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ABSTRACT 

The study examines the role of civil society organizations in providing social protection 

for the aged in the Northern region. The main instruments used in the collection of 

primary data were questionnaires, interview guides and observation, while secondary 

data were sourced from the internet, articles and published thesis. Data from the field 

was summarized in frequencies and percentages and presented in tables, charts and 

concept maps. The study revealed that the role of civil society organizations in the 

provision of social protection in the Northern region is influenced by their orientation 

and understanding of social protection. The study further revealed that non - 

governmental organizations and faith- based organizations had provided social 

protection measures in the areas of livelihood empowerment, agriculture and food 

security predominantly in rural areas of which the aged benefited, even though, 

sometimes not considered primary targets. There was therefore considerable 

improvement in the availability of food especially in rural areas. Little provision 

however was made in the areas of health and advocacy. And hence their well- being 

with regards to the two areas experienced no improvement. Even though the 

interventions in agriculture and livelihood engagement had considerable impact in 

reducing aged poverty and deprivation, poor management of government sectorial 

policies and soaring economic hardship were considered detrimental to the full impact 

of civil society organizations interventions on their well-being. The study also revealed 

that civil society organizations face a major challenge of funding, poor cooperation 

from government official and the difficulty in greatly influencing policy. The study 

recommends three factors to improving social protection for the aged; Government's 

commitment, civil society organizations advocacy strategies and the use of 

participatory approaches to addressing their needs. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Backgrounds to the study 

Care for the aged by members of the informal support system such as the family and 

the community is a characteristic of all societies of the world (Chappel, 1 990).In typical 

African societies the aged form an integral part of the family unit, holding definite and 

high ranking positions (Arhinful, 2003). According to Brown (1999) they playa 

significant role in terms of settlement of social disputes, mentoring the young, 

officiating of marriages, birth and funeral ceremonies. For these reasons, there was 

usually a collective sense of responsibility through children, grandchildren, other 

relatives and the community in the provision of accommodation, food, security, 

healthcare, love, affection, and respect (Mboghoina et al, 2010; Stoyle, 1994).These 

promoted a sense of belongingness and self- esteem, which enhanced the social and 

emotional wellbeing of the aged. More so, in most societies, the obligation to provide 

assistance for the aged is often defmed by specific social norms, beliefs and values. 

This served as the main basis for the regular sustenance and maintenance of the aged in 

most societies of the world (Arhinful, 2003; Brown, 1999). 

However, the functions of the informal social protection systems (family and 

community) in Africa are diminishing steadily (Apts, 1981). A number of studies 

conducted (Apts, 1993; Asanti, 2012; Brown, 1984, 1992, 1995, 1999;Mba, 2007) 

supported Apts's assertion that there is an apparent break down of the once well 

functioning traditional care system for the aged. The effects of modernization, which 
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includes urbanization, rural-urban and international migration of the young, education 

and industrial employment are said to be responsible for this phenomenon (Apts, 1993). 

• 

According to Brown (1999) the introduction of modem education in Africa has 

come to promote individualism, straining the old community ties of interdependence. 

There is also an apparent residential segregation, where adult children prefer to live 

alone or with their nuclear families in urbanized towns, while their aged parents live 

else where, mostly in rural settings. Hitherto, there existed a homogeneous community 

characterized by mutual caring and protection. Consequently, the rise of industrial 

occupations associated with the search for profit and competition has also weakened 

the old system of community caring in African societies (Brown, 1999). The nuclear 

family which is perhaps emerging as an alternative to the fragile community and 

extended family system is also bedeviled with limited financial resources, rising cost of 

living in urban areas, unemployment and underemployment (Apts, 1993).Women who 

are regarded as the traditional care givers are becoming more active in the labor market. 

This is having a far-reaching impact on the care and support of the aged in 

contemporary times (Brown, 1992).Brown, (1999) also noted that modem mass media 

to some extent has also negatively influenced traditional culture and values of care and 

community mutuality. 

The effects of the social and economic changes enumerated has caused the aged 

in many societies of the world, especially in developing countries to experience signs 

of loneliness, abuse, discrimination, denial of social services, lack of decent housing 

and employment, income poverty and neglect, mostly leading to poverty and 

deteriorating health conditions (Bloom, Jimeniz and Rosenberg, 2011).Accordingly, 

2 
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Mba et al (2007) hinted that in the face of weakening family and community networks, 

the absence of a comprehensive social protection policy for the aged in most 

developing countries in Africa is responsible for the myriad of challenges the aged 

expenence. 

j 

The role of the state in this regard is to provide formal social protection for the 

vulnerable aged (Kakwani and Subbarao, 2005). The state in this case is considered as 

a legitimate provider of formal social protection interventions for the vulnerable in the 

society. The Second W orld Assembly on Ageing adopted the Madrid International Plan 

of Action on Ageing (MIP AA), and defined aged social protection as the integration 

and the evolving process of global ageing within the larger process of development, 

placing emphasis on issues that border on the wellbeing of the aged, which may include 

the health of the aged, promotion and protection of their human rights (MIP AA Report, 

2002).The United Nation Principles on Older Persons also emphasized the state's role 

in ensuring the full participation of aged in the development process by providing and 

strengthening social protection systems (United Nations, 1991). 

• 

Despite the role of the state in social provision, there is a conflict between 

advancing economic growth through economic reforms and providing social protection 

to the poor and vulnerable that may be adversely affected by these economic reforms 

(Karger, 1996). For that matter, state provision of social protection for the poor is 

characterized by inefficiency, corruption and weak institutional capacity to target and 

address the needs of the aged, especially in developing countries(Robinson &White, 

1997).Mba (2007) questions the degree of priority given to ageing issues in the national 

policies of developing counties in Africa. Mba (2007) revealed that developing 
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counties, especially in Africa lack full knowledge of the implications of the changes 

taking place in the traditional family system, hence the low priority given to issues of 

ageing in national policies. 

, 

It is against this backdrop that Civil Society Organizations (CSOs) emerged. 

According to Apusigah (2007), civil society organizations have become important 

actors in the political, development policy and practice at the local and national levels. 

Even though civil society was considered as an alternative to state machinery, its strong 

presence in the last two decades or so, has seen its role manifest as a counterforce to the 

state, on behalf of the voiceless, and also as a strategic partner in development 

discourse (Ninsin, 1998).Considering their significant role in shaping the political and 

development discourse of most developing countries and the state's weak capacity, it is 

apparent that the burden of responsibility in the fmancing and the provision of targeted 

welfare services for the poor and the vulnerable including the aged is shifting gradually 

from the state to CSOs(Mohan, 2002: Darkwa, Amponsah and Gyampoh, 2006). 

In Ghana, the informal social protection system is facing similar challenges of 

modernization regarding aged care and wellbeing, causing a gradual deterioration of 

mutual ties. Similarly, the formal social protection mechanisms are failing and have 

become inadequate in addressing the needs of the aged (Apts, 1993; Brown, 

1999;Tawiah, 2011 ).Meanwhile Article 37 (2b) of the 1992 Constitution requires the 

enactment of appropriate laws to ensure the protection and promotion of all basic 

human rights and freedom of the vulnerable and excluded, including the aged in the 

development process of the country. The Ghana Shared Growth and Development 

Agenda (GSGDA, 2010) explicitly outlined strategies to address the needs of the aged 
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which includes developing and putting to work a national policy on ageing (GSGDA, 

2010). Consequently, the National Social Protection Strategy (NSPS) developed in 

2006 defmed social protection in terms of a "range of public institutions, norms and 

programs aimed at protecting individuals including the aged and their households from 

poverty and deprivation" (NSPS, 2006: 12). The Livelihood Employment Against 

Poverty (LEAP) was therefore developed as a flagship program of NSPS to provide 

reliable and cost-effective cash transfer to support the basic human needs of targeted 

vulnerable groups including the aged. Also, in responding to the health needs of the 

aged, the National Health Insurance Scheme (NHIS) has an exemption policy for the 

aged covering in-patient care; emergency and transfer services; out-patient care at 

primary and secondary levels and 10 top diseases which constituted 80 per cent of 

diseases in Ghana (Asanti, 2012). The Social Security and National Insurance Trust 

(SSNIT) and other labor unions pension schemes exist to secure a retirement package 

for Ghanaian workers who retire at sixty years (60) and tend to largely depend on their 

pensions for survival (Abebrese, 2012). 

The outlined Government policies have however fallen short of expectation in 

addressing the plight of the aged in Ghana. The operations and management of LEAP 

since 2008 has prompted a number of questions. There is the question of whether 

targeting is properly done to identify the poorest and as to whether beneficiaries 

actually receive the LEAP cash transfer? (Abebrese, 2012). With respect to NHIS, the 

age of exemption from payment of the minimum premium stands at 70 years given that, 

the retirement age is pegged at sixty (60) years. The scheme does not also cater for 

most of the chronic non-communicable diseases that the aged suffer (Asanti, 2012). 

There have been general complaints from organized labor and retirees that SSNIT 
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packages do not support the economic wellbeing of the aged and also limited ill 

coverage, especially in the informal employment sector. 

.. 

CSOs in Ghana have particularly been out spoken and formed coalitions on 

issues of labor, national budgets, water and electricity privatization, poverty alleviation, 

good governance and divestiture implementation. The heart of all these issues was to 

ensure social justice in the face of harsh economic reforms (Apusigah, 2007). CSOs 

have significantly shaped the political and development discourse of the country 

(Mohan, 2002). Particularly, the development agenda of the Northern region has 

mainly been championed by international and local CSOs, making the Northern region 

a frontier in the development industry (Mohan, 2002).In the area of ageing a number of 

CSOs exist to address the needs of the vulnerable aged in the country. HelpAgeGhana, 

an International NGO has for the last decade been the voice of the aged in Ghana. The 

organization works for aged inclusiveness and protection from the policy to the 

community and family levels. Other faith- based organizations operate homes and 

shelters as well as support aged friendly interventions. 

Despite the role of CSOs in poverty reduction and social development, 

government support and cooperation especially in developing countries has been 

abysmal. There is the problem of conflict and antagonism between CSOs and the 

government which should otherwise be considered a vibrant democratic practice 

(Mohan, 2002). The practice of aligning the role of CSOs to partisan politics in Africa 

is also undermining the complementary and watchdog roles of CSOs and their ability to 

effectively target the poorest of which the aged are part (Reichman, 2010). 

6 
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1.2 Problem statement 

Majority of the aged in developing countries in Africa are experiencing poor conditions 

of wellbeing, neglect and deteriorating health conditions (Bloom et aI, 2011). 

According to Apts (1993) the community and family ties that supported the aged are 

becoming incapable and weak due to the negative consequences of modernization. The 

norms and values that governed the informal social protection system are losing 

potency to sustain its capacity. Consequently, the system is losing its fmancial abilities, 

especially in the face of rising cost of living, unemployment and the economic burden 

of its capable members (Brown, 1992).Particularly in developing countries, widespread 

poverty has exacerbated the ability of the informal system to care for its members 

(Brown, 1992). It is of no doubt that Assimeng (1999) affirmed that, the relation that 

hitherto ensured the wellbeing of the vulnerable including the aged is gradually 

breaking down due to increased modernization of which urbanization is part. 

The effects of modernization has brought in its wake perverse social and 

economic consequences to the vulnerable most especially the aged who are physically 

and mentally feeble, associated with chronic health conditions, hence incapable of 

taking care of themselves but to depend on other people for assistance. This prompted 

Mba ( 2010) to suggest that there is an inverse relationship between modernization and 

family support for the aged, resulting in a growing incidence of low levels of wellbeing 

among the aged in Ghana, especially in the Northern region where poverty is said to be 

endemic with increased vulnerability. 

Low levels of wellbeing among the aged in the Northern region is exacerbated 

by rural to urban migration, hence, eroding the traditional support base of the family in 

7 
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the region, especially in the rural areas (Mba, 2005). Due to the impact of the above 

phenomena, the aged have been burdened with the care of the children of migrants, 

thus having profound socio-economic and health implications. What is more, is that an 

estimated percentage of about 60 to 80 per cent of the working population in Ghana are 

engaged in the informal sector but have no pension or any other forms of reliable social 

security to live on (Asanti, 2011). Regrettably, the formal social protection systems of 

the state have fallen short of expectation in addressing the needs of the aged in the 

Northern region (Mba, 2007). 

Some aged in Northern region sometimes face challenges of loneliness, social 

isolation, name tagging which include witchcraft. They also experience stress, 

declining authority, lack of respect in the family and lack of economic power or ability. 

Unfortunately as noted by Mba (2007), the government lacks adequate knowledge on 

the changes taking place in the informal social protection system in the Northern 

region. Apart from the LEAP program, no government social program that exists to 

specifically address the socio- economic problems the aged are confronted with in the 

region. The aged are also sometimes denied access to resources and external support 

due to the social perception created about them (As anti, 2011). 

The operations of Civil Society Organizations (CSOs) are usually focused on 

addressing the unintended socio- economic consequences affecting the vulnerable 

including the aged in the society. It should be noted that the increase presence of CSOs 

in the Northern region is due to the vicious cycle of poverty that exist in the region of 

which the aged are most affected (Mba 2007: Mohan, 2002).Despite the role of CSOs 
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ill providing social protection for vulnerable groups ill the Northern region, the 

wellbeing of the aged leaves much to be desired. 

1.3 General objectives 

The general objective of the study is to assess the role of CSOs in providing social 

protection for the aged in the Northern region. 

1.3.1 Specific Objectives 

1. To examine the nature of social protection interventions provided by CSOs for 

the aged and how it has improved their wellbeing in the Northern region. 

2. To examine the challenges faced by CSOs in providing social protection for the 

aged in the Northern region. 

3. To identify and examine ways to improve social protection for the aged for 

policy recommendation. 

1.4 Research questions 

1. What are the social protection interventions provided by CSOs to the aged and 

how has this improved their wellbeing in the Northern region? 

2. What are the challenges CSOs face in providing social protection for the aged in 

the Northern region? 

3. What are the ways to improve social protection for the wellbeing of the aged in 

the Northern region? 

9 
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1.5 Relevance of the study 

The traditional social protection system has been noted for relenting in its role in 

ensuring and protecting the well-being of the aged in the Ghanaian society as hitherto 

not the case in time past. This is largely due to rapid urbanization and rural- urban 

migration. This fits into Aboderin (2004), Knodel and Saengtienchai, (2005) assertion 

that, the general process of modernization or development, of which urbanization is a 

part, is undermining the extended family including its function as a source of old age 

support. Consequently, the growing population of the aged with limited social 

interventions is a "time bomb" which stakeholders need to be aware of before the 

situation gets out of hand, hence the need for civil concern Mba (2010). 

10 

The study would therefore go a long way to reveal the nature of social 

protection system in the Northern region in responding to the needs and well-being of 

the aged and the need to design targeted programs for the aged to support the dwindling 

traditional social protection system in the country, but being careful not to completely 

transfer the responsibility of the family to civil society. The family maintaining a 

substantial role in the wellbeing of the aged is paramount in sustaining the Ghanaian 

society from increasing nucleation (Apt, 1993 and Brown, 1995). The study would also 

bring to bear the conditions under which the aged live in, both in the rural and urban 

areas. This will aid the government in policy decisions regarding the aged, especially in 

the formulation and passage of the ageing policy currently in parliament. 

CSOs complement the efforts of the government in addressing issues of social 

protection, especially pertinent concerns regarding marginalized groups and the 

excluded in the society. The study will consequently go a long way to assist CSOs such 
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as religious bodies, NGOs, the media and philanthropists to develop targeted strategies 

and know where to channel their resources in addressing the challenges of the aged in a 

changing society. 

According to Darkwa, Amponsah and Gyampoh (2006), the increasing role of 

civil society in development initiatives, especially poverty reduction in Ghana cannot 

be overlooked. However there is a crucial lack of a body of knowledge about the 

characteristics, roles and impact of civil society towards positive social change. The 

study would therefore contribute to a body of knowledge and as well serve as a 

reference document for future researches into the role of civil society organizations in 

the provision of social protection for the aged who are the most vulnerable. 

1.6 Organization of the Study 

The study was organized into six chapters. Chapter one covered the introduction with 

the following sub-themes which included the background of the study, problem 

statement, objectives of the study, relevance of the study and the organization of the 

study. 

According to Twumasi (2001), research does not operate in a vacuum. For that 

matter the researcher needs to understand past and present the literature. Chapter two 

therefore reviewed relevant literature on the concepts and approaches of social 

protection. The social risk management approach, the trans formative social protection 

and the universal social minimum approach were highlighted in this chapter. The 

definition and concepts associated with social protection were also discussed. The 

chapter further highlighted the concept of ageing and the aged. The nature of 

11 

www.udsspace.uds.edu.gh 

 

 

 

 



vulnerability experienced by the aged and the need for appropriate social protection 

were discussed as well. The chapter again looked at the concept of civil society 

organization. The term was conceptualized based on the space in which they operate, 

the organizations that make up civil society and the role they have assumed in the 

provision of social protection for the aged. Issues regarding the aged and social 

protection from the world to the national perspective were also reviewed. The chapter 

discussed the modernization theory and the neoliberal perspective of civil society as the 

theoretical framework of the study. 

Chapter three underlined the profile of the study area. The geographical location 

and land mass of the Northern region. Likewise, the relief and climatic conditions 

available in the region were highlighted. Also, the population density of the region 

which included the population of the aged in the Northern region was also outlined. 

The chapter further discussed the major economic activities in the Northern region and 

the level of poverty prevailing in the region. The migration pattern in the region was 

also brought to light. Again, the traditional institutions and the socio- cultural norms 

in the region were looked at. 

12 

Chapter four discussed the methodology used in the study. The study adopted 

both quantitative and qualitative methods in gathering and analyzing of data. The 

method used in sampling, collection and the analysis of data were critically looked at. 

The chapter also highlighted on how reliable and valid the findings were. Ethical issues 

considered in the study were also discussed. 
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Chapter five contained the analysis, presentation and discussion of fmdings. 

The study first presented and discussed the demographic characteristic of the aged 

beneficiaries. Each of the objectives were examined and discussed. 

Chapter Six captured the summary of the fmdings, the conclusion and 

recommendations. The summary of fmdings was highlighted along the objectives of the 

study. Consequently the conclusions made were based on the summary of the major 

fmdings. Similarly, recommendations were made based on the conclusions drawn from 

the study. 

13 
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CHAPTER TWO 

LITERATURE REVIEW AND THEORETICAL FRAMEWORK 

2.1 Introduction 

This chapter reviews relevant literature related to the role of Civil Society 

Organizations (CSOs) in providing social protection for the aged in Ghana. Conceptual 

issues and theoretical framework regarding social protection, the aged and CSOs are 

first discussed. The providers of social protection (family and community, the state and 

CSOs) are also highlighted along side. The Chapter also discusses issues regarding 

social protection and the aged from the global to the national perspective. Accordingly, 

appropriate theories such as the modernization theory and the neo-liberal perspectives 

of civil society are discussed. 

2.2 Social Protection: Conceptual issues and definition 

The concept of social protection has been argued along different lines of thought 

among donor agencies, the academia and civil society organizations. The World Bank 

first put forward the concept of Social Risks Management (SRM) as social protection, 

with emphasis on how the poor and vulnerable can manage risks. Holzmann and 

Jorgensen, (2000) noted that, poverty and vulnerability are worsened by uninsured risk, 

and that the poor are mostly confronted with limited instruments to deal with the 

diverse risks they face. For that matter effective risk management will not only stabilize 

income and consumption, but an investment in poverty reduction (Holzmann et al, 

2003). The underlying notion therefore is to assist individuals manage risks better with 

the idea of providing spring boards rather than safety nets (Holzmann et al, 2003). 

14 
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In contrast, Devereuxs and Sabates- Wheeler (2004) asserted that Social Risk 

Management (SRM) framework remains rooted in the safety nets agenda, mainly 

addressing economic risks to income and assets and leading to interventions that focus 

on temporary income shocks rather than on structural determinants of poverty. 

MacKinnon (2002) also observed that, the SRM framework defmes a seemingly 

prescriptive and limited role for public social protection institutions as only a means to 

compensate for market failures. Oduro (2010) also descended heavily on the concept of 

Social Risk Management (SRM), pointing out that, the World Bank adopted concept 

has failed to consider the fact that, certain individuals and groups have difficulties in 

making ends meets, not because of exposure to negative shocks but because they are 

old, or have disabilities, or have fallen into poverty because of loss of opportunities. 

The author suggested that SRM must extend beyond better management of risks. 

Indeed for SRM to be effective in addressing vulnerability, the concept must 

extent beyond the economic sense of risks management to advocating for social and 

economic stability that are pre- conditions for the management of risks for the poor and 

vulnerable. Even though the SRM concept puts forward a strong argument on risk 

management for the poor and vulnerable its emphasis on income and assets creation 

raises a question of whether the social and political structures exist in countries to 

sustain income and asset creation. 

15 

In response to a concern that Social Risks Management (SRM) was generally 

pined on economic risk management, the concept of Transformative Social Protection 

(TSP) was introduced. Proponents of Transformative Social Protection (TSP) supported 

the World Banks belief that risk matters, and that social protection can be supportive of 
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economic growth. But, the concept introduced a social strand to parallel the economic 

basis of social protection as proposed by SRM (Devereuxs and Sabates- Wheeler, 

2004). Proponents of Transformative Social Protection (TSP) argued that vulnerability 

emerges from the socio-political context; hence, interventions should aim at tackling 

the structural causes of vulnerability. The concept of TSP therefore extends beyond 

safety nets and welfare handouts, towards supporting citizens to claim social protection 

from the state as a basic right (Devereuxs and Sabates- Wheeler, 2004: 2007). The TSP 

concept as put forward by proponents blames the problem of the ultra poor on the 

failure of the political system to address the leakages in the distribution of resources. 

Seemingly the administering of short- term safety nets or welfare handouts is only 

designed to make up for systemic and markets failures. 

Devereuxs and Sabates- Wheeler (2007), in their editorial introduction invited 

their students to critique the concept ofTSP. The students perceived the concept as too 

broad and holistic to be operationally useful, supporting the assertion by Oduro (2010) 

who questioned the practicality of TSP as an inclusive social protection approach as 

against the overall development strategy of a country. Devereux and Sabates-Wheeler 

(2007) counter the claim and asserted that TSP is not all encompassing but favors 

interventions that maximize synergies between social protection and economic 

promotion. TSP can perhaps be the best recourse to protecting the deserving poor, but 

hard decisions regarding propelling economic growth and investing in perceived 

unproductive areas such as social protection is only a luxury for the developed world. 

16 

Another perspective on social protection IS the Universal Social Minimum 

(USM) inspired by Koy Thomson. The argument was advanced on the basis of 
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availability of resources, opportunities, rights and power for an individual to lead an 

adequately decent and dignified life, and to participate and advance as a free and equal 

member in society (Thomson, 2007). This approach places social protection in the 

framework of human rights and social justice and views the conceptualization of 

poverty and of development from the angle of Sen's 'capabilities' approach and his 

'development as freedom' argument (Thomson, 2007). Sabates-Wheeler and Devereux 

(2007) in one breath admired the aspirations of the approach, but in another breath 

questions its practicality. These authors raise questions on what they call its 

'ideological egalitarianism'. By implication they argued that in an attempt to ensure 

that all people enjoy equal rights, there is the risk of leaving the poor poorer. 

They also doubt whether the fiscal resources and political constituencies exist in 

developing countries to provide a minimum package of redistributive transfers and 

social rights within national budgets and political processes, or whether the aid 

dependency syndrome will continue to linger for years to come. In response, Thomson 

(2007) admitted that some of the most important constituencies for social protection 

(parliamentarians, civil society organizations, and the public) have been sidelined from 

current debates surrounding social protection. The author subsequently believes that 

Universal Social Minimum (USM) could provide a platform for mobilizing these 

constituencies. Indeed, the constituencies, especially Civil Society Organizations 

(CSOs) in developing countries hardly influence policies regarding right- based 

approaches to social protection. 

17 

It is imperative to add that the different perspectives of social protection 

highlighted above fall broadly, under two camps of advocates; the Instrumentalists who 
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focus on risk management mechanisms and the Activist who campaign for social 

protection as an inviolable right of citizens (Devereux and Sabates-Wheeler, 2007). The 

ensuing conceptual discussions further points out that, as much as risk management 

instruments matter, political and socio- economic factors are necessary conditions to 

ensuring the rights of all citizens to social protection. For the purposes of this study 

however, the Transformative Social Protection (TSP) and Universal Social Minimum 

(USM) concept of social protection are considered appropriate for the phenomenon 

under study. TSP focuses on the need to tackle the structural causes of vulnerability 

(socio-political), a characteristic of developing countries, while USM advocates for the 

active participation of important constituents such as civil society organizations, the 

public and parliamentarians in social protection debates. 

18 

Norton et al, (2001) also presented an argument on the use of the terms social 

security, social safety nets and social protection interchangeably. According to 

Mohanty (2011) social security is quite different from social protection with the former 

covering all measures that provide benefits, whether in cash or kind, designed to secure 

protection from lack of work-related income resulting from a number of contingencies. 

Paas et al (2004) thinks likewise and asserted that a key difference between the two 

terms are that social security involves statutory measures, whiles social protection 

deals with non- statutory measures. 

Contrarily, Norton et al (2001) and Devereux and Sabates-Wheeler (2004) 

stated that social security and social safety net fall under the ambit of social protection. 

Garcia and Gruat (2003) further asserted that social protection incorporates both 

statutory and non-statutory measures, describing it as broad and more inclusive. Norton 
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et al (2001) and Ahadzie et al, (2006) agreed with the above claim and asserted that 

social security and social safety nets are tools of social protection which have been 

used differently by development agencies in their attempt to conceptualized social 

protection. In a similar analysis of the broad nature of social protection, Gentilini and 

Omamo, (2009) presented a framework and identified four components of social 

protection. These include labor policy and insurance, social safety net, social services 

and a four component know as rights and legislations. 

Another argument is raised between social protection and general development 

policy. Norton et al (2001) asserted that, despite the broad nature of social protection, it 

can be distinguished from areas of general development policy, although there are 

issues of overlap. Contrarily, a United Nations task team on social protection (2012) 

asserted that social protection plays a fundamental role in creating more inclusive and 

sustainable development. According to the task team social protection is an investment 

that can contribute to economic growth and make growth more pro- poor while directly 

reducing poverty. This implies that social protection is part of a broader development 

agenda, a tool imperative to achieving human development goals, which may include 

nutrition, health, income livelihood and education. 

19 

The definition of social protection lS viewed differently by different sets of 

stakeholders. It is sometimes defined narrowly and other times defmed broadly 

(Devereux, et al, 2002). According to Devereux, et al (2002) social protection is 

narrowly viewed as the new label for old-style social welfare provided to the 

"deserving poor" (e.g. widows and orphans, or people with disabilities). Accordingly 

some policymakers defme social protection as social safety nets, or interventions that 
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cushion the poor against production and consumption shocks, which may include food 

aid for drought-affected farmers in subsistence-oriented communities. Others on the 

hand defme the term broadly to include education and health subsidies, job creation and 

microcredit programs, as well as safety nets for groups that may be vulnerable to 

shocks, but are not usually regarded as among the poorest strata of society (Devereux, 

et al, 2004). 

The World Bank (2001 b) defmition of social protection as interventions that 

assist the poor to reduce their vulnerability by helping them manage risks better has 

largely been criticized by Devereux and Sabates-Wheeler (2004) and Oduro (2010) for 

focusing only on targeted income and consumption transfer. The authors advocate that 

social protection should take trans formative stand by extending to cover equity, 

empowerment and economic, social and cultural rights. For the purposes of this study, 

Devereux and Sabates-Wheeler (2004) definition of social protection stemming from 

the transformative social protection approach is used as its conceptual defmition. Social 

protection is defined as "all public and private initiatives that provide income or 

consumption transfers to the poor, protect the vulnerable against livelihood risks, and 

enhance the social status and rights of the marginalized; with the overall objective of 

reducing the economic and social vulnerability of the poor, vulnerable and 

marginalized groups" (Devereux and Sabates- Wheeler, 2004: 9). 
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Another, but not familiar argument is the question of who the providers of 

social protection are. According to Bloom et al, (2011) and the defmition by Overseas 

Development Institute (ODI) as stated in Norton et al (2001), social protection is 

provided through the public or state agencies only. A number of authors (Norton et al, 
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2001: Gentilini and Omamo, 2011, Holzmann et al, 2002 and Oduro, 2010) disagree 

with this claim and included private and voluntary sectors. Garcia and Gruat (2003) 

added that, despite the state's role as the primary provider of social protection, other 

stakeholders have the equal responsibility to provide social protection for many who 

are most affected by poverty and social exclusion. The state's somewhat responsibility 

is to provide an environment conducive for the survival of the voluntary sector to 

complement its role. 

21 

\ 

2.2.2 Nature of social protection 

Devereux and Sabates- wheeler (2004) analyzed the nature of social protection by 

categorizing them under four dimensions; protective, preventive, promotive and 

transformative measures. Oduro (2010) admitted that Devereux and Sabates- wheeler' 

four dimensions broadly conceptualized social protection by capturing the various 

categories of the poor. Mohanty (2011) supported the four dimensions put forward by 

the two authors and added that both the formal (state and CSOs) and informal (family 

and community) social protection systems utilize all these dimensions of social 

protection. Gentilini and Omamo (2009) also analyzed the nature of social protection in 

four components which include; labor policy and social insurance, social safety net, 

social services and social equity. 

It can be observed however that despite different in names, the rational, 

meaning and application of the two set of classifications or analysis are similar. But for 

the purposes of analysis, the two components will be argued and discussed alongside. It 

is also important to indicate that, these measures or components should not be 
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considered in isolation since they are mutually reinforcing and sometimes overlap each 

other (Devereux and Sabates-Wheeler, 2004: Gentilini and Omamo, 2009). 

Protective measures according to Oduro (2010) involve the provision of 

assistance to those who are unable to work, and are suffering deprivation (orphan, 

abandoned children and the aged). Lwang- Natle et al (2008) indicated that the use of 

protective measures involves using targeted safety nets to provide relief from poverty 

and deprivation through programs such as disability benefit, single-parent allowances, 

and social pensions for the elderly poor. Similarly, Gentilini and Omamo (2009) 

identified social safety nets as necessary for people who are suffering deprivation. 

According to the ILO (2000) social safety nets are a collection of services that are 

targeted in nature, but often short term and usually administered by the state and non 

state actors such as communities, groups and organizations, the family and individuals 

for overcoming poverty and vulnerability. However, social safety net have been 

condemned for serving as a residual policy, concerned with tackling the symptoms of 

poverty instead of the causes (Holzmann et al, 2001: Gentilini and Omamo, 2011). Its 

relevance to poverty reduction remains a debate in the development arena, especially 

with rising concerns on its affordability as against its effectiveness in moving the poor 

out of poverty. 

22 

The preventive measures as stated by Oduro (2010) help to manage shocks. 

Lwang- Natle et al (2008) supported the assertion and added that preventive measures 

primarily seek to avert extreme deprivation in various ways. Social insurance programs 

such as pensions, health insurance, crop insurance, maternity and unemployment 

benefits are appropriated to ensure economically vulnerable people are not at risks of 
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falling into extreme poverty (Lwang- Natle et al, 2008). Similarly, Gentilini and 

Omamo (2011) analyzed such measures as labor policy and social insurance. The 

authors' classification collaborates with Paas et al (2004) claim that some labor market 

regulations such as minimum wage and trade unions' activities have the same goal to 

provide people with a minimum level of social protection, especially negotiating 

incomes above the minimum level and advocating for an increase in pension allowance. 

Ahadzie et aI, (2006) affirmed that it was first used as a statutory measure in the 

industrial era in Europe to prevent workers from experiencing labor market risks such 

as unemployment, work-related injury and retirement. Essentially, social security has 

been largely based on social insurance principles of social solidarity. It is a system that 

operates on the basis of transfer made from the working to the non-working and retired 

population (Odigie, 2007). 

23 

Promotive measures according Lwang- Natle et al (2008) are geared towards 

enhancing real incomes and capabilities of individuals and households. A range of 

livelihood-enhancing programs with a self- help component are usually implemented to 

ensure the effectiveness and sustainability of the program. Oduro (2010) listed 

subsidized inputs, micro-finance and school-feeding programs as examples of some 

measures used. Gentilini and Omamo (2011) rather referred to the listed promotive 

measures as social services. But Norton et al (2001) claimed that social services mainly 

refer to interventions in the areas of health, education and general living standards. In 

the authors' analysis of social protection and broader social policy they argued that 

areas of health and education differ from the field of social protection. But the 

arguments by authors such as Bundy et al (2009), Devereux et al (2008) and Greenblot 

(2007) suggest that social services falls within the realms of social protection but that 
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· -- its provision in many instances may form part of sectoral policies for the areas of 

education, health and nutrition. Agreeably, Gentilini and Omamo (2011) listed school 

feeding programs and Conditional Cash Transfers (CCTs) as part of a broader sectoral 

policy but similarly classified as social services. This explains that the administering of 

promotive measures or social services overlap or intersect with broader social policy in 

health, education and general living standards. It is therefore impossible to draw a line 

between sectoral policies and social services in a broader social policy context. 

With respect to transformative measures, Mohanty (2011) asserted that these 

measures seek to address social inequity, exclusion and unfavorable regulatory 

frameworks. These Measures are aimed at protecting and upholding the human rights 

and as well fight discrimination and abuse of vulnerable groups such as the aged, 

people with disability, children, women and minority ethnic groups (Lwang- Natle et 

al, 2008 :Mohanty , 2011). Oduro (2010) noted in an opposing view to SRM that this 

dimension extends beyond the realm of risk management to embrace income generation 

and changes in the legal and regulatory frameworks. Similarly, Gentilini and Omamo, 

(2011) analysis also indicated that, the three broad components of social protection are 

24 

often underpinned by a fourth pillar referred to as rights and legislation meant to 

empower and enhance the status of the disadvantaged, marginalized or vulnerable 

members in societies. This component calls for a Rights-Based Approach (RBA) to 

social protection. RBA to social protection will seek empower marginalized groups, 

focus attention on inequality and boost state and donor accountability (Kindomay and 

Ron, 2012). 
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2.2.3 Poverty, Risk and Vulnerability 

Norton et al (2001) states that social protection interventions are designed to respond to 

the realities of poverty and vulnerability of the poor and vulnerable. More so different 

vulnerable groups experience different levels of vulnerability. It is therefore imperative 

to understand the concepts of poverty, risks and vulnerability, especially in relation to 

the vulnerable group under study. According to Barrientos (2010) different perspectives 

exist on the measurement of poverty. The author highlighted the resourcist and the 

social participation and inclusion perspectives. The former defined poverty as the 

inability of an individual or family to command sufficient resources to satisfy basic 

needs. 

Whiles the latter perceived those in poverty as not able to participate in the 

social life of a community at a minimally acceptable level. Barrientos (2010) was quick 

to note that the resourcist perspective is mostly applied in developing countries whiles 

the social participation and inclusion perspective is applied in developed countries. Sen 

(1999) however highlighted limitations of the resourcist approach, stating that 

wellbeing cannot be measured based on only accessibility to resources without 

considering capability and functioning. Despite the limitations highlighted by Sen, the 

resourcist approach can still be considered to the understanding of aged poverty. This is 

because the application of the approach is suitable in developing countries where a 

chuck of the population are unable to command resources to meet their basic needs, 

even when their seems capable. The participation and inclusion perspective can also be 

relevant to consider in developing countries. The poor and marginalized are constantly 

being excluded from social benefits and denied participation in their own development 
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process. 
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With regards to risks and vulnerability, Norton et al (2001) highlights two 

opposing approaches to the understanding of risks and vulnerability; the qualitative and 

participatory approach and the new economic approach. Qualitative and participatory 

approach explains vulnerability and risks to livelihood from the perspective of the poor 

person own analysis of significance of different threats to livelihoods and the 

effectiveness of policy actions. In the light of this, vulnerability is analyzed from the 

perspective of a variety of different social units and groupings, individuals, households, 

communities, social groups by gender and status. 

It is imperative to highlight also that no matter the approaches, some individuals 

within a vulnerable group might be in a position to overcome poverty through coping 

mechanisms whiles others may not. However, a large part of the coping capacity of a 

person lies in the social network around him or her (Schroder-Butterfill and Marianti, 

The new economic approach on the other hand, puts emphasis on outsider 

measurement of significance of indicators of vulnerability to different shocks measured 

through household survey instruments and other quantitative measures. And hence 

analysis of vulnerability is done at the household level (Norton et al, 2001). However, 

the study considers the qualitative and participatory approach as appropriate. This is 

because, vulnerability is better understood when analyzed from different perspectives 

that is from the household level to the national level. The approach also seeks to elicit 

perspectives of the aged, so as to deepen the understanding of poverty, risk and 

vulnerability, necessary for influencing policy and policy delivery frameworks 

(Holland and Blackburn, 1998). 
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2006). 
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2.3 The Concept of Ageing and the Aged 

According to a UN Population Ageing Report (2013), ageing IS a demographic 

transition that results in a population experiencing low mortality and a reduction in 

fertility. In other words the number of older persons outweighs the number of young 

cohorts in the population. Weeks (2012) also noted that ageing is a process by which 

older persons form a higher proportion of the total national population than at an initial 

period. Developed countries are currently experiencing an ageing population, while 

developing countries are yet to experience the phenomenon (Ham-Chandeet a1.2009). 

Accordingly, the term aged and the corresponding age may differ across 

countries. In Europe and the USA, it is common practice to utilize chronological age in 

deciding where the threshold for old age is, usually set to 60 or 65 years (Anthony 

2010). But according to Knodel and Chayovan (2008) defming who an aged is, in terms 

of a defined figure should not be of much concern when attempting to examine the 

ageing population. What is rather essential to consider is that, the elderly age-span 

includes persons who are at different stages of their lives and have experienced 

important life course transitions which includes marital dissolution, disengagement 

from economic activities, and the onset of chronic health problems as well as functional 

impairments. The ages at which they occur according to the authors typically differ 

considerably among individuals. Therefore, while chronological age is an appropriate 

way to define the aged, there is considerable variation in the situation and needs of 

persons at any given age. Eyetsemitan (2007) added that variation in the situation and 

needs of older persons is influenced by experiences of ageing which is affected by both 

personal and cultural factors. 

27 
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Knodel and Chagovan (2008) arguably cited 60 and above as generally used to 

refer to the terms older population or the aged. The authors made reference to the fact 

that the dominant use of age 60 and above is due to its used by most countries as the 

official mandatory retirement age for civil servants and also its usage by the United 

Nations (UN) and other key international organizations for tabulating statistics on the 

aged. This has consequently led to the adoption of age 60 and above by both the First 

and Second W orld Assemblies on Ageing as the age marking the start of the older life 

span (UNIMIPAA, 2003; Mujahid, 2006). As observed with most research works 

reviewed, age 60 and above is used consistently to defme the aged and tabulate 

statistics as well (Brown, 1999; Mba, 2007; Lwanga- Ntale, 2008; Kakwani and 

Subbarao, 2005; Bloom et aI, 2011). Also, considering the fact that age 60 and above is 

used to define the aged or the older population by the United Nations in its population 

reports and the adoption by the W orld Assembly on Ageing as the define age to 

describe the aged, the study would likewise conceptualize the aged or the ageing 

population as people within the age brackets 60 and above. 
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More so, the constitution of the Republic of Ghana stipulates the mandatory 

retirement age from public service at 60 (Republic of Ghana, 1992) and the ageing 

policy of the Republic of Ghana also defines the aged as people within the age bracket 

60 and above (National Ageing Policy, 2010). In addition, the study considers the 

physical, biological and social characteristics associated with ageing as another way to 

identify the aged. This is because some aged population, especially in African countries 

were born at the time birth registration was not common. 
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It is important to point out that aside the age factor, a multiplicity of factors 

makes aged individuals vulnerable with some at risk of becoming poorer. According to 

the UNFPA and HelpAge International (2012), the level of vulnerability of the aged is 

defmed to mean that, old age brings with it a reduced capacity for work, which 

increases the likelihood of the aged becoming and remaining poor. Consequently, 

Deaton and Paxson (1997) quantitative analysis of poverty among children and the 

aged in households concluded that, the aged are the poorest and more likely to remain 

in poverty due to the numerous risks they face in the household setting. 

Bloom et al, (2011) also asserted that the aged are always poorer relative to 

other age groups due to a lack of income and low pension coverage, health insecurity, 

discrimination and physical abuse. A number of studies (UN, DESA, 2011; Brown, 

1999; Mba, 2007; Apt, 1993; Gorman, 2002; UNPF and HelpAge International, 2012) 

buttress this assertion and concluded that their level of poverty and vulnerability is 

stemming from their inability to secure the above listed as basic rights. The poor and 

fragile have particularly been viewed as a burden to their families and communities. 

This in most cases leads to discriminatory practices, with some being refused support 

programs in micro credit, subsidize farm inputs (Gorman, 2012). Meanwhile a chuck 

of the aged population are said to be living in developing countries with a higher 

proportion live in the rural areas than the urban areas (UN, DESA, 2011). Developing 

countries according to UNPF and HelpAge International (2012) show less priority in 

issues of ageing regarding their population. Seemingly there is the absence of a 

comprehensive policy and political exigencies to address emerging challenges 

confronting the aged. Consequently, Mba et al (2007) asserted that the aged are 

increasingly becoming vulnerable due to the fragmentation of families stemming from 

29 
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increasing economic hardship and stagnation and weakening of family organization and 

kinship networks across the world and many parts of the African continent. Gorman 

(2002) stressed that the family and community capacity is under severe pressure, 

especially in poor countries. It is relevant to mention that the aged at any given time 

and place are exposed to different levels of vulnerability, but what is critical to consider 

is the social network available to offer the needed support for the aged. 

_' 

In analyzing the resourcist perspective on poverty ill relation to the 

vulnerabilities of the aged, it is imperative to note that the inability of the aged to have 

access such important ingredients of well- being obviously impedes their ability to 

satisfy their basic needs. Also, their inability to participate in their own development 

process and have a voice in their own issues risks them becoming poor. Subsequently, 

the exclusion of the aged in the development process of any country is a recipe for 

extreme aged poverty. Applying the qualitative and participatory approach of risks and 

vulnerabilities to the aged, it is appropriate to say that the vulnerability of the aged is 

influenced by different social units (households, individuals, communities and state 

level). In effect, social and political deficiencies can be said to be the causes of poverty 

and vulnerability of the aged. Proponents of transformative social protection describe it 

as the structural causes of poverty and vulnerability (Devereuxs and Sabates- Wheeler, 

2007). The authors' definition of social protection therefore addresses all forms of 

poverty and vulnerability confronting the aged worldwide. 
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2.4 The Concept of Civil Society 

There are varied debates regarding the conceptualization of the term civil society. 

Robinson and White (1997) have regarded the conceptualization of civil society as 
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ambiguous and offering a confusing categorization of organizations. The nature of civil 

society also differs around the world (Darkwa et al, 2006). However, it is important to 

fIrst and foremost attempt to conceptualize civil society in terms of the space in which 

civil society operates and the organizations and associations that make up civil society 

as well as the role CSOs have assumed in the provision of social protection 

interventions. 

Anheier, (2005 :22) stated that civil society is "the sphere of institutions, 

organizations and individuals located between the family, the state and the market in 

which people associate voluntarily to advance common interests". Pollard and Court 

(2005) and Orji (2003) supported this assertion, describing civil society as an arena or 

space between the household, the state and the market where people associate to 

advance common interests with others largely negotiating matters of public concern. 

The London School of Economics reckoned that the institutional framework and 

structure of civil society is different from that of the family, state; markets inter alia 

(Konteh, 2006). The arguments apparently point out to the fact that civil society 

operates independently and voluntarily from the state, family and the market. It 

however does not imply that civil society work in seclusion. Chambers and Kopstein 

(2009) classified the relationship between the state and civil society in six perspectives. 

They include civil society apart from the state; civil society against the state; civil 

society in support of the state; civil society in dialogue with the state; civil society in 

partnership with the state and civil society beyond the state. This therefore means that 

civil society relate in different ways at different times with the state. Notwithstanding 

the different perspectives of state and civil society interaction, they are established and 
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operate within the legal framework of nation states and as well protected by law (UN, 

2006; Diamond, 1995; Howard; 2003). 

Regarding the organizations that constitute civil society Ekiyor (2008), laments 

over the dilemma in identifying organizations and associations that make up civil 

society. Seemingly, the organizations and associations that constitute civil society are 

context specific; by implication, the type of organizations and associations depends on 

the nature and type of orientation or discourse such civil society organizations are 

involved in (Alqadhafi, 2007). The terms Civil Society Organizations (CSO) and Non 

Governmental Organizations (NGOs) have often been used interchangeably in the 

development discourse, sometimes the focus is placed more on the term NGOs 

(Mohan, 2002: Ekiyor, 2008). This is blatantly due to the fact that NGOs form a highly 

significant part of civil society (Mohan, 2002). But, Ghaus-Pasha (2004) disagrees and 

broadly recognized NGOs as part of an umbrella of civil society that encompasses all 

organizations and associations that are outside the realm of the state and the market 

advancing a common public interest. This has a strong resonance in West Africa as it 

includes formal and informal groupings such as traditional chiefs, queen mother 

associations, youth movements, religious groups and the media (Ekiyor, 2008). Others 

include the trade union, think tanks, professional and sports associations (Darkwa et al, 

2006). In the author's opinion, identifying and categorizing CSOs should be based on 

the composition and the core ideals of the organizations or associations. For the 

purposes of this study however, CSOs will comprise Non-Governmental Organizations 

(NGOs), Faith- Based Organizations (FBOs), and the Media. 
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With respect to the role CSOs have assumed in the development arena, the 

World Bank categorized and differentiated CSOs based on their functions which 

include: organizations which aggregate citizens' voice through representation; 

organizations which provide information and advice and as well lobby on particular 

issues through their expertise in advocacy; organizations which provide technical 

support and funding to other CSOs through capacity building; organizations which 

implement development projects or deliver social services; and organizations which 

foster collective recreational activities to ensure social cohesion (World Bank, 2001). 

Arguably, the functions and activities of CSOs are geared towards ensuring social 

justice and equity, especially among the most vulnerable. 

It is imperative at this point to conceptualize the role of CSOs with respect to 

the provision of social protection to the aged. According to the United Nations 

Commission on Social Development (2001), CSOs such as NGOs, FBOs are 

increasingly becoming providers of late-life support. For the purposes of analysis, the 

functions of some CSOs as providers of old age social protection is conceptualized 

within the World Bank's categorization of their functions stated above. By implication, 

organizations exist purposely to aggregate the voice of the aged through representation 

and advocacy. Others exist to provide technical support and funding to other CSOs 

through capacity building. Some implement development projects or deliver social 

services and also foster collective recreational activities to ensure social cohesion with 

the vulnerable, which include the aged. 
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2.5 The informal Social protection System (family, community) 

Arhinful (2003) states that social protection for the aged in some typical African 

societies was one of sacredness. The aged were the people of wisdom whose advice the 

young sought eagerly. He or she is the repository of knowledge who settled social 

disputes, officiated marriages, births and funeral ceremonies (Brown, 1999). An affront 

to him or her according to Arhinful (2003) was considered displeasure to the ancestral 

gods. The aged were an integral part of the family unit, holding definite and high 

ranking positions, hence priority is placed on their welfare (Arhinful, 2003).There was 

usually a collective sense of responsibility through children, grandchildren, other 

relatives and the community in the provision of accommodation, food and healthcare 

(Mboghoina et al, 2010). Socially, a continuity of relationship existed with the 

extended family throughout life, which guaranteed some form of security in old age. 

This provides social support for the aged who might have lost intimate family members 

by death or migration. This prevents a situation where the aged would have to stay 

alone (Arhinful, 2003: PHe Report on the elderly, 2013). 

According to Tawiah (2011) the traditional social protection mechanisms of late 

have become insufficient in addressing the economic and social challenges of the aged, 

apparently due to socio-economic factors, stemming from increased industrialization 

and urbanization leading to rural to urban migration (Mba, 2007; Mboghoina et al, 

2010 ). Apts (1996) supported and listed limited fmancial resources, rising cost of 

living in urban areas, unemployment and underemployment as influencing the ability of 

the family to care for the aged, especially low income families. Brown (1999) further 

asserted that the industrial occupation coupled with a search for profit, competition and 

hectic salaried activity or work is making caring for the aged by the young generation a 
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difficult task to do, especially women who were hitherto charged with the traditional 

role of care. Brown (1995) added that the small size of urban housing units and the 

preference of many younger persons to live alone are also increasingly forcing the aged 

to live alone (Brown, 2007; Mba, 2007). 

2.6 The formal social protection system (State and its Agencies) 

Unlike the developed world, only a few aged in developing countries have access to 

social protection schemes (Kakwani and Subbarao, 2005). Coverage of formal social 

insurance which is predominant in most countries is limited to only a few in the formal 

sector (Tawiah, 2011). More so, the handling of social protection issues regarding the 

aged within these developing countries is one of fragmented and poorly co-ordinated 

government structures (Norton, et a12001). According to Norton et al (2001) ministries 

which often deal specifically with the area of social welfare and social protection are 

poorly resourced and marginalized, operating a range of outdated welfare programs of 

dubious relevance. 

Essentially, state-run schemes largely depend on two factors: the economic and 

fmancial viability of the state and the political will to implement such schemes 

(Kazeze, 2008: Lwanga- Ntale, 2008). However, according to Gentilini and Omamo 

(2011 :332) states, especially developing countries are almost always confronted with 

"trade-off between equity and efficiency". Implying that, the dilemma arises between 

pursuing economic growth policies and implementing social protection interventions. 

But Pal et al (2005: xii) suggest that a "basic social protection benefit package can be 

affordable if it is made a priority area of national policy". The concerns on 

affordability of social protection have triggered the shift away from universalistic 
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policies to targeted policies by both developed and developing countries (Mkandawire, 

2005). However, regarding the level of vulnerability of the aged in some countries, 

universalistic policies are usually considered appropriate (Kazeze, 2008). With the 

increasing number of the ageing population it is becoming impossible to implement 

universalistic policies due to resource constraints. Policy makers are usually at the cross 

road between efficiency and equity. That is, the dilemma of whether to propel an 

economic growth policy or provide social pension to the aged. The governments of 

some developing countries only invest in social protection as a means to recapture 

political power. 

2.7 Civil Society Organizations 

Directly linked to the World Bank categorization is the role they have assumed as 

providers of social protection interventions for the poor and vulnerable. Unlike the 

developing countries, developed countries have a large constituent of CSOs working 

with the aged by seeking their well- being. This is apparently as result of the 

advancement of the demographic transition with its attended effects experienced by the 

developed world (Gorman, 2007). Gorman (2007) again argued that the role of CSOs 

mostly FBOs and charitable organizations has been narrowly focused on service 

delivery or welfare approach. 

The author again argued that the small number of CSOs working with the aged 

ill the developing world is partly because such organizations are viewed by other 

organizations and donors more as having welfare rather than a development approach 

and also partly because such aged center organizations view themselves as being in a 

disadvantaged position. This has relatively made them inactive in the area of ageing 
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(Gorman, 2002). These issues are becoming eminent when the aged are considered as 

passive recipients of services rather than potential actors in their own development 

process. CSOs must begin to move beyond a service delivery role to become advocates 

for policy change for the aged (Gorman, 2002). The author suggests the adoption of 

participatory approaches to the understanding of issues of the aged and the appropriate 

social protection measures needed. The approaches have the capacity to raise awareness 

in communities regarding rights and issues of social exclusion and can be an 

empowering experience for the aged (Heslop, 1999). 

The potential of the media to reach millions of people across the world can not 

be underestimated. The influence of the media transcends beyond local to the 

international media landscape, such that events and stories by the local media may be 

transmitted by national or international networks. What happens in the communities 

can only be known through local news papers, radio and websites. Accordingly, leaders 

and thinkers use television, radio and news papers as platforms to shape and change 

public opinion through debates, sensitizations, awareness creation and education 

(HelpAge International, Ageways, 2010). 

The media therefore is an undeniable channel for creating awareness of ageing 

issues and generating public support. A research in the United Kingdom by Help the 

Aged in 2002 revealed that the aged were the heaviest consumers of television, radio 

and new paper, but yet their issues are not a popular topic for the media, particularly in 

Africa (HelpAge International Ageways, 2010). Meanwhile the Madrid Plan of Action 

on Ageing (2003) stipulates that issues affecting the aged should compete with issues 

of other groups for the public's attention in the media. The role of the media in the 
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democratic dispensation of some African countries such as Ghana can not be 

farfetched. But the coverage of issues affecting the aged leaves much to be desired 

(Joynews report online, 01' 08/2014). 

Faith- based societies according to Ferris, (2005) existed during the medieval 

era, where they assumed the role of providing services to the needy, orphaned, 

abandoned aged, destitute and the vulnerable in the society based on religious values 

and principles of generosity, charity and mercy. The UNFPA (2009: 1) considers FBOs 

as "faith-inspired groups which operate as registered or unregistered non-profit 

institutions". Characteristically, they are directly connected to a group of people 

organized around a religious or spiritual belief system with a religiously oriented 

mission statement (Institute for educational leadership, n.d). Undoubtedly Religiosity 

has gained significant root in Africa for that matter Ghana. According to Crook (2005) 

religious groupings or FBAs are one of the most vigorous elements in African civil 

society. Considerably, they have a widely distributed membership base of all civil 

societies in Ghana, with their activities socially rooted and tailored towards fighting 

social injustice and inequality (Crook, 2005). However, apart from the Good Shepherd 

Ageing Centre working in association with the Evangelical Presbyterian Church, the 

role of FBOs in issues and policies of ageing at the national level has not been that 

pronounce, given their strong presence and level of influence in matters of politics and 

policies in Ghana (Ghana News Agency.Zu'" May, 2014). 

NGOs on the other hand form significant part of the private voluntary 

organizations, forming a highly significant part of civil society outside the realm of the 

state pursuing public objectives on a non-profit basis (Robison and White, 1997). 
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Mohan (2002) suggests that ordinary citizens regard NGOs as more credible than 

government agencies. Owing to the fact that NGOs have the ability to reach the 

remotest of areas where no government agency is ready to go and provide services. 

According to Norton, et al (2001) NGOs operates with a strong value-based motivation, 

innovation and an understanding of the policy framework with many concentrating on 

assistance to the poorest and vulnerable. With regards to the provision of social 

protection to the aged, Gorman (2007) noted that NGOs provide basic health provision; 

the development of income generating or credit schemes for the aged and their families 

and the establishment of a day care for frail aged. These activities according to the 

author tend to be relatively small- scale operating on short term and! or precocious 

funding. 

But as Gorman (2012) noted, just a handful ofNGOs are actively working with 

the aged in developing countries. Notwithstanding the challenge, some, who hitherto 

concentrated on their core work, have included caring for the aged to their work. 

Movement towards Peace and Development Agency, Sierra Leone (MOPADA-SL) 

have included caring for the aged to their work and are actively seeking to ensure the 

well- being of the aged in Sierra Leone who were affected by the war(HelpAge 

International Ageways, 2010). A notable aged- cantered NGO at the frontier of ageing 

issues is HelpAge International working in more than 80 countries across the world 

(Insight Report; Global Ageing Watch Index, 2013). As a body of expertise on ageing 

issues, HelpAge International is greatly influencing a number of governments to 

formulate and adopt aged friendly policies and approaches. The organization supported 

a participatory- based research study in countries such as Cambodia, Tanzania, South 

Africa, Mozambique, Vietnam and Ghana (Gorman, 2012). Their presence in Ghana is 
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felt in their active involvement in the formulation and drafting of the National ageing 

policy, which is yet to be implemented. The organization has set up day care and 

boarding facilities for the aged in Accra and Kumasi and also implemented programs 

such as "adopt a nanny" (Ghana News Agency, 27 January, 2013) 

CSOs role in the social and development process of the poor in developing 

countries can not be overemphasized. Indeed a body of knowledge regarding their 

contribution to the wellbeing of other vulnerable groups in developing countries is 

enormous. But much is not known regarding their role in the wellbeing of the aged in 

developing countries, particularly African countries. More CSO presence needs to be 

felt in issues of ageing and social protection in Africa, given the projections of a 

growing ageing population in decades to come. 

2.8 Challenges faced by CSOs in providing social protection for the aged 

Despite the contributions of CSOs in the promotion and provision of social protection 

to the vulnerable including the aged, they are confronted with challenges that limit their 

full contribution to ameliorating the plight of the aged, especially women (Action Aid 

Report on witchcraft, 2010). In Africa particularly, women are increasingly accused of 

witchcraft, with the aged forming the majority. Once one is accused, he or she is sent to 

a camp and denied access to social support. CSOs are finding it extremely difficult 

disabusing the minds of such communities, since they have entrenched beliefs in 

witchcraft (Action Aid Report on witchcraft, 2010). According to Wells (2005), 

because the aged are sometimes perceived as less important to other segment of the 

population they tend to exclude themselves from social assistance programs in favor of 

younger people. 
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CSOs have always been challenged with funding for their programs. Largely, 

funding for CSO activities are from external sources which are sometimes 

unpredictable. Whiles lauding the commitment of some external donors, there is always 

an element of caution regarding the level of control of the donors (Collier, 2000). Nah 

(nd) opined that donors are likely to pursue their own interest contrary to the objectives 

of CSOs. The situation is more precarious when donors' agenda are pro or anti 

government, forcing CSOs to dance to their tune (Nah, nd). 

The seemmg conflict and antagonism that exists between CSOs and the 

government is threatening their developmental role, especially reaching out to the 

vulnerable including the aged. According to Mohan (2002) attempts to display altruism, 

civic virtue and popular accountability governments see them as adversaries rather than 

partners. According to Ekiyor (2008) most governments are suspicious of CSOs, 

particularly in situations where corrupt practices and government inefficiencies to reach 

the vulnerable and poor are exposed, governments tend to defend the indefensible, 

aligning the activities of such CSOs to doing the bidding of their political opponents 

(Anheier, 1990). This brings to the mind the tendency of political parties to ride on the 

achievement of CSOs for political gain or in an attempt to make the government 

popular. 

2.9 Issues on Social Protection and the Aged 

2.9.1 Global perspective 

According to Bloom et al (2011) social protection for the aged should be limited to 

pensions and health insurance. But according to Paas et al (2004) the rising ageing 

population among other new developments have expanded social protection to 

incorporate a broad range of measures which address the emerging ageing issues in a 
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globalized world. Social protection provision should inevitably include protecting the 

fundamental human rights of the aged just as any other age group. 

Issues of ageing gained global attention in1982, following the adoption of the 

International Plan of Action on Ageing (IPAA) at the First World Assembly on Ageing 

in Vienna (Kazeze,2008). Consequently the United Nations in 1991 formulated the 

principles for older persons, regarding independence, participation, care, self 

fulfillment and dignity (National Ageing policy, 2011). This prompted further actions, 

resulting in the adoption of the Madrid International Plan of Action on Ageing 

(MIPAA) dubbed the Second World Assembly on Ageing, held in Madrid, Spain (UN, 

MIP AA, 2002). MIP AA calls for the need to integrate the evolving process of global 

ageing within the larger process of development, placing emphasis on issues that border 

on the well-being of the aged. 

In response to issues of pervasive poverty among the aged worldwide, MIP AA 

has called on governments, public and private institutions to incorporate the aged into 

development processes and allocate resources accordingly (UN, MIP AA, 2002 : PHC 

Report on elderly, 2013 ). According to Kazeze, (2008) social protection measures can 

assist the aged to respond to the effects of poverty through different forms such as cash 

transfers which may include pensions, child support grants, and child feeding 

programs. The author also cited public works or through the provision of subsidized 

farm inputs such as fertilizer, seeds and farm tools such as cutlass and hoe, especially in 

developing countries, where the use of rudimentary farm tools is still predominant. 

African countries have accordingly adopted MIP AA and developed an African Union 
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policy framework and plan on ageing, prioritizing issues regarding the well-being of 

the aged (HelpAge International, AU 2006). 

The international community has recognized the increasing ageing population 

as a matter of concern; hence exigencies for incorporating ageing issues into 

mainstream development are imperative. But most developing countries including 

Ghana are still treading slowly in rectifying and implementing the numerous 

international frameworks and action plans. Institutionally, African countries seem relax 

in clearing the obstacles that make the aged more vulnerable. 

, 

2.9.2 National perspective 

Ghana is a signatory to a number of rights conventions and was actively part of the first 

and second Madrid Plan of Action on Ageing (MIP AA) which entreated all countries 

to integrate the aged into mainstream development and develop social protection 

programs (MIP AA, 2003). Consequently, the constitution also recognized the need to 

enact appropriate laws to protect and promote all basic human rights and freedom of all 

citizens in the development process including the aged (Article 37 (2) (b) of the 1992 

constitution). 

The current development blue print, Ghana Shared Growth and Development 

Agenda (GSGDA) acknowledges the challenges of the aged and outlines strategies to 

address their concerns. Among the strategies include the implementation of a national 

ageing policy to address issues regarding income poverty, discrimination, abuse, 

neglect and violence (GSGDA, 2010). The coming into force of the policy would seek 

to establish a National Council on Ageing (NCA) and an Active Ageing Fund (AAF) 

43 

www.udsspace.uds.edu.gh 

 

 

 

 



• 

into which grants from central Government, District Assemblies, private sector, 

philanthropist institutions and individuals, NGOs and development partners will be 

deposited to support and sustain the implementation of the policy (Draft National 

Ageing policy, 2010).Other social protection programs that have considerations for the 

aged include, the National Health Insurance Scheme (NHIS) meant to ensure increased 

access to health care for the aged in Ghana and the Livelihood Empowerment Against 

Poverty (LEAP) designed to provide direct cash to the ultra poor including the aged 

who are living alone or are caregivers (Al-hassan and Poulton, 2009). A three tier 

pension scheme is also in place (Ghana Country Report on MIP AA, 2007). 
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2.9.3 Problems of social protection programs for the aged in Ghana 

The major challenge with the NHIS is that the aged 60 years and above but less than 70 

years pay premiums before allowed to join the scheme (Ghana Country Report on 

MIP AA, 2007). The scheme is also characterized by low quality of health service 

delivery to cardholders and the denial of health services to cardholders due to non 

payment of claims to service providers by the National Health Insurance Authority 

(NHIA) (Sultan and Schrofer, 2008). 

, 

The issues to be concerned with regarding LEAP is the number of aged the 

programe is covering, since they are over represented among the poor, especially in the 

rural areas (Sultan and Schrofer, 2008). This leads to the question of whether deserving 

beneficiaries are properly targeted. Prompting Abbey, (2010) to bemoan the growing 

number of households urgently in need of basic social protection and consisting only of 

grandparents, mostly grandmothers and orphans in rural Africa with some households 

headed by the aged. Dorkenoo (2006) and Kumado and Gockel (2003) highlight the 
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failure of the Ghana's pension system to capture 84 per cent of people in the informal 

economy in Ghana, where majority of the aged population operate. Tawiah (2011) 

asserted that the low remuneration received by employees in paid employment 

discourages contribution to pension schemes. Dorkenoo (2006) added that the amount 

of pension allowance received in the formal sector is a function of the level of income 

received during one's working years. 

2.10 Theoretical Framework 

According to Kerlinger (1979) a theory might appear in a research study as an 

argument, a discussion, or a rational, and it helps to explain or predict phenomena that 

occur in the world. To Thomas (1997) a theory develops as an explanation to advance 

knowledge in particular fields and as well becomes a reference body for other 

researchers. In other words a theory is of much relevance when explaining a particular 

phenomenon and trying to understand how that theory is practically related to the 

phenomenon. 
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2.10.1 Theory of modernization and the status of the aged 

Proponents of the modernization theory assert that the changing nature of the family in 

the face of modernization which was taking place across the world. For the purpose of 

this study, emphasis would be placed on the stages of modernization and the status of 

the aged. A perfect description is an inverse relationship (Cowgill and Holmes, 1972). 

This explains the diminishing role and status of the aged as countries go through the 

process of modernization. The noticeable effect is that, family support for the age is 

deteriorating, exposing them to the vagaries of rapid modernization (Brown, 1999). 

Palmore and Manton (1974) also observed and supported the assertion of a fragile 
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family support for the aged in the light of modernization. The authors explained that, 

despite the declining status and role of the family, the period after modernization would 

see the status of the aged stabilized and then rise. This is due to the growth of new 

institutions to replace the farm and the family in maintaining the status of the aged such 

as retirement benefits and social pension, adult education and job retaining, policies 

against age discrimination in employment, social health insurance for the aged and 

protecting and promoting the human rights of the aged (Palmore and Manton, 1974). 

This theory better expounds the current situation regarding the status of the 

aged. The family support for the aged in Ghana is generally deteriorating due to 

modernization that has caught up with almost all regions of the country, including the 

Northern region. The period after moderation, where established institution are to 

replace the family has arrived, but unfortunately, the institutions that are established to 

replace the farm and family are constrained in terms of resources to maintain the status 

of the aged. 

The relevance of this theory to the study is based on the premise that 

modernization is deteriorating the family support that hitherto was a safe haven for the 

aged, exposing the aged to socio-economic risks that leave them more vulnerable. The 

constraints and perhaps inefficiencies of the institutions established to somewhat 

replace the family prompted the emergence and involvement of civil society 

organizations with significant roles. 
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2.10.2 The neo-liberal perspective of civil society 

The neo- liberal perspective gained root in the 1970s and 80s at the time the notion of 

deregulation and privatization was conceived and considered as alternatives to the 

souring economic challenges of nations (Laratta , 2012). Its emergence and expansion 

was based on the assumption that nation states are a failure and that there is the need to 

correct the imbalances and foster towards an ideal market place through entrepreneurial 

initiatives (MacLean, 1996). The operation of a liberal economy was therefore 

conducive for civil society of associations that are independent of the state (Fisher, 

This theory perfectly illustrates the emergence of CSOs in Ghana, amidst state 

and market failures and particularly at a time the country's economy was liberalized. 

The characteristics and the exclusive role of CSOs is equally reflected in the theory, 

hence, appropriate for establishing the basis regarding the role of CSOs in intervention 

issues concerning the aged. CSOs have largely emerged in Ghana to satisfy the residual 

1997). 

According to Laratta (2012) new versions to this approach named Social 

Responsibility Capitalism (SRC) emerged and argue that, civil society offers more and 

better services than the state, at the same time alleviate the socio-economic inequalities 

created and aggravated by the market. Civil society was viewed as unburdened with 

large bureaucracies, relatively flexible and open to innovation, more effective and 

faster at implementing development efforts, and able to identify and respond to grass 

roots needs (Fisher, 1997). Civil society therefore became an alternative regulatory 

means to the state and market. This was also at the time the family had failed as a 

protective system for the vulnerable (Laratta, 2012). 
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unsatisfied demand for public goods and innovatively reach out to the deserving poor, 

especially the aged. 

2.11 The Conceptual framework 

The conceptual model according to Twumasi (200 I) is a set of theoretical ideas, 

hunches or c1early- defmed concepts to direct the scientist in his research operation. 

The model is a tentative statement concerning some of the expectations of the 

investigator. It states a tentative causal relationship between two variables: dependent 

and independent factor. Babbie (2005) also asserted that a conceptual framework is a 

research plan constructed to guide the researcher in the process of social research . 

• 
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Figure 1: Conceptual framework 
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The conceptual framework (figure 1) explains that social protection interventions have 

the following objectives: protective, preventive, promotive and transformative. By 

implication, social protection is meant to provide income and consumption transfers to 

the poor protect the vulnerable against livelihood risks and enhance the social status 
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and rights of the marginalized (Devereux and Sabates- wheeler, 2004). Considering the 

aged, who are describe as people above the age of 60 years and confronted with the 

following problems: negative social tag and discrimination; income poverty and social 

exclusion; poor health conditions and a lack of insurance; poor living arrangements and 

lack of accommodation, they inevitably qualify to be given social protection. The 

framework therefore shows that social protection for the aged is delivered through the 

family and community, civil society organizations and the state. 

The family and community are described as traditional or informal providers of 

social protection. Hitherto know as the primary providers they revered the aged and 

provided assistance without any form of remuneration. The family and community also 

express solidarity at all times and ensure that the aged are provided their needs. 

Children are specifically regarded as the backbone of every person growing into old 

age. 

Unfortunately, socio- economic factors such as urbanization, migration, fall in 

social values and norm and high living conditions are affecting the capacity and 

primary role of the family and community to care for the aged. The broken lines that 

link the box listing the roles of the family and the well- being of the aged indicate the 

deteriorating family and community support that used to be the pivot of protection for 

the aged. This is apparently of concern, given the nature of vulnerability the aged are 

confronted with. These are certainly caused by the adverse effects of the socio 

economic factors collectively describe as modernization. In fmding out the current state 

of the family support, the aged responded to questions regarding the deteriorating 

family support and its attended socio- economic causes. It is against this backdrop that 
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the study adopted modernization theory to explain its effects on the status and well 

being of the aged, given its impact on the role of family in care for the age. 

Accordingly the theory expounds that after the period of modernization news 

institutions such as state- run institutions and civil society organizations will grow to 

replace the family in maintaining the role of the aged. 

Figure 1 agam depicts civil society organization and the state as formal 

providers of social protection measures. Both institutions collaborate with each other 

in maintaining the status of the aged. Civil society organizations are considered 

independent of the state and providing better services than the state. The neo- liberal 

perspective of civil society was therefore used as a theoretical basis to support the role 

of civil society organizations. The theory argued that nation states are a failure and that 

there is the need to correct the imbalances through a civil society of associations that 

are unburden with large bureaucracies, relatively flexible and open to innovation, more 

effective, faster implementing developmental efforts and able to identify and respond to 

grassroots needs. 
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The examined civil society organizations included faith- based organizations, 

the media and non- governmental organizations that have provided social protection in 

the areas of health, agriculture and food security, livelihood empowerment programs as 

well as human rights and advocacy programs for the aged. In spite of their role in 

enhancing the well- being of the aged, they are faced with numerous challenges. These 

include funding and over reliance on external donors; lack of resource persons in issues 

of ageing and social protection; poor cooperation from government agencies. They are 

also confronted with the problem of entrenched traditional beliefs, especially in 
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witchcraft; community experience with previous non- performing organizations and a 

lack of commitment from some beneficiaries. 

The state and its institutions are also considered political legitimate providers of 

social protection. The state is inevitably charged with the responsibility of protecting 

the rights of citizens and the redistribution of resources for the poor and marginalized 

in the society. The role of the state in this regard is to provide a framework for civil 

society involvement and aged support. These programs may include social pension, 

health insurance scheme, cash transfer, promoting the human right. Consequently, state 

collaboration with civil society organizations is imperative to enhance the well- being 

of the aged. But these programs have not been successful in enhancing the well- being 

of the aged. The programs are challenged with limited coverage, inadequate pension 

allowance and weak institutional structures. 
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CHAPTER THREE 

PROFILE OF THE STUDY AREA 

3.1 Introduction 

This chapter presents the profile of the study area. The chapter covers the location and 

size of the Northern region, the population and demographic characteristics 

3.2 Location and Size 

Figure 2: Graph showing the geographical area of Northern region 

53 

Source: Retrieve from Government of Ghana official portable (2013) 

The Northern Region is located in the Northern part of Ghana and occupies a land area 

of about 70,383 square kilometres, considered the largest region in Ghana. The region 

is bounded by the Upper East and Upper West region to the North, the Brong Ahafo 

and Volta regions to the south, the Republic of Togo to the east and the Republic of La 

Cote d' Ivoire to the west (Government of Ghana official portable, 2013). 
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3.3 Relief and Drainage 

The relief of the region is characterized by flat and gentle undulating low lands. Except 

the lands towards the extreme north-eastern part of the region where the land rises to a 

height of about 400 to 450 metres above sea level. The rest of the land rises with 

heights between 60 and 150 metres above sea level. The region is also drained by the 

Black and White Volta and their tributaries; Rivers Nasia and Daka (Retrieve from 

Government of Ghana official portable, 2013). 

3.4 Climate, Vegetation and Soil 

The region is tropical with temperatures ranging from as low as 14 degrees Celsius at 

night during the harmattan season to a high of 38 degrees Celsius during the hot dry 

season. The rains begin lightly in April and rise steadily to a peak in August and 

September and gradually decline by the end of October. The dry harmattan winds 

engulf the whole region between December and February. This has considerable effect 

on the temperatures in the region, which may vary between 14°C at night and 40°C 

during the day with low humidity. The high temperatures during the dry season come 

with a health condition known as Cerebral Spinal Meningitis (CSM) which mostly 

effect rural dwellers in the region. In recent years the rains have been starting late in 

May and peaking later in September and ending in October - November (Profile of 

Northern region, ghanadistricts 2011). 
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The main vegetation is classified as vast areas of grassland, interspersed with 

the guinea savannah woodland. The vegetation is however dense in the southern 

portion near the Brong Ahafo region, ands thins out northwards towards the Upper 

Regions. The vegetation is characterized by drought-resistant trees such as the acacia, 
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baobab, shea nut, dawadawa, mango and neem, with shea nut regarded as the main 

commercial tree (Profile of Northern region, ghanadistricts 2011). 

The regions soils are mainly, savanna ochrosols and groundwater lateritic soils. These 

soils favor the production of yam, cereals such as maize, guinea com, millet, sorghum, 

and others. Meanwhile rainwater does not penetrate easily. It therefore becomes water 

logged in the rainy season but dries out completely during the dry season. Cassava is 

not cultivated on any significant scale because of the length of the rainy season. 
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3.5 Demographic characteristics 

According to the 2010 Population and Rousing Census (PRC), the Northern region has 

a population of 2,479,461 representing 6.2% of the total population of the Ghana and 

with a growth rate of 2.9%. The male population constitute a total of 1,229,887 and a 

female population of 1,249,574 (PRC Report, 2010). The region's population is 

however dispersed with no significant concentration in specific districts. The 

population is predominantly rural with75.5% per cent of the total population living in 

communities of less than 200 people. 

The region has almost the same land area as the Western, Greater Accra, Volta 

and Eastern regions put together or the Brong Ahafo, Ashanti and Greater Accra 

regions combined. But yet apart from the two Upper regions, the region's population is 

almost the same as that of Brong Ahafo and slightly larger than that of the Volta and 

Central regions, which are much smaller in land area (PRC Report, 2010). The aged in 

the region constitute 9.4% with males being 10.5% and females being 8.6%. This 

means that the share of the elderly population, 60 years and older, is low, 4.5 per cent, 

not exceeding 5.6 per cent in any district. The region currently has a youthful 
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population of about 75 per cent. But nationwide projections are that by the year 2035 

life expectancy will range between 70 and 75 (PRC Elderly Report, 2010). This 

meaning that, demographic changes will see the aged population increasing to the same 

proportions as children and possibly catching up with the youthful population (PRe 

Elderly Report, 2010). 

The cultural beliefs among the ethnic groups across the region are similar in 

practice. The chieftaincy institution is sacred, prominent and revered by all. The chief 

is regarded as the overlord of all lands and every individual in the land is subject to his 

control. The marriage institution likewise is revered for its sanctity and an institution 

that forms the basis of a family through procreation. Children are also revered and 

regarded as assets and a sense of pride to manhood and womanhood. In a typical 

Northern setting, it is common to see at least not less than five children bore to a 

couple. Consequently, polygamous marriage is commonly practice, especially in the 

3.6 Ethnicity Religion Cultural beliefs and practices 

The ethnic composition of the region include the Mole Dagbon, (52.2%), the Gurma, 

(21.8%) the Akan and the Guan (8.7%). The Dagomba and the Mamprusi form the 

largest sub- groups among the Mole-Dagbon, while the Komkomba are the largest of 

the Gurma, and the Chokosi of the Akan and the Gonja of the Guans (Profile of 

Northern region, ghanadistricts 2011). The Dagombas constitute about a third of the 

population of the region. With regard to religion more than half of the population of the 

region (56.2%) are Muslims. The rest are largely adherents of traditional religion 

constituting 21.3%, Christians 19.3% and other religious groups making up a 

percentage of3.3% (PRC, 2010). 
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rural areas. Reverence is also given to old- age. The aged are traditionally perceive as 

an integral part of the family unit. The aged were the people of wisdom whose advice 

the young sought eagerly (Arhinfu1, 2003). He or she is considered the repository of 

knowledge who settled social disputes, officiated at marriages, births and funeral 

ceremonies. An affront to the aged means an affront to the gods (Arhinfu1, 2003). The 

belief in small gods and supernatural powers are also widespread in the region. The 

belief in witchcraft is equally widespread and entrenched. It is no surprise that the 

region is noted for 7 witch camps dotted across the region. Other cultural beliefs in the 

Northern region include widowhood rites, puberty rites and Female Genital Mutilation 

(FGM). 

3.7 Economic activities 

Agriculture remains the predominant sector with over 90% of the productive age group 

being peasant farmers making a living out of the fields. Mechanized agriculture is 

possible on this terrain although limited in practice because of high cost (Profile of 

Northern region, ghanadistricts 2011). However, the peasant farmer even with his 

elementary tools, still produces the bulk of cereals, tubers and groundnuts in the region. 

Cotton ginnery is the only industrial sector with a high out-put level. Leather tanning is 

also done on a large scale. Despite the extension of the power grid to the region, large 

scale industrial activities are limited. A number of mining activities have sprung up in 

some districts such as Bole but still on a small scale as compared to mining areas in 

southern Ghana such as Obuasi and Awaso. Meanwhile two third of the active aged are 

mostly engaged in agriculture in the rural areas, with just a fraction in the informal 

sector (PHC Elderly Report, 2010). 
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3.8 Development gap and Poverty levels 

The state of the roads in the region is generally bad. The only stretch that is tarred is the 

Buipe through Tamale to Bolgatanga stretch. Most roads are not motorable in the rainy 

season, thus hampering outreach programs such as health, supervision in education, 

agriculture extension. Bicycles and motorbikes are therefore more effective for out 

reach activities in the region. Consequently, the region's topography and long dry 

season do not support perennial rivers. As a result most of the streams and rivers are 

seasonal. Water is therefore a very scarce commodity during the dry season. The non 

availability of potable water in a lot of communities accounts for high incidence of 

guinea worm in several districts. With regards to electricity, 23 district capitals have 

been connected to the national grid. In addition to these, most of the major settlements 

along the main line of the national grid have also been connected. But there are still 

communities which have not yet been connected. The health delivery system in terms 

of infrastructure is satisfactory, owning to the establishment of the Community- Based 

Health Planning and Services (CHPS) compound across the region. What is lacking is 

the availability of health personnel to man the health centres. 
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The educational status of the Northern region is encouraging compared to four 

decades ago. Even though enrolments levels are among the lowest, especially the girl 

child, progress has been made in terms of provision of schools, colleges and a 

university. Meanwhile adult literacy is not encouraging. According to the Core Welfare 

Indicators Questionnaire Survey (CWIQS) by Ghana Statistical Service, (2003) less 

than one-quarter (22.6 per cent) of adults (15 years and older) in the Northern region 

are literate compared to the national average of 53.4 per cent. The adult literacy rate for 
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males is 32.2 per cent and that of females 12.9 per cent. This means that the literacy 

rate for males is about two and a half times that of females. 

The regron IS also noted for the feminization of poverty. Women face 

challenges in terms of male dominance and female inferiority complex which mostly 

lead to discrimination in land and property holding, inheritance and extensive 

subsistence farming (Action Aid report on witchcraft, 2010). Women are denied a 

voice in decision making with regards to domestic responsibility, child bearing, capital 

accumulation and political participation (UN habitat report, 2009). More so, 

impoverished witch camps only exist in the Northern region where majority are the 

aged (Action Aid Report on witchcraft, 2010). 

Poverty is high and widespread in the region. The Ghana Living Standard 

Survey, (2008) show that while the general poverty levels in Ghana have fallen there is 

still sharp rises in the Central, Northern and the Upper regions. The high and 

widespread poverty in the region is manifested in the inability of many to afford the 

cost of basic services in health, education and social services such as good drinking 

water and electricity. Due to the high level poverty and limited economic opportunities, 

the youth are forced to migrate to the southern regions for menial jobs (UN habitat 

report, 2009). 
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Majority of the aged reside in the rural areas of the region which is characterized by 

poor living conditions and limited access to social services. The highest old age poverty 

rates are found in the places with the high poverty rates (Eirik, 2012). Meanwhile 

according to the Ghana Living Standard Survey (2008) the rate of migration from the 
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Northern region to other places is 30.2%. Even though not the highest, a substantial 

number of the active age group (14 to 50) migrate to cities where social amenities and 

other benefits of modernization are concentrated and in search of better economic 

opportunities and schools leaving the aged to care for themselves (Mba, 2010). 

According to Mba (2007) the elderly from the Northern region are about two times as 

likely as their counterparts from the Greater Accra Region to live alone due to the 

socio- economic disadvantage of the Northern region. 

The underdevelopment and marginalization of the Northern region prompted 

the influx of Civil Society Organizations (CSOs) supporting mainly in service delivery 

and also supporting welfare programs and micro-scale entrepreneurship in the region 

(Mohan, 1996). Majority of foreign and local NGOs therefore operate in the Northern 

region making the capital, Tamale become a veritable frontier town for the 

development industry (Mohan, 2002). The number of civil society organizations 

working in the Northern region far out number their presence in any other region in 

Ghana. 
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CHAPTER FOUR 

METHODOLOGY 

4.1 Introduction 

This chapter discusses the methodology employed in the study. The chapter presents 

the sampling design which captures the sampling method and the sampling units. The 

method used in data collection, analysis and presentation are also discussed thoroughly. 

Reliability and validity issues of the findings are discussed. Ethical considerations and 

limitations of the study are discussed alongside. 

4.2 Research design 

A mix method of research design was employed in the study. Both qualitative and 

quantitative methods of sampling, data collection and analysis were utilized. According 

Creswell & Plano Clark (2007) using both approaches in tandem means that the overall 

strength of a study is greater than either qualitative or quantitative research study. With 

qualitative strategies of inquiry, Creswell (2009) stated that purposeful sampling, 

collection of open-ended data, analysis of text or pictures, representation of information 

in figures and tables and personal interpretation of the findings all inform qualitative 

procedures. 
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The study therefore employed qualitative strategies in non- probability 

sampling, collecting, analysis and interpretation of the data. Despite the flexibility and 

the in-depth understanding of phenomenon in the use of qualitative strategies in the 

study, the strategies were not suitable for describing the characteristic of a considerable 

sample of the aged beneficiaries of social protection by CSOs. More so, considering the 
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number of aged purposefully selected and their illiteracy status, it would have been 

time consuming to use qualitative strategies in data collection such as interviews for the 

sample selected. 

The use of quantitative strategies therefore took care of the weakness of the 

qualitative strategies used in the study. The use of quantitative strategy (questionnaires) 

enabled the researcher to purposefully sample more aged beneficiaries of social 

protection provided by CSOs. Quantitative strategies also aided in both descriptive and 

explanatory analyses. 

4.3 Sampling design 

According to Kumekpor, (2005) a sampling design involves the method and process 

used to determine how a sample would be considered for a research study, (Kumekpor, 

2005). A non- probability sampling technique (purposive) was therefore employed to 

select participants for the study. 

4.3.1 Purposive sampling 

According to Twumasi (2001) the researcher selects respondents who can answer his 

research questions. He selects cases that are judged to characterize the views of the 

group. The study selected CSOs that were involved in the developmental and service 

delivery work either independently or in collaboration with International agencies or 

Governments. The study purposively sampled seven media houses, five Non 

Governmental Organizations (NGOs) and five Faith-Based Organizations (FBOs) 

working in the Northern region of Ghana and providing some form of social protection 

to the poor and vulnerable and with the aged benefiting directly or indirectly. The 
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intervention areas the study focused on included; health, agriculture and food security, 

livelihood empowerment, as well as advocacy and human rights. The study purposively 

selected one hundred and two (102) aged beneficiaries of various forms of social 

protection interventions provided by CSOs in the Northern region. The study also 

purposively sampled Heads and Officials of the Social Welfare Department and the 

Ghana Government Pensioners' Association (GGPA) in the Northern region. 

4.3.2 Sample units 

In all 116participants took part in the study. The sampling units for the study included 

purposively selected 15 CSOs working in the areas of Agriculture and food security, 

health, livelihood empowerment, advocacy and human rights issues in the Northern 

region. The 5 radio stations included Radio Diamond, Radio Savannah, Bishara Radio, 

North Star Radio, Zaa Radio. 

The Non-Governmental Organizations (NGOs) that took part in the study were 

5 and they include; Care International, Grameen Ghana, SongtabaJ Action Aid Ghana 

and TumaKavi Development Association (TKDA), and HelpAge Ghana. 
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A total of 5 registered and unregistered Faith-Based Organizations (FBOs) were 

likewise selected for the study, they include; Presbyterian Farmers Program (PFP)/ 

Mile 7, Association of Churches in Development Program (ACDEP), Christian 

Mothers Association of the Roman Catholic Church, the Presbyterian Church of Ghana 

(PCG) and Masjid- UI- SalaamahiSabonkudi Welfare Centre. 

A total of 102 aged persons who had benefited from various forms of social 

protection formed part of the sampling units. The Again, social Welfare Department 
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and the Ghana Government Pensioners' Association (GGPA) were also part of the 

sampling units. 

4.4 Sources of data collection 

4.4.1 Primary sources and instruments 

The primary sources of data collection refer to direct and reliable sources of 

information. First hand information was therefore obtained through the use of data 

collection instruments such as both open-ended and close-ended questionnaires, semi 

structured interviews, telephone interview and direct observation. 

Questionnaires containing questions were designed to solicit information 

appropriate for analysis (Babbie, 2005). Relevant information was collected from 

selected Non Governmental Organizations (NGOs) registered and unregistered Faith 

Based Organizations (FBO), the Media and the aged who had benefited from the social 

protection provided by these organizations. The questionnaires were designed in two 

sets, a questionnaire for CSOs and another for the aged beneficiaries. Each of the set of 

questionnaires were designed along the objectives of the study and divided into five 

sections; section A contained questions regarding the background of respondents. 

Section B contained questions surrounding the nature of social protection interventions 

provided by CSOs and how it has improved their well- being. 

The questions in section C bordered around the challenges faced by CSOs in 

providing social protection interventions for the aged. Section D finally solicited 

answers on questions of policy reforms on how social protection interventions can be 

improved for the aged in the Northern region. Questions were structured in a close- 
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ended and open-ended form. The questions were constructed in an open- ended and 

close- ended style. 

The administration of the questionnaires for CSOs was done face- to- face with 

project or field officers or Heads of programs of the NGOs or FBOs and reporters for 

the media houses sampled for the study. A sound recorder was used with the 

permission of the respondents to record the face-to-face interactions. The questionnaire 

for the aged was administered by the researcher and two other research assistants due to 

the level of illiteracy, low vision and mental weakness of the aged beneficiaries. 

Translators were also used in areas where the language was a barrier. 

Semi- structured interviews were conducted with the Head of Community 

Care of the Social Welfare Department (SWD) and the Secretary of the Ghana 

Government Pensioners' Association (GGPA). An interview guide was designed along 

the objectives of the study and divided into four sections. With the help of the interview 

guide a face to face interview was conducted with the interviewees and the responses 

written down. Consequently, an audio recorder was used to record all interviews with 

the permission of the interviewees. 
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Telephone interview, according to Babbie (2008) has the advantage of saving 

money and time. The study conducted a telephone interview with the executive director 

of HelpAge Ghana based in Accra. This was used because the organization had no 

office in the Northern region, except Accra and Kumasi. 
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Direct observation has to do with the careful watching and recording of events 

and activities concerned with the study (Twumasi, 2001:52). This was used to observe 

evidences of social protection provided by CSOs and how it has improved the well 

being of the aged in the Northern region. During visits to the communities a careful 

watching and recording of evidences of interventions in the form of agriculture inputs, 

and farm land owned by aged men and women as well as livelihood enterprises run by 

care givers of the aged. The living arrangements and conditions of the aged were also 

observed. 

4.5 Data presentation and discussion 

Primary data collected from the field was summarized in frequencies and percentages 

and presented in figures, tables, bar and pie charts. Accordingly quoted statements and 

text were analyzed and presented using concept maps to draw linkages and indicate 

illustrations of the findings from the field. Personal observation and interpretations of 

the findings were also made. Secondary data collected were thoroughly reviewed and 

analyzed using relevant literature to support and disprove analyzed findings. 

4.4.2 Secondary sources 

The secondary source of data collection is defined as data that is produced by writers 

and researchers other than those studying the document and for a purpose that is 

possibly different from that of the original writer. These data are mostly collected, 

analyzed and archived by researchers, public and Government authorities (Sarantakos, 

2005). The study also made use of relevant reports and archival material from selected 

CSOs and public and government authorities such as Veterans Administration of Ghana 

(VAG), and the Social Welfare Department. 
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4.6 Reliability and Validity of findings 

In ensuring reliability and validity of the findings of this study, the instruments used 

were pretested to reduce the incidence of error. The questionnaires and the interview 

guide were administered to some CSOs and the aged outside the sample units. This 

helped re-structure some questions that were ambiguous and superficial. Subsequently, 

follow up questions were included to detect errors and capture all relevant responses. 

As a result respondents were compelled to give coherent and complete responses. The 

validity of the findings was also expressed in the detailed illustrations of findings from 

the field. Verbatim statements from respondents depicting emotions and the nature of 

situations were presented accurately without any form of paraphrasing and additions. 
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4.7 Ethical Considerations 

4.7.1 Informed consent 

According to (Brydon, 2006) the principle of informed consent denotes that the 

researcher can carry on his research only after explaining to the involved parties what 

the purpose of the study is, and what the intended outcomes are, both for the researcher 

himself and for the participants. After a full understanding of the purpose and outcome 

of the research, the respondent's participation must be voluntary devoid of any form of 

pressure (Babbie, 2005). 

The study accordingly informed respondents on the purpose of the research and 

gave the understanding that; it was solely for academic purposes. All the respondents 

granted consent without hesitation and share doubt of the study. However, considering 

the mental weakness of some aged, further clarification and explanation had to be done; 

even though ethical, but time consuming. Nevertheless, it was stress-less dealing with 
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the Civil Society Organizations (CSOs) since they understand the purpose of research 

and particularly the relevance of the study. 

4.7.2 Anonymity and Confidentiality 

Anonymity is guaranteed when the researchers or the readers of the findings cannot 

identify a given response with a given respondent (Babbie, 2005). This implies that the 

names and background of the respondents are not revealed to the readers. The 

questionnaire drafted for this study avoided the question on identity or name. 

Respondents were therefore not asked to identify themselves when administering the 

questionnaire, especially the alleged witches interviewed. 

According to Miles and Huberman (1994) the researcher must also consider 

how the study will intrude on people's personal information, how this information will 

be guarded and how it should be used in the [mal product of the research. Babbie 

(2005) also argued that confidentiality is granted when the researcher can identify a 

given response with a given respondent, but essentially promises not to do so publicly. 

The respondents were assured that information given will be analyzed for academic 

purposes solely. During interviews with the alleged witches, the researcher was 

cautious of statements that could be insulting to the alleged witches. 

4.8 Challenges encountered on the field 

4.8.1 Financial constraints 

This was a major challenge encountered during the course of the study. Since the study 

had no sponsorship, the researcher bore all the cost involved in undertaking the study. 

Considering the scattered nature of CSO interventions across the Northern region, 
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transport fares took a larger proportion of the cost incurred. However, family and 

friends sometimes offered some financial assistance and other services that will 

otherwise be incurred by the researcher. 

4.8.2 Language barrier 

The vastness of the Northern region with different languages spoken, posed a challenge 

during field visits and data collection. To overcome this challenge, the researcher hired 

the services of translators in most of the districts visited. Even though some of the 

translators had difficulties translating appropriately some words from the local 

languages to the English language, the researcher was able to comprehend the impulse 

of the response given by some respondents. 

4.8.3 Mental and physical weakness of aged respondents 

Most aged respondents encountered on the field were experiencing mental and physical 

weaknesses which are apparently typical of the ageing process. A considerable amount 

of time and effort was therefore spent in explaining certain questions to their 

understanding. 
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CHAPTER FIVE 

PRESENTATION OF DATA AND DISCUSSION OF FINDINGS 

5.1 Introduction 

Addressing the needs of the aged has taken a global concerted effort, owing to the 

myriad of challenges they face in the globalized world today. The effects of 

modernization which include rural to urban migration, urbanization, unemployment and 

rising cost of living are undermining the wellbeing and care of majority of the aged, 

most of who are living in the rural areas in developing countries. State programs and 

policies have become incomprehensive and rhetoric in addressing the needs of the aged 

developing countries such as Ghana. 

Civil Society Organizations (CSOs) in Ghana for that matter Northern region 

exist to re-enforcing the capacity of the family and complement the role of the 

government by reducing poverty and vulnerability through a number of development 

interventions that provide some form of social protection for the poor and vulnerable 

mostly in the rural areas of the Northern region of which the aged are a part. The social 

protection interventions have been in the areas of agriculture and for security, health, 

micro credit and livelihood enhancement, advocacy and human rights. But some of 

these interventions are still not enough to specifically address the myriad of problems 

the aged face in the region. CSOs likewise face challenges in providing social 

protection for the vulnerable of which the aged are a part. 

This chapter therefore presents the demographic characteristics of the 

beneficiaries of social protection provided by CSOs. Data is analyzed and thoroughly 
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presented and discussed under themes which are framed from the objectives of the 

study. The nature of social protection CSOs have provided for the aged and the extent 

to which these interventions have improved their well-being is examined and discussed. 

The chapter similarly discusses the challenges CSOs face in providing social protection 

and how social protection can be improved for the well-being of the aged in Northern 

region for that matter. 

5.2Demographic Characteristics of beneficiaries 

5.2.1Sex of aged beneficiaries 

Figure 3 Sex of aged beneficiaries of social protection 

Sex of beneficiaries 

Source: field survey, 2014. 

Figure 3 shows a proportion of53% of males and 47% of females who have benefited 

from various forms of CSOs social protection interventions. More aged males than 

females were found to be beneficiaries of social protection due to the wide spread 

interventions in the area of agriculture and food security in rural areas by most Civil 

Society Organizations (CSOs) with mostly the males found to be engaged in it. There 

are still barriers preventing aged women from having access to farm lands and inputs in 
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most communities. This is exposing aged females to extreme poverty and vulnerability 

that is already pervasive. 

5.2.2 Age distribution of aged beneficiaries 

Table 1: Age distribution of beneficiaries of social protection by CSOs 

_; 

Age Male Female Total 

frequency Percent frequency percent Frequency percent 

60- 69 20 19.6 15 14.7 35 34.3 

70-79 17 16.7 19 18.6 36 35.3 

80-89 12 11.8 6 5.9 18 17.6 

90+ 6 5.9 7 6.9 13 12.8 

Total 55 54.0 47 46.1 102 100.0 

Source: Field survey, 2014 
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Table 1 show that 34.3% of the aged beneficiaries were between the ages 60 to 69, with 

males being 19.6% and females being 14.7%. The high percentage of males to females 

in this age group was due to the fact that the males were predominantly heads of 

households some of whom were still active and energetic and direct beneficiaries of 

interventions of most CSOs in the areas of agriculture and food security. 

Another 35.3% constituted the aged between the ages 70 to 79 with 16.7% 

being males and 18.6% being females. Some of the aged within this age range were 

also engaged in agricultural activities despite their advanced age. This was partly due to 

their way of life, with regards to their diet and fitness. However, some within the age 

range 70 to 79 reported being refused support in micro-enterprise development from 
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some Non-Governmental Organizations (NGOs) on the grounds that they were too old 

and physically weak to work. 

The age ranging from 80 to 89 comprises 11.8 % of males and 5.9% of females, 

both totaling 17.6%. The ages 90 and above also constituted a total percentage of 

12.7% with 5.9% and 6.9% representing males and females respectively. Those within 

these age ranges were found to be physically weak with some suffering from disability. 

This reduced their capacity for work which increases the likelihood of them becoming 

and remaining in poverty (UNFP AlHelpAge International, 2012). This suggest that the 

aged 80 years and above tend to be weak and unable to engage in any form of work, 

hence they mainly depend on their children, family members and friends for both 

fmancial and emotional support. This means that the absence of support risks exposing 

them to poverty. CSOs have not particularly targeted the aged within 80 year and 

above in their provision of social protection to the poor. 

5.2.3Marital status of aged beneficiaries 

Table 2: Marital status of aged beneficiaries of social protection 

Marital status Male Female Total 

frequency percent frequency percent frequent percent 

Married 49 48.0 18 17.6 67 65.7 

Widowed 5 4.9 27 26.5 32 31.4 

Divorced 0 0 3 2.9 3 2.9 

Total 54 52.9 48 47.0 102 100.0 

Source: FIeld survey, 2014 
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Table 2 above shows that 48.0% of the males compared to 17.6% of the females were 

married. This suggests that aged men, mostly in the rural areas enjoy companionship 

www.udsspace.uds.edu.gh 

 

 

 

 



till death as compared to women who will mostly prefer to remain single when they 

lose a spouse. Ayabilla (2008) therefore asserted that men are more likely to marry 

more wives or be re-married after the demise of their spouse at old age. It was observed 

that aged women in polygamous marriages face neglect and poverty in impoverished 

households in the communities visited. This therefore puts aged women in a precarious 

state of vulnerability than aged men in marriage. It is against this backdrop that most 

CSOs had support programs for aged women in polygamous households aimed at 

removing the barriers to female participation and development and giving them a 

livelihood. 

The table also shows that 4.9% and 26.5% of the males and females 

respectively were identified as widowed. This means that more females than males had 

lost a spouse and have since not re-married. This is because women tend to have longer 

life span than men, resulting in more aged women being alive compared to men (United 

Nations Population Fund (UNPF)/ HelpAge International, 2012). Some of the aged 

widows were accused of witchcraft by their communities and families, hence 

abandoned in witch camps in Gnani, Kukuo and Gambaga in the Northern region. The 

table also indicates that 2.9% of the divorcees were all women. It was found out that 

the women were divorced on the grounds that they posses witchcraft. This explains the 

role of some CSOs in empowerment, advocacy and sensitization against the abuse and 

discrimination of women especially aged women who are mostly accused of witchcraft 

in the Northern region. 

74 

www.udsspace.uds.edu.gh 

 

 

 

 



------------------ .....•••• 

5.2.4 Occupational and Educational status of aged beneficiaries 

Out of the total percentage of the aged engaged in agriculture activities (63.7%), 

36.3% were males, and 27.5% were females who were also engaged in the processing 

of Shea-butter and groundnut oil for sale during the off-seasons. Another 5.9% were 

engaged in petty trading activities through a micro fmance loan support from World 

vision! Vision fund, Grameen and TumaKavi Development Association (TKDA). CSO 

support in this regard was limited to the aged (60 to 79) who were still energetic and 

willing to work. Consequently, 30.3%, mostly the oldest old (80 and above) were not 

engaged in any form of employment activity due to their fragility. 

However, it was found out that the oldest old depended on their children and 

grand children some of whom were identified as beneficiaries of NGO and FBO 

interventions in the areas of agriculture and micro enterprise development. It was 

observed that the operations and activities of the FBOs and NGOs interviewed were 

mainly in the rural areas, where agriculture is the predominant occupation. 
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The study further revealed that 85.3% of the aged beneficiaries had no form of 

education (formal or non formal). Only 14.7% benefited from a non-formal education 

program (REFLECT project) sponsored by an NGO - Grameen Ghana. The low 

illiteracy level of the aged recorded was as a result of poor accessibility and less 

priority given to formal education at the time most of the aged grew up. Majority of the 

aged according to Mba, Addico and Adamu (2006) live in rural areas with no formal 

education and were mostly engaged in agricultural activities. This suggests that, despite 

CSO efforts in improving adult literacy in the Northern region there is still a high rate 

of illiteracy among the aged especially in the rural areas. 
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5.2.5Living arrangements of aged beneficiaries 

Figure 4 Living arrangement of age beneficiary 

• male • female 

32 

Figure 4 shows that 2.9 % of the males and 15.7% of the females lived with their adult 

Source: Field survey, 2014 

children only, mostly male children. The table indicates that more females than males 

live with their adult children, hence aged females are more likely to have support from 

children at old age than males. Mothers obviously tend to receive material and 

emotional support from their adult children than fathers (Aboderin, 2010). This is 

partly due to the economic vulnerability and health risks aged women go through as 

compared to aged men. 

The findings further revealed that 55.9% of the aged interviewed lived in 

multigenerational households. This implies that the extended family system of living is 

still predominant in the rural areas of the Northern region. Living in a 

multigenerational household is still the norm in rural areas of developing countries 

(United Nations Population Fundi HelpAge International, 2012). Meanwhile more aged 

males (32. 0%) than females (23.9%) were found to be living in multi generational 

households. This means that aged men are more privileged as household heads than 
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aged women to live with the extended family and enjoy family solidarity and support 

till death. This is because aged men live with their spouse and extended family as 

compared to aged women (Mba, 2007). This puts aged women than men in a state of 

vulnerability in terms of extended family support. Figure 4 again shows that 26.7% of 

the aged females compared to 1.1 % of aged males were found to be living and caring 

for their grand children and foster children alone. This implies that aged females tend to 

assume the role of caring for children of their adult children, some of whom are 

migrants or deceased. Aged women are therefore more likely than older men to be care 

givers of children or sick relatives (United Nations Population Fund, 2012). This posed 

a significant economic and health threat to the aged, especially aged women living in 

poor households. 

Another 19.6% of aged spouses were also found to be living and caring for their 

grand children and foster children. Spouses at old age still care for children. More aged 

females than males representing 10.9% and 1.0% respectively were found to be living 

alone. This implies that aged women are more at a risks of living alone than aged men. 

The aged who were found to live alone or with children resided in the witch camps 

with aged women forming the majority. A feeling of neglect, distress and poverty 

engulfed the camp during a visit. 
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The findings on the living arrangement of the aged point out that the extended 

family system which hitherto served as a solid social protection mechanism; even 

though fairly strong in rural areas of the Northern region is gradually deteriorating. In 

the face of these changes aged women are most vulnerable and at risk considering the 

demand and supply side of care giving. Meanwhile the interventions of CSOs in the 
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Northern region are hardly aimed at addressing the changing living arrangement of the 

aged in the region. 

5.2.6 Visits and remittances sent by adult children 

Figure 5: Visits and remittances send by migrant adult children 

.- 

37.5 
33.3 

11.8 
16.7 

visits only remitances & remitances only 
visits 

None 

Source: Field survey, 2014 

The study further revealed that 73 aged beneficiaries representing 71.6% have one or 

more of their adult children either working or married and living in Accra, Kumasi, 

Tamale, the peri-urban towns or surrounding communities with some abandoning their 

children with their aged parents without regular visits and remittances for their up-keep. 

In poor countries such as Ghana there is a lack of capacity for families and individuals 
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to provide care for themselves and their older members (Gorman, 2002). However, the 

rest of the 28.4% of the aged had their children living with them either in the same 

household or community. 

Figure 5therefore shows that out of 71.6% of the aged who had their adult 

children living and working elsewhere, 16.7% of them complained of not receiving 

remittances from their migrant adult children, but admitted that, their adult children 

often visit them, but sometimes demanding support from them. This implies that the 
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aged sometimes become the last resort for their adult children and other relations who 

fall in difficulties with some as breadwinners of their families. 

Another 37.5% of the 71.6 % admitted that their adult children send 

remittances, but these are erratic and sometimes inadequate for their up-keep. Kakwani 

and Subbarao's (2005) assertion that remittances from migrant relations and support are 

often inadequate and sometimes not forthcoming supports the fmding that the 

remittances some aged receive from their adult children and their relations living and 

working elsewhere are sometimes unreliable and insufficient to meet their needs. They 

added that their visits are always irregular, sometimes once in two years, at worst five 

years with the excuse that they are occupied with work. Indeed industrial occupation 

coupled with a search for profit, competition and hectic salaried activity work is 

making caring for the aged by their migrant children a difficult task (Brown, 1999). 

Rapid modernization is not only causing migrants from the Northern region to lose the 

fmancial ability to care for their aged parents but also their sense of responsibility. 

The aged beneficiaries who neither receive remittances or visits from their adult 

children were 11.8%. Indeed, some could not tell the whereabouts of their children. 

Some aged beneficiaries however justified the inability of their children to send 

remittances to lack of wage employment or regular income generating activity. While 

others, mostly alleged witches considered the attitude of some of their adult children as 

sheer negligence and the fact that they were condemned witches. Some of these aged 

live alone without any regular support. But a percentage of 33.3% of the aged 

beneficiaries asserted that their adult children pay regular visits and send remittances 

very often for their up-keep. 

79 

www.udsspace.uds.edu.gh 

 

 

 

 



-------------- ...••••••• 

It can be deduce from the findings that most migrant adult children prefer 

sending remittances sometimes erratic or inadequate to aged parents than regular visits. 

Undoubtedly, modernization has brought in its wake increased industrialization and 

urbanization with attended problems such as high cost of living, unemployment and 

underemployment, invariably leading to migration (rural to urban and international). As 

a result the aged suffer from loneliness, a feeling of neglect and social exclusion, some 

suffer lack of economic power, respect and authority. These have serious socio 

economic and health implications for the aged. None of the esos interventions was 

tailored towards supporting the aged in abject poverty who do not receive remittances 

or visits from their migrant adult children. 

Even though some eso's interventions were aimed at reducing rural to urban 

migration through agri-business, less impact has been made in reducing rural migration 

from the Northern region as more of the youth who are mostly care givers of the aged 

migrate in search of non-existent job leaving the aged to fend for themselves. 

Source: Field survey, 2014 

5.2.7 Health status of aged beneficiaries 

Table 3: Percentage of aged beneficiaries of social protection who fall ill 

Age Frequency in falling ill 

Yes, always Yes, once a while Total 

frequency percent Frequency Percent frequency percent 

60- 69 15 13.7 20 19.6 35 34.3 

70-79 19 18.6 17 16.7 36 35.3 

80- 89 13 12.7 5 4.9 18 17.6 

90 + 13 12.7 0 0 13 12.7 

Total 49 100.0 52 100.0 102 100.0 

80 

www.udsspace.uds.edu.gh 

 

 

 

 



Table 3 shows that the aged within the age range of 60 to 69 representing 19.6% 

admitted falling ill once a while compared to 13.7% falling ill at frequent times. Those 

within the age range 70 to 79 who asserted falling ill all the time represented 18.6% 

while 16.7% fall ill once a while. This means that the aged between the ages 60 to 79 

years are less prone to diseases and illness, except those who have carried into old age 

worsening health conditions from their young ages. 

Table 3 also shows that the aged within the age range 80 to 89 who complained 

falling ill all the time were 12.7% compared to 4.9% of those who admitted falling ill 

once a while. The aged within the age range 90 years and above representing 12.7% 

also reported falling ill all the time with regular complains of chronic diseases and 

infirmity such as diabetes, eye infections, chest, joint pains and sometimes physical 

deformity. Ayernor's (2013) assertion that ageing comes with frequent chronic physical 

and neurodegenerative diseases supports the fmding that the aged regularly fall ill and 

as they advance in age they are prone to all forms of chronic diseases. This makes them 

weak, fragile and prone to poverty. Eirik, (2012) likewise asserted that diseases can 

clearly cause someone to fall into poverty, or worsen already existing poverty. 

The fmdings therefore suggest that as the aged advance in age, their bodies 

begin to deteriorate physically and biologically. By implication the aged have a higher 

health risks which can cause them to fall into poverty. CSOs have contributed 

immensely to the health delivery system in rural areas of the Northern region, but little 

can be said of their efforts in providing adequate and special health care for the aged 

who are prone to all forms of infirmity and disability. 
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5.2.7.1 Health insurance for the aged beneficiaries 

Figure 6 NHIS membership of aged beneficiaries of social protection 

• not renewed • renewed 

registered unregistered 

Source: Field survey, 2014 

The findings revealed that 72.6% of the aged were registered with the National Health 

Insurance Scheme (NHIS). Figure 6 therefore indicates that 35.3% of the registered 

aged had renewed their membership while 37.3% had not renewed their membership. It 

was found out that out of the percentages that were registered with NHIS, 23.4% of the 

aged were supported by NGOs such as Songtaba and Christian Mothers Association 

and Louis Dreyfus foundation d' enterprise in the Northern region. 

But 27.5% of the aged beneficiaries were not registered with the scheme. They 

complained of lack of money to register or renew their membership. Those without 

care givers complained of difficulties in travelling from their home villages to the 

nearest town to register. Others prefer to seek herbal treatment and did not see the need 

to visit the hospital, hence there was no point registering for a health insurance card. 

Aside the National Health Insurance Scheme (NHIS) there were no non-governmental 
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health insurance schemes established by CSOs to cater for the health needs of the aged 

in the Northern region. 

5.3 The nature of social protection provided by Civil Society Organizations 

(CSOs) to the aged and how it has improved their well- being 

The CSOs interviewed had provided interventions in the areas of agriculture and food 

security, health, livelihood empowerment programs and advocacy and human rights. 

Under this objective the study revealed the nature of social protection provided by the 

various CSOs and how such measures have improved the well- being of the aged in the 

Northern region. But the study also revealed the factors the affecting the sustainability 

of the support with respect to the income they are expected to generated from the 

activities. For the purposes of analysis the study focused on the social protection 

interventions that had direct bearing on the aged and their care givers. The ensuing 

findings presented are accordingly discussed and supported with relevant literature. 

Media interventions for the aged 

An interview with some media houses on the nature of social protection for the aged 

revealed that their understanding of social protection for the aged is influenced by their 

orientation as journalists. They see social protection for the aged as responding to 

issues of poverty, deprivation, discriminations and abuse of the aged. Their 

understanding included using their platform to bring to light the plight of the aged and 

regularly discussing and report on such issues that will ensure quick response and 

invariably bring about policy reforms and formulation regarding their well- being. The 

Programs Manager for Savannah Radio asserted that, the aged especially in the 

Northern region are on daily basis accused of witchcraft, discriminated against and 
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sometimes verbally or physically abused. The Programs Manager added that, his station 

with sponsorship from Songtaba/ Action Aid is currently running an advocacy program 

in the local languages sensitizing the general populace especially in the rural areas 

where the practice is predominant against the abuse and discrimination of the alleged 

witches, who are mostly aged women. 
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According to the Project Coordinator of Songtaba, feedback from the field has 

indicated that the advocacy program is gradually changing the old age perception on 

witchcraft and the habit of abusing and tagging aged women as witches. Meanwhile, 

out of 7 radio stations interviewed 5 admitted that, they do not usually feature issues of 

ageing in their programs. The Programs Manager for Diamond Radio admitted that 

issues affecting the well- being of the aged are only given serious attention when they 

become topical issues, but left to die off without a call for action. It is no doubt that 

HelpAge International (2010) asserted that issues of ageing are not a popular topic for 

the media in Africa. 

Consequently, the Secretary of the Ghana Government Pensioners Association 

(GGP A) admitted that, the media in the region show less interest in their plight. He 

lamented the frustration and ordeal some pensioners go through, citing low pension 

allowance, lack of housing for some aged persons and the chronic illnesses they suffer 

which are not included in the National Health Insurance Scheme (NHIS) as issues that 

the media should take up. The secretary lamented in the statement below; 

"Our problems in the region are numerous, but we do not hear the media talking about 

it. They rather spend their time on politics ". 
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The study discovered that issues affecting the aged were given less air time compared 

to other programs such as news paper review, sports and entertainment news and 

religious programs. Figure 5.5 below shows that news paper review, largely focusing 

Religious 
programmes 

on political debates were given much air time and space, since such debates attract a 

large listening public. Sports, entertainment and religious programs were also given 

much air time compared to social issues concerning the aged. Explaining why issues 

affecting the aged attract less attention, the Programs Managers for Savannah and 

Bishara Radio cited lack of sponsorship and difficulties in getting resource persons to 

host and discuss issues of the aged in the region. 

Figure 7: Allotted air time and space for programs & news in the media 

Selective news paper review 
(political debate) 

Sports newsl programmes 

Entertainment newsl 
programmes 

Social issues - 
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women, C lldren, 
disabled, aged 

Source: Field survey, 2014 
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The unregistered Faith-Based Organizations (FBOs) undertaking charitable 

activities for the underprivileged were also interviewed. They viewed social protection 

for the aged as a form of fmancial and physical assistance given to the aged in need, 

During the period of the study, the air weaves and newspapers were monitored and the 

conclusion and analysis are presented in figure 5.5. The figure explains that the broader 

the space in the pyramid the more time and space is allotted to a particular program or 

news item in the media. Similarly, the narrow space implies less time and space allotted 

to a program or news item in the media. As the pyramid narrows down from the top, it 

shows the level of interest and priority given to each program or news items in each 

category. This means that selective news paper review on political debates which 

occupy the top and largest space attracts more air time and space. While the narrow 

space occupied by social issues regarding the aged attracts less air time and space. The 

challenges the aged face in the Northern region are hardly brought to the public domain 

for discussion and consensus on how to address those challenges. 

Faith Based Organizations' (FBOs) interventions for the aged 

With regards to Faith Based organizations (FBOs) the study revealed that they operate 

as registered and unregistered non-profit groups within a religious body or sect whose 

interventions are motivated by religious and spiritual principles of giving, love and care 

for the needy and poor. FBOs are therefore connected to a group of people organized 

around religious or spiritual belief systems with a religiously oriented mission 

statement (Institute for Educational Leadership, n.d). However, the FBOs as the 

fmdings suggest do not hold religious affiliations as a criteria for beneficiaries 

receiving support. The operations of the registered FBOs are similar to NGOs. 
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An interview with the Imam in charge of the Masjid- UI- Salaamahl Sabonkudi 

Welfare Centre in Tamale and the Yendi central mosque revealed that the congregation 

of worshipers in the mosque contributes to meet the welfare needs of any member in 

difficult times. But he explained that contributions are usually made to support those 

who are handicapped, old and poor. He added that Islam respects old age and entreats 

all practicing Muslims to give to the poor and vulnerable. He bemoans the practice of 

some aged persons begging for alms in the central business district of Tamale, asserting 

that Islam preaches against that. 

both within and outside their religious sect. It was revealed that such assistances were 

provided on occasional basis, usually when the need arises. The vice president of the 

Christian Mothers Association of the Roman Catholic Church, Tamale admitted the 

group's role in supporting women, some of whom are within the old age category in 

shea butter processing, weaving and pottery making in the Tamale Metropolis. She 

remarked that: 

women are most affected by poverty and providing income generating activities can 

socially protect young women who are noted as care givers of the aged and the aged 

themselves who are willing to work from extreme poverty and deprivation. 

Additionally, special offertory and individual donations are usually made to the aged in 

the church. Similarly, an interview with the Head Pastor s of the Baptist Church in 

Yendi and Presbyterian Church of Ghana revealed that, on the liturgical calendar of the 

church a day is set aside to raise funds for the aged, both in the church and the 

community. Consequently, he explained that the church responds quickly to flood 

victims and people who are trapped in a disaster, usually the aged and children who are 

fragile and weak. 
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The Presbyterian Agriculture Services (P AS/ Mile7) is a registered FBO operating 

mainly in the area of agriculture and food security in rural areas of the Northern region 

with rural farmers as their main focus. Their funding sources have mainly been from 

donor sponsored programs and consultancy. The Head of Department of Agriculture of 

P ASlMile 7 asserted that providing farm inputs such a fertilizer, ploughing services at 

subsidized cost for poor households are forms of social protection that are capable of 

moving vulnerable groups out of poverty. He noted that their primary beneficiaries are 

mainly farmers and women, but that the aged benefit indirectly from their adult 

children or relations who are beneficiaries and sometimes benefit directly as part of a 

group of farmers or women. He noted that some aged in Fushoogu and Gbashie had 

benefited directly from ploughing services and agronomic practices from the 

organization. 

The head of department also mentioned income- based projects such small 

ruminant rearing project and the farming of value chain crops such as ground nut, shea 

butter and soybeans. He indicated that through the collaboration of the veterinary 

services department and the agricultural development unit, beneficiaries received 

support to improve their income and food security. Through visits and observations 

small ruminants such as goat, sheep, cow, pigs and domestic birds were rear by some 

aged farmers. The quoted statement below is the response from an aged beneficiary of 

PAS/ Mile7 small ruminant project; 

"Before we were trained in animal rearing, we used to just keep them, but now we have 

been taught how to rear the animal" 75 years old man at Fushoogu, Tamale. 
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The aged beneficiaries indicated that, the reanng of domestic animals has helped 

improve their nutritional intake and served as a source of revenue to fall on when 

money is urgently needed. A 66 years old widow in Gbashie had this to say: 

"Thanks to PASIMile7 program I am able to sell some animals to pay my children's 

fees and get them items for the boarding house" 

Observations similarly revealed that the Presbyterian Agriculture Services 

(PAS) I Mile 7 also gave out donkeys and donkey carts to some farmers in the 

transportation of farm produce from the farm to the house and to market centres in the 

Lambesi and Nalarigu. According to the head of agricultural department, majority of 

the beneficiary farmers that benefited from the project were heads of households 

between the ages of 60 to 85. However, the beneficiary respondents generally 

complained of the fact that some NGOs and registered FBOs delay in delivering some 

interventions promised, especially during the farming season, hence affecting the 

farming calendar. Others complained of decisions some NGOs take without 

consultation and expect them to accept and go by that. 
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ACDEP is a registered faith- based organization working in partnership with 

Evangelical Presbyterian farms (EP- farms) focusing on climatic change, agriculture 

and food security in rural areas of the region. The organizations depend on donor 

funding for their interventions and activities. The field officer of the ACDEP IEP 

Farms explained that they work mainly with farmers but that their programs have 

benefited a lot of the aged. Social protection for the aged according to the field officer 

means reducing poverty and hunger through climate change strategies and improved 
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agriculture services for poor households where the aged reside with some still engaged 

in farming. 

The organizations had facilitated the formation of farmer-based networks and 

co-operatives with majority of the members being between 60 to 75 years. The 

organizations supported them in tractor and bullock ploughing, provided them with 

improved seeds especially in value chain crops such as groundnut, maize, soya beans 

and rice and supported them to purchase fertilizers at subsidized prices through the 

government's fertilizer subsidy program. The aged beneficiaries also acknowledged 

receiving training in agronomic practices such as application of fertilizer, reducing post 

harvest loss and improving on best storage practices. They were also trained on the 

preparation of compost and how to market and negotiate good prices. A 69 years old 

man from Tuusani confmned this. He said: 

"With the improved seeds and fertilizers we are able to harvest enough yields for eating 

and selling as well". 

Observations made during the farming season on the farms of some aged 

farmers proved that the support provided by ACDEP/ EP farmers in agronomic 

practices and tractor ploughing had improved crop yield. It was observed also that the 

major challenge of the farmers was a lack of storage facilities. 

Non- Governmental organizations (NGOs) interventions for the aged 

The project officer of Grameen Ghana revealed Grameen's interventions m micro 

finance, education and food security which are aimed at creating an avenue for the poor 

to escape extreme poverty with focus on their rights to access key basic and essential 
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services. Their funding sources include the central government and donor sponsored 

programs. The project officer asserted that even though the organization does not 

provide specific old age social protection interventions, they have identified that aged 

poverty is worsening especially in rural communities. He indicated that the 

organizations interventions in micro finance and food security have moved poor 

households where most of the aged reside form extreme poverty and deprivation. He 

therefore claimed that their development interventions are usually preceded by a 

baseline survey to identify poor household, after which a targeted approach is used to 

provide social protection for the households, sometimes individual aged that are 

identified as poor. This supports the assertion by United Nations (2012) that social 

protection is a development tool for reducing poverty. 

The study further revealed that Grameen Ghana facilitated the formation of 

women groups with about 30% of the members being the aged who benefit from the 

disbursement of small loans. Some of the young women who also benefited were also 

care givers of the aged. An 80 year woman in Bimbilla said that: 

"Through the money and training Grameen gave my daughter in-law to help with her 

shea butter and ground processing, she helps me when am ill and also prepares food 

for me at all times" . 

The Project Officer of Grameen also pointed out that their interventions in food 

security have mainly been to rescue poor households from hunger and malnutrition. 

Similarly, the aged according to him reside in such homes and the provision of tractor 

services, fertilizer and pesticides have improved agriculture production and increased 

the availability of food. The organization also facilitated the formation of farmer-based 
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organizations with about 60% of them within the old age categories. A 64 years old 

man had this to say: 

"Before Grameen 's support, I could not feed my family all year round, but I am now 

able to feed my household, and sell the surplus for income ". 

In addition Grameen Ghana facilitated adult literacy classes for farmers and some 

women. The Project Officer asserted that some aged benefited from a non- formal 

education program known as the REFLECT project aimed at given them basic 

knowledge in numeracy and understanding of general issues especially in agriculture 

activities. A 61 years old man in Kukuo remarked that: 

"The classes have made me now understand policy issues surrounding agriculture and 

I now know money and can negotiate good prices for my farm produce ". 

Songtaba is a gender-based NGO focusing on women and girls asserted that the 

organization with funding from Action Aid and Global Fund International undertook a 

campaign against the abuse and discrimination of alleged witches in four witches 

camps dotted across the region. The camps according to the Project Coordinator of 

Songtaba inhabited by about 90% aged persons with majority being women living in 

poverty and squalor. The Project Coordinator asserted that old age social protection 

means protecting the aged who are accused every time as possessing witchcraft from 

abuse, discrimination and denied access to social services. As a result of the campaign 

undertook by Songtaba, physical and verbal abuse of the aged have been rare, except 

isolated areas where the belief in witchcraft are deep seated within the culture of the 

area. The study revealed that Songtabal Action Aid had provided credit to the women 

for farming, re-roofed their huts, and constructed a borehole and a grinding mill for the 

camp. Additionally, through their sensitization and advocacy programs, they organized 
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workshops; forum and radio talk shows with stakeholders, especially the community 

with the alleged witches in attendance. 70 year old alleged witch in Gnani said in an 

interview: 

"Through the campaign by Songtaba the verbal abuse and discrimination has reduced 

now. Because we were abandoned and labeled as outcasts by our children, we felt 

dead, but Songtabal Action Aid came and plough our lands for us and gave us money to 

farm" 

According to the chief priest in the Gnani witches camp, Songtaba / Action Aid 

have created awareness of the witch's camp to the outside world. Their awareness and 

sensitization according to the priest has led to a number of interventions by other 

organizations in the camp. 

TumaKavi Development Association (TKDA) is an NGO working the areas of 

health, water and sanitation, education, livelihood empowerment and peace building. 

The project manager noted that their interventions are generally tailored towards 

women and children. But their interventions have directly or indirectly benefited some 

aged. Under TKDA micro-enterprise development project young women who were 

found to be care givers of the aged and some active aged in the households visited had 

received small loans which the women used to boost the processing of shea butter and 

groundnut into oil for commercial purposes. Others used the loans to cultivate value 

chain crops such as soya beans, groundnut, rice and maize. After paying off their loans 

the income generated from the sale of agro-products and petty trading are used to 

support a wide-range of household expenditure, which hitherto was difficult to come 

by, necessitating dependence on family members and friends. The support in loans and 
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credit has also sustained farming and animal rearing as a livelihood for most of the 

aged who were weak and could not farm. The active aged farmers cited an 

improvement in their income and their ability to meet their basic needs such as food, 

health needs and transportation. A 62 years old women in Nashegu, Yendi said that: 

"1 usually cultivate 1 acre for my family because I had no money, but through TKDA I 

now cultivate about 5 acres for my family and for sale at the market" 

The Project Officer of Vision Fund Ghana a subsidiary of World Vision said 

that the organizations primary targets are children living in poor household. According 

to the Project Officer the aged are mostly care givers of children, hence providing a 

livelihood for their care givers will mean bettering the well-being of children living 

with them. The study revealed that the aged living with children were supported with 

small loans for farming, petty trading, shea butter and groundnut oil processing. 

Beneficiaries confirmed the support and asserted that the loans have boosted their 

business and they are now able to repay and meet other household expenditures, 

especially the well-being of the children in their care. A 64 years old woman in 

Savelugu remarked that: 

"With the help of World vision/ vision fund small loan program I am now able to renew 

the health insurance cards of my grandchildren" 
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It was observed that World vision! VISIOn fund had provided educational 

sponsorship for the grand children of some aged in Nanton, reducing the income 

burden on them. In the words of 61 years old woman: "the sponsorship encourages my 

grand child to go to school when I have no money. I am happy he is in school". 
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The project officer for Care International explained that their programs have 

covered all categories of vulnerable groups who are temporarily or persistently 

experiencing poverty and deprivation. The project officer indicated that in every nine 

out of ten poor households the aged are a part. "She said that rural north still have 

elements of family solidarity and empowering households who care for the aged can 

help enhance their well- being". 

The project officer mentioned that Care International provided small loans and 

agronomic training for poor women smallholder farmers with an appreciable number 

being the aged. She added that, aged women in rural North playa significant role in the 

household, especially in the upbringing and well- being of their grand children. She 

indicated that the organization do not specifically target the aged, but readily respond 

all forms of poverty and vulnerability experience by any group of people. 

Some aged smallholder farmers who had benefited from the organizations 

support confirmed that the support has considerably increased their income and 

enhance their self- esteem in the community. They mention that they are now able to 

support their children and grand children in school and pay for health expenses. 

Meanwhile the aged who benefited from the various forms of social protection 

provided by the various organizations complained that the current economic conditions 

and poor management of some government policies threatening their livelihood and 

well-being despite the various support from CSOs. The framework below depicts the 

relationship between the factors that affect the livelihood of the aged and their care 

givers. 
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Figure 8: A framework showing the factors affecting livelihood sustainability of 

the aged and their caregivers 
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Figure 8 explains that the active aged and their care givers were supported with 

livelihood activities such as agribusiness, petty trading, shea butter and groundnut oil 

processing, weaving and pottering. These activities generate income for the 

beneficiaries which are used meet household expenditure and other obligations that 

previously the aged could not engage in. The needs of the aged include health care, 

food, improving farming activities and transportation. The aged were also able to 
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contribute to community networks/ meetings, participate effectively in meetings and 

occasions and savings. 

However, the beneficiaries cited factors such as high fuel prices, high cost of 

fertilizer and tractor ploughing and unreliable NHIS as affecting their income 

generation and invariably the sustainability of their livelihood. They asserted that the 

high fuel prices have lead to price hikes in goods and services. The high cost of 

fertilizers coupled with the poor management of government subsidy program to farmer 

has increased the cost involve in farming, forcing the aged farmers to reduce the 

number of acres they cultivate. There were complains that some of the illnesses they 

suffer are not captured by the NHIS. And hence they have to spend more from the 

incomes they make to purchase drugs. 

The study further revealed that organizations working for the wellbeing of the 

aged are non-existent in the Northern region of Ghana. This means that there is lack of 

advocates established to voice out the problems of the aged in the Northern region. For 

that matter issues affecting the well-being of the aged in the Northern region hardly get 

to the public domain for civic concern. In a telephone interview, Mr Ebenezer Adjetey 

Sorsey, Director of HelpAge Ghana, Accra agreed to the fact that, there are just a 

handful ofNGOs in Ghana working with the aged. This collaborates Gorman's (2002) 

assertion that the number of NGOs working with the aged in the developing world is 

much smaller as compared to the developed world. According to the Director of 

HelpAge Ghana most of the NGOs in Ghana rely on donor sponsored programs and 

ageing issues in Africa, for that matter Ghana have not been a top priority to donors. He 

explained that, unlike the developed countries where their population is predominantly 
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an ageing population coupled with a complete breakdown of the family system, the 

case is different in Ghana and hence less interest is shown to ageing issues. He cited the 

National Ageing Policy that has delayed in implementation. Mba (2007) also confirmed 

that many countries in Africa have shown relatively low priority in their National 

policies to the ageing of their population. 

The Head of Community Care at the Social Welfare Department confirmed the 

non- existence of NGOs or FBOs that specifically work with the aged in the Northern 

region. She lamented the situation and bemoaned the attitude of some NGOs in the 

statement below: 

"Some NGOs in the region today are only interested in working with groups or areas 

where donor funds are available. There are some that profess to be working in a 

particular area, but later would be seen working in an uncorrelated area or become 

non- functional after some time. " 

The findings presented suggest that the provision of social protection by CSOs 

has been in different areas, per their orientation and operations. Even though the aged 

have rarely been the primary targets of CSOs in the Northern region, their projects and 

She acknowledged the myriad of problems facing the aged in the Northern 

region, but confessed that the department has no designated progranuned for the aged, 

except the Livelihood Empowerment Against Poverty (LEAP) which targets some aged 

in the region. She admitted that the LEAP program is not enough to deal with the 

challenges confronting the aged in the region. She added that, government resources 

are overstretched, making it difficult to reach out to vulnerable groups such as the aged. 
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programs have directly or indirectly benefited the aged ill poor communities and 

households. 

Meanwhile, media advocacy on issues confronting the aged has been absent. The media 

in the Northern region seem not to be doing enough to promote issues of the aged for 

public attention. Their concerns regarding low income or pension allowance, health 

complications that are costly to treat, lack of housing, land owner, access to subsidized 

farm inputs and the habitual accusation and abuse of aged women as alleged witches 

are hardly raised for discussion and action in the Northern region. The Madrid Plan of 

Action (2003) states that issues affecting the aged should compete with issues of other 

groups for the public's attention in the media. The issues affecting the aged and the 

appropriate measures required to improve social protection for the aged are better 

appreciated when amplified by the media for civic action to be taken. The lack of 

sponsorship as alluded in the findings is obviously due to a lack of concern on the part 

of the media to design programs that will attract sponsorship from individuals and 

corporate entities (HelpAge International, 2010). A narrow conceptualization of social 

protection for the aged is partly the case for the media's lagging attitude to issues of the 

aged in the Northern region. Meanwhile a transformative social protection approach 

includes upholding, and protecting the human rights as well as fighting discrimination 

and abuse (Lwang- Natle et al, 2008: Mohanty, 2011). 
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NGOs and registered FBO on the hand had supported poor households and 

farmers with agriculture services and in improving food security in the rural areas. 

Others have provided small loans and facilitated enterprise development and farming 

activities for some active aged and their care givers. These have help to address 
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multiple dimensions of poverty and deprivation of the aged in the rural areas. The 

concentration on agriculture and food security as well as income through small loans by 

most of the NGOs and FBOs shows the role of food availability and income in reducing 

poverty in rural areas where majority of the aged reside. Kazeze (2008) asserted that 

social protection measures can help the aged deal with poverty through cash transfer 

and the provision of subsidized farm inputs such as fertilizer, seeds and farm tools such 

as cutlass and hoe, especially in developing countries, where the use of rudimentary 

farm tools is still predominant. However, NGOs and FBOs have played limited or little 

role in addressing the health challenges of the aged in the Northern region. Health 

provisions have largely been general developmental initiatives that hardly factor in the 

specific needs of the aged who demand special care. The social protection interventions 

provided by the organizations largely fall under promotive. Not much of trans formative 

and preventive measures which deals with pension, education and insurance have been 

advocated or provided for by CSOs. These measures have long term potential of 

maintaining a minimum level of livelihood and dignity for the aged, especially those in 

the rural areas and particularly the formal sector employment (Oduro, 2010; Lwang 

Natle et aI, 2008). 
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Goman (2002) argued that, if NGOs and FBOs want to provide old age social 

protection, then they should move beyond narrowly defined service delivery roles to 

become advocates for policy change. The absence of an aged focused CSO in the 

Northern is a point in case of CSOs limited focus on issues confronting the aged in the 

region. Agreeably little is said of issues of advocacy regarding policies that are in the 

interest of the aged and that seek to protect their rights in the Northern region. While 

supporting Gorman's (2012) assertion that emphasis should be place on advocacy, it is 
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imperative to point out that, political motivation to support aged friendly policies is 

weak in Ghana. The fear is however that, the aged, some of whom are among the 

poorest may fall in poverty considering the harsh economic conditions and the poor 

implementation and monitoring of government social protection programs. 

5.4 The challenges faced by civil society organizations in providing social 

protection for the aged 

Figure 9: A three level framework on the challenges faced by CSOs in the delivery 

of social protection interventions for the aged 
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The challenges CSOs face as revealed by the study are analyzed in three levels; 

organizational, community and policy levels in figure 9 The figure explains the 

organizational challenges encountered by CSOs, the challenges they face at the 

communities when delivering social protection, as well as policy deficiencies that 

affect their work as social protection interventionist. The analysis also points out that 

the challenges at the organizational level have implications at the community, likewise 

the policy level. 
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Like any charitable organization, the issue of inadequate funding was of top most 

concern to all the organizations interviewed. As donor funded organizations, funding is 

sometimes erratic and largely dependent on the donor's conditions. These in many 

cases, delay and sometimes forestall programs and projects that are at the verge of 

yielding the desired results. The aged beneficiaries admitted that, NGOs most at times 

delay in delivering support packages; sometimes they give empty promises as asserted 

by a 72 year old farmer. Due to the over reliance on donor funding, TumaKavi 

Development Association (TKDA) working in Sunson and Vendi had their programs 

delayed in those areas. 

The NGOs and some media houses interviewed also complained of poor 

cooperation from some government agencies, especially those in charge of social and 

sectoral policies. The Head of Programs at the North Star Radio complained of the 

difficulty involved in getting a social worker from the Social Welfare Department as a 

panelist to respond to social and welfare issues regarding vulnerable groups such as the 

aged and children in the region. The media houses also complained of the inability of 

resource persons to speak to the issues of the aged. 
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At the community level analysis, NGOs complained of low level of 

commitment and honesty among beneficiaries, especially in the management of credit 

schemes or loans. According to the Project Officer of Care International, beneficiaries 

tum to perceive interventions as merely handouts which are regular in supply. A project 

officer for EPDRA also bemoaned situations where some beneficiaries give out wrong 

and false information, with the aim of benefiting from certain interventions. The 

Project Head of Agric Department at the Presbyterian Agriculture Services (P AS)/ Mile 
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7 made similar remarks by indicating that some beneficiaries make unguarded 

statements such as the following below: 

Head of Agriculture Department, PAS/ Mile 7 said "The NGO people are here as usual 

to dash us free money" 

High expectations from beneficiaries according to the Project Manager for 

TumaKavi Development Association (TKDA) sometimes impede the full realization of 

project impact. Beneficiaries expect the organization to solve all their pressing needs, 

hence missing the vital component of self-help initiative and capacity building. 

The Project Coordinator for Songtaba, also bemoaned the deep seated beliefs ill 

witchcraft and the difficulty involved in changing that perception. Arguing that, it is 

costly to sustain such an advocacy project without a larger constituent of stakeholders 

involved. The Project Coordinator regretted the demeaning treatment meted out to 

women, especially aged women in the name of witchcraft. She added that changing 

perceptions and attitudes has been a major challenge to NGOs. She made the following 

remarks below: 

Project Coordinator, Songtaba- Bimbilla Currently we are faced with a huge 

challenge of discrimination at the alleged witch's camp in Gnani. The children and 

grandchildren of the alleged witches are not allowed to sit together and study with the 

other children in the town, since the camp has no electricity 

The Project Officer for Grameen Ghana also admitted that, some beneficiaries 

do not pay heed to the training and sensitization they offer to them. Asserting that, it is 

time consuming when trying to change people's attitude and perception. He further 

revealed that due to the experiences some beneficiaries have had with non performing 
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NGOs, they tend to be sceptical towards other NGOs seeking to work with them. The 

Head of Agric Department at the Presbyterian Agriculture Services (PAS) also alluded 

that, some non performing local NGOs are carving a bad name for the serious and well 

motivated ones. 

At the policy level, the selected CSOs interviewed mentioned the problem of 

implementation and poor management of sectoral policies by the government. 

Interviewees complained about the poor management and implementation of social 

policies such as the National Health Insurance Scheme (NHIS), government Fertilizer 

Subsidy Program and the Livelihood Empowerment Against Poverty (LEAP) program. 

They cited issues of diversion, misappropriation and institutional inefficiencies, making 

it difficult for the poor and vulnerable especially the aged to fully benefit from such 

programs. This confirms Goman (2012) assertion that public policy responses have 

been piecemeal and un-strategic, attempting to answer immediate problems rather than 

looking at the longer term. 

A project officer for Care international emphasized the fact that some 

government officials are ignorant and lack requisite knowledge of government policies 

and programs. According to her, they are usually cynical when it comes to seeking the 

expertise of the so called government officials. Intellectual and effective collaboration 

with government policy implementers is sometimes missing. 
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According to the project officer for Grameen Ghana, influencing government 

policy from behind has been a daunting task for NGOs and FBOs in the Northern 

region. He indicated that the media might be better in that regard. He laments the fact 
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that NGOs and FBOs regularly organize workshops and forum with government policy 

implementers, with the hope that recommendations made will be put into action. But 

that has not been the case with government agencies in Ghana for that matter the 

Northern region. 

The inadequate funding constrains most CSOs from expanding their charitable 

venture, especially in poor rural areas. The over reliance on donor sponsored programs 

which are some times precarious have affects the realization of some CSOs objectives 

and development plan. Collier (2000) warned of the level of control of some external 

donors. Because ageing issues and research in ageing are not considered a priority in 

Ghana, it becomes difficult to get resource persons and organizations working with the 

aged to speak to the issues affecting the aged. Goman (2002) pointed out that it is 

important to have organizations that understand older people's poverty at the 

community level and at the wider policy level, but that is not the case in the Northern 

region. 

Perceptions that portray the aged as having witchcraft in some communities in 

the Northern region are difficult to change. Despite the advocacy and sensitization by 

some CSOs in the region the old-age and entrenched belief in witchcraft still lingers 

among the people. Action Aid (2010) reported that the camps where the alleged 

witches live are becoming a safe haven for them. But the problem of discrimination is 

making it difficult to reintegrate the alleged witches most of whom are the aged with 

their families and communities. 

Unlike the governments in developing countries such as Ghana, the 

governments in developed countries provide some level of financial support for CSOs. 
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And given the socio- economic implications of population ageing in the developed 

countries a considerable amount of funding is directed to CSOs actively working to 

ensure the well- being of the aged (Gorman, 2012). Though CSOs are actively working 

towards achieving their objectives they are limited in influencing public policy to some 

extent (Darkwa et al, nd). By implication, governments, especially in developing 

counties hardly respond to policy considerations by CSOs. The problem with policy 

influence by CSOs in Ghana is demonstrated in the National ageing policy championed 

by HelpAge International, but awaiting implementation by government. This indeed 

collaborates with Mba's (2007) assertion that Ghana and many African countries in 

Africa have shown relatively low priority in their national policies to the ageing of their 

population. 

Arguably there is a lack of constituents of CSOs forming coalitions for 

responsive policies targeted at the aged in Ghana for that matter Northern region. 

Goman (2012) also pointed out that the lack of influence by CSOs to policy could 

perhaps be due to the limited knowledge and familiarity of National or International 

level decision making process. 

5.5 Ways to improve social protection for the aged 

In examining appropriate ways to improve social protection for the aged in the 

Northern region responses were collated from the aged respondents, the Social Welfare 

Department, the Ghana Government Pensioners Association (GGPA) and the selected 

Civil Society Organizations (CSO). 

106 

www.udsspace.uds.edu.gh 

 

 

 

 



• 

Table 4 Responses from the aged on ways to improve social protection for their 

well- being 

Percentages (%) Responses on the ways to improve social protection for the aged 

46 Government and CSOs should create employment and expand 

income generating activities for their adult children 

24 

Improve agriculture in the rural areas to improve food security 

Government sectorial policies should be monitored and 

implemented effectively 

Improve agriculture and rural employment to reduce migration 

Establish day care centres and homes for the homeless aged 

40 

Source: Field survey, 2014 

Table 5.4 explains that study revealed that 46% of the beneficiary respondents 

suggested that, unemployment and high cost of living were putting pressure on their 

adult children and relations to care for them. They still have confidence in the extended 

family, but think that the government and CSOs should create employment and expand 

income generating activities for their adult children, so they can also support them. 

Another 40% of the beneficiary respondents also remarked that agriculture is 

the main occupation and source of food in the rural areas and an investment in 

agriculture will improve the conditions of most of the aged living in the rural areas. 

They further suggested a monitored subsidy program on farm inputs for rural farmers, 

since the current fertilizer subsidy program by government is shrouded in corruption 

and diversion. They believe such investment will reduce rural to urban migration of the 

young adults who are responsible for the care of the aged per the Northern tradition. 

Even though 24% of the beneficiary respondents made similar suggestions above, they 
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strongly pointed out that the establishment of aged homes or day care centers will help 

support those who have no families to care for them or have been neglected by their 

families. 

The Head of Community Care at the Social Welfare Department thinks that 

CSOs have completely failed in promoting the well-being of the aged. Her claim 

supports Gorman's (2002) assertion that the NGO sector has played little or no role in 

the provision of old-age social protection. She further asserted that the solutions to the 

problems faced by the aged lies in the National Ageing Policy yet to be put into force. 

She stressed the need to strengthen family and community care especially in the 

Northern region, where family bonds and care are fairly strong. 

She still believes that CSOs particularly the media can innovatively promote 

ageing issues to advertise for sponsorship and equally portray the aged as valuable 

contributors to society. Despite their heavy dependence on donor support, she believes 

NGOs per their experience can design attractive proposals for sponsorship regarding 

the aged. Providing income generating activities or cash transfers according to her can 

be provided for caregivers of the aged. 

On the contrary, the Secretary of the Ghana Government Pensioners 

Association (GGPA) thinks the coming into force of the Ageing Policy might even 

worsen their plight. He sighted poor implementation of previous government policies. 

He thinks that practical measures, especially regarding their fragile health conditions 

should strongly be look at. Explaining that, the aged mostly suffer chronic non 

communicable diseases which are expensive to treat, hence a comprehensive health 
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package for the aged will help them. The Secretary also suggested a boarding house or 

day care center for most of their members who have frequently been ejected because 

they could not pay their rents. He again suggested a strong media and CSO advocacy in 

the region. 

The selected CSOs interviewed asserted that, the government has not done 

enough in the provision of social protection for the aged in the Northern region. The 

study therefore sought to find out from selected CSOs what comprehensive action is 

needed to ensure the well-being of the aged in the Northern region. The following are 

the responses of the selected CSOs; 

Project officer- Grameen Ghana said "I think when families which are the basic units of 

the society are economically empowered through concerted efforts from the 

government and civil society organizations the aged especially the poor ones will be 

well cared for. " 

Project officer - Care International Ghana said: 

"In my opinion, a non contributory social pension for the aged can help reduce the 

impact of the harsh economic conditions and the pressure on the extended family that is 

fast disintegrating into individualistic nuclear families ". 

Manager - Bisharat Radio remarked: 

"Honestly speaking I do not trust the government when it comes to implementation. It 

will be prudent to have a coalition of civil society organizations and the private sector 

to provide a comprehensive social protection package for the aged ". 
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Head of Agric/ M & E officer- Presbyterian Agriculture Services (P AS)/ Mile 7 

remarked: 

"My take is that, a larger proportion of the ageing population are in the rural areas. 

Imperatively, investment in agriculture and rural enterprise, especially shea butter and 

ground processing, weaving and pottery would not only improve the well-being of the 

aged, but also reduce rural to urban migration mostly associated with the youth who 

are responsible for the aged H. 

Programs Coordinator, Songtaba said: 

HI strongly suggest criminalizing the abuse of the aged, especially old women and 

institutionalizing a policy that will compel the young to cater for the old as is done in 

Japan H. Media advocacy on issues of the aged is also very critical. 

TumaKavi Development Association (TKDA) said: 

"I will suggest government subsidy or coupons on food stuffs and drugs be made 

available to the aged, especially the most vulnerable or poor in the region. There 

should be csa advocacy on availability and accessibility of subsidized services to the 
aged. Day care boarding center for the homeless and lonely can also help H 

According to HelpAge International (1999) and Gorman (2002) participatory 

approach enables older people to express their concerns and participate in activities to 

address them, both at the community and policy levels. These processes have the 

capacity to raise awareness within communities regarding rights and issues of social 

exclusion and can be an empowering experience for the aged leading to appreciable 

change (Heslop, 1999). In line with the approach, the qualitative and participatory 
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approach used to analyse vulnerability and risks in the study emphasized that 

vulnerability and risk can better be addressed from the perspective of the poor person 

(Norton et al, 2001). The responses of the aged go to suggest that, the aged best 

understand their situation and can offer relevant contributions, hence the need for 

increased engagement and participation at both community and policy level. 

With government policy responses to the needs of the aged being weak and 

inadequate in the Northern region, it is imperative CSOs begin to re-think their role in 

the well-being of the aged, if only they consider this as a priority in the NGO 

development arena. Gorman (2002) stressed that development approach to addressing 

aged poverty must go beyond social services delivery to advocating for policy change 

and implementation which are products of human rights entitlement. The author's 

assertion agrees with the trans formative approach to social protection used in the study. 

The approach emphasized that social protection for the aged should be within human 

right frameworks focused on legislation meant to empower and enhance the status of 

the aged, thus should be a priority for CSOs in the Northern region. 

The aged expressed trust in the extended family and emphasized the 

strengthening of the family systems. Gorman (2002) warned that deprivation in old age 

might not necessarily be a product of cultural or moral change, but of structures and 

rules by which societies govern the position of the aged. Indeed strengthening the 

family through proper structures and policies that will aim at restoring the capacity of 

the family to care for the aged can be a pre-condition to promoting the wellbeing of the 

aged especially in the rural areas of the Northern region where family bonds and care 

are fairly strong. In the same vein, Gorman (2002) argued that the aged should not be 
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seen as merely passive recipients of services, but as potential actors in their own 

development process. By implication, CSOs should aim at considering the aged who 

are active and willing to work in skill ventures that will not have an effective on their 

health. According to Mba (2007) the aged contribute to productive work, especially in 

rural farming. It is therefore imperative to boost agriculture in the rural areas to create 

employment and ensure food security for the aged. It can be deduce therefore that 

improving social protection for the aged is dependent on three factors; state 

commitment, CSO concerted effort in advocacy and the use of participatory 

approaches. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATION 

6.1 Introduction 

Care for the aged across the world primarily lies with the family which provided 

fmancial support, affection, respect and a sense of belongingness, but a set of 

phenomena collectively referred to as modernization has fast deteriorated the family 

system that hitherto had an in-built social support system in developed countries. 

Developing countries on the other hand are gradually experiencing a steady breakdown 

of the extended family system causing the aged to experience signs of loneliness, 

poverty and neglect leading to deteriorating health conditions. 

Meanwhile the aged in Africa, majority of whom, live in the rural areas playa 

pivotal role in the care of children of migrants and orphans, but remittances and 

external support are not forthcoming exacerbating the economic conditions of the aged 

in Africa, Unlike the developed countries, developing counties in Africa are not 

equipped enough, in terms of social protection strategies to deal with the challenges of 

a growing ageing population. 

Governments across the world design social protection systems to reduce 

poverty and vulnerability with the aim of ensuring social stability and justice for groups 

in their population that are considered marginalized and vulnerable. Social protection 

strategies can take various forms; this may include income and health security, food 

and nutrition, empowerment, promotion and protection of human rights. The First and 

Second World Assembly on Ageing acknowledged the need for governments to put in 
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place social protection systems and strengthen existing ones that ensure the wellbeing 

of the aged but such strategies have fallen short of expectation in addressing the 

emerging challenges facing the aged across the world, most especially in developing 

countries. 

The deficiencies of governments and their policies and other issues of 

vulnerability affecting the aged have informed the role of Civil Society Organizations 

(CSOs). They are identified as non-state actors seeking the collective interest of the 

marginalized, excluded and voiceless groups in societies across the world. In 

developing countries such as Ghana, CSOs have significantly contributed to the 

political and development discourse within the last two decades. The Northern region 

of Ghana has prominently benefited from the works and interventions of CSOs 

especially in the reduction of poverty, which is said to be endemic and vicious in the 

region. This chapter therefore presents a summary of each chapter and concludes based 

on the findings of the study. The study finally offers recommendations for policy 

considerations. 

6.2 Summary 

6.2.1 Demographic and socio- economic characteristics of the aged 

More aged males, 54.0% than females 46.1 %, were recorded as beneficiaries of 

agriculture services due to the wide spread interventions in the area of agriculture and 

food security in rural areas by most Civil Society Organizations (CSOs) with mostly 

the males found to be engaged farming than the females. 
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The marital status of the aged recorded that more males (48.0%) compared to 

females (17.6%) were married and 26.5% of the females than 4.9% of the males were 

widowed. Males enjoy companionship at old age than females. Some of the aged 

women were divorced on the grounds of witchcraft. 

• 

With regards to the age distribution of the aged, 34.3% of the aged beneficiaries 

were between the ages 60 to 69 and 35.3% constituted the aged between the ages 70 to 

79. Some of the aged within these age ranges were found to be still active and energetic 

with majority of them engaged in agriculture. Meanwhile some of the aged within the 

age range 70 to 79 reported being refused support on the grounds that they were old 

and physically weak to work. 

Majority of the aged representing 63.7% were engaged in agriculture activities, 

the remaining 5.9% were engaged in petty trading. A percentage of 85.3% of the aged 

beneficiaries had no form of education. 

The living arrangement of the aged stated that a percentage of 55.9% of the 

aged were living in multigenerational households. This implies that the extended family 

relation is still predominant in the rural areas of the Northern region. Aged females 

representing 26.7% as compared to 1.1 % of aged males were also found to be living 

and caring for their grand children and foster children alone. This means that aged 

females tend to assume the role of caring for children of their adult children, some of 

whom were found to be migrants or deceased. 
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Health wise, the aged between the ages 60 to 79 years are less prone to diseases 

and illness, but as they advance in age they become prone to all forms of diseases and 

disability. 27.5% of the aged had not registered with the National Health Insurance 

Scheme (NHIS), while 37.3% had registered but had not renewed their membership 

due to fmancial reasons. CSOs intervention in providing special care and a social 

insurance scheme for the aged is lacking. 

6.2.2 Nature of social protection provided by CSOs to the aged and how it has 

improved their well- being 

Table 5: Summary of the nature of social protection provided by CSOs 

CSO Nature of social protection provided for the aged and their care 
ivers 

Media Advocate for the rights and against the abuse 
of the aged (aged women accused 
of witchcraft in the northern region) 

Occasionally highlights on the poor conditions 
of the aged 

Only highlight on issues of low pension 
allowance and limited coverage & poor health 
services when they become tropical issues 

Provided assorted food items 
Unregistered 

transformative 
measure 

protective measures 

FBO 
Raised funds occasionally for their up- keep 
Provide income generating activities for promotive measures 
their care givers 

Use platform to preach about children's 
responsibility and an act of blessing to care trans formative measure 
for the aged 

Provided small loans for income generatin} 
activities for the active aged and their care 
givers 
Protected them from abuse and their rights transformative measures 
to services and participation 

NGOI 
registered Provided farm input for farming 

FBOs 

promotive measures 
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As Table 5 indicates, there is a lack of advocacy on the part of the media to regularly 

drum home pertinent issues of health, livelihood, housing and human rights abuse of 

the aged in the Northern region. The impact of the media as an advocacy platform has 

not been encouraging in the Northern region. 

The social protection measures provided by NGOs and FBOs as indicated in 

table 6.1 have help to address multiple dimensions of poverty and deprivation of the 

aged in the rural areas. However, NGOs and FBOs have played limited or little role in 

addressing the health challenges of the aged in the Northern region. Health provisions 

have largely been general developmental initiatives that hardly factor in the specific 

needs of the aged who demand special care. The social protection interventions 

provided by the organizations largely fall under promotive. Not much of trans formative 

and preventive measures which deals with pension and insurance have been advocated 

or provided for by CSOs. 

The absence of an aged focused CSO in the Northern region is a point in case of 

CSOs' limited focus on issues confronting the aged in the region. Not much has also 

been done in term of advocacy for policies that are in the interest of the aged and that 

seek to protect their rights in the Northern region. There is the fear that, the aged, some 

of whom are among the poorest may fall in poverty considering the harsh economic 

conditions and the poor implementation and monitoring of government social 

protection programs. 
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6.2.3 Challenges CSOs face in providing social protection for the aged 

CSOs are constrained in terms of fmancial resources to expand their charitable 

ventures to cover all categories of vulnerable people. Because ageing issues and 

research are not considered a priority in Ghana, it becomes difficult to get resource 

persons. Despite sensitization and advocacy against the tagging of the aged as 

possessing witchcraft by some NGOs, perceptions still lingers in some communities. 

Poor implementation of government policies and difficulty to influence policy from 

behind has also been a challenge to CSOs. 

• 

6.2.4 How social protection can be improved for the aged 

With a fairly stable extended family system in the Northern region, it is imperative to 

strengthen the family, particularly creating job opportunities for the care givers of the 

aged and skills development centers for poor and fragile aged who can not take up 

active work. With majority of the aged in the rural areas, a boost in agriculture will not 

only create rural employment but also ensure food security for the aged. 

The use of a participatory approach to addressing issues of the aged should 

critically be considered. Government subsidy and coupons on food stuff and drugs can 

be recipe to improving the well-being of the aged. Improving social protection is 

dependent on three factors: CSOs concerted efforts in advocacy, the state's 

commitments and the use of participatory approaches. 
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6.3 Conclusion 

The fragile state of the wellbeing of the aged in the Northern region is a serious public 

issue that has social, economic and health implications for the government, CSOs, the 

aged and their care givers. It was realized that aside rapid urbanization and rural to 

urban migration of young adults, economic hardships and a gradual breakdown of 

cultural and moral values with regards to caring for the aged were also responsible for 

the neglect and poor wellbeing of the aged in the Northern region. 

The extended family which hitherto was the main source of social protection in 

the Northern region is gradually losing its capacity to care for the aged due to the above 

listed set of phenomenon collectively known as modernization. Aged women are 

becoming more vulnerable to these changes. As modernization has virtually affected 

the status of the aged, it will be prudent therefore to also modernize strategies using the 

media and NGOs' collective experience and expertise to provide appropriate and 

adequate social protection such as skills development centers, farming and rearing as 

well as active advocacy for the aged in the Northern region. 

Stakeholders understanding of the realities of ageing and the changes taking 

place in the traditional family system with its implication to the socio- economic 

development of the Northern region crucial. The nature or form of social protection 

provided by some CSOs for the aged in the region is sometimes viewed as charitable or 

humanitarian in nature, hence short- term without recourse to its development 

implication in the Northern region. When the aged in many instances are viewed as 

passive recipients rather than active recipients of social protection interventions, the 

impact on their wellbeing are mostly not sustainable. Social protection should not only 
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aim at providing hand-outs or relief for a short while, but should empower beneficiaries 

to live dignified lives when all support sources fail. 

Apparently there is still a lot CSOs need to do with regards to the rampant 

accusation of aged women as witches and the impoverished nature of the camps the 

women live in. These are apparently issues of human rights that should be guaranteed 

as a basic social protection measure for the aged in the region. Meanwhile some aged in 

the urban areas, most especially Tamale Metropolis were found to be experiencing 

worst conditions of poor well-being considering the high cost of living and 

accommodation in the urban area, but had hardly received any form of assistance from 

any CSO in the Northern region. 

Consequently, health care services for the aged are critical to their wellbeing. 

But aside the government's health insurance scheme which subsidizes cost of health 

care for the aged, CSOs have not provided any form of comprehensive health insurance 

scheme for the aged in the region. With the lingering problems associated with the 

government's health insurance scheme, the chronic health conditions of the aged are 

compounded by high levels of poverty especially in the rural areas, where health care 

services are deplorable. 

Consequently, unlike developed countries which have special units for the care 

of the aged in their various hospitals, the situation is not same in the Northern region 

for that matter Ghana. The presence of an aged focused organization with knowledge 

and expertise in the Northern region can become a rallying point for other organizations 

and the media to re- focus and design their measures to cover the aged at all spectrum. 
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The challenges CSOs face in the Northern region have largely been due to inadequate 

funding to sustain their projects. Most of the NGOs and FBOs relied solely on donor 

sponsorship which in many instances was erratic and sometimes delays. This affected 

the delivery of most development projects that had components of social protection. 

Sadly, CSOs influence on policy has been belittled by the political system in the 

country. Improving social protection measures for the aged depends on three pillars; 

concerted civil society effort and advocacy, government political determination and the 

faithful use of participatory approach. 

6.4 Recommendations 

I. Media advocacy is important to galvanize support and create awareness. The 

media should therefore intensify advocacy and consider prioritizing ageing 

issues in their reportage and design programs that should frequently feature 

issues of the aged in the Northern region. 

II. Some CSOs have narrowed the concept social protection to only the provision 

of relief to displaced aged. It is recommended therefore that the many NGOs 

and FBOs that exist in the Northern region re-strategize their targeting approach 

to include interventions that will aim at empowering the aged, their grand 

children and care givers both in the rural and urban. 

III. It is also recommended that HelpAge Ghana and other aged NGOs upscale their 

programs to cover the Northern region and that other NGOs in the Northern 

region should consider taking up interventions that will seek to address the 

challenges of the aged through information and knowledge sharing with those 

working with the aged. 
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IV. Also it is recommended that NGOs and FBOs working in the area of agriculture 

and food security should intensify efforts to boost the sector since majority of 

the aged live in the rural areas of the Northern region where farming is the 

predominant occupation. CSO advocacy should also extend to cover a 

comprehensive social health care for the aged and the introduction of generic 

care as a program in the health training institutions as well as the establishment 

of special units for the aged in the various hospitals. 

V. CSOs dependent on donor funding can support their social project for the poor 

and vulnerable through an innovative social business enterprises that would 

attract the rich and the middle class. CSOs can also take advantage of the 

growing youthful population by creating high yielding entrepreneurial jobs that 

will have returns on their funds. 

VI. It is recommended that a forum or platform constituting researchers, social 

workers, CSOs and policy makers be created for brainstorming on the changes 

taking place in the extended family system with regards to the well-being of the 

aged and prescribe appropriate strategies that will be comprehensive and 

sustainable. 
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APPENDIXES 

APPENDIX A 

UNIVERSITY FOR DEVELOPMENT STUDIES 

FACULTY OF INTEGRATED DEVELOPMENT STUDIES 

DEPARTMENT OF SOCIAL AND DEVELOPMENT 

ADMINISTRATION 

QUESTIONNAIRE FOR SELECTED CSOs 

This study is aimed at assessing the role of civil society organisations in the provision 

of social protection for the aged in the Northern region. It is a study that would lead to 

the award of a master of philosophy social administration. This study is for academic 

purposes, hence, respondents' right to anonymity and confidentiality would be 

respected. Thank you for your time. 

Section A. Background information 

This section is interested in assessing the organizational profile 

1. What is the name of your organization? . 

2. Which of the following is the organization classified? a. FBO { } b. NGO { } 

c. others . 

3. For how long has the organization been in existence? . 

4. Which is/ are your focal areas of social protection intervention? a. Health and 

sanitation {} b. Agriculture and food security {} c . Advocacy and 

human rights { } d. Livelihood empowerment { } e. Others . 

" 

•• 137 

www.udsspace.uds.edu.gh 

 

 

 

 



5. How does the organization fund its social protection interventions? 

6. Where are your areas of operation (geographical)? . 

Section B: Nature of social protection intervention! measures provided by CSOs to 

the aged & how it has improved their well- being 

This section assesses CSOs understanding of social protection and the measures used 

in providing such protection and how the measures have improved their well- being. 

7. What 1S your understanding of social protection for the aged? 

8. What are the specific interventions/programs that the aged have benefited aged? 

9. How has the interventions / measures improved their well- being ill the 

following areas a. health 

b. Agriculture and food security 

c. Livelihood empowerment 

d. Human rights and advocacy 
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10. Does the organization work in synergy with other stakeholders in the provision 

of social protection? Yes {} No { } 

11. Which are the synergies? 

Section C: Challenges face by NGOs and FBOs in providing social protection for 

the aged 

This section wants to examine the challenges NGOs/ FBO face from different levels of 

operation. 

12. What are the challenges the organization face in providing social protection for 

the aged? 

l. . 

2 . 

3 . 
; 

13. How does the organization deal with such challenges when providing social 

protection to the aged? 

Community level 

14. Are there any traditional belief systems that constraint the activities of the 

organization? a. Yes {} b. No { } 

15. If yes What are these traditional beliefs? . 

16. What other challenges confront the organization at the community level? 

l. . 

2 . 

3 . 

139 

www.udsspace.uds.edu.gh 

 

 

 

 



• 

17. What strategies have the organization employed to deal with traditional beliefs 

that hinder their efforts and activities? 

Policy level 

What government policies and practices constraint the efforts of the 

organization in providing protection for the aged? 

1 . 

2 . 

3 . 

Section D. How social protection can be improved for the aged 

The section requires profession opinion that are relevant to addressing the issues of 

aged support and recommendations that are imperative for policy considerations 

18. How can NGOs improve the provision of social protection to the aged? 

19. How can the government supplement the efforts of NGOs in the provision of 

social protection for the aged? 

20. What is your opinion on the state of the extended family support system in the 

region? 

21. What do you think should be done to make the family more effective ill 

supporting the aged? 

22. Do you recommend homes for the aged? a) Yes { } b) No { } 

23. If any of the answers, please explain? . 
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APPENDIXB 

UNIVERSITY FOR DEVELOPMENT STUDIES 

FACULTY OF INTEGRATED DEVELOPMENT STUDIES 

DEPARTMENT OF SOCIAL AND DEVELOPMENT ADMINISTRATION 

INTERVIEW GUIDE FOR THE MEDIA 

This study is aimed at assessing the role of civil society organizations in the provision 

of social protection for the aged in the Northern region. It is a study that would lead to 

the award of a master of philosophy social administration. This study is for academic 

purposes, hence, respondents' right to anonymity and confidentiality would be 

respected. Thank you for your time. 

Section A: Background information 

1. What is the name of your station or paper? 

2. How long has the outfit been in operation? 

3. What are the programs or news item your outfit run or feature regularly? 

4. How does your outfit sponsor its programs? 

Section B: Nature of social protection provided by the media to the aged 

5. What is your understanding of social protection for the aged? 

6. What forms of social protection has your outfit provided for the aged? 

7. How often does your outfit feature or report on issues of the aged in the 
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8. How often does your report or features attracted sponsorship from other 

benevolent organizations corporate entities and individuals? 

9. Have your reports or features ever lead to any action taken by the government 

or its agencies? 

10. If yes, what are the actions? 

11. How have your report or features improved the well- being of the aged in the 

region? 

Section C: Challenges CSOs face in providing social protection for the aged 

12. What are the challenges the station face in setting the agenda on issues of 

ageing at the organizational, community and policy levels? 

13. If any, how have the outfit overcome these challenges? 

Section D: How to improve social protection for the aged 

14. How can the media improve the provision of social protection to the aged? 

15. How can the government supplement the efforts of NGOs in the provision of 

social protection for the aged? 

16. What is your opinion on the state of the extended family support system in the 

region? 

17. What do you think should be done to make the family more effective ill 

supporting the aged? 

18. Do you recommend homes for the aged? a) Yes { } b) No { } 

19. If any of the answers, please explain? 
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APPENDIXC 

UNIVERSITY FOR DEVELOPMENT STUDIES 

FACULTY OF INTEGRATED DEVELOPMENT STUDIES 

DEPARTMENT OF SOCIAL AND DEVELOPMENT 

ADMINISTRATION 

INTERVIEW GUIDE FOR THE SOCIAL WELFARE DEPARTMENT 

This study is aimed at assessing the role of civil society organizations in the provision 

of social protection for the aged in the Northern region. It is an academic study that 

would lead to the award of a master of philosophy social administration. This study is 

for academic purposes, hence, respondents' right to anonymity and confidentiality 

would be respected. Thank you for your time. 

SECTION A: Background information on SWD and ageing policies 

This section wants answers regarding the mandate of SWD regarding the welfare of the 

aged in the Northern region. 

1. Who does SWD considers an aged? 

2. What is the state of well- being of the age din the region? 

3. What is the mandate of the SWD regarding the welfare of the aged in the 

Northern region? 

4. What is the current state of the National ageing policy? 

5. What programs exist to cater for the welfare of the aged in the Northern region? 

6. How many aged have benefited from these programs? 
• 
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7. How have the programs improved the well- being of the beneficiary aged in the 

Northern region? 

8. What mechanisms is SWD putting in place to support the aged who are poor 

and abandoned by their families? 

Section B: Social protection interventions/ measures provided by CSOs and how it 

has improved the well- being of the aged 

This section is seeking to find answers to SWD's effectiveness in monitoring NGOs and 

FBOs. 

9. Does the mandate of SWD include monitoring the activities ofNGOs and FBO 

who register with the department? 

10. What are some of the interventions NGOs and FBOs have provided for the 

aged in the Northern region? 

11. How have interventions provided by NGOs and FBOs improved the well- being 

ofthe aged in the Northern region? 

Section C:Challenges ofNGOs & FBOs in providing social protection for the aged 

12. What do you think are the challenges NGOs and FBOs face in providing social 

protection for the aged? 

13. What are the challenges SWD faces in protecting and providing for the aged? 

Section E: How social protection can be improved for the aged 

This section is seeking professional opinion on ways to improve social protection to the 

aged 

14. Who do you think should provide social protection for the aged? 

15. What is your opinion on the state of the extended family system in the region? 
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16. What do you suggest should be put in place by government to improve the 

general well- being of the aged? 

17. What do you think CSOs should do to unprove the provision of social 

protection to the aged? 

18. What is your opinion on the establishment of homes for the aged in Northern 

region? 

145 

www.udsspace.uds.edu.gh 

 

 

 

 



_4 

APPENDIXD 

UNIVERSITY FOR DEVELOPMENT STUDIES 

FACULTY OF INTEGRATED DEVELOPMENT STUDIES 

DEP ARTMENT OF SOCIAL AND DEVELOPMENT ADMINISTRATION 

QUESTIONNAIRE FOR AGED BENEFICIARIES 

This study is aimed at assessing the role of civil society organizations in the provision 

of social protection for the aged in the Northern region. It is a study that would lead to 

the award of a master of philosophy social administration. This study is for academic 

purposes, hence, respondents' right to anonymity and confidentiality would be 

respected. Thank you for your time. 

Section A. Background information on demographic characteristics 

1. What is your sex orientation? a)l= male { } b) 2= female { } 

2. What category of age range do you fall in? a)l= 60- 69 { } b) 2=70-79 { } 

c) 3= 80- 89 { } d) 4= 90 and above { } 

3. What is your marital status? a) 1 = married { } b) 2= single { } c) 3 = 

divorced { } d) 4= widowed { } e) never married 

4. Where do you live? . 

5. Who do you live with? a) alone { }b) spouse and grandchildren { }c) adult 

children { } d) grandchildren & foster children only { } e) extended family 

household { } 

6. Do you have children? a)Yes {} b) No { } 
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7. If yes; how many are here with you { } and how many are else where? { } 

8. How often do those living else where pay you visits and send remittances? 

a.l = visits only b. 2= remittances & visits c. 3= remittances only d.4= None 

9. How often do you fall ill? a. 1= always { } b.2= once a while { } 

10. Are you registered with the Health Insurance Scheme? a. I=Yes { } b.2= { } 

11. If yes, is your registration renewed? a.= Yes { } b= No { } 

Section B: Nature of social protection provided by CSOs for the aged and how it 

has improved their well- being 

This section seeks to examine the nature of social protection interventions or measures 

provided by CSOs in the areas of health, agriculture and food security, livelihood and 

empowerment and advocacy and human rights 

12. What forms of social protection have you received from CSOs? 

a. Health . 

b. Agriculture and food security . 

c. Livelihood empowerment . 

d. Human rights & advocacy . 
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13. How has the interventions or measures received improved your well- being 

from CSOs improved your well- being? 

Section C: Challenges CSOs face in providing social protection for the aged 

14. Do you encounter any problems when you receive any support from CSOs in 

your community or household? al=.Yes, always { } c.3=sometimes { } 

b.2=No { } 

17. If yes What are the challenges? 

15. If yes, what are the problems? 

16. Do you think CSOs face challenges when trying to help the aged? 

a) Yes { } b) No { } c) not sure { } 
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Section D: How social protection can be improved for the aged 

18. Are you aware of a National ageing policy? Yes { } No{ } 

19. What is your opinion on the state of the extended family to support the aged? 

20. What do you think should be done to make the family effective in protecting 

the aged? 
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21. What do you suggest Government should do to improve the well- being of the 

aged in the Northern region? 

22. How can the challenges face by CSOs be addressed in your opinion? 

23. Do you recommend the establishment of homes for aged? a.l=Yes { } b.2=No 

{ } c.3=indifferent { } 
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APPENDIXE 

UNIVERSITY FOR DEVELOPMENT STUDIES 

FACULTY OF INTEGRATED DEVELOPMENT STUDIES 

DEPARTMENT OF SOCIAL AND DEVELOPMENT ADMINISTRATION 

INTERVIEW GUIDE FOR THE EXECUTIVES OF THE PENSIONERS' 

ASSOCIATION 

This study is aimed at assessing the role of civil society organizations in the provision 

of social protection for the aged in the Northern region. It is a study that would lead to 

the award of a master of philosophy social administration. This study is for academic 

purposes, hence, respondents' right to anonymity and confidentiality would be 

respected. Thank you for your time . 

.,. 
Section A: Background information 

1. What are the objectives of the association? 

2. Who qualifies to join the association? 

3. What are some of the activities the association undertakes to support its 

members? 

Section B: Social protection interventions by CSOs and how it has improved the 

well- being of the aged 

4. What social protection interventions / measures have CSOs provided for the 

association or it members? 

.. 
5. If there are, how has the social protection interventions improved the well 

being of your members in the Northern region 
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Section C: Challenges face CSOs 

6. What do you think are some of the challenges CSOs face in supporting the 

aged? 

7. What are some of the challenges the association face ill supporting its 

members? 

Section D: Policy consideration 

8. Who do you think should provide social protection for the aged? 

9. What is your opinion about the state of the extended family system in the 

region? 

10. What do you suggest should be put in place by the government to improve the 

general well- being of the aged? 

11. What do you think CSOs should do to improve the provision of social 

protection to the aged? 

12. What is your opinion on the establishment of homes for the aged in Northern 

region? 
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