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Populationaging in Kenya has received 
little consideration from development 
planners, which is understandable in 
view of the agrarian nature of Kenya's 
economy and the attention focused on 
prevailing high rates of fertility. Per­
centages of population in older age 
groups are low, even by African stan­
dards, and are not expected to rise sig­
nificantly in the foreseeable future. 
However, these percentages belie a 
very real increase in numbers of older 
population, as well as a growing con­
cern about disruptionsin the traditional 
social support structurefor elderly citi­
zens. 

Roughly5 percent of Kenya's population 
isaged 55 and over,with only 2 percent in 
the elderly categoryof 65 years and over 
(table 1). 

Table 1. 
of Population Older 

Groups: 1989 to 
Region or 55 and 65 and 75 and 
country Year over over over 

Eastern 
Africa 

Kenya 

Tanzania 1989 6.6 2 9  0.9 
6.1 2.7 0.8 
6.4 2 9  0.9 

Zaire 1989 6.7 2.8 0.7 
6.8 2.8 0.8 
7.4 3.2 0.9 

Projectionsto theyear 2000show virtual­
ly no change in these percentages, with 
modest increasesexpected after the turn 
of the median popula­
tion age (the age that divides a popula­
tion into numericallyequal partsof youn­
ger and older persons) of 14.5 years will 
also be essentially static during the next 
15 years, but is projected to rise to 17.4 
years by The low proportions of 
current and projected older population 
are due primarily to two associated de­
mographic developments at the younger 
end of the age spectrum: extraordinarily 
high fertility and relatively low infant 
mortality. Kenya's total fertility rate is 
estimatedat 7.8 births per woman, oneof 
the highest rates in the world. There has 
been little change in this level during the 
last decade, with only 17 percent of mar­
ried women of reproductive age report­
ing contraceptive usage (Kenya CBS, 
1984). Even assuming a de­
cline in fertility between now and 2020, 
increasing numbers of young mothers 
will bear increasing numbers of babies, 
such that the population under age 5 will 
grow annually during the next three de­
cades. Populationexpansionat theyoun­
gest ages is further accentuated by de­
clines in infant mortality;each year, pro­
portionallymore babies survive the high-
risk year of life. 

Against this backdrop of rising numbers 
of Kenyan youth and popu­
lation, the percentage of older Kenyans 
shows little change. But the absolute 
numbers of older population are begin­

ning to swell. Between 1969 and 1989, 
the ranks of the age group 
grew by approximately persons. 
In the next 16 years, the increase will be 
more than 1 million (table 2), followed 
by a 2-million increase from to 
2020. Relative gains among the elderly 
(65+) and the oldest old (75+) will be 
even greater, with the latter category 
more than doublingevery The 
growth rate of the oldest old now ex­
ceeds that of the total population (fig­
ure and willclimb to nearly5percent 
per year shortly after the turn of the 
century. By this time, the older popula­
tion as a wholewill also be 
er than the total population. 

Table 2 
and Percent Change in Older 

Age Croups: 1989 to 2020 
(Absolute numbers in thousands) 

55 and 65 and 75 and 
Year over over over 
1989 1,243 509 132 
(% change) (88) 

5335 995 276 
(% change) (90) 
2020 4,440 1,895 559 

LIFE EXPECTANCY 
Life at birth in Kenya is high 
compared to other countries in the re­
gion (figure 2). Within 
Africa, Kenya's current level of 61years 
(59 years for males and 63 years for fe­
males) is exceeded only in the Republic 
of South Africa and in several island na­
tions in the Indian Ocean. Women who 
reach age 60 in Kenya can to live 
another 17 years, while men 
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Figure 1. true in most developing countries, the 
Average Annual Growth of Total and Population proportion of women among the older 
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Figure 2. 
Life Expectancy at Birth: 1989 
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thisage can look forward to an additional 
15.5 years of life. 

An important factor in extending life ex­
pectancy at birth has been Kenya's suc­
cess in reducing infant mortality. Al­
though the levelof infant mortalityisstill 

by global infant 
deaths per live births-this rate is 
considerably below the Sub-Saharan av­
erage of 115, and has declined nearly 25 
percent during the last decade. As noted 
earlier, the combination of declining in­
fant mortalityand continued high fertility 
in Kenya deflectsattention from growing 
numbers of older population by keeping 
the overall population youthful. 

Reliable information on patternsof mor­
bidity and mortality among the older 
population is lacking. As of the late 

infectious and parasitic 
dominated the picture for the 
population asa whole,and this is likelyto 
be true for the older population as well. 
New researchinitiativeswill be needed to 
determine if Kenya is experiencing the 

trend in most other de-
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veloping regions of the world, wherein 
the prevalenceof communicabledisease 

the elderly is lessening while the 
incidence of chronic conditions rises. 
Another mortality factor of enormous 
potential import to future planning deci­
sions is the incidence of AIDS, which 
may hasten population aging becausethe 
disease 
ger-adult age cohorts. 

GENDER and 
STATUS 
While older women outnumber older 
men in virtually countries of the 
world, Kenya appears at glance tobe 
an exception. The latest population cen­
suses (1969 and both recorded 
more men than women over the age of 
54; however, official life tables show 
greater female than male longevity. The 
application of various adjustment tech­
niques (for underenumeration, age 
reporting, and conformity with 
patternsof sex ratios, by age) results in an 
adjusted structure which suggests 
that the percentage of women in 
age cohortsriseswith age (figure3). is 

population is projected to increase. 

Widowhood rates in older population 
groups vary widely in the developing 
world, but regardless of the level, these 
rates increase substantiallywith age. Be­
cause women live longeron average than 
do men, and because women tend to 
many men older than themselves, fe­
male rates tend to be much higher than 
male rates at older ages. In Kenya, the 
latest censusdata show that 16 percent of 
the total population aged 55 to 59 are 
widowed, a that rises to 36 percent 
for personsaged 75 and over. Unfortu­
nately, 1979 data on marital status 
were not by gender. How­
ever, the gender disparity in marital sta­
tus is evidenced by previous data: 
in percent of women aged and 
over were widows, while only 11percent 
of men in this age group were 

URBANIZATION and LIVING 
ARRANGEMENTS 

Several studies of older population in 
Kenya have suggested 
patternsof familysupport of the aged are 
eroding, due largely to migration and 
changing societal values. The Kenyan 
national report to the 1982 World As­
sembly on Aging noted that while its tra­
ditional agrarian economy was conducive 
to familycohesion and stability, the shift­
ing locus of production to plantations, 
mines, and factories means that family 
members are often 
and family cohesion is thereby weakened 

1985). 

Urbanization is regarded as the major 
vector of change. Kenya's popula­
tion more than doubled in the 

period, registering an average 
annual growth rate of 7.5 percent. As 
younger Kenyans migrate to the cities, 
the age profile of rural areas becomes 
older: 7 percent of rural population is 
aged 55 and over, versus 4 percent of ur­
ban population, a differencethat is likely 
to have widened in recent years. A sur­
vey of rural elderly in Kenya found that 
91 percent of respondentsfelt that their 
children did not do as much for them as 



Age WUP 

. I 6 2 

secondary

half
(fIgure 4~

(AARP,

SUlVey (Khasiani, 1987)

discern

'Thble
'Thble
Percent

1980/81

lbtal

fIgures
overall

qualify

'Thble
or

Districts
(In percent)

SUlVey

Kakamega Machakos

2000

01980
2000

80+70-74

54 55.1 56.1 57.7

60-6450-54

52.1 52.3 52.6 53.1

30-34

50 49.9

Macha­
coinhabi-

Khasiani.

urban

port.

tion.

sup-

instruc-

percent

old-

20-24

~male

20-24

82

they had done for their own parents. A 
large majority of respondents were re­
ported tobe living in poverty, and of 
these attributed their condition to ne­
glect by their immediate family 
1986). 

A 1983 	 of house­
holds with older(in thiscase, aged 50and 
over) members attempted to 
some of the differences associated with 
urban versus rural residence. 3 
shows that a surprisingly high percentage 
of older residents live alone. The main 

3.
 
Size Householdswith Older Resi-

dents, for 3 

District 
No. of persons 
in household Nairobi 

1 17.6 17.8 13.0 
2 to 3 22.3 34.2 48.0 
4 to 6 27.1 33.7 39.0 
7 or more 33.0 14.3 0.0 

Source: Calculated at the U.S.Bureau of the 
Census based on data in 1987. 

contrast in regional household size in- 
volves the largest households; nearly a 

. 	 thud of the respondents in Nairobi dis- 
trict lived in households of 7 or more 
persons, whereas none of the 
kos respondents had as many 
tants. The Nairobi figure is thought to 
be a reflection of an urban housing 
shortage that compels many family 
members to live together. Elderly par- 
ents in the two rural districts were 
much less likely than their coun­
terparts to have children living with or 
near them. While the question of kin 
proximity and contact requires further 
investigation, these initial findings sug­
gest that in spite of large numbers of 
offspring, the rural elderly may be most 
vulnerable with regard to familial 

EDUCATION and LITERACY 
The 1979 census revealed that only a 
small minority of the older population 
had received formal educational 

Seventy-five percent of men aged 
55 and over, and 94 of women in 
this age range, reported no educational 
training. Fewer than 2 percent of all 

er Kenyans had reached the 
level of schooling. Although data for 
youngercohortsshow that thesituationis 
changing rapidly the fact 
remains that a majority of older adults, 
bothcurrent and futurecohorts,arelack­
ing the skills needed in the evolving 
workplace. A similar picture emerges 
 
from availabledata on literacy (table 4). 
 

4.
 
Literate in Rural Kenya, by 
 

Sex and Selected Age Croups: 

Male Female 

15 to 17 78 83 74 
30 to 34 49 70 34 
55 to 59 22 38 7 
60 to 69 16 28 6 
70 and over 12 20 4 

Source: UNICEF,1984. 

Figure 3. 

The percentage of rural population able 
to read in any language declines steadily 
with age, with fewer than 15 percent of 
persons aged 60 and over literate. The 
very low for elderly women are 
but one facet of the disadvantage 
facingolderfemales: in addition tobeing 
society's least educated segment, they 
are most apt to be withouta spouse,least 
likely to forpension coverage,and 
most at risk in termsof economicinsecu­
rity. 

LABOR FORCE and SOCIAL 
SUPPORT 
There isa lackof data on economicactiv­
ity and laborforceparticipationinKenya, 
a lack which hopefully will be redressed 
by the 1989 national census. in­
formation (table 5) indicates that by age 

Percent Female in Selected Age Croups: 
1980 and 
(Percent of total population) 

Figure 4. 	 None 
Educational Level, by Age: 1979 Some Primary 

Some Secondary 
Male 

36 

75 
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Female 

94 
55 and over 
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5.
 
by District and 
 

Level of 1983 
 
percent) 
 

Income District 
(Kenyan 

Nairobi Machakos 

None 76.8 92.7 91.0 
100 to 499 11.3 3.1 1.6 
500 to 999 5.9 2.1 0.0 

to 1499 3.8 1.0 3.2 
1500 and over 2.2 1.0 4.2 

Source: Calculated at the U.S. Bureau of the 
Census based on data in 1987. 

most persons no longer participate in 
formal activities. 
More than of respon­
dentsaged and overin Nairobidistrict, 
and nearly nine-tenths of those in more 
rural settings, reported that they had no 
earned income in 1983. Perhaps in re­
sponse to this situation, the government 
has been urged to review current labor 
laws so that skilled older workerscan en­
gage in part-time work and retire gradu­
ally from the labor force. 

The 1983survey also investigated wheth­
er or not respondents considered them­
selvesto be economicdependents. Near­
ly two-thirds of the Nairobi sample did 
not depend on anyone, while re­
spondents were much more likely to 

reliance upon family other 
relatives. Interestingly,olderurban 

were generally in favor of the 
government looking after the elderly in 
institutions, whereas rural respondents 
were opposed to such a concept. The 
survey analysis concludes that since the 
vast majority of elderly respondents have 
noincome, those whodo not have a close 
dependent relationship represent a po­
tentially population. Avail­
able data are to substantiate 

a contention, but the survey results 
raise important questions which should 
be explored further. 

Currently, there are few 
sponsored support mechanisms for older 
citizens. Limited assistance is 
available to impoverished older persons 
through the "relief of distress" service, 
and voluntary receive 
funds for establishing and maintaining 
community-based self-help programs 

and integrated community facilities 
where the elderly live with persons from 
other age groups. The emphasis on inte­
grated communitiesisconsistent with the 

Kenyan positionwhich, while rec­
ognizing the need for some institutions 
for the aged, rejects the 
notion of old peoples' homes as found in 
the industrialized world (UNDIESA, 
1985). The government is now consider­
ing tax relief for that support 
older relatives. 

The elderly support ratio(numberof per­
sons aged 65 and over per 100 persons in 
the economicallyproductiveage range 
to 64 years) is one aggregate measure 
commonly used to indicate the projected 
social support burden on working-age 
population. Unlike the situation in many 
developing countries, the Kenyan ratio 
should remain essentially stable over the 
next 30 years (figure 5) due to the large 
numbers of young adults who will be en­
tering the labor force. Theoretically, at 
least, the nation should have adequate 
demographic and tax bases for support­
ing and extending services to its growing 
older population. However, cultural 
changes prompted by and 
economicdevelopment may require cre­
ative programs in the future. 
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