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The "greying" of the nations 
Ghada Hafez 

Developing countries in 
general have not yet felt the 
impact of the rapidly 
increasing proportion of 
elderly people in their 
populations. Where will all 
these elderly live and who 
will care for them? 

he global demographic transi
tion commonly known as the 
"greying" of nations is causing 

considerable concern- both nation
ally and internationally. It is a daunt
ing prospect for any country to have 
to maintain aged individuals consti
tuting 15-25% of its total population, 
many of whom will be economically 
non-productive and physically frail 
with multiple disabilities and handi
caps, due to a number of chronic 
clinical disorders. 

The countries of Western Europe 
and North America have felt the 
impact of this transition for decades 
and have adopted many measures to 
meet the major challenges ahead, 
especially economic and health
related ones. The developing coun
tries in general have not yet truly felt 
this impact, and many are unpre
pared and even unaware of this 
demographic phenomenon. The 
WHO Regional Offices for Africa, 
the Americas, the Eastern 
Mediterranean, South-East Asia and 
the Western Pacific have been alert
ing countries to this "writing on the 
wall". They have developed a strat
egy covering the period 1992 to 

The proportion of elderly in the populations of 
developing countries is rising sharply, posing 
new challenges for health services. 

2001 to assist countries to respond to 
the challenges. 

It is ironic that when the aspira
tions of every country to ensure a 
long life-expectancy for every 
individual are going to be achieved, 
there is now global concern about 
how to maintain the quality of life 
for this ever-increasing elderly 
population. In the last century, one 
could have counted the number of 
centenarians in a given country on 
the fingers of one hand. Today, 
Japan- with the highest life ex
pectancy - has more than 3000 
centenarians. 

The gloomy prospect of one 
economically productive person 
maintaining three or four non-eco
nomically productive individuals is a 
matter of considerable concern. 
Where will the elderly live and who 
will care for them? 

Break-up of families 

In most if not all developing coun
tries the prevailing practice, based 
on long-standing cultural traditions, 
is to maintain aged parents at home. 
But in recent years, the large-scale 
migration of young adults to urban 
areas and even to richer countries, 
and the gradual breaking up of 
extended families, have to a large 
extent been responsible for the 
elderly population being left uncared 
for. Homes for the aged and similar 
institutions in some big cities may 
cater to those elderly whose affluent 
grown children bear the expenses; 
but this covers only a very small 
percentage of the older population. 
There will increasingly be a high 
proportion of elderly people who 
have no one to depend upon and who 
have to be taken care of in homes 

The tradition of younger generations being able to maintain their aged parents is gradually 
breaking down throughout the world. 
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run as charitable institutions by 
nongovernmental organizations 
(NGOs) and religious bodies. 

Care of the elderly - strategy 
for the future 

Financial and technical constraints 
prevent most developing countries 
from undertaking organized pro
grammes to fully address the eco
nomic and health care issues of the 
elderly. The providing of home care, 
the obvious choice for a vast majority 
of families in the developing world, 
will face considerable obstacles in 
the coming years. Properly super
vised old-age homes of appropriate 
standard constitute an expensive 
venture, to which the elderly cannot 
hope to contribute sufficiently. 

Even in the developed countries 
making widespread use of such 
chronic institutions or keeping those 
with long-standing clinical disorders 
in hospitals, occupying scarce hospi
tal beds for long periods, cannot be 
the solution. 

Surveys carried out in the coun
tries of the Eastern Mediterranean 
Region have confirmed that most 
people consider the home to be the 
place where the elderly should live 
and where they are likely to derive 
the greatest emotional satisfaction. 

Life-expectancy at birth is becoming longer in 
most countries. How are they to maintain and 
care for their increasingly aging populations? 

Grandfather and child. Healthy old people 
have a maior contribution to make to the health 
and development of their community. 

However, assistance will have to be 
provided to families. Various forms 
of support will be needed: 
• fmancial, through old-age 

pensions; 
• subsidized food, transport, medi

cines and other necessities; 
• where families have no space, 

subsidized accommodation for 
the elderly (provided by the 
government) with families 
responsible for their care; 

• free (or heavily subsidized) 
spectacles, hearing aids and 
equipment for mobility (pro
vided by the government, NGOs 
and religious bodies); 

• day-care centres for the aged 
(established by NGOs and reli
gious bodies), with free meals 
when possible; 

• well-prepared mass media 
messages to train "carers" in 
individual families; 

• messages and advice to the 
elderly on hazards facing them 
and how to overcome them; 

• special efforts by the social wel
fare sector and by NGOs to use 
healthy elderly people in various 
types of social, community and 
health development work. 

s 

Meeting health needs 

Most diseases and disabilities in the 
elderly are of a chronic nature, need
ing home-based care. Primary or 
community health care workers, in 
the towns or countryside, should bear 
the major responsibility for provid
ing health care to the elderly, and 
especially for "training" them in how 
to take care of themselves. The WHO 
Eastern Mediterranean Regional 
Office is in the process of publishing 
a manual to help in training primary 
health care workers in this work. 

By and large, home care is the 
only solution for most developing 
countries, but this can only be made 
possible if the government, NGOs, 
religious bodies and the people 
themselves take action now as equal 
partners. • 
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The frail and elderly have special health 
requirements that must not be ignored. 


