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Executive Summary 
 

8JDQGD¶V�ROGHU�SRSXODWLRQ�������LV�JURZLQJ��%\�������WKH�ROGHU�SRSXODWLRQ�LV�SURMHFWHG�WR�ULVH�IURP�����WR 
5.5 million. Elderly people in Uganda face serious health and wellbeing challenges (e.g. frailty, functional 
decline, chronic disease, poor housing, social isolation, financial limitations). However, little research has 
H[DPLQHG�WKH�VSHFLILF�GHWHUPLQDQWV�RI�KHDOWK�DQG�ZHOOEHLQJ�DPRQJ�8JDQGD¶V�HOGHUO\�SRSXODWLRQ��7R�
address this gap, research was conducted with elderly individuals and key informants in the Greater 
Mukono Region during 2017-2018. To put the research findings into practice, a workshop was conducted 
with multiple stakeholders at the ROTOM facility in Mukono. During the workshop, research results 
were presented, and participants engaged in roundtable discussions. 

 
This report presents findings from the workshop roundtable discussions. After participants were presented 
with the research results, participants indicated they were better equipped to conduct work for aging 
populations. Specifically, participants determined they could improve education and knowledge 
distribution, foster collaborative and integrative networks, empower and engage with older people and 
involve different government structures in their work. A future agenda for aging research was also 
identified. New research is needed to focus on life course and intergenerational dynamics, care relations, 
health, and government and political systems. This research must employ a variety of research approaches 
and designs. 

 
The workshop provided the first step towards moving research into action. Organizations, institutions and 
government structures must continue to make aging research a priority in order to develop relevant 
interventions that can effect change across the country. 



1.0 Introduction 

1.1 Background 
 

Sub-Saharan Africa is the fastest aging global region. Older populations (60+) are projected to increase 
13-fold from 56 million to 716 million by the end of the century 1. Uganda is experiencing a similar trend. 
By 2050, the older population is projected to rise from 1.3 to 5.5 million. This growth is concerning since 
older people in Uganda, like the rest of SSA, already have the highest burden of disease and lowest levels 
of happiness globally2. On top of this, older populations are living in fragile environmental (e.g. droughts, 
famine, floods), socioeconomic (e.g. unemployment, poverty, crime), cultural (e.g. changing family 
structures, gender norms), and political conditions. Even still, some elderly populations are raising 
orphans and vulnerable children due to the ravages of HIV/AIDS, yet with insufficient government 
support. Despite these many challenges, older persons across the continent are neglected in planning, 
development strategies, and project implementation. Governments are more concerned about providing 
for the needs of the youthful populations than addressing the concerns of the elderly. 

 
Considering little research attention has focused on older populations in Uganda, the Health and 
Wellbeing of Older People in Uganda research study was conducted in 2017-2018 to examine the specific 
determinants of health and wellbeing among elderly people. Research was conducted in partnership with 
the University of Waterloo, Canada and Reach One Touch One Ministries (ROTOM). This partnership 
ensured research results would be relevant to the needs of those working with elderly in Uganda and 
allow them to be easily translated into policy and practice. 

 
1.2 Workshop Overview 

 
The Aging, Health and Wellbeing Workshop occurred on December 6th, 2018 at the ROTOM facility in 
Mukono Uganda and brought together a variety of stakeholders from Uganda, Kenya, Canada, United 
States and Ethiopia. The purpose of the workshop was threefold: 

 
a) To bring together a variety of stakeholders to share research results; 
b) To put research into action; 
c) To develop a research agenda for aging, health and wellbeing. 

 
The workshop comprised two main sessions. The first morning session was devoted to presenting and 
discussing research for aging populations. Rishworth presented research results collected in 2017-2018 
(See Appendix 2.5). ROTOM, COHESU, and ARCAD also presented work related to aging populations 
(See Appendix 2.6, 2.7) The afternoon session was devoted to roundtable discussions centering on two 
main topics. 

 
 
 

1 United Nations, Department of Economic and Social Affairs, Population Division (UNDESA) (2015). 
World Population Prospects: The 2015 Revision, Key Findings and Advance Tables. Working Paper No. 
ESA/P/WP.241. 

 
2 Chatterji S, Byles J, Cutler D, Seeman T, Verdes E (2015). Health, functioning, and disability in older adults²
present status and future implications. Lancet 5; 385: 563±75. 

 
Steptoe, A., Deaton, A., & Stone, A. A. (2015). Subjective wellbeing, health, and ageing. The Lancet, 
385(9968), 640-648. 



The first topic focused on moving research results into action. Participants were asked: 
 

1) What can we do with the research information now? 
 

The second table discussion focused on developing a research agenda going forward. Participants were 
asked: 

 
2) What is it that you feel you need to know, that we have no answers for? 

 
Results from these discussions are presented below. 

 
2.0 Results 

 
2.1 Round table 1: What can we do with the research results? 

 
Results from the first roundtable discussions centered around four main themes. These are: education and 
distribution of knowledge, collaboration and integration, empowerment and engagement, and government 
involvement. 

 
2.1.1 Education and dissemination of knowledge 

 
Stakeholders identified research information could be used for education and knowledge distribution. 
Participants recognized results could be used to: 

 
� Develop a concept paper to be shared with different government ministries, organizations, and 

educators; 
� 'HYHORS�WRROV�DQG�JXLGHOLQHV�WR�PRQLWRU�ROGHU�SHUVRQV¶�LVVXHV��H�J��KHDOWK��VRFLDO��HFRQRPLF� etc.); 
� Create soft and hard copy reports for NGOs and government bodies across scales (e.g. village, 

parish, subdistrict, district, national level); 
� 'LVWULEXWH�NQRZOHGJH�WKURXJK�GLIIHUHQW�SODWIRUPV��H�J��%DUUD]D¶V��1*2V�IRUXPV��

community/government meetings) at multiple levels (e.g. village to national level) 
 

2.1.2 Collaboration and integration 
 

Stakeholders identified research information could be used to foster collaboration and integration across 
different sectors and institutional levels in the country. Participants indicated results could help to: 

 
� Engage government structures and councils of older persons at all levels. Since older persons 

have representation at all government levels, these representation structures should be provided 
with the information to increase knowledge and awareness; 

� Develop collaborative relationships with different organizations and government sectors to 
strengthen aging programs. 

o Participants indicated that an organization should be assigned to develop a list of 
organizations and NGOs that are currently providing support/are willing to support older 
persons. This would allow groups to align, prioritize and develop synergistic 
relationships. 

 
2.1.3 Empowerment and engagement with older persons 

Stakeholders identified research information could be used to empower and engage older persons. 
Participants highlighted results could be used to: 



� Educate older persons about their rights in order to empower them in daily lives; 
� Engage older adults in programs to educate and prepare younger populations for old age; 
� Encourage older people to develop and join groups for their economic development, social 

engagement, and spiritual needs; 
� Educate older people about table banking so they can become economically empowered; 
� Champion elderly issues so they become part of government budgeting and resource allocation 

within all government levels; 
� Develop advocacy campaigns (e.g. radio, newspaper, media, television, etc.) to educate elderly 

and the general population about aging. 
 

2.1.4 Engage with Policy and Decision Makers 

Stakeholders identified research information could be used to engage and involve government structures 
at all levels. Participants signalled results could be used to: 

 
� Engage different committees within the Ministry of Gender. 

o Results could be shared with Emily Ajambo (Minister of Gender). She could then 
disseminate information to other committee members; 

� Share information with the Ministry of Health to ensure elderly health issues become part of the 
new health guidelines (to be developed by 2020); 

� Share information with the National Council for Older Persons. This will provide the council with 
more information to advocate for the rights of the elderly; 

� Engage government structures to ensure that aging is considered in all new policies and 
programs. 

� $GYRFDWH�WKDW�DJLQJ�LV�SDUW�RI�WKH�JRYHUQPHQW¶V�TXDUWHUO\�DQG�DQQXDl meetings. 
 

2.2 Round table 2: What is it that you feel you need to know, that we have no answers for? 
 

Information from the second roundtable discussion centered around 5 main themes. Participants indicated 
that a future research agenda needs to address: life course and intergenerational dynamics, care relations, 
health, and government and political systems. Moreover, research must use a variety of different research 
approaches and designs. 

 
2.2.1 Life course and intergenerational dynamics 

 
Life course and intergenerational dynamics was identified as an important area for future research. 
Questions of interest are: 

 
� How can society benefit from the knowledge of the elderly? 
� What are examples of intergenerational programming that can be adapted to the Ugandan 

context? 
� What are the ways to implement concepts of aging, life course and intergenerational knowledge 

into school curriculum at all levels (baby school, primary, secondary, post secondary)? 
� How do youth and adults perceive intergenerational linkages? 
� What are ways to foster intergenerational linkages in society? 
� How do older people and society generally perceive the concept of life course? 

o Do these perceptions have implications for aging people? 
� How are issues related to intergenerational gaps addressed in the context of Uganda? 

o What are ways to improve intergenerational linkages? 
� What are strategies that can be used to enable younger generations to seek employment related to 

the elderly (health care, social support, etc.)? 



2.2.2 Care Relations 
 

Care relations were identified as an important area for future research. Questions of interest are: 
 

� What are the views surrounding caregiving? 
o Is it perceived as a burden? 

� Who would older people prefer to receive care from? (e.g. health, social care, family members, 
young vs old) 

� What are the trajectories experienced by care givers and care recipients? 
 

2.2.3 Health 
 

Health was identified as an important area for future research. Questions of interest are: 
 

� How do elderly people cope with the cost of health care in the absence of insurance? 
� What are the barriers to implementing geriatric wards in Ugandan hospitals? 

o How can these barriers be addressed? 
� What are the barriers to providing geriatric medicine at health facilities? 

o What are strategies to overcome these barriers? 
� What are the most prevalent non-communicable diseases among older persons in Uganda? 

o :K\�DUH�WKH\�GRPLQDQW"�&DQ�WKH\�EH�OLQNHG�WR�RQH¶V�OLIH course? 
� What are the sicknesses and health concerns of older persons? Are they real or perceived? 

 
2.2.4 Government and political systems 

 
Government and political systems were identified as an important area for future research. Questions of 
interest are: 

 
� What are the barriers to creating opportunities for older person representation in national 

parliament? 
o How can these barriers be addressed? 

� What are the obstacles to a national SAGE program? 
o What are the procedures to overcome these obstacles? 

� What are the opportunities for the national government to prepare the population for aging? 
o What are the specific techniques and procedures the government (at different levels) 

could use to educate and raise awareness of aging? 
 

2.2.5 Employ different research approaches and designs 
 

The use of different research approaches and designs was identified as an important area for development. 
Areas for future research center around designs that encompass: 

 
� Comparative studies on rural-urban differences; 
� Comparative studies within and between communities and age groups; 
� Life course and longitudinal studies; 
� Qualitative research with both older and younger populations to acquire in depth knowledge; 
� Quantitative research with both older and younger populations to identify patterns, interactions, 

and trends. 



3.0 Conclusion 
 

The Aging, Health and Wellbeing Workshop provides the first step towards moving research into action. 
Organizations, institutions and government structures must continue to make aging research a priority in 
order to develop relevant interventions that can effect change across the country and beyond. 



  
Appendix 1 

 
AGENDA 

 

Aging, Health and Wellbeing Workshop 

December 6th, 2018 

Location 
 
Reach One Touch One Ministries (ROTOM) 
https://reachone-touchone.org/ug/ 
Global Jr Access, +256 392 299 588 
Mukono, Uganda 

Contact numbers for the day 
 
Andrea Rishworth 
Local Number: +25677 3877653 
Canadian Number: 00015195363232 
Email: arishwor@uwaterloo.ca 

 
Zachariah Mulawa 
Local Number +256782 019098/ +256704813220 
Email: zacmulawa@gmail.com 

 
Kenneth Mugayehwenkyi 
Local Number: +256788832418 
Email: edrotom@reachone-touchone.org 

 
By the end of this workshop, you will: 
1) Have an increased appreciation for the role of research in addressing the health and 

social care needs of seniors; 
2) Identify the opportunities for evidence-informed decision making at a range of spatial 

scales (local, district and national policy levels); 
3) Identify opportunities within your own organization to render actionable the research 

results presented. 
 

8:30 - 9:00 Guests arrive at ROTOM 
± Outdoor Tent ± tea and light snacks available 

 
9:00 ± 9:30 Words of welcome from Kenneth M; ED ROTOM 

International 
 

Words of welcome from Professor Susan Elliott, University 
of Waterloo, Canada 

 
Recognition of special guests (Elliott) 

 
Introduction to the workshop and agenda review (Elliott) 

 

9:30 ± 10:00 Table introductions (Elliott) 
- What is your name? 
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- With what organization are you affiliated? 
- How does your work/the work of your 

organization link to the health and social care 
needs of seniors? 

 
10:00 ± 10:45 Review of Research Work Conducted in 2018 by Andrea 

Rishworth 
 

10:45-11:00 Q & A 
 

11:00 ± 11:30 Tea break 
 

11:30 ± 12:00 The work of the Research Centre for Aging and Dementia 
(ARCAD) for Uganda, followed by discussion (Isaac 
Ddumba; Assistant District Health Officer, Mukono Local 
Government) 

 
12:00 ± 12:30 Opportunities for East African Partnership: The Work of 

COHESU and ROTOM (Dr. Diana Karanja and Kenneth 
Mugayehwenkyi) 

 
12:30 ± 1:00 Research Needs for Health and Social Care of Seniors (Dr. 

Aggrey Semeere, Chair, ROTOM Medical committee) 
 

1:00 ± 2:00 Lunch 
 

2:00 ± 2:30 Turning evidence into action: Opportunities for Science 
Policy Bridging (Elliott) 

 
2:15 ± 2:30 Report back/plenary 

 
2:30 ± 3:00 What are the gaps? What is it that we still do not know that 

we would like research to address for us? 
 

3:00 ± 3:15 Plenary 
 

3:15 ± 3:30 Tea break 
 

3:30 ± 4:00 Group discussion: What are the most important take home 
messages from the discussions today? 

 
x Think about what you would like to see done 

FIRST, SECOND, THIRD, etc. 
x What would your organization do right now if 

resources were not an issue? 
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x Who are the (research or action) partners who 

needed to be here today but were not? How can we 
get them to the table? 

x Anything else you feel must get on the record for 
this meeting? 

 
4:00 ± 4:15 Wrap up, thank yous and next steps (Rishworth, Elliott and 

Kenneth M) 
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Appendix 2 
 

Participant List 
 

# Name Organization  Contact Information Date 
1 Susan Elliott University of  elliotts@uwaterloo.ca Dec 6, 

  Waterloo                  2018 
2 Andrea University of  arishwor@uwaterloo.ca Dec 6, 

 Rishworth Waterloo                  2018 
3 Zac Mulawa   zacmulawa@gmail.com Dec 6, 

                    2018 
4 Nkurunziza St. Francis  nkurujose2000@yahoo.com Dec 6, 

 Joseph Health Care                  2018 
  Service                   
5 Ddumba Isaac African Research  iddumba@arcad.ac.ug Dec 6, 

  Center for Aging                  2018 
  & Dementia                   
6 Nakintu Agnes Mukono District  Mukono Committee Member Elderly Dec 6, 

  Elderly                  2018 
7 Bulega Milly Buikwe District.  bulegamilky@gmail.com Dec 6, 

                    2018 
8 Rose Bongole Ministry of  bongolerose@gmail.com Dec 6, 

  Health  0776807342                2018 
9 Haw Belete ROTOM -  hawbelt@gmail.com Dec 6, 

  Ethiopia                  2018 
10 Justine Nagawa ROTOM -  jnagawa@reachone-touchone.org Dec 6, 

  Uganda                  2018 
11 Dave Meyer ROTOM - USA  cenmeyerfam@gmail.com Dec 6, 

                    2018 
12 John M. Dist. Committee  Jonkiyimba@yahoo.com Dec 6, 

 Kiyimba of Older Persons                  2018 
13 Deo Kalule ROTOM  dkaluli@reachone-touchone.org Dec 6, 

                    2018 
14 Claudia Kamya District  Happylives.elderly@gmail.com Dec 6, 

  Committee for                  2018 
  Older Persons                   
15 Edith Kazimba ROTOM  ekazimba@reachone-touchone.org Dec 6, 

                    2018 
16 Aggrey IDP/ ROTOM  esemeere@gmail.com Dec 6, 

 Semeere                   2018 
17 Joseph M-Sozi Dist. Councillor  0772385266                Dec 6, 

  Elderly (MKNO)                  2018 
18 Nakabugo ROTOM  insingo@reachone- touchone Dec 6, 

 Katumba                   2018 

19 Zawedde Ndejje  
 
Florencelawedde@___mail.com Dec 6, 

 Florence University                  2018 



20 Dr. Saidah Ntsey Ndejje  Snidoh____@hotmail.com Dec 6, 
  University                    2018 

21 Kwagala Frank ROTOM  volunteerkwagalafrank@raketmail.com Dec 6, 
                      2018 

22 Wakibugu Ngogwe                    Dec 6, 
 Christopher                     2018 

23 David Reed ROTOM USA  dreed@reachone-touchone.org Dec 6, 
                      2018 

24 Sam Olinga National Council  osamolinga@gmail.com Dec 6, 
  for Older  0782700396                  2018 
  Persons                     

25 Sr. Angeline Nkokoujeru  angelinesimotei@yahoo.com Dec 6, 
 Simatei Providence                    2018 
  Home                     

26 Sr. Jacqualene Nkokoujeru  jacqualeneddah@gmail.com Dec 6, 
 Njonyasa Providence                    2018 
  Home                     

27 Kesia A. Grandmothers  kesia@grandmothersconsortium.org Dec 6, 
 Mukasa Consortium  0772923536                  2018 

28 Tim Fowler ROTOM UK  tfowler@reachone.uk Dec 6, 
                      2018 

29 Diana Karanja KEMRI  diana@cohesu.org  Dec 6, 
  COHESU  dkaranja@kemri.org  2018 
            

30 Rhona Hanning University of  rhanning@uwaterloo.ca Dec 6, 
  Waterloo                    2018 

31 SSerwanga Buvuma Town  alexisserwanga@gmail.com Dec 6, 
 Alex Council                    2018 

32 Kiyuba Simon Buvuma Town  sikiyuba@gmail.com 0754624065 Dec 6, 
  Council                    2018 

33 Robert Mukholi URAA  Robertmukholi2014@gmail.com Dec 6, 
    0753171900                  2018 

34 Minungo CDO -Ngogne -  miwungorichard@gmail.com Dec 6, 
 Richard Buikwe  0777879934                  2018 

35 Kamalikoli Save the Mothers  0702918542                  Dec 6, 
 Fred                     2018 

36 Kafeero K. Kayunga  0772438132 collinskafeero@gmail.com Dec 6, 
 Collins                     2018 

37 Freddie Moses Bmkwe Dist.  0782/0700/760026                Dec 6, 
 Sentongo Ngogoe Sub                    2018 
  County                     



 
Out of Town Travel 

 
Name Organization Email Address Received 

   Shs 50,000 Travel 
   Allowance 

Sam Olinga NLOP esamolinga@gmail.com  Yes 
Freddie Moses Ngogwe Sub 0782/0700760026 Yes 
 County   
Christopher Buikwe 0779363214 Yes 
Belkiduga    
Kiyuba Simon Buvuma T/C 0754624065 Yes 
Sserwanga Alex Buvuma 0774872723 Yes 
Miwungo Richard Ngogwe S/C Miwungorichard@07gmail.com  Yes 
Bulega Milly Buikwe DLG buligamlly@gmail.com  Yes 
Rose Bongole MOH bongolerose@gmail.com  Yes 
Sr. Angeline Nkokoujeru Angeline_simote@yahoo.com  Yes 
Sr. Jacqueline Nkokoujeru jacquelineddah@gmail.com  Yes 
Joseph Nkuruuzze St. Francis Nknrvjose2000@yahoo.ca  yes 
Jim Sozi MD.LC. 0772385266 yes 
Claudia Kemya MDLG 0782450701 yes 
Kafeero Collins Kaywan 0772438132 Yes 
Agnes Nakintu Mukono Dist 0782249317 Yes 
 Councillor   
John M. Kiyuba Dist Councillor 0772620193 Yes 
Zawedde Florence Ndejje University 0772854947 yes 
Dr. Saidah  Ndejje University 0772305563  
Kamalikoli Fred UCU 0702918542 yes 
Kwagala Frank Save the Mothers kwagalaFrank@raketmail.com  Yes 
Lillian Lyavala UCU llyaraala@gmail.com yes 
Caleb UCU ciirmgiyimana@ucu.ac.ug  yes 
Niringimana    
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ledge? 
W

hat else do w
e need to find out? 

        

Andrea Rishw
orth, PhD Candidate 

U
niversity of W

aterloo, O
N

, Canada 



 

W
hat w

ill I talk about today? 
 

� Background ʹ how
 did I com

e to be here today? 
� O

bjectives ʹ w
hat did I hope to find out? 

� M
ethods ʹ how

 did I do w
hat I did? 

� Results ʹ w
hat did I find out? 

� Take Hom
e M

essages ʹ w
hat w

ould I like you to leave here w
ith today? 
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W
ho am

 I? 
Health geographer 
� Study the relationship betw

een our health and our environm
ent(s) 

� O
ur physical environm

ent 
� O

ur social environm
ent 

� O
ur built environm

ent 
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W
hy is this an im

portant issue? 
 

� SSA: fastest aging global region: from
 56 m

illion to 716 by 2100 
    

 
Increase in Absolute N

um
ber (M

illion) of older persons (60 yrs.+) 
 

 
2010 

2050 
2100 

%
 Increase 

 
Africa 

56 
215 

716 
1179 

 
 

Asia 
414 

1,253 
1473 

225 
 

Latin Am
erica 

59 
188 

236 
300 

N
orth Am

erica 
64 

121 
166 

159 
Europe 

161 
242 

219 
36 
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W
hy is this an im

portant issue? 

� hŐĂŶĚĂ͛Ɛ�older population is grow
ing: 1.3 ʹ 5.5 m

illion by 2050 
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W
hy is this an im

portant issue? 

� SSA has the highest global burden of disease in old age (W
HO

, 2016) 
 

� Low
est levels of happiness in old age (Gallup W

orld Poll, 2008) 
 

� Lack governm
ent support in planning and developm

ent (ILO
, 2018) 

 
� General lack of pension system

s (ILO
, 2018) 

 
� Very little research on aging in SSA 
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W
hat did I hope to find out? 

 
1) 

To explore perceptions of old age and how
 this shapes access to 

resources. 

 
2) 

To identify how
 seniors, and those representing seniors in various 

contexts, define health, w
ellbeing, and its determ

inants. 
 

3) 
To explore how

 experiences across ŽŶĞ͛Ɛ�life course shape health and 
w

ellbeing, for both m
en and w

om
en. 
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O
ur Research Partnership w

ith RO
TO

M
 

 

ͻ
O

ffer input into the 
developm

ent of 
research questions 

ͻ
Discuss research 
priorities, goals 

 
Before Research 

During Research 
Process 

ͻ
Interview

 
organization 

ͻ
Provide field support 
(staff, participants) 
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ͻ
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ͻ
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ͻ
Develop research 
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ͻ
Grant w
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After Research 



 

 10 

  
W
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H
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s 
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(N
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(N
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Distribution of Participants in Each District 
  

District 
M

ethod 
In Depth 

Interview
s 

(N
 = 40) 

Focus Groups 
(N

=10) 
Key Inform

ant 
Interview

s 
(N

=23) 

Body 
M

apping 
(N

=10) 
M

ukono 
15 

4 
11 

6 
Buikw

e 
10 

5 
6 

5 
Kyunga 

16 
4 

2 
6 

Buvum
a 

11 
2 

7 
2 

Kam
pala 
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52 
15 

34 
19 
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Results 
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O
bjective 1: To explore perceptions of old 

age and how
 this shapes access to 

resources. 
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O
bjective 1: 

Table w
ith 

Definitions of 
O

ld Age 

Definitions of O
ld Age 

N
um

ber of M
entions (N

um
ber of Sources) 

 
IDIs (N

=52) 
FG

s (N
=15) 

KIs (N
=34) 

Chronological Age 
 

 
 

50+ 
19 (17) 

36 (8) 
13 (13) 

60+ 
15 (15) 

31 (7) 
21 (21) 

70+ 
13 (13) 

5 (1) 
͸

 

80+ 
2 (2) 

͸
 

͸
 

Functional Changes 
 

 
 

U
nable to generate incom

e/ 
com

plete daily tasks 
24 (22) 

36 (9) 
12 (10) 

Physical Decline 
(w

eakness, joint pain) 
13 (11) 

17 (5) 
8 (7) 

Inability to care for oneself 
5 (4) 

7 (3) 
11 (9) 

Socio-Cultural Factors 
 

 
 

Raising grandchildren 
5 (5) 

13 (4) 
͸

 

Physical appearance 
(hair, skin, stature) 

7 (5) 
8 (3) 

͸
 

Stay at hom
e 

4 (4) 
4 (2) 

͸
 

# of children birthed 
4(4) 

6 (2) 
͸

 

W
idow

/w
idow

er 
4 (3) 

5 (2) 
͸

 

Self respect 
3 (3) 

5 (2) 
͸

 
 



 

K
ďũĞĐƚŝǀĞ�ϭ͗�WĞƌĐĞƉƚŝŽŶƐ�ŽĨ�͞ŽůĚ�ĂŐĞ͟ 

 
Chronological Age 

 
/͛Ě�count the age from

 50 onw
ards. In m

ost cases, U
gandans age faster 

and w
eaken faster com

pared to the M
zungus. So a U

gandan ǁ
ŚŽ͛Ɛ�50 

years has already started w
eakening ĂŶĚ�ƚŚĞǇ�ĐĂŶ͛ƚ�ĚŽ�ŵ

ƵĐŚ. So 
ƚŚĞǇ͛ƌĞ�ŽůĚ͘�/Ĩ�ǇŽƵ�ŽŶůǇ�ĐŽŶƐŝĚĞƌ�ƚŚŽƐĞ�ǁ

ŚŽ�ĂƌĞ�ϳϬ�Žƌ�ϴϬ�ĂƐ�ŽůĚ͕�ǇŽƵ͛ƌĞ 
m

issing out on a big group of elderly. So 50 in U
ganda is old. 

(IDI, M
, M

ukono, 70+) 
      

16 



 

K
ďũĞĐƚŝǀĞ�ϭ͗�WĞƌĐĞƉƚŝŽŶƐ�ŽĨ�͞ŽůĚ�ĂŐĞ͟ 

Functional Changes 
 

You can determ
ine aging as result of our econom

ic activities. N
ot being 

ĂďůĞ�ƚŽ�ďƌŝŶŐ�ŝŶ�ŵ
ŽŶĞǇ�ůŝŬĞ�ǇŽƵ�ƵƐĞĚ�ƚŽ�ĐŽŶƚƌŝďƵƚĞƐ�ƚŽ�ĂŐĞ͘�dŚĞŶ�ƚŚĞƌĞ͛Ɛ�

ĚŝƐĞĂƐĞ͘�t
ŚĞŶ�ƐŽŵ

ĞŽŶĞ͛Ɛ�ŽůĚ͕�ƚŚĞǇ�ŚĂǀĞ�m
ore diseases, m

ore health 
problem

s͘�zŽƵ͛ƌĞ�not able to do the things you used to, like get w
ater, 

or food. Your joints pain, you get w
eak. Those are all signs of old age. 

(IDI, F, Buvum
a, 70+) 
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K
ďũĞĐƚŝǀĞ�ϭ͗�WĞƌĐĞƉƚŝŽŶƐ�ŽĨ�͞ŽůĚ�ĂŐĞ͟ 

Socio-cultural Factors 
 

A ƉĞƌƐŽŶ͛Ɛ�old w
hen their behaviour changes. They stay around the 

hom
e, ƚŚĞƌĞ͛Ɛ�som

e level of self respect. dŚĞǇ͛ƌĞ�w
ise and hum

ble. 
zŽƵ͛ƌĞ�in a position to advise others. You can also think of aging as the 
num

ber of kids you produce. W
hen you produce kids and your kids 

have kids, ƚŚĂƚ͛Ɛ�a sign of being old. (FG, M
, Kyunga, 70+). 
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O

bjective 1: H
ow

 
O

ld Age Im
pacts 

Daily Life 

 
N

um
ber of M

entions 
(N

um
ber of Sources) 

Im
pacts of Aging on D

aily Life 
IDIs (N

=52) 
FG

s (N
=15) 

Functional Lim
itations 

 
 

Loss of strength 
14 (14) 

38 (13) 

M
obility loss 

12 (12) 
19 (8) 

U
nable to read 

15 (13) 
11 (4) 

U
nable to Acquire Basic N

eeds 
 

 

M
oney 

25 (25) 
40 (14) 

W
ater 

21 (19) 
35 (13) 

Food/cooking 
15 (14) 

36 (12) 

Psychosocial Restrictions 
 

 

Loss of purpose 
13 (12) 

42 (10) 

Lim
ited socialization (friends, fam

ily) 
13 (11) 

31 (8) 

Sexual desire loss 
7 (7) 

9 (3) 
 



 

O
bjective 1: How

 O
ld Age Im

pacts Daily Life 

Functional Lim
itations 

 
W

ith age com
es m

any challenges. I ĐĂŶ͛ƚ�ĚŽ�ŵ
ƵĐŚ�ĚŝŐŐŝŶŐ�Žƌ�

gardening. I can w
ash som

e clothes, but not w
ith ease. I used to be a 

strong business w
om

an, but now
 /͛ŵ

�w
eak. W

hen you get old you start 
losing your m

em
ory. I forgot m

y book at church last w
eek. Then you 

lose your sight. I used to ƌĞĂĚ�ƚŚĞ�ďŝďůĞ͘�/�ĚŽŶ͛ƚ�feel like /͛ǀĞ�prayed if I 
ĚŽŶ͛ƚ�ƌĞĂĚ�ƚŚĞ�verses. In church, I used to love doing that but now

 I 
ĐĂŶ͛ƚ͘�/ƚ�m

akes m
e feel bad ƚŚĂƚ�/�ĐĂŶ͛ƚ�read like before. That w

as m
y 

passion. So ǁ
Ğ͛ƌĞ�restricted to do all these things because of age. 

(IDI, F, M
ukono, 70+) * 
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O
bjective 1: How

 O
ld Age Im

pacts Daily Life 

U
nable to Acquire Basic N

eeds 
 

�ĞĐĂƵƐĞ�ŽĨ�ĂŐĞ͕�ǇŽƵ�ĐĂŶ͛ƚ�ĚŽ�ǁ
ŚĂƚ�ǇŽƵ�ƵƐĞĚ�ƚŽ͘�G

etting food and w
ater 

is a problem
. I used to be able to carry tw

o large jerry cans. N
ow

 I can 
ŽŶůǇ�ĐĂƌƌǇ�ŽŶĞ�ĂŶĚ�ƚŚĂƚ͛Ɛ�ĚŝĨĨŝĐƵůƚ͘�/�ŚĂǀĞ�ƚŽ�ŐŽ�ƚŚƌĞĞ�ŵ

ŝůĞƐ�ƚŽ�ƚŚĞ�ƉƵŵ
Ɖ͕�

then carry it all the w
ay hom

e. It takes hours. So you restrict the 
am

ount you carry. W
e (elders) just carry one liter now

. But w
ith that 

ůŝƚĞƌ͕�ǇŽƵ�ŚĂǀĞ�ƚŽ�ĚƌŝŶŬ͕�ďĂƚŚ͕�ĐŽŽŬ͘�/ƚ�ĚŽĞƐŶ͛ƚ�ůĂƐƚ�ƐŽ�ůŽŶŐ͘�^Ž, there are 
m

any tim
es you just go w

ithout for days until som
e passerby feels bad 

and gives you som
ething sm

all. (FG, M
, Buikw

e, 70+). 
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O
bjective 1: How

 O
ld Age Im

pacts Daily Life 

Psychosocial Restrictions 
 

D
Ǉ�ĐŚŝůĚƌĞŶ�ǁ

ŽŶ͛ƚ�ĞǀĞŶ�ĐŽŵ
Ğ�ĂƌŽƵŶĚ͘�/͛ŵ

�ŝƐŽůĂƚĞĚ�ŝŶ�ĞǀĞƌǇƚŚŝŶŐ�/�ĚŽ. 
�ǀĞŶ�ĞĂƚŝŶŐ͘�dŚĞǇ�ƉƵƚ�ƚŚĞ�ĨŽŽĚ�ĨŽƌ�ũĂũĂ�ŽƵƚƐŝĚĞ�ƚŚĞ�ĚŽŽƌ͘�dŚĞǇ�ǁ

ŽŶ͛ƚ�
ĞǀĞŶ�ĐŽŵ

Ğ�ŝŶ�ďĞĐĂƵƐĞ�ƚŚĞǇ�ƚŚŝŶŬ�ƚŚĞǇ͛ůů�ŐĞƚ�ƐŝĐŬ͘�t
ŚĞŶ�Ă�ƉĞƌƐŽŶ�

becom
es old ƚŚĞǇ͛ƌĞ�ŝƐŽůĂƚĞĚ�ĨƌŽŵ

�ĨĂŵ
ŝůǇ͕�Ăůů�ƚŚĞ�ƐŽĐŝĂů�ĂĐƚŝǀŝƚŝĞƐ�w

ith 
ƚŚĞŵ

͕�ĞǀĞƌǇƚŚŝŶŐ͛Ɛ�ĚŝĨĨĞƌĞŶƚ͘�zŽƵ͛ƌĞ�Ăůů�ĂůŽŶĞ, and it pains your heart. 
(IDI, F, Kyunga, 70+). 
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O
bjective 2: To identify how

 seniors, and 
those representing seniors in various 

contexts, define health, w
ellbeing, and its 

determ
inants. 
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O

bjective 2: 
Explanations 
of health and 

w
ellbeing 

N
um

ber of M
entions (N

um
ber of Sources) 

Explanations of health and w
ellbeing 

IDIs (N
=53) 

Basic N
eeds 

Proper feeding 
32 (32) 

Able to purchase basic goods 
16 (16) 

Econom
ically prepared for future 

15 (15) 

Able to care for self 
13 (13) 

Psychosocial Factors 

Positive social relationships/ social connections 
23 (23) 

Fam
ily love and care 

16 (16) 

Positive state of m
ind 

10 (10) 

Function 

Able to m
aintain energy 

11 (11) 

Physically strong 
8 (8) 

Free m
obility 

7 (7) 

Health 

O
ld and not sick 

22 (22) 



 

O
bjective 2: Definitions of H

ealth &
 W

ellbeing 

Basic N
eeds 

 
I think w

ellbeing is w
hen you have all that you need. If I have m

oney 
w

ith m
e and ĨŽŽĚ�ƚŽ�ĞĂƚ͕�ƚŚĂƚ͛Ɛ�ǁ

ŚĂƚ�ŵ
ĂŬĞƐ�ƵƉ�ŵ

Ǉ�w
ellbeing. 

Especially w
hen I have tea w

ith sugar and /͛ŵ
�in a position to have 

som
e m

eat, m
y days com

plete. So m
oney and food, ƚŚĂƚ͛Ɛ�w

hat m
akes 

up m
y health and w

ellbeing͟�;/�/͕�D
͕�Kyunga, 70+) 
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O
bjective 2: Definitions of H

ealth &
 W

ellbeing 

Psychosocial Factors 
 

/Ĩ�/͛ŵ
�ŝŶ�good relationships w

ith m
y grandchildren ĂŶĚ�ǁ

Ğ͛ƌĞ�ĞŶũŽǇŝŶŐ͘�
They com

e around and I tell them
 stories, they tell m

e stories and w
e joke, 

ƚŚĂƚ͛Ɛ�ǁ
ŚĂƚ�ŵ

ĂŬĞƐ�ƵƉ�ŵ
Ǉ�ŚĞĂůƚŚ�ĂŶĚ�ǁ

ĞůůďĞŝŶŐ͘�/Ĩ�/�ŚĂǀĞ�ŵ
Ǉ�radio on and 

ǁ
Ğ͛ƌĞ�ůŝƐƚĞŶŝŶŐ�ƚŽ�ƐĞƌŵ

ŽŶƐ�ĂŶĚ�ƉƌĞĂĐŚŝŶŐ, I feel that is so so good for m
y 

w
ellbeing. ThĂƚ͛Ɛ�ǁ

ŚĂƚ�ŬŝŶĚ�ŽĨ�ŝŵ
ƉĂĐƚƐ�ŽŶ�ŵ

Ǉ�ůŝĨĞ�ĂŶĚ�gives m
e hope. It 

kind of m
akes m

e think positively. (IDI, F M
ukono, 70+) * 
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O
bjective 2: Definitions of H

ealth &
 W

ellbeing 

Function 
 

��ƉĞƌƐŽŶ�ǁ
ŚŽ�ĂŐĞƐ�ǁ

ŝƚŚ�ŐŽŽĚ�ŚĞĂůƚŚ�ĂŶĚ�ǁ
ĞůůďĞŝŶŐ͕�/͛Ě�ĞǆƉůĂŝŶ�ďǇ�how

 
they rise from

 sitting͘�/Ĩ�ǇŽƵ͛ƌĞ�ŶŽƚ�ŚĞĂůƚŚǇ�ǁ
ŚĞŶ�ƚŚĞǇ�ƚĞůů�ǇŽƵ�ƚŽ�Ɛŝƚ�ƵƉ�

ĨƌŽŵ
�ƐŝƚƚŝŶŐ͕�ĂŶĚ�ǇŽƵƌ�ŐƌĂďďŝŶŐ�ĨŽƌ�ƚŚŝŶŐƐ͕�ƚŚĂƚ͛Ɛ�ŶŽƚ�ŚĞĂůƚŚǇ͘��Ƶƚ�ƚŚĞǇ�

tell you to sit up and you just rise up at once w
ith ease, then you have 

ŐŽŽĚ�ŚĞĂůƚŚ�ĂŶĚ�ǁ
ĞůůďĞŝŶŐ͘͟�;/�/͕�&͕��ƵŝŬǁ

Ğ͕�ϱϬ-70) 
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O
bjective 2: Definitions of H

ealth &
 W

ellbeing 

Health 
 

t
ŚĞŶ�ƐŽŵ

ĞŽŶĞ͛Ɛ�ŽůĚ͕�and strong and has no sickness͘�dŚĂƚ͛Ɛ�ǁ
ŚĂƚ�/ 

ƚŚŝŶŬ�ŚĞĂůƚŚ�ĂŶĚ�ǁ
ĞůůďĞŝŶŐ�ŝƐ͘�t

ŚĞŶ�ǇŽƵ�ŐƌŽǁ
�ŽůĚ͕�ŝƚ�ĚŽĞƐŶ͛ƚ�ŵ

ĞĂŶ�ǇŽƵ�
have to be sinking dow

n. You have to rem
ain active and healthy, w

ith 
no sickness. (IDI, M

, Buvum
a, 70+) 
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O

bjective 2: 
Com

m
on 

H
ealth Issues 

N
um

ber of M
entions (N

um
ber of Sources) 

Com
m

on Health Issues 
IDIs 

(N
= 53) 

FG
s 

(N
= 15) 

KIs 
(N

=34) 
Chronic Diseases 

 
 

 
High blood 
pressure/hypertension 

18 (16) 
26 (8) 

5 (5) 

Diabetes 
8 (8) 

14 (5) 
4 (4) 

Stoke 
6 (6) 

7 (3) 
͸

 
Heart Attack/Heart 
Problem

s 
3 (3) 

4 (2) 
1 (1) 

Infectious Diseases 
 

 
 

M
alaria 

14 (14) 
16 (4) 

͸
 

HIV/AIDS 
6 (6) 

4 (3) 
1(1) 

Tuberculosis 
4 (4) 

5 (3) 
͸

 
Tonsillitis 

3 (3) 
5 (2) 

͸
 

Pneum
onia 

5 (4) 
8 (4) 

1 2 (9 1) 
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O
bjective 2: 
Com

m
on 

H
ealth Issues 

N
um

ber of M
entions (N

um
ber of Sources) 

Com
m

on Health Issues 
IDIs (N

= 53) FG
s (N

= 15) KIs (N
=34) 

G
eriatric Issues 

 
 

 
Joint aches/pains/frailty 

35 (34) 
40 (10) 

6 (6) 
W

eakness 
27 (27) 

24 (7) 
3 (3) 

Paralysis 
11 (11) 

7 (3) 
1 (1) 

Poor vision/cataracts 
10 (10) 

8 (4) 
3 (3) 

Im
m

obile 
7 (7) 

5 (2) 
1 (1) 

Dental issues 
6 (6) 

12 (5) 
1 (1) 

Poor hearing 
5 (5) 

17 (6) 
1 (1) 

O
ther 

 
 

 
Headaches 

8 (8) 
15 (4) 

͸
 

Stom
ach U

lcers 
7 (7) 

12 (4) 
1 (1) 

Dizziness 
8 (8) 

9 ( 3) 
͸

 
Broken bones 

6 (5) 
11 (3) 

͸
 

Flus, cold, coughs 
6 (6) 

11 (4) 
3 (3) 

Hernia 
5 (5) 

8 (3) 
͸
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O
bjective 2: H

ow
 

Do these health 
challenges im

pact 
daily life? 

 
N

um
ber of M

entions 
(N

um
ber of Sources) 

Im
pacts on Daily Life 

IDIs (N
= 53) 

FG
s (N

= 15) 

Econom
ic Im

pacts 
 

 
Loss of w

ork 
19 (15) 

24 (8) 

Earning loss 
18 (13) 

26 (8) 

Loss of productive tim
e 

15 (9) 
23 (8) 

Psychosocial Im
pacts 

 
 

Isolation 
17 (14) 

15 (7) 

Loneliness 
14 (11) 

17 (8) 

Loss of purpose 
15 (11) 

18 (7) 

Confined to house 
11 (9) 

12 (5) 

Physical Im
pacts 

 
 

U
nable to eat/drink 

16(14) 
17 (6) 

Daily pain 
15 (12) 

23 (7) 

M
obility loss 

10 (8) 
15 (6) 

 



 

O
bjective 2: How

 health problem
s im

pact daily life 
 

Econom
ic Im

pacts 
 

t
ŚĞŶ�/͛ŵ

�ƐŝĐŬ͕�/�ĚŽŶ͛ƚ�ǁ
ŽƌŬ�ĂŶĚ�ƚŚĞƌĞĨŽƌĞ�/�ĚŽŶ͛ƚ�ĞĂƌŶ͘�^Žŵ

Ğƚŝŵ
ĞƐ�ŝƚ͛Ɛ�

ŵ
ĂůĂƌŝĂ͕�ŽƚŚĞƌ�ƚŝŵ

ĞƐ�ŝƚ͛Ɛ�ĐŽƵŐŚƐ�ĂŶĚ�ĐŚĞƐƚ�ƉĂŝŶ͘�/ƚ�ŝŵ
ƉĂĐƚƐ�ŵ

Ǉ�ĚĂŝůǇ�
ǁ
ŽƌŬ͘�/�ĐĂŶ͛ƚ�ĚŽ�ĂŶǇƚŚŝŶŐ͘�/�ũƵƐƚ�ŚĂǀĞ�ƚŽ�ǁ

Ăŝƚ�ĨŽƌ�ŝƚ�ƚŽ�ƉĂƐƐ͘��Ƶƚ�in the 
end, I lose productive tim

e and a lot of earning and life just gets 
harder. (IDI, M

, Buvum
a, 70+) 
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 O
bjective 2: How

 health problem
s im

pact daily life 
 

Psychosocial Im
pacts 

 
Because of m

y blindness, I sit here alone all day. M
y daughter in law

 goes 
aw

ay and com
es back late in the evening. So I sit here by m

yself. N
o one 

com
es to visit. /͛ŵ

�so sad and lonely. I just have tears com
ing through m

y 
eyes. People tell the daughter in law

 ƚŚĂƚ�ƚŚĞǇ͛ůů�ĨŝŶĚ�ŵ
Ğ�ŚĂŶŐŝŶŐ�ďĂĐŬ 

ŚĞƌĞ͕�ƚŚĂƚ�/͛ǀĞ�ĐŽŵ
ŵ
ŝƚƚĞĚ�ƐƵŝĐŝĚĞ͘�/ƚ͛Ɛ�ƚŚĂƚ�ďĂĚ͘�/Ĩ�/�could see, I could get 

into the kitchen and prepare m
yself som

ething to eat, m
ake som

e tea, 
ǀŝƐŝƚ�ƉĞŽƉůĞ͘�/͛ǀĞ�ůŽƐƚ�Ăůů�ŽĨ�ƚŚĂƚ�ŶŽǁ

͘�;/�/͕�&͕�<ǇƵŶŐĂ͕�ϳϬнͿ 
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 O
bjective 2: How

 health problem
s im

pact daily life 
 

Physical Im
pacts 

 
D
Ǉ�ůĞĨƚ�ƐŝĚĞ�ŝƐ�ŵ

ŽƌĞ�Žƌ�ůĞƐƐ�ƉĂƌĂůǇǌĞĚ͕�ƐŽ�/�ĐĂŶ͛ƚ�ƌĞĂůůǇ�ƐƵƉƉŽƌƚ�ŵ
ǇƐĞůĨ�ŽŶ�

that side. /͛ŵ
�ĐŽŶĨŝŶĞĚ�ƚŽ�ŵ

Ǉ�ŚŽƵƐĞ͘�/�ŚĂǀĞ�ĚĂŝůǇ�ƉĂŝŶ͘�/�ĐĂŶ͛ƚ�ĚŽ�
anything so I depend on other people for w

ater and food. If som
eone 

gives m
e m

oney, then I give it to others to fetch w
ater or food for m

e. 
K
ƚŚĞƌǁ

ŝƐĞ�/�ŐŽ�ǁ
ŝƚŚŽƵƚ͘�/ƚ͛Ɛ�ŝŵ

ƉĂĐƚŝŶŐ�ŵ
Ǉ�ŚĞĂůƚŚ�ďĞĐĂƵƐĞ�/�ĚŽŶ͛ƚ�ŐĞƚ 

enough food into m
y body. (IDI, M

ukono, 70+) 
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N
um

ber of M
entions (N

um
ber of Sources) 

Ability to Seek H.C. 
IDIs (N

=53) 
FG

s (N
=15) 

Yes 
23 (23) 

29 (6) 

Public Facility 
20 (20) 

31 (7) 

RO
TO

M
 Facility 

13 (13) 
28 (3) 

Private Facility 
3 (3) 

5 (3) 

N
o 

29 (29) 
54 (9) 

N
o Treatm

ent 
10 (10) 

21 (7) 

Self M
edication 

9 (9) 
19 (6) 

Herbalist 
8 (8) 

9 (4) 
  

35 

   
Ability to Seek 

H
ealth Care 



  

N
um

ber of M
entions (N

um
ber of Sources) 

Reasons for not Seeking 
Health Care 

IDIs 
(N

=53) 
FG

s 
(N

=15) 

Cost of m
edication 

27 (27) 
27 (8) 

N
egative treatm

ent 
23 (23) 

24 (8) 

Cost of transport to 
facility 

21 (21) 
25 (5) 

Distance to facility 
18 (18) 

21 (6) 

N
o available 

transportation 
16 (16) 

14 (4) 
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Reasons for 
N

ot Seeking 
H

ealth Care 
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O
bjective 2: Social 

Determ
inants of 

H
ealth and 

W
ellbeing 

N
um

ber of M
entions (N

um
ber of Sources) 

Determ
inants of Health and W

ellbeing 
IDIs 

(N
=53) 

FG
s 

(N
=15) 

Social Factors 
 

 
Positive relationships w

ith 
fam

ily/com
m

unity 
35 (27) 

42 (5) 

Respected 
18 (14) 

27 (5) 
Treated w

ell 
17 (13) 

35 (5) 
N

egative relationships w
ith 

fam
ily/com

m
unity m

em
bers 

34 (26) 
73 (5) 

Despised/disrespected 
21 (15) 

28 (5) 
N

eglect 
17 (14) 

17 (5) 
Individualistic 

14 (9) 
47 (5) 

Environm
ental Factors 

 
 

Changing seasons/clim
ate variations 

39 (31) 
87(10) 

Droughts 
31 (26) 

84 (9) 
Intensified precipitations 

26 (18) 
79 (9) 
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O
bjective 2: Social 

Determ
inants of 

H
ealth and 

W
ellbeing 

N
um

ber of M
entions (N

um
ber of Sources) 

Determ
inants of Health and 

W
ellbeing 

IDIs 
(N

=53) 
FG

s 
(N

=15) 

Housing 
 

 
W

ater &
 sanitation 

51(37) 
89 (9) 

Poor ventilation 
41 (32) 

81 (9) 
Poor structure 

45 (31) 
75 (8) 

Theft/insecurity 
9 (5) 

29 (6) 
Health Care 

 
 

Cost of m
edication/shortages 

31 (26) 
31 (6) 

Ageism
 

27 (23) 
32 (6) 

Transportation costs 
26 (21) 

25 (5) 
Lack of transport 

19 (16) 
14 (4) 

Political Factors 
 

 
Com

peting Dem
ographic Priorities 

51 (39) 
85 (10) 

N
o policy im

plem
entation 

44 (37) 
93 (10) 

N
o financial support 

39 (32) 
87 (10) 

 



 

O
bjective 2: Determ

inants of Health &
 W

ellbeing 

Social Relationships: Positive 
I live w

ith m
y daughter and her three kids. They respect m

e. They get for m
e 

all I need. The food, w
ater, they care for m

e. They give m
e com

fort. I feel at 
peace w

ith them
 here. (IDI, F, Buvum

a, 70+) 
 

Social Relationships: N
egative 

t
Ğ͛ƌĞ�despised right from

 our children. W
e used to advise our fam

ily and 
ŽƚŚĞƌƐ�ďƵƚ�ŶŽǁ

�ƚŚĞǇ�ĚŽŶ͛ƚ�ĐŽŶƐŝĚĞƌ�ƵƐ͘�dŚĞǇ�ƚŚŝŶŬ�ǇŽƵ͛ƌĞ�ŽůĚ�ĂŶĚ�ůŽƐƚ�ǇŽƵƌ�
m

ind. They under look us, they think w
Ğ͛ƌĞ�ƵŶǁ

ŝƐĞ. W
e ask them

 to do 
ƚŚŝŶŐƐ͕�ďƵƚ�ƚŚĞǇ�ĚŽŶ͛ƚ�ůŝƐƚĞŶ͘�/ƚ͛Ɛ�ƚŚĞ�ƌĞƐƉĞĐƚ�ƚŚĂƚ͛Ɛ�ĚĞĐůŝŶĞĚ. It m

akes you feel 
Ɛŵ

Ăůů͕�ůŝŬĞ�ǇŽƵ͛ƌĞ�ŶŽƚŚŝŶŐ�ĂŶǇŵ
ŽƌĞ͘�;&'͕�D

ĞŶ͕��ƵŝŬǁ
Ğ͕�ϱϬ-70). 
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O
bjective 2: Determ

inants of Health &
 W

ellbeing 

Physical Environm
ent 

 
The seasons have changed. W

e used to plant in M
arch and it w

ould 
rain until June but now

 it rains in M
ay and shines until August, so you 

plant in Septem
ber. In betw

een, ŝƚ͛Ɛ�fam
ine. dŚĞƌĞ͛Ɛ�no food. Last year 

there w
as m

ass starvation. It directly affects our bodies because w
e 

m
iss a lot of nutrients and becom

e w
eak. Because ǇŽƵ͛ƌĞ�not eating 

for so long, you get ulcers, anem
ia, and other sicknesses. zŽƵ͛ƌĞ�m

ore 
susceptible to disease. The changes in the land directly im

pact our 
health. (FG, M

, M
ukono, 70+)* 
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O
bjective 2: Determ

inants of Health &
 W

ellbeing 

Housing 
 

�ĞƐŝĚĞƐ�ƚŚĞ�ďĂĚ�ƐƚƌƵĐƚƵƌĞ͕�ƚŚĞƌĞ͛Ɛ�Ă�ůŽƚ�ŽĨ�ƉƌŽďůĞŵ
Ɛ�ŝŶ�ŽƵƌ�ŚŽƵƐĞƐ͘�D

ŽƐƚ�ŽĨ�
the things inside cause illness and disease; the bedding, bugs, ventilation. 
W

e have bed bugs, rodents, snakes, all that. Bed bugs cause anem
ia, 

because they take a lot of blood. Because of bad hygiene and ventilation, 
it causes pneum

onia and TB͘�K
Ŷ�ƚŽƉ�ŽĨ�ƚŚĂƚ͕�ǇŽƵ͛ƌĞ�ƐůĞĞƉŝŶŐ�ŽŶ�ƚŚĞ 

ground. /ƚ͛Ɛ�dusty and hard to breath. W
hen it rains, the hom

es flood. 
Then ǇŽƵ͛ƌĞ�w

et and cold and it causes m
ore sickness. (FG, F, Buikw

e, 70+) 
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O
bjective 2: Determ

inants of Health &
 W

ellbeing 

Health Care 
 

W
hen ǇŽƵ͛ƌĞ�sick, there are so m

any challenges. First ƚŚĞƌĞ͛Ɛ�no transport 
here. The roads are bad, especially w

hen it rains. So you w
alk m

iles or pay 
for a boda. O

nce you get there, the m
edication is so costly. And w

orse, 
the treatm

ent is not good. They say ͞Jaja, w
hy did you com

e? You still 
ŶĞĞĚ�ůŝĨĞ͟�dŚĞŶ�ƚŚĞǇ�ƚĞůů�ƵƐ�͞dŚĞƌĞ͛Ɛ�ŶŽ�ŵ

ĞĚŝĐĂƚŝŽŶ�ĨŽƌ�ƚŚĞ�ĞůĚĞƌůǇ͘͟�So 
then ǁ

Ğ͛ƌĞ�not helped. It stresses us so m
uch cause ǇŽƵ͛ƌĞ�not helped and 

w
e get sicker. Then by the end of the day, you end up dying. People are 

dying because ǁ
Ğ͛ƌĞ�not taken care of. /ƚ͛Ɛ�a big issue. (FG, F, Kyunga, 70+) 
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O
bjective 2: Determ

inants of Health &
 W

ellbeing 

Political Factors 
 

dŚĞƌĞ͛Ɛ�no governm
ent help at all, even the N

GO
s. �ǀĞƌǇƚŚŝŶŐ͛Ɛ�for the 

young. The governm
ent has funds for the w

om
en, children, even the 

ŵ
ĞŶ͘�t

ŚĂƚ�ĂďŽƵƚ�ƵƐ͍�dŚĞƌĞ͛Ɛ�ŶŽ�ĨƵŶĚŝŶŐ�ĨŽƌ�ƵƐ�Ăƚ�Ăůů͘�dŚĞǇ�ŶĞǀĞƌ�
ĐŽŶƐŝĚĞƌ�Žƌ�ƉůĂŶ�ĨŽƌ�ƵƐ͘��ǀĞƌǇƚŚŝŶŐ͛Ɛ�ĨŽƌ�ƚŚĞ�ǇŽƵƚŚ͘�W

e get nothing. N
o 

ƉŽůŝƚŝĐĂů�ŚĞůƉ͕�ŶŽ�ůĞŐĂů͕�ŶŽ�ŚĞĂůƚŚ͕�ŶŽƚŚŝŶŐ͘�t
Ğ͛ƌĞ�Ăůů�ĂŶgry and 

frustrated. (FG, M
, Buvum

a, 70+) 
   

43 



M
ain Determ

inants of H
ealth &

 W
ellbeing 
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Social 
Factors 

Health 
Care 

 
m

ental 
Factors 

Health &
 

W
ellbeing 

Political 
Factors 

Housing 



        

O
bjective 3: To explore how

 experiences 
across ŽŶĞ͛Ɛ�life course shape health and 

w
ellbeing, for both m

en and w
om

en. 
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Life Course Experiences 
N

um
ber of M

entions (N
um

ber of 
Sources) 

 
IDIs (N

=52) 
FG

s (N
=15) 

Lifestyle Factors 
 

 
Poor feeding 

7 (7) 
14 (4) 

M
anual Labour 

5 (5) 
21 (4) 

Drinking alcohol 
4 (4) 

10 (3) 

Sm
oking 

3 (3) 
9 (3) 

Traum
a 

 
 

Kicked off land 
5 (5) 

13 (4) 

W
ars 

4 (4) 
4 (4) 

Death of child 
3 (3) 

14 (5) 

Accidents 
2 (2) 

6 (4) 
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O
bjective 3: 

Com
m

on Life 
Course 

Experiences 
(M

en &
 W

om
en) 



   

Life Course Experiences 
N

um
ber of M

entions (N
um

ber 
of Sources) 

 
IDIs (N

=52) 
FG

s (N
=15) 

Econom
ic 

 
 

Prior w
ork experiences 

15 (12) 
17 (6) 

Poverty 
7 (5) 

19 (5) 

Faulty loans 
3 (3) 

9 (5) 

Health 
 

 
Stroke 

3 (3) 
4 (4) 

Giving Birth 
2 (2) 

5 (4) 
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O
bjective 3: 

Com
m

on Life 
Course 

Experiences 
(M

en &
 W

om
en) 



 

O
bjective 3: Life Course Experiences 

Lifestyle Factors 

I used to drink and sm
oke a lot. dŚĂƚ͛Ɛ�w

hy I have these lung problem
s. I w

as 
drinking since O

bote, Am
in, Lule, and Binaisa w

ere in pow
er. I drank so m

uch 
I alm

ost died, so they sent m
e to live w

ith m
y sister. dŚĂƚ͛Ɛ�w

hy I think /͛ŵ
�so 

sickly now
. (IDI, M

ale, M
ukono, 70+) 

 

Traum
a 

The w
ar im

pacted m
e. I w

itnessed people dying, physically killed in front of 
m

e. It affected m
e. I saw

 a lot of things. I still think about it all the tim
e. And 

currently, seeing ǁ
ŚĂƚ͛Ɛ�happening w

ith the political situation, it kind of 
rem

inds m
e of that. So I w

orry. (IDI, M
ale, Buikw

e, 50-70) 
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O
bjective 3: Life Course Experiences 

Econom
ic 

I think not going to school and engaging in early w
ork ƚŚĂƚ�ǁ

ĂƐŶ͛ƚ�ƉƌŽĚƵĐƚŝǀĞ͕ 
ƚŚĂƚ͛Ɛ�ǁ

ŚĂƚ�ŚĂƐ�ĐĂƵƐĞĚ�ŵ
Ǉ�ƉŽŽƌ�ƐŝƚƵĂƚŝŽŶ�ŶŽǁ

͘�/�ĚŝĚ�ƚŚŝŶŐƐ�ƚŚĂƚ�ĚŝĚŶ͛ƚ�ĞĂƌŶ�ŵ
ƵĐŚ͘�

^Ž�ƚŚĂƚ͛Ɛ�ǁ
ŚǇ�Ăƚ�ƚŚŝƐ�ƉŽŝŶƚ�ŝŶ�ŵ

Ǉ�ůŝĨĞ�/͛ŵ
�ƌĞŶƚŝŶŐ�ǁ

ŝƚŚ�ŶŽ�ƉŽƐƐĞƐƐŝŽŶƐ͘�But at this 
point in m

y life, I should ow
n m

y ow
n hom

e and have som
e possessions. (IDI, 

M
ale, M

ukono, 70+). 
 

Health 
I had a lot of stress in m

y life. Finding food, taking care of the fam
ily, poor eating, 

all those things. It becam
e too m

uch and I had a stroke. W
hen I reached the 

hospital, they said /͛Ě�never regain m
y m

ovem
ent in half of m

y body. So I think 
the stress of life contributed to m

y situation now
. (IDI, Fem

ale, Buikw
e, 70+) 49  



     

O
bjective 3: 
D
ĞŶ͛Ɛ�>ŝĨĞ�
Course 

Experiences 
   

50 

 
N

um
ber of M

entions 
(N

um
ber of Sources) 

D
ĞŶ͛Ɛ�>ŝĨĞ��ŽƵƌƐĞ 
Experiences 

IDIs 
(N

= 25) 
FG

s 
(N

=7) 
KIs 

(N
=34) 

Stress caring for household 
34 (25) 

22 (5) 
7 (5) 

Autonom
y to m

ake decisions 
27 (17) 

22 (5) 
10(8) 

Co-w
ives 

26 (15) 
16 (3) 

10 (7) 
O

pportunities outside of the 
hom

e 
22 (14) 

24 (5) 
9(7) 

Risky behaviour (drinking, 
sm

oking, etc.) 
20 (13) 

14 (4) 
8 (6) 

Autonom
y to m

ove freely 
20 (13) 

18 (5) 
9 (7) 

Poor health seeking 
19 (12) 

12 (3) 
9 (6) 

 



        

O
bjective 3: 

,
Žǁ

�
D
ĞŶ͛Ɛ�

Life 
Course 

Experiences 
Shape H

ealth 
&

 W
ellbeing 

51 

 
N

um
ber of M

entions (N
um

ber 
of Sources) 

How
 Life Span Experiences 

Shape Health and W
ellbeing 

IDIs 
(N

= 25) 
FG

s 
(N

=7) 
KIs 

(N
=34) 

Positive 
 

 
 

Stronger 
24 (15) 

20 (5) 
9 (9) 

Able to obtain w
ives in old age 

19 (14) 
16 (4) 

9 (7) 

Ability to socialize and travel 
17 (13) 

15 (3) 
8 (5) 

N
egative 

 
 

 
Age faster than w

om
en 

24 (14) 
21 (6) 

6 (4) 

Status Loss 
24 (13) 

14 (4) 
9 (7) 

Loneliness/isolation/lack 
socialization 

26 (13) 
23 (4) 

11 (8) 

Fam
ily abandonm

ent 
22 (12) 

19 (4) 
11 (8) 

M
ore health problem

s 
16 (11) 

12 (3) 
9 (6) 

Poor coping skills 
20 (11) 

11 (3) 
10 (7) 

 



K
ďũĞĐƚŝǀĞ�ϯ͗�D

ĞŶ͛Ɛ�ůŝĨĞ�ĐŽƵƌƐĞ�ĞǆƉĞƌŝĞŶĐĞƐ�ĂŶĚ 
im

pacts on health and w
ellbeing 

Positive O
utcom

es 
 

The m
en are stronger and stay younger longer. The w

om
en age 

because of giving birth and the m
onthly periods. That contributes a lot 

to their fast aging. But m
en, w

e do a lot of w
ork and m

ore exercise so 
that allow

s us m
ore tim

e to live. (IDI, Kyunga, 50-70) 
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O
bjective 3: D

ĞŶ͛Ɛ�ůŝĨĞ�ĐŽƵƌƐĞ�ĞǆƉĞƌŝĞŶĐĞƐ�ĂŶĚ 
im

pacts on health and w
ellbeing 

N
egative O

utcom
es 

 
M

en die faster than the w
om

en͘�t
Ğ�ƚŚŝŶŬ�Ă�ůŽƚ͕�ƚŚĂƚ͛Ɛ�ǁ

ŚǇ�ǁ
Ğ�ŐĞƚ�

ŚǇƉĞƌƚĞŶƐŝŽŶ͘��Ƶƚ�ƚŚĞ�ǁ
Žŵ

ĞŶ�ĚŽĞƐŶ͛ƚ�ƚŚŝŶŬ�ůŝŬĞ�ƚŚĞ�ŵ
ĞŶ͘�&Žƌ�ƚŚĞŵ

͕ 
ƚŚĞǇ͛ƌĞ�relaxed. W

e get stressed. W
e have to think about w

hat to eat, 
w

here to get m
oney for the fam

ily, its our responsibility, but it causes us 
problem

s. The general conditions of poverty affect us m
ore. Like having 

insufficient m
aterial at hom

e and lack of m
oney. W

e ĂƌĞŶ͛ƚ�ĂďůĞ�to cope 
w

ith the lack of goods. W
e are m

ore stressed so that m
akes us age 

faster. (FG, Buvum
a, M

, 50-70) 
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<ĞǇ�/ŶĨŽƌŵ
ĂŶƚ�WĞƌƐƉĞĐƚŝǀĞƐ�ŽŶ��ůĚĞƌůǇ�D

ĞŶ͛Ɛ�,
ĞĂůƚŚ�Θ

 
W

ellbeing 
M

en have their ow
n specific issues. dŚĞǇ͛ƌĞ�ƉƌŽŶĞ�to HIV/AIDS. W

hen they age, m
ost 

of the tim
e they stay sexually active. And their spouses have lost their libido. So that 

ĐĂƵƐĞƐ�Ă�ƐĐƵĨĨůĞ͘�^Ž�ƚŚĞǇ�ůŽŽŬ�ŽƵƚƐŝĚĞ�ƚŚĞ�ŚŽƵƐĞ͘��ŶĚ�ǁ
ŚĞŶ�ƚŚĞǇ�ůŽŽŬ�ŽƵƚ͕�ƚŚĞǇ͛ƌĞ�

tapping into a population of young w
om

en w
ho also have a high HIV prevalence. And 

the health issues. Issues of prostate cancer is so com
m

on am
ong the m

en. Another 
challenge is that as couples age, their adult children tend to care so m

uch for the 
older w

om
en. They take her to Kam

pala and care for her, but leave the older m
an in 

the village. He becom
es m

ore stressed, m
ore isolated and sick because this w

as his 
com

panion, his friend, he has no one to talk to. /ƚ͛Ɛ�becom
ing an issue. I see it a lot. 

The m
en are really com

plaining that the children are taking aw
ay their m

others. To 
ĐĂƌĞ�ĨŽƌ�ƚŚĞŝƌ�ĐŚŝůĚƌĞŶ�ďƵƚ�ĂůƐŽ�ƚŽ�ŐŝǀĞ�ƚŚĞŵ

�ĐĂƌĞ͘��Ƶƚ�ŝĨ�ǇŽƵ͛ƌĞ�ŐŽŝŶŐ�ƚŽ�ĐĂƌĞ͕�w
hy 

ĚŽŶ͛ƚ�ǇŽƵ�ĐĂƌĞ�ĨŽƌ�ďŽƚŚ�Žƌ�ůĞĂǀĞ�ƚŚĞŵ
�ƚŚĞƌĞ�ĂŶĚ�ƉƌŽǀŝĚĞ�ĐĂƌĞ�ĨƌŽŵ

�ƚŚĞƌĞ͍�(KI, N
GO

) 
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O

bjective 3: 
t
Žŵ

ĞŶ͛Ɛ�
Life Course 
Experiences 

 
N

um
ber of M

entions (N
um

ber 
of Sources) 

t
Žŵ

ĞŶ͛Ɛ�ůŝĨĞ�ĐŽƵƌƐĞ 
experiences 

IDIs 
(N

=27) 
FG

s 
(N

=8) 
KIs 

(N
=34) 

Child rearing 
24 (21) 

19 (6) 
11 (10) 

Giving birth 
23 (19) 

21 (7) 
11 (9) 

M
enstruation &

 blood loss 
18 (16) 

21 (7) 
7 (6) 

Lack autonom
y to m

ake 
decisions 

17 (14) 
15 (6) 

13 (11) 

Abuse 
17 (14) 

12 (4) 
11 (9) 

Com
petition w

ith co-w
ives 

15 (13) 
16 (5) 

10 (8) 

Housew
ork 

11 (11) 
25 (7) 

15 (12) 

Inferior position in 
house/society 

13 (10) 
13 (5) 

14 (12) 55 
 



 
 

  
O

bjective 3: 
H

ow
 t

Žŵ
ĞŶ͛Ɛ�

Life Course 
Experiences 

Shape H
ealth 

and W
ellbeing 

 
N

um
ber of M

entions (N
um

ber of 
Sources) 

How
 Life Span Experiences 

Shape Health &
 W

ellbeing 
IDIs 

(N
=27) 

FG
s 

(N
=8) 

KIs 
(N

=34) 
Positive 

 
 

 
Stronger 

26 (15) 
24 (4 

8 (5) 

Adaptable 
23 (11) 

29 (5) 
11 (7) 

Ability to socialize 
21 (10) 

27 (4) 
12 (7) 

M
ore child support 

15 (8) 
21 (4) 

10 (6) 

N
egative 

 
 

 
Age faster 

42 (29) 
39 (6) 

8 (6) 

Lack of inheritance 
30 (21) 

27 (6) 
12 (8) 

Property loss 
36 (18) 

14 (4) 
13 (8) 

Socio-econom
ic insecurity 

24 (15) 
26 (5) 

9 (7) 

W
ear out quickly 

19 (15) 
21 (5) 

9 (6) 

U
nable to m

arry in old age 
19 (14) 

18 (4) 
11 (8)56  

 



K
ďũĞĐƚŝǀĞ�ϯ͗�t

Žŵ
ĞŶ͛Ɛ�ůŝĨĞ�ĐŽƵƌƐĞ�ĞǆƉĞƌŝĞŶĐĞƐ 

and im
pacts on health and W

B 
Positive O

utcom
es 

 
W

om
en are stronger. For us, ǁ

Ğ͛ǀĞ�been through a lot. t
Ğ͛ƌĞ�able to 

m
ake som

ething out of nothing. Even food. W
e can last longer 

w
ithout food. A m

an w
ill die of hunger in 4 but for us w

e can last 
longer then 7. So actually, the w

om
en are stronger than the m

en. W
e 

take longer to age. (FG, F, M
ukono, 70+)* 
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K
ďũĞĐƚŝǀĞ�ϯ͗�t

Žŵ
ĞŶ͛Ɛ�ůŝĨĞ�ĐŽƵƌƐĞ�ĞǆƉĞƌŝĞŶĐĞƐ 

and im
pacts on health and W

B in old age 
N

egative O
utcom

es 
 

W
om

en age faster than m
en because of giving birth, m

enstruation and 
losing blood. t

Ğ͛ƌĞ over w
orked, w

e dig, w
e do everything. /ƚ͛Ɛ�the w

om
en 

w
ho carry firew

ood on their heads, have the child on their back and then 
carry the hoe, and then the m

an is just relaxing. And they know
 how

 to beat 
the w

om
en. And w

hen he reaches hom
e, he just sits there w

hile the 
w

om
an does all the other w

ork; cooks, cleans, everything. This is w
hen 

the children are crying and he keeps saying, go to your m
other. So in the 

end, the w
om

en does a lot of w
ork that w

ears them
 out faster. 

(IDI, F, M
ukono, 50-70) * 
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<ĞǇ�/ŶĨŽƌŵ
ĂŶƚ�WĞƌƐƉĞĐƚŝǀĞƐ�ŽŶ��ůĚĞƌůǇ�t

Žŵ
ĞŶ͛Ɛ�,

ĞĂůƚŚ�Θ
 

W
ellbeing 

 
t
Žŵ

ĞŶ�ŚĂǀĞ�ƚŚĞŝƌ�Žǁ
Ŷ�ŝƐƐƵĞƐ͘�&ŝƌƐƚ͕�ƚŚĞǇ͛ƌĞ�ŽůĚ͕�ƚŚĞŶ�ƚŚĞƌĞ͛Ɛ�ƚŚĞ�ĚŽƵďůĞ�

vulnerability as a w
om

en, then you m
ight have a disability. Then the specific 

ƌŽůĞƐ͕�ůŝŬĞ�ĐĂƌŝŶŐ�ĨŽƌ�K
s�Ɛ͕�ŝƚ͛Ɛ�ŵ

ŽƌĞ�ŽĨ�ƚŚĞ�ǁ
Žŵ

ĞŶ͘�/ƚ͛Ɛ�ĚŽŶĞ�ŵ
ŽƌĞ�ďǇ�ƚŚĞ 

grandm
others. ^ŚĞ͛Ɛ�the one doing the chores, cooking the food, bearing the 

burden. So it m
akes them

 m
ore vulnerable. Then ƚŚĞƌĞ͛Ɛ�also the issues of 

property inheritance. Even w
hen the older m

an dies, the w
om

en is m
ost at risk 

because issues of land grabbing. Even the little that w
as left gets grabbed because 

ǇŽƵ͛ƌĞ�Ă�ǁ
Žŵ

ĞŶ�ĂŶĚ�ĚŽŶ͛ƚ�have right to land. They say you should go back to your 
m

atrilineal hom
e, but at that age, w

hat do you expect? So I think older w
om

en 
have m

ore problem
s than older m

en. They have a double vulnerability in all 
those issues. Som

e are raped. For the m
edia, ŝƚ͛Ɛ�laughable. But w

hen you rape a 
child ĞǀĞƌǇŽŶĞ͛Ɛ�concerned and everyone w

ants to take you to court, but w
hen 

ŝƚ͛Ɛ�ĂŶ�ŽůĚĞƌ�ǁ
Žŵ

ĂŶ͕�ƉĞŽƉůĞ�ũƵƐƚ�ǁ
ĂŶƚ�ƚŽ�ůĂƵŐŚ�ĂďŽƵƚ�ŝƚ͘�;</͕�E

'
K
Ϳ 
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Take H
om

e M
essages 

1) Disconnect in governm
ent aging guidelines and older ƉĞŽƉůĞ͛Ɛ�definitions of old 

age (i.e. 60 vs 50 yrs.) 
 

2) Ageism
 and ageist attitudes from

 institutional structures (e.g. governm
ent 

bodies, health care providers) negatively ƐŚĂƉĞ�ĞůĚĞƌ͛Ɛ�ĚĂŝůǇ�contexts and 
experiences 

 
3) t

Žŵ
ĞŶ͛Ɛ�and ŵ

ĞŶ͛Ɛ�different life course experiences shape positive and 
negative health and w

ellbeing experiences in old age 
 

4) Com
peting dem

ographic priorities (i.e. old vs. young) and a general lack of 
consideration to aging by governm

ent structures is a prim
ary determ

inant of 
negative aging experiences 
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Additional Issues Raised 

1) Sociocultural interpretations of aging 
� W

itchcraft accusations, night dancers 

 
2) Long term

 care system
s 

� W
ould this w

ork? W
hat should this look like? 

 
3) Tw

o of the largest grow
ing dem

ographic groups globally 
� O

pportunities to link concerns of seniors w
ith youth 

� W
hat are the connections? 
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So, this is w
hat w

e contributed to the research 

� Expanding the body of know
ledge 

 
� Presenting research results at conferences (ISU

H, Kam
pala, N

ovem
ber 

25 ʹ 30, 2018) 

 
� Publishing papers in journals (Rishw

orth &
 Elliott, Social Science &

 
M

edicine, 2018) 
 

� Defending a dissertation (2019) 
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So, how
 does this research contribute to the 
w

ork of RO
TO

M
 and others? 

� Provide inform
ation to those on the front lines of addressing the 

health and social care needs of seniors in Sub Saharan Africa 
 

� dŚĂƚ͛Ɛ�the purpose of this ĂĨƚĞƌŶŽŽŶ͛Ɛ activities 
� W

e w
ant to hear YO

U
R view

s about how
 these research results can be useful 

at the front lines; 
� W

e w
ant to hear YO

U
R view

s about w
hat the im

portant research questions 
are going forw

ard. 
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Q
uestions? 

                                

64 



 Appendix 4: ARCAD Presentation Slides 



 
 

D
D

U
M

BA
 ISA

A
C

 
 

Executive D
irector 

 
Em

ail: iddum
ba@

arcad.ac.ug 
   

A
G

IN
G

, H
EA

LT
H

 A
N

D
 W

E
LLB

EIN
G

 W
O

R
K

SH
O

P
 

D
ecem

ber 2018 

H
ighlighting T

he R
ole A

R
C

A
D

 In 
A

ddressing T
he Research A

genda O
f A

geing 
In U

ganda 



         

� Context 
� O

verview
 of organization 

± M
ission, Vision &

 objectives 
± Strategy 

� Current projects 
� Ageing action areas and tools need 
� W

ay forw
ard 

Presentation Road M
ap 



        

� U
nprecedented increase in proportion of 

older persons globally (U
N

, 2016) 
± Epidem

iological and health transitions 
� Although, 3 in 4 of SSA is population is 

predom
inately youth, actual num

ber of old 
person is high. 

� Ageing posit an im
plication on not only 

societal &
 econom

ic but also health status. 

Context 



        

� Despite high of research done in SSA, there is 
noticeable dearth of data on ageing &

 
dem

entia. 
� ARCAD exist to address em

erging areas of 
research and foster the grow

th and 
developm

ent senior 

Context Cont: 



        

� Research based organization founded in 2017 
� Focus 

� Ageing and Dem
entia research in later years 

� Advancing the need for Gerontological training 
in U

ganda 
� Advance know

ledge to prom
ote healthy aging 

am
ong U

gandans 

O
rganization profile 



       � VisV ioi ns :ion  
A w

orld w
here active aging and w

ellbeing is realized 

M
ission: 

To produce high-quality research that w
ill transform

 ŽƵƌ�ĐŽƵŶƚƌǇ͛Ɛ�ƚŚŝŶŬŝŶŐ�ĂďŽƵƚ�ĂŶ�ĂŐĞŝŶŐ 
population, inform

 service developm
ent, provision and public policy, and im

prove the 
ĞůĚĞƌůǇ͛Ɛ�,ĞĂůƚŚ�ĂŶĚ�ǁ

ĞůůďĞŝŶŐ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞŝƌ�ůŝǀĞƐ͘ 
  

O
bjectives 

To provide an environm
ent that translates aging and dem

entia research into applicable societal 
and econom

ic im
pacts 

To provide the solutions that are needed to address im
portant societal and regional im

pacts of 
aging and dem

entia 
To provide the solutions that are needed to address im

portant societal and regional im
pacts of 

aging and dem
entia 

M
ission &

 Vision 



 

O
ur strategy 

R
esearch 

 � 
Proactive role in facilitating 
the form

ulation of ageing &
 

dem
entia research directions 

 � 
Develop dataset that captures 
older persons health, social 
and other co-variables 

 Train 
   

Educate/train individuals 
+groups on the needs and 
rights/concerns of older 

persons 

 

A
dvocate 

  
Proactively involve key 

stakeholders in decision 
m

aking activities that 
prom

ote the success of the 
Seniors in U

ganda 

 



           

Dearth of data on Ageing 
&

 Dem
entia In Developing 
countries) 

N
eed for inform

ed 
based policies 

     

U
rgent need for 
older persons 

research 
   

N
eed for inform

ed 
based program

ing 
(caregiving, LTC, 

N
CDs ) 

 
Addressing the 

critical SDGs ( 1,3, 
10, &

 5) 

Driving forces to address the for ageing 
research in U

ganda 



        

� 
Designing a reporting system

s that capture all older persons 
health conditions (disaggregate by age &

 gender) 
 

� 
�ǆƉůŽƌŝŶŐ�ƚŚĞ�ĐŽŵ

ŵ
ƵŶŝƚǇ͛�ĂƚƚŝƚƵĚĞƐ�ĂŶĚ�ŬŶŽǁ

ůĞĚŐĞ tow
ards 

dem
entia in U

ganda (under IRB approval) 
 

� 
U

nderstanding the concept of intergenerational support am
ong 

the seniors in U
ganda: Social netw

ork design 
 

� 
W

orking w
ith the M

usPh to conceptualize inclusive of LTC for 
seniors in the national health care system

 

Current Projects 



 

Action Areas 
Tools/Resources 

 
Ageing as public policy priority 

 
Create aw

areness on ageing related 
issues &

 friendless 
 

Risk reduction in Later years 
  

Long-term
 care and support 

LTC toolkits for H/W
s 

&
 CHEW

s 
  

Support for inform
al caregivers 

 

Inform
ation system

s for ageing related 
disease conditions 

 
Ageing &

 Dem
entia research &

 Innovations 

 

 

Ageing research 
prioritision 

Actions Areas &
 Tools 

HM
IS &

 
platform

s 

iSupport 

Risk reduction 
guidelines 

Age-friendly 
toolkits 

Policy 
Guidelines 



W
hat do w

e need to m
ove forw

ard 
  

� 
N

ew
 ideas and larger w

ork force: Interdisciplinary team
s and Junior researchers in 

field of ageing &
 dem

entia 
 

� 
Better U

nderstanding of biological and social construct of ageing in LM
ICs context: 

Risk assessm
ent, diseases predication, progression, resilience 

 
� 

Im
proved insights into disease disparities: 

 
� 

Intervene and test earlier plus hope for later stage disease: Recruitm
ent is key 

 
� 

Data sharing: O
pen Access fram

ew
ork 

 
� 

Expanded care givers research: Benefits to people w
ith long term

 care conditions as 
w

ell as their caregivers 
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