227 955,545 

Sex: 

Male 

Female 

 

165,243 

141,118 

 

193,206 

183,655 

 

265,760 

252,620 

 

377,771 

378,454 

 

469,715 

484,830 

Total 306,361 376,861 518,380 756,225 954,545 

Zambia Total Population 7,383,097 9,791,981 13,841,576 18,302,922 21,024,605 

Source: CSO 2000 population projection 

 

Annex4: List of Persons Contacted, Organizations and Research Assistants 

 

                                                           
1Based on current 2010 Census 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96

