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Introduction and background 
The elderly population in Africa above 60 years in age is currently estimated to number slightly 
over 38 million, and is projected to reach between 203 and 212 million by 2050 (HelpAge 
International 2002). Over the last decade the human immunodeficiency virus (HIV) and acquired 
immune deficiency syndrome (AIDS) epidemic has had a devastating impact on older women and 
men, especially in sub-Saharan Africa; with about two million deaths recorded annually and at 
least 13 million children have lost one or both parents (Alpaslan & Mabutho 2005:276). The rapid 
growth of population ageing in Africa and the impact of HIV and AIDS add another dimension 
to the role of older persons. HIV and AIDS affects older people in two main ways: the elderly 
are themselves infected with HIV, making them vulnerable to many health and socio-economic 

The status of older adults in Africa occupies a small but rapidly expanding share of the 
global literature on ageing. The human immunodeficiency virus (HIV) and acquired immune 
deficiency syndrome (AIDS) pandemic has generated a new focus on the changing role of the 
elderly in communities that have been affected. In sub-Saharan Africa, where millions are 
projected to be infected with HIV and about two million deaths are recorded annually amongst 
the traditionally productive adults, such loss of parents and breadwinners means children and 
the elderly have had to take up unusual responsibilities. A literature review on the elderly and 
HIV and AIDS provided the data analysed for this article. Access to databases was mainly via 
EBSCO (www.ebsco.co), which allowed searches in major databases and search engines useful 
in an academic setting for finding and accessing articles in health and health-related academic 
journals, repositories and archived reports. 

Results showed that the AIDS pandemic has direct and indirect effects which have manifested 
in a set of interrelated social, economic and psychological dimensions that could ultimately 
impact on the health and well-being of the elderly. It is concluded that more needs to be done 
to articulate the knowledge base of the impact of HIV and AIDS in order to inform social, 
economic and political policies for the purpose of alleviating the problems that the pandemic 
is wreaking on the elderly African population.

Die status van ouer volwassenes in Afrika beklee’n klein, maar vinnig groeiende deel van die 
globale verouderings literatuur. Die menslike immuniteitsgebreksvirus (MIV)  en verworwe 
immuniteitsgebreksindroom (VIGS)  pandemie het ‘n nuwe fokus op die veranderende rol 
van bejaardes in die gemeenskap wat deur VIGS beïnvloed word, gegenereer. In sub-Sahara 
Afrika waar na beraming miljoene geïnfekteer word met MIV, met sowat twee miljoen sterftes 
jaarliks gerekordeer onder die tradisoneel produktiewe volwassenes, word daar van die 
kinders en bejaardes verwag om ongewone verantwoordelikhede op hulle te neem as gevolg 
van die verlies aan ouers of broodwinners. ‘n Literatuuroorsig wat handel oor bejaardes en 
MIV en VIGS het die geanaliseerde data voorsien vir hierdie artikel. Toegang tot die databasis 
was meestal deur EBSCO (www.ebsco.co) wat soektog toegelaat het tot groot databasisse 
en soekenjins wat bruikbaar in die akademiese opset is en die vind van artikels aangaande 
gesondheid, gesondheidverwante akademiese joernale en argief verslae. Bevindings toon dat 
die VIGS pandemie direkte en indirekte effekte het. Hierdie effekte manifisteer in ‘n stel sosiaal 
verwante, ekonomiese en psigologiese dimensies wat ten einde ‘n impak op die gesondheid en 
welstand van bejaardes het. Daar is tot die gevolgtrekking gekom dat meer gedoen moet word 
om die kennis basis van MIV en VIGS te artikuleer om die sosiale, ekonomiese en politiese 
beleid in kennis te stel, om sodoende die resulterende probleme van MIV en VIGS op die 
bejaarde Afrika populasie te verlig.
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challenges (Waysdorf 2002:51; Ramos Rodriguez, Baney, 
Morales, Parham & Lago 2000:13), and it places a burden on 
them as carers since many have to care for their sick children 
and are often left to look after orphaned grandchildren who 
are also infected (Rajaraman, Earleb & Heymann 2008:2; 
Lalthapersad-Pillay 2008:151; Van Dullemen 2006:101). The 
extended family used to be relied upon to provide subsistence 
and care for older persons.

The issue of the HIV and AIDS pandemic has generated a 
new focus on the changing role of the elderly in communities 
affected by AIDS. An estimated 22 million adults and 
children were living with HIV in sub-Saharan Africa at the 
end of 2007, and during that year an estimated 1.5 million 
Africans died from AIDS. The epidemic has left behind some 
11.6 million orphaned African children (AVERT 2009). HIV 
and AIDS have resulted in a reversal of roles, where older 
persons are now providing subsistence and care to younger 
generations (Makiwane, Schneider & Gopane 2004:12; 
Kimuna & Makiwane 2007:97). The African extended family 
has traditionally nursed its sick and absorbed its orphans 
without legal process (Alpaslan & Mabuthu 2005: 276). 
Many governments and major international donors have 
therefore reacted to growing evidence of the impact of HIV 
and AIDS on households by suggesting that ‘traditional’ 
coping mechanisms would minimise the impact and allow 
households and communities to absorb the loss of members 
(Economic Commission for Africa 2009). However, this is 
yet to be demonstrated, since there is growing evidence of 
multiple crises faced by those families now being headed by 
the elderly in Africa (Makiwane et al. 2004:9).

Many countries in sub-Saharan Africa have adopted the 
primary health care (PHC) approach, one of its worthy goals 
being provision of basic care for the elderly (Brathwaite et al. 
2002:4). However, PHC does not address the specific needs 
of the elderly since most nurses working in this setting are 
not specifically trained to work with them. Care for the older 
person is not a priority in many countries, and most nursing 
schools and colleges do not offer courses in gerontology 
and geriatric care. For example, the National Qualification 
Framework of the South African Nursing Council excludes 
courses in gerontological nursing science or gerontology 
(including geriatrics). Also, ageist and sexist stereotypes 
perpetuate the myth that the elderly are asexual (Spearman 
& Bolden 2005:53), evident in the fact that PHC providers do 
not ask the elderly specific question related to assessing risk 
behaviours for HIV and AIDS.

Whilst the global community is preoccupied with combating 
the HIV and AIDS pandemic, particularly amongst the 
middle-age group, there appears to be an under-reporting of 
its impact on the lives of the elderly (Makiwane et al. 2004:11; 
HelpAge International 2007). It is important to document the 
impact of HIV and AIDS on the elderly, particularly within 
the sub-Saharan African community where the burden 
of caring for the sick has shifted onto the shoulders of the 
elderly left in the community. 

The aim of this research is to review studies on the impact 
of HIV and AIDS on the elderly in sub-Saharan African 
communities, and to provide systematic documentation of 
the challenges and impact of HIV and AIDS on the elderly as 
reported in contemporary literature. The following questions 
are addressed: What are the challenges faced by the elderly 
as a result of HIV and AIDS in the African community; and 
how do HIV and AIDS impact on the role of the elderly in 
sub-Saharan African communities? 

Methods 
A literature search on the impact of HIV and AIDS on the 
elderly in sub-Saharan Africa was carried out in April 2009 
by means of a multiple electronic database search using the 
combined keywords of elderly, older person, HIV and AIDS, 
and socio-economic impact. An additional manual search 
was done to obtain published works identified through the 
electronic search. The search was limited to studies conducted 
in sub-Saharan Africa and in academic literature referring 
to the elderly and HIV and AIDS in sub-Saharan Africa, as 
well as reports written by organisations that support the 
cause of the elderly. Access to the databases was mainly via a 
Cumulative Index of Nursing and Allied Health and Health 
Literature (CINAHL) and Pre-CINAHL, Academic Search 
Premier, Cochrane Library, Academic, MasterFILE Premier 
Africa-Wide:NiPAD, and NEXUS database system (http://
stardata.nrf.ac.za/) that provides access to completed and 
current research projects in South Africa, and Science Direct. 

The review included full-text articles, abstracts and reports, 
as well as academic theses published by various specialists. 
A total of 82 documents (68 articles, 4 theses and 10 reports) 
referring to the impact of HIV and AIDS on the elderly was 
reviewed. Studies were included if they met the following 
criteria: conducted in sub-Saharan Africa; HIV was the 
impacting factor; and they included older persons or elderly 
persons aged 60 years and older. Each item was examined 
for the purpose of describing and summarising the body of 
literature available on this area, read and grouped according 
to themes, as reported below.

Results
Results regarding the impact of HIV and AIDS on the elderly 
were analysed and grouped according to the following 
themes: impact on the health of the elderly; social impact; 
economic impact; and psychological impact. Each of these 
themes is further unpacked below.

Impact of HIV and AIDS on the health of the 
elderly 
Evidence suggests that HIV infection amongst the older 
population is on the increase, with more than 10% of HIV 
infection found amongst older adults (Manfredi 2004:33; 
Ramos Rodriguez et al. 2000:13; Inelmen, Gasparini & Enzi 
2005:26; HelpAge International 2008). The increase of AIDS in 
the elderly population suggests that they engage in activities 
that are risky for HIV infection (Cintron-Bou 2004). Reports 
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on such behaviour amongst the elderly include frequent 
sexual relations with much younger people and reluctance 
to use condoms (Andoulo, Meku & Léon 2004), being less 
concerned about being infected (Silva et al. 2002), ignorance 
(Msobi, Fimbo & Msumi 2004), and having multiple partners 
(Ramos Rodriguez et al. 2000). According to Ramos Rodriguez 
et al. (2000), health care providers are not assessing the risk 
of HIV infection in this population. Many doctors incorrectly 
diagnose early AIDS symptoms in the elderly as pre-senility, 
because they do not suspect HIV in their older patients and 
miss the opportunity for testing (Inelmen et al. 2005:26). 

A review conducted by Holmgren, Aaby, Jensen, Larsen, 
Da Silva and Lisse (1999:460) suggests that women in sub-
Saharan Africa of over 55 years of age have a seven times 
higher risk of sero-converting compared to people of a 
younger age, including men. Reports show that the severity of 
HIV and AIDS symptoms is more pronounced in the elderly 
population, leading to a poorer prognosis (Butt, Dascomb, 
DeSalvo, Bazzano, Kissinger & Szerlip 2001:394; Breux et al. 
1996). Kipp, Tindeyebwa, Rubaale, Karamagi and Banjenja 
(2007:867) and the Economic Commission for Africa (2009) 
report that the health of older care-givers has deteriorated as 
a result of the physical and emotional stress of assisting their 
children. The physical impact of caring for the ill, such as 
backache, chest and leg pains, was attributed to the frequent 
changing, lifting and washing of adult patients (Ssengonzi 
2007:349). 

In summary, HIV infection amongst the elderly population is 
on the increase. The elderly do not have the benefit of early 
diagnosis due to myths about their sexual activities. They 
are also outside the target populations for HIV prevention 
programmes. 

Social impact
Studies show that HIV and AIDS attack mostly the 
reproductive and economically active section of the 
population, changing family composition by decimating 
the young adult population and creating elderly female-
headed and child-headed families (Makiwane et al. 2004: 9; 
Ainsworth & Dayton 2003:131; Bohman, Vasuthevan, Van 
Wyk & Ekman 2007:335; AVERT 2009; Drimie 2002:654; 
Schatz & Ogunmefun 2007:1391; Alpaslan & Mabutho 
2005:276). The traditional support system for the elderly is 
hereby destabilised (Schatz 2007). 

In sub-Saharan Africa alone millions of children grow up 
without parents and often live with grandparents (UNAIDS 
& UNICEF 2004). A review of the composition of households 
consisting of older adults in 24 countries of sub-Saharan 
Africa showed that 59% live with children and 46% with 
a grandchild, and that older adults are more likely to be 
living with double orphans (where both parent have died) 
in countries with high AIDS-related mortality (Zimmer 
& Dayton 2005: 297). Reviews show that elderly-headed 
families cannot cope with the increasing number of orphans 
created by the disease (AVERT 2009; Cohen 1998). Social 

networks are reported to have collapsed due to the pressure 
of having to support orphaned children (Halkett,   2000, in 
Aliber 2001; Cohen 1998). Intra-familial relations become 
strained if conflict over custody arises or grandparents judge 
other family members to be negligent of the grandchildren 
(Alspaslan & Mabutho 2005:277). The roles of the elderly 
are seen to be changing to being care-givers of their adult 
children stricken with HIV and AIDS, guardians of their 
orphaned grandchildren, and surrogate parents for these 
grandchildren (Ainsworth & Dayton 2003:132; Fouad 2004; 
HelpAge International 2007; Bock & Johnson 2008:1; Nel 
2004), which results in an increased burden of caring resting 
on the elderly.

Increased social responsibility of the elderly is reported, due 
to prolonged travelling and absence from their homes to 
care for sick and orphaned grandchildren (Ssenengozi 2009; 
Schatz 2007:151). This increase results in social isolation, 
because the elderly cannot afford the time or money to take 
part in social activities (HelpAge International 2008). Another 
reason for reducing participation in social activities is fear 
of stigmatisation, as reported by Alpaslan and Mabutho 
(2005:277). 

Food insecurity is found to be prevalent in elderly households, 
and the care-giving responsibilities exacerbate the already 
compromised nutritional status of the elderly (Charlton & 
Rose 2001:2424; Nyanguru 2003:173; Mba, Addico & Adanu 
2007:61).

Economic impact 
The literature reveals that many persons affected by HIV 
and AIDS in sub-Saharan Africa remain at home, with the 
main burden of their care resting almost entirely on family 
members, who in most cases are elderly females (Kipp et al. 
2007:857; Schatz & Ogunmefun 2007:1392; Bock & Johnson 
2008; Baylies 2002; Nel 2004; Ogunmefun & Schatz 2009). The 
literature also shows that whilst the economic consequences 
for the elderly who give care to the sick and orphans or have 
lost children to HIV and AIDS cannot be quantified, their 
impact is great. 

The care-giving role of the elderly is such that it overwhelms 
their livelihood, forcing them to contend with various 
demands in terms of coping with increased health care costs, 
including debts incurred as a result of HIV and AIDS-related 
illnesses (HelpAge International 2003; Ssengonzi 2007:349; 
Okayo 2004) and meeting the transport and medical costs of 
ailing children (May 2003; Ssengonzi 2007:349), paying school 
fees for orphaned grandchildren (HelpAge International 
2003; Nel 2004), and paying the funeral expenses of their 
family members (Kipp et al. 2007:859; Schatz & Ogunmefun 
2007:1392; Bock & Johnson 2008; Baylies 2002; Nel 2004; Fouad 
2004). They also have to meet the costs of grandchildren 
(some of whom may be HIV positive) for whom they must 
now provide care (HelpAge International 2003; Ssengonzi 
2007:249; Okayo 2004). 
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Extended family members are not in a position to assist 
elderly care-givers (Alpaslan & Mabutho 2007:277) due to 
harsh economic conditions (Kaseke & Gumbo 2001:54). Worst 
of all, the grandmothers are left without any inheritance from 
the deceased parents of AIDS orphans (Alpaslan & Mabutho 
2007:287). The elderly are seen as being financially abused 
(Makiwane et al. 2004:12). 

The literature shows that the economic impact of HIV and 
AIDS on the elderly is overwhelming to them, and they 
seem to have no financial support. The least economically 
productive in society – the elderly – bear the financial burden 
of caring for the sick relatives and orphaned grandchildren 
left behind.

Psychological impact
The literature review on HIV and AIDS revealed various 
psychological impacts on the elderly. For those that are 
infected, experiences of hopelessness and loneliness, shame 
and fear of being infected are documented (Landman 
2008:57). Because of the myth that the elderly are asexual, 
infected elderly women feel humiliated by their sexuality 
and their own fear bars them from seeking health care and 
support since they fear stigmatisation (Otani 2004; Mlobeli 
2007). 

Reports on caring activities show that the elderly worry 
about the impending death of adult children as well as the 
emotional stress of nursing terminally ill relatives and being 
infected during the process of caring (Alpaslan & Mabutho 
2005:277; May 2003:18−19; Lalthapersad-Pillay 2008:153; 
Otani 2004; HelpAge International 2003; Ssengonzi 2007:342). 
When the children eventually die, grandparents endure 
the trauma of the loss of family members and have to cope 
with the stigma associated with HIV and AIDS (HelpAge 
International 2003), even long after the death of their children. 
Caring for grandchildren is also burdensome, since orphans 
often refuse to accept the authority of the older persons and 
the elderly experience problems in disciplining them (Barnett 
& Blaikie 1992:119; Alpaslan & Mabutho 2005:277). 

In certain instances the elderly reduce participation in social 
activities, since they fear negative community reactions 
towards the HIV-positive grandchildren in their foster care. 
This is compounded by concerns over grieving children who 
must also cope with the community stigma attached to and 
often irrational fear surrounding AIDS (Alpaslan & Mabutho 
2005: 277). In general, worsening psychological health of the 
elderly has been reported (Oburu & Palmérus 2003:505). 

In summary, HIV and AIDS have a negative psychological 
impact on the well-being of the elderly who are either infected 
or affected by this pandemic. This negative impact manifests 
in many forms, including fear, trauma and grieving, isolation, 
hopelessness and stigmatisation. 

Recommendations 

Recommendations for the elderly
Empowerment of the elderly is imperative so that they can 
address their own needs without fear of stigmatisation. 
Empowerment starts with educating the elderly about HIV, 
its mode of transmission, strategies to prevent infection, and 
to make them aware of their rights as citizens. HIV and AIDS 
prevention programmes should be user-friendly, appealing 
to the level of maturity of the elderly. The programme should 
adopt cultural aspects that promote health which the elderly 
have used throughout their lives. The elderly in most African 
countries are seen as the pillar of morality; this should be used 
as a foundation of developing programmes for them. Age-
appropriate advertising should be considered to increase 
acceptability of HIV and AIDS prevention programmes  by 
the elderly.

Recommendations for communities
The practice that excludes the elderly from developmental 
programmes, including HIV and AIDS prevention 
programmes, needs to be abandoned. The education of 
communities should focus on the needs of the elderly and 
raising awareness on issues of ageism and challenging stigma 
at local level, including in churches and the community. 
Community networks for the elderly, targeting those caring 
for the sick at home, should be made a priority. Capacity 
building of the elderly to cope with HIV and AIDS issues 
at community level should be prioritised. Government 
structures tasked with ensuring the well-being of the elderly 
should actively conduct workshops in communities to inform 
the elderly about services available to them, since most do 
not have knowledge of these. Educational programmes 
(similar to those in South Africa) should be designed to 
enable the elderly to read and write, as this will facilitate 
their understanding of written material. 

Nurses in the PHC setting should include health education for 
the elderly specifically targeting HIV prevention. Community 
nurses should promote support groups for affected families. 
Churches and traditional services should form the basis of 
emotional and psychological support for the elderly, as 
spirituality and religion play an essential role in health and 
healing and offer hope in the midst of life challenges. Home-
based care for the elderly and infected family member or 
members should be developed. Multi-sectorial collaboration 
and mobilisation of communities, including people living 
with HIV and AIDS, are vital for sustainable solutions. 

Recommendations for health care providers
Gerontology and geriatric care should form an integral part 
of PHC. The lack of such care can extrapolate further to lack 
of assessment of HIV infection in the elderly population in 
the PHC setting by nurses. For the purpose of early diagnosis 
health care providers, particularly at PHC level, should be 
trained to screen women of all ages for HIV infection. They 
should discuss known risk factors with the elderly and 
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ask about behaviours that place them at risk. Stereotypical 
stances among nurses that the elderly are asexual should be 
brought to their attention so that they can be dispelled. In 
addition, health care providers must identify and implement 
prevention strategies tailored for the elderly. This can be 
done by promoting peer-led support groups that enable the 
elderly to communicate their sexual activities freely.

Recommendation for governments
Governments and all stakeholders should implement policies 
and strategies that will provide sufficient physical, emotional 
and financial support for the elderly to be able to care for 
their orphaned grandchildren and themselves. These should 
value older people’s societal contributions and increase their 
social standing. 

Promotion of public recognition of the value of the 
elderly should form the basis of policies for older persons. 
Programmes that build on the roles of older women within 
the context of African society in the bid to reduce HIV 
transmission should be used. Culturally safe peer education 
programmes for AIDS prevention amongst older women 
should be supported. 

Government should support training programmes for older 
carers in home-based care to improve their knowledge of 
best practices of care for the sick, and to ensure the supply 
of essential equipment for caring for their sick relatives. The 
elderly should be educated about HIV transmission and 
prevention strategies so that they can inform the younger 
grandchildren they care for and protect themselves during 
their caring. 

Income-generating projects for the elderly should be 
organised to make up for the deficit caused by caring, such as 
needlework, baking, beading and selling of products. African 
grandmothers have always taken care of their grandchildren, 
long before the HIV and AIDS pandemic infiltrated the 
continent. Communities can make use of the natural caring 
skills of grandmothers by assigning children to their care and 
remunerating them for this service. Finally, governments 
should formalise the system of foster-care placements of 
orphans and support the elderly financially in their caring 
for these orphans. 

Conclusion
HIV impacts on the elderly in two main ways: first, about 
10% of the elderly are themselves infected with HIV, leading 
to their early death; and second, HIV and AIDS affect older 
persons as parents and/or relatives of persons infected by 
HIV and as care-givers. These indirect effects can manifest 
in a set of interrelated social, economic and psychological 
dimensions that could ultimately impact on the health and 
well-being of the elderly.

Many elderly persons are shouldering vital caring 
responsibilities for loved ones living with HIV and 
grandchildren orphaned by AIDS, which is a common 

practice in most African communities. Child fosterage is not 
a new phenomenon in Africa, as grandparents and other 
elderly relatives have traditionally played a key role here, 
albeit in different forms across the continent. However, child 
fostering as a result of HIV and AIDS is crisis-led, since the 
older person has to meet the daily costs of living as well as 
funding their grandchildren’s education without support 
from Government or their own children since most have 
been decimated by AIDS. 

The cost of the illness for ailing HIV-infected persons drains 
the limited resources that elderly care-givers might have. 
The social impact of HIV and AIDS has in some cases led 
to loneliness, isolation and stigma in the lives of the elderly. 
In many instances the elderly, who are close relatives of 
HIV-infected persons, are depressed because of the looming 
death of a loved one in their midst. In the case of the elderly 
relatives, especially when they are the parents, this emotional 
toll could influence their ageing process, coming as it does 
at a stage in their lives when they are progressing to frailty.

The absence of national policies on ageing in many 
African countries exacerbates the poverty, poor health and 
psychological stress experienced by the elderly who are 
affected by HIV and AIDS. It is based on the above impacts 
found in the literature that the above recommendations are 
suggested for the elderly, the community, and Government.
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