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The macro-situation

m Role of older people as carers remaining in ART era

m Little recognition of HIV in older people: (Minding the Gap-
HelpAge International)

m Limited access to health services by and for older people
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Role of older people as carers remaining in ART era: Older people in HIV epidemic important roles as caregivers. ART means older people lose fewer children, but many older people still have lost children and are responsible for care for orphans. Komt zorg ook weer terug naar oudere als dochter weer opkrabbelt. Gender issues: zoons en mannen minder on treatment en AIDS remmers, vrouwelijke families.  

Little recognition of HIV in older people: Older people who are HIV positive themselves (> 49), still under recognised, also those who acquire HIV at a later age (over 40s). (See Minding the Gap-HelpAge International)

Older people  with HIV under recognised,  in most population studies/census there is a break-off point after 50, HIV statistics are collected for the population segment between 15-49. 
- 2006, UNAIDS estimated 2,8 million over 50. 
The Kenya AIDS Indicator Survey of 2007 showed that the prevalence rate for people aged 50-54 was 8 per cent, compared with 4.1 per cent for the ‘high risk’ age group of 15-24.4 
Figures from UNAIDS in 2005 revealed that in Botswana, the prevalence rate for people in their early 50s was 21 per cent, compared with 25 per cent of people aged 15-49; and that in Uganda,
the rate for men aged 50-59 was 7 per cent – the same
as the national adult rate. Source HELPAGE INTERNATIONAL –MINDING THE GAP
 
The tendency to collect only this data has several implications; the data do not reflect track the changing nature of HIV (check); data perpetuates images of AIDS as belonging to a specific group of younger adults, which feeds again into the messages that are developed to address AIDS, prevention messages, messages on testing, on ART treatment etc. Also messages hampers access to services for older people no studies of acquiring HIV at later age nor understanding of living with HIV. Point for discussion would be  what are TZ, Kenya, and Uganda doing to track older peoples health on a national level? Possibility to disaggregate data in Demographic and Health Surveys and AIS


Access to health services Older people have difficulty in accessing health services both in addressing normal health problems they face as well as with HIV (see also HelpAge Documenting Good Practices at Partner Level: www.helpage.org). Als oluderen beperkte toegang hebben hebben mensen voor wie zij zorgen dat ook. 

With regard to older people with HIV issues in the health care system are diagnosis and management of HIV in older people, as well as treatment literacy and counselling.  

 


Aging and transformations in
family care in the context of HIV

m Longitudinal perspective needed to understand
consequences of HIV for older people

m Older people embedded in broader family care relations .
Issues of mobility and monetisation of care relations.

m Mutuality of care relations, transformations in notions of
family care .



Presenter
Presentation Notes
Longitudinal perspective needed to understand consequences of HIV for older people (who dies, what do they mean to the older person, aging over time). Ook oog voor samenstelling van huishoudens.......

Older people embedded in broader family care relations, consequences of HIV is a reflection of state of family relations. 
In talking about older people, often distinctions, different burdens between way in which affected, in reality very much intertwined: care for patients= concerns about old age care . HIV and family care not isolated from broader family care issues, so link to transformations….. Care and support to older people still broader family. Here something about state of family care relations: monetisation, rural-urban migration.  Increasing rural-urban mobility has created difficulties in terms of the proximity of care. (Something on global aging and dependency ? But mobility brings also new forms of care



Mutuality of care relations (that orphans and grandparents but also patients and parents have mutual dependency relations, care both ways, transforming family care notions



Older people’s role in filling gaps
in family care

m Triple and intertwined care role: patients (also on ART), orphans,
themselves

m Older men versus older women distinctively different roles in
family care

m Accessing treatment (Caring for HIV + grandchildren and issues

of forgetfulness, money for transport, ability to move) Skovdal et.al
2011
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Triple care role
So what do older people do: care for patients, grandchildren and themselves
Care both material and physical aspects but also moral issues such as what is good care and who should be asked to provide that care, and emotional aspects: issues of closeness in relations. Intertwined care

In era of ART research that has been done shows new care issues for older parents: support of adult children who are taking ART drugs (see Williams et.al), Grandchildren who are HIV positive... 
But many patients also do not respond well

Gender
Chepgeno shows that men care longer and report more physical problems, Kibera Nairobi. Also richer/poorer



Gaps in family care for older
people

m Support for care giving tasks limited.

m Health and wellbeing of older people not addressed (knode! et.al,
Ainsworth and Dayton 2000, Ssengonzi, 2008, Seeley 2008 , Kastelijns 2009, de Klerk 2011)
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HIV has effects for old age security in terms of livelihood and in terms of presence of care. What about socio-economic diversity? Richer households more care demands, maybe make this bullet point one) Similarities between households where PLWHIV are caring for their children and older people’s households (KWAWAZEE).

Health and wellbeing:
Relatively more attention has been given to older people in their role as caregivers, health and well-being of caregivers is under researched. Most importantly is the interrelation between episodes of caregiving and health as A&D show, but also to see health and well-being as broader and including stress, anxiety etc (mention what authors show…) Also issue of aging physically and mentally and its interplay in family care. But also important health of OP on ART and interlinking between aging. 

Caring has detrimental effects on health, nutritional status often goes down during the illness caring episode. But also major effects on wellbeing: stress of caring, psychological impact of losing children. One of the issues in households of older grandmothers is social participation of both older grandparents and grandchildren especially during episodes of illness.  (Add helpage material)



HIV positive older people and health and social participation
An interesting point for discussion is the extent to which older people who are HIV positive and those who are not differ in health status. One study found that HIV positive people on treatment were in better health, since access to health and nutrition is generally poor amongst older people. As for social participation, a point for dicussion is to what extent HIV in older people, since it is unrecognised then affects social participation, first because of ill health but also because of stigma associated with the position of old people and the way in whcih they ‘get it’. Many older people said: I am no longer going in those ways, but several of the older people I knew, both men and women died of HIV related illness at ages over 60. 



Interventions and Family Care

m Social protection interventions: forms of a social pension
piloted in several countries (Lesotho, Zambia, Namibia,

Tanzania) www.worldgranny.nl/ www.helpage.com: Ageing in Africa Issue 36 May 2011.

m Home-based care interventions, different forms, but roll-out
limited

m Psycho-social interventions
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http://www.worldgranny.nl/
http://www.helpage.com/

Aging and Care over time

m Global aging and changing dependency ratios in families

m Aging and care over time (care for grandchildren, fears for losing
strength and health)

m Aging with HIV: accessing drugs, issues with ART on the older
body (AIDS fonds study on Aging with HIV in the Netherlands).
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Global aging: more and more older people, demands on families, die affected zijn, en wat zijn de scenarios voor wanneer de generatie skipped oud zal worden. 

Aging over time, issues of raising grandchildren (adolescence, demands on grandchildren when they are very young, fear of dying and who cares for grandchildren (similar fears among parents who are HIV + and their children, Kwa Wazee monthly reports). Maar ook komt er een generatie van grootouders aan die weer deze rol gaat vervullen van zorg, skipped generation, essentiele functie in maatschappij wordt overgenomen hoe: zorgconstructies buiten de families, mensen die nu oud zijn anders organiseren, mensen die nu oud aan het worden zijn...

Aging with HIV: accessing drugs, issues with ART on the older body. One study in the Netherlands suggests co-morbidity, specific needs of older people.
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