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As at mid-2014, it is estimated that there are 
approximately four million people aged 60 
years and older, living in South Africa1.  Currently 
representing 8% of the population, this fi gure is 
expected to rise to 15% by 2050,2 raising concern 
about the country’s social security systems and 
patterns of resource distribution to respond to 
this growth through adequate intergenerational 
support systems, workplace pension funds, 
retirement policies, social welfare assistance, 
health insurance and healthcare provision. 

The fertility rate in South Africa is currently 
declining3. In the late 1960s, this rate was around 
6.7, falling to 2.3 in 2011. It is projected to fall to 
2.1 by 2030, which is close to the replacement rate 
at which a population remains relatively constant 
in size. As a result, the population is expected to 
increase by a little over 8 million by 2030. When 
persistent low fertility leads to a decline in the 
size of successive birth cohorts, it means that the 
population will start ageing. This should be of 
concern to South Africa as it implies that there will 
be a progressive decrease in the availability of kin 
upon whom future cohorts of older persons can 
rely for various forms of support. Such support 
includes fi nancial and subsistence support, as 
well as assistance with health care and activities of 

1 Statistics South Africa. 2014. Mid–Year Population Estimates. www.beta2.statssa.gov.za

2 HelpAge International. 2013a. “Global AgeWatch Index 2013: Insight Report.” Report 

written by Gorman, M and Zaidi, A. with contributions from Azad, B., Beales, A., Kulcsar, C. 

and Knox-Vydmanov, A. 

3 National Development Plan 2030: Our future - make it work, 15 August 2012. www.

npconline.co.za

daily living. In the South African context which is 
simultaneously aff ected by a maturing HIV/AIDS 
epidemic and high levels of tuberculosis, high 
maternal and child mortality, non-communicable 
diseases such as cardiovascular disease, and high 
morbidity due to violence, the accelerative eff ect 
on population ageing is unlikely to be curtailed.

Given that the majority of South Africa’s older 
people rely on public services for health care, 
housing, safety and security, it will be necessary 
for government to review current public policy 
and service delivery mechanisms, to ensure that 
they are adequately resourced to address the 
specifi c challenges and needs of older people.  In 
this learning brief, we consider some of the current 
demands on South Africa’s social security systems 
by older persons and we share initial thoughts 
beginning to take shape within the sector on 
possible strategies for supporting the process of 
re-design of systems and policies.

Preparing for an Ageing Population – Policy Implications for South Africa
HelpAge International

, 
, 

y 
 

o 
e 
t 

o 
 

e
e



2

 Learning Brief 65Inclusive, enabling communities

The current demands on social security 
systems by older people

Whilst there are a variety of approaches to social 
protection, social pensions for older people have 
emerged as a key instrument in South Africa. As 
at October 2013, approximately 70% of South 
Africa’s older people aged 60 years and above were 
in receipt of the Old Age Grant, with a monthly 
transfer amount set at R1 260 for the 2013/14 
fi nancial year. Universalisation of the Old Age Grant 
is planned to start in 2016 for all people aged 75 years 
and above4. Social pensions have demonstrated 
positive impacts on older people’s income, health, 
dignity and wellbeing, but also at a broader level 
on their households and wider community. In the 
absence of pension income, households with older 
people are likely to be signifi cantly poorer, less 
resilient and less well-integrated economically. In 
South Africa, non-contributory pensions function 
more as income transfer to poorer households 
rather than a retirement income for individuals. 
This is because many older people share their 
pension benefi ts with other household members.5

HelpAge International recently conducted a 
baseline study in South Africa that focused 
specifi cally on pension-related abuse particularly 
where an Old Age Grant remains the main or 
the only source of income in a family.  The study 
assessed the current social security systems 
accessed by older people in KwaZulu-Natal and 
Limpopo and explored the issue of pension related 
abuse. The study found that: 

 pension related abuse occurs within a context 
of high levels of poverty, unemployment, 
substance or alcohol abuse and  moral 
degeneration; 

 older women tend to be more disadvantaged 
than their male counterparts partly due to their 
social isolation and marginalisation from public 
life; 

 local government structures are clearly 
unprepared to handle issues of elder abuse; 

 elder abuse cases are often withdrawn once 
a case has been opened and passed to an 
investigating offi  cer; 

4  Livingstone, A. 2014. ‘Accountability in social pension programmes. A baseline mapping 

of the Old Age Grant in South Africa’. HelpAge International.

5  Lloyd-Sherlock, P., Barrientos, A., Moller, V. and Saboia, J. (2012) “Pensions, poverty and 

wellbeing in later life: comparative research from South Africa and Brazil” Journal of Aging 

Studies 26(3): 243-252.

 there is no dedicated unit to deal with elder 
abuse cases; 

 At SASSA offi  ces and other pension pay points, 
a range of abuses are taking place that are both 
intentional and unintentional or institutional. 
For example, older persons are indirectly, if 
unintentionally, denied information by SASSA 
staff  members when they are given a number 
to call to get more information on pension-
related issues instead of the information (or an 
explanation for the referral) being  provided 
at these points.  This attitude also ignores the 
fact that some older persons have hearing 
diffi  culties, so such referral might be hugely 
unhelpful.

Our study concluded that if the needs of older 
persons – particularly those who are exposed to 
abuse - are to be mainstreamed into all government 
programmes, high level government commitment 
is required.  It recommended that a Commission 
of Older Persons be formed to promote a better 
understanding of intergenerational issues, 
especially those that aff ect older persons and 
promote their interests. The commission can 
also generate relevant information, undertake 
advocacy, support programmes and, challenge 
discrimination against older people.

Implications of an increasing ageing 
population on social services and health 
provision

The demographic transformation in South Africa 
has implications for the planning of social services 
and health provision in the country. As a population 
ages, there will be changes in its health needs with 
a greater demand for chronic care. Furthermore, as 
longevity increases in a population, the prevalence 
of chronic disease, disability and frailty increases 
through a tendency of declining physiological, 
physical, mental and cognitive functional capacities 
in ageing individuals.6 While expenditure on long-
term care is certain to increase with the ageing 
of the population, the eff ects on healthcare 
expenditure are disputed. The World Health 
Organisation reports that if appropriate measures 
are implemented in time, population ageing 

6  Fourié, J., Steyn, K., & Temple, N.J. (2006). Chronic diseases of lifestyle: in South Africa: 

1995 - 2005. Tygerberg, Medical Research Council.
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does not inevitably lead to signifi cantly higher 
healthcare expenditure.

There has also been a dramatic change in the 
structure of health services for older people since 
the country became a democracy in 1994. Prior 
to that, under the apartheid government, only a 
narrow section of the population benefi ted from 
dedicated clinics for older patients, as well as home 
visits and support groups by community nurses 
trained in gerontology nursing for older patients 
with hypertension and diabetes. For the past 
two decades, however, South Africa’s democratic 
government has had to prioritise maternal and 
child healthcare in an eff ort to benefi t as many 
people as possible. Geriatric nurses were instead 
re-deployed to vaccinate children in order to bring 
down the infant mortality rate. According to the 
International Longevity Centre South Africa, older 
people now face long waiting times at understaff ed 
clinics as well as a shortage of medicine and ageist 
attitudes of non-specialist medical staff . 

In 2009, the South African Nursing Council 
announced that training colleges will off er new 
qualifi cations, registered with the National 
Qualifi cation Framework, that no longer include 
courses in gerontology (including geriatrics). 
South Africa now has just eight registered geriatric 
doctors to serve an older population of four million. 
With an ageing population, the implications of 
having an unskilled health care workforce needs to 
be viewed with concern.

Recently, HelpAge International reviewed 
strategies for mainstreaming ageing into Primary 
Health Care in the Nkangala district, Mpumalanga 
Province, and found that there is inadequate 
knowledge of geriatric medicine among health staff  
at Primary Health Care level. Furthermore, outreach 
services, provided through the Department of 
Health’s Re-engineering Programme piloted in 
the district, did not meet older people’s needs 
with Voluntary Counselling and Testing (VCT) 
services being provided only to older people who 
voluntarily present at facilities. With respect to 
the recent expansion of provision of HIV related 
services, current health policy has now shifted to 
the inclusion of Provider Initiated Counselling and 
Testing (PICT). Yet, at facilities in Nkangala district, 
the VCT mode for older clients presenting at their 
facilities is still being used meaning older persons 

are not off ered HIV counselling and testing (HCT). 
This means there might be a high number of older 
persons who are infected and who are not put 
on Antiretroviral Treatment further worsening 
their health wellbeing.  The PICT ensures that HCT 
becomes the standard of care in all consultations 
with health providers. PICT promotes universal 
access to prevention, care and treatment services 
for all clients by increasing the utilisation and 
acceptance of HCT services. The implementation of 
PICT in the Primary Health Care settings will ensure 
that the missed opportunities for HIV diagnosis are 
addressed and remedial action taken. 

This highlighted that many older people in the 
district are in fact not aware of their rights and 
that there is a need to ensure that older persons 
have suffi  cient opportunities to engage with 
government and access information, so as to ensure 
that they access their entitlements. Furthermore, 
there is also no substantial disaggregated data 
on older people in South Africa as most of the 
government programmes target 15 to 49 year olds, 
leaving a gap for those aged 50–60+. Enough eff ort 
needs to be invested in the training of supporting 
health personnel to allow for adequate, reliable and 
useful data to be collected, analysed and reported 
on, in order to inform health programming.

Positioning the South African Ageing 
Network  

The South Africa Ageing Network (SAAN) has 
been formed to strengthen the older persons 
sector in South Africa. The SAAN acts to improve 
co-ordination and information sharing among 
organisations and stakeholders in the sector, 
ensuring that advocacy and policy infl uence is 
bottom-up. SAAN aims to ensure that older people 
and older persons’ organisations are mobilised 
at a local level and capacitated to engage with 
government and other service providers. SAAN has 
positioned itself to inform the re-design of social 
security systems and health care in South Africa. 

The Network consists of 30 civil society 
organisations (operating across nine provinces in 
South Africa) working with older people and the 
Department of Social Development, with a plan to 
expand the network. The rotating chair is currently 
held by the South African Older Persons Forum. 
The presence of HelpAge International in the 
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network also provides a link to regional and global 
ageing networks, which are working for the rights 
of older people and provides a voice in relation 
to international and regional accountability 
mechanisms.
The network is in its infancy and the members 

will continue to build on their capacity and skills 
to develop legitimate and constructive dialogue 
with relevant government departments and other 
stakeholders to ensure that older people’s voices 
are heard. The lack of a strong and quantifi able 
evidence base to carry out advocacy for the benefi t 

Initial thoughts on strategies to support processes of re-design of systems

Presented below, are possible strategies for the way forward that have emerged from the fi ndings 
of our studies as well as a recent meeting of stakeholders, held in May 2014:

 Strengthen civil society to eff ectively represent the voice of older people at national and 
local levels through training in line with the needs and gaps on abuse and health access. The 
work of SAAN is at a pivotal stage and needs increased investment and support to consolidate 
the on-going activities of the network partners.

 Advocate and lobby for inclusive policies and programmes that protect and promote the 
rights of older people and collect evidence to inform advocacy aimed at infl uencing the review 
of the Older Persons Act. The SAAN was advised by the South African Human Rights Commission 
to (i) build on the existing study to identify key issues that need to be addressed within the Act 
and the barriers to protection of older persons; and (ii) to develop and present a position paper.

 Organise a public campaign to denounce and prevent pension abuse.
 Promote Active Ageing (the process of optimising opportunities for health, participation and 

security in order to enhance quality of life as people age) and the linking of residential homes 
with service centers.

 Awareness raising, specifi cally targeting older people and the wider community to increase 
knowledge of the rights of older persons in terms of accessing health and social protection 
services.

 Partner with Community Based Organisations and government institutions to support the 
monitoring of i) health services provided to the elderly to assess their age inclusiveness and 
create awareness of dementia, HIV/Aids and other chronic illnesses ii) justice services and how 
these are accessed and experienced by older persons iii) services provided at residential care 
facilities for older persons.

 Promote the safety of older people across South Africa by collaborating with key 
stakeholders like the South African Police Service, Department of Social Development, Health, 
South African Social Security Agency and Older Persons Forums.

 Training for service providers and specifi c training for the South Africa Police Service on the 
National Instruction 1/2014 for the protection of older people and management of complaints 
mechanisms as well as community monitoring of the implementation of the instruction.

 Training for nurses to support the development of skills and knowledge of basic geriatrics in 
Primary Health Care clinics.

 Roll out the existing elder abuse screening tool across the primary health service sector.

 Design and implement a project on poverty alleviation for older people to be implemented 
in partnership with National Development Agency (NDA).
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The DG Murray Trust encourages its implementing partners to 
share their experiences and learning in the form of a Hands-on 
learning brief. Download guidelines on writing a 
Hands-on brief from http://www.dgmt.co.za/what-we-learned/
For more information visit http://www.dgmt.co.za
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of older people is one of the challenges that SAAN 
is currently grappling with. SAAN has recently 
reached an agreement with the Department of 
Health that data disaggregated by age (beyond the 
age of 49 years) and sex will now be reported on by 
health institutions. This data will now be used for 
advocacy purposes.

Conclusion

The work of mainstreaming ageing issues needs 
a collective and comprehensive intervention. The 
bringing together of governmental and non-state 
actors in the sector through the network platform 
has generated relevant thematic information 
around coordination of the sector, highlighted 
health and abuse issues which need to be 
addressed, and initiated a national dialogue which 
has cross regional benefi ts for the organisations 
working on the profi ling of ageing issues. Moving 
forward, there is much to be done as demonstrated 
by scope of work being proposed in the strategies 
listed above.  We believe that the SAAN will play an 
increasingly important role in co-ordinating these 
eff orts to drive change and infl uence policy.

HelpAge International 
Southern Africa Regional Offi  ce
1067 Arcadia Street, 3rd Floor
SAQA House, Pretoria 0028
Tel: +2712 342 0222
Fax: +2712 342 0508
Website: www.helpage.org

This learning brief tells of the hands-on experience of:


