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The words of wisdom from the elderly remain great pointers to our trajectory. Even
without material wealth, their presence is enough insurance and re-assurance. They

deserve our respect and special care in return (Che Charles Fonchingong).
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Abstract

Amidst the complexity of social security provision for the elderly in Cameroon, this
gender-focused research engages with individual and collective agency by the elderly
in fashioning support schemes in rural and urban areas. This challenges predominant
development thinking that perceive the elderly as a burden and drain on the state,
household and community. Drawing on social capital theory and economics of
resource mobilization in poverty reduction, the role of informal institutions in elderly

welfare support is assessed.

Based on in-depth interviews, participant observation and focus group discussion in
selected study sites in Cameroon, a needs assessment portfolio in evaluating daily
needs (care, food, clothing, medication, firewood, water, assistance with farm work,
remittances) was employed. Interviewees were also controlled for varying access to
pensions, housing, residential patterns, forms of care available, livelihood strategies,
household sizes, traditional support schemes, micro-insurance schemes, and benefits

of social networking.

The results are presented qualitatively showing significant demographic, socio-
economic variables and analysed through a typology of recurrent themes. A mixed
picture of the elderly as key pillars in securing livelihoods, engineering community
development initiatives, while others are in hardship requiring support is evident. The
traditional forms of support are fragmenting and the elderly are walking the tight rope

through a gamut of informal sector activities. Children, grand children and hired
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helpers are also playing a greater role in assisting the elderly. Drawing from accounts
and scenarios, old men and women are affected unevenly due to differing coping
mechanisms, adjustment patterns and inequalities in levels of support. Those in rural
areas seem to be coping better than their counterparts in urban areas as a result of
greater access to land, other accrued assets and still strong community relations. What
stands out is the hard fact that njangis, mutual societies, faith-based organizations and
village development associations, referred to in the research as semi-formal (at the
interface of formal and informal care), are struggling to fill the gaps. These networks
can barely provide psychological support, particularly funeral arrangements.
Reversing the decline in elderly welfare hinges on partnerships mediated through the

voluntary sector.

Key words: Ageing, Africa, Cameroon, Elderly, Social Security, Social Capital,

Pensions, Welfare, Gender, NGOs, Semi-formal, Njangis (ROSCAs).
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Chapter one: Introduction, Context and Background

1.0 Introduction, Context and Background

There are compelling arguments making the case for a viable social security system as
Africa’s population is ageing rapidly. Literature reviewed here captures the various
perspectives and strands. Amongst the compelling arguments and factors adduced are
the demographic, economic malaise and deepening poverty, spiralling unemployment
reversing societal expectation of young looking after the old; ravaging effects of
HIV/AIDS pandemic; fragmentation within erstwhile traditional mechanisms of
support; pension systems in crisis, formal social security systems with limited
coverage, often for public servants, a burgeoning informal economy with workers,
particularly women who are non-covered, soaring outward migration and urbanization

with attendant effects on welfare of the elderly.

Social security and the problem of ageing has become a thorny problem, warranting
serious inquiry. This is buttressed by the divergent array of research to find workable
options in less income countries. Declining income, material welfare and support for
old people results in the fact that in years to come many ageing people will be
engaged in an occupation until late in their lives, so as to be able to survive old age
(Saad 2002). The scenario in most developing countries warrants a redefinition of
policy directions as the vast majority of non-covered (those without any access to
social security and social insurance) and poor workers are employed in the informal
economy (Okojie 1988, Bailey 1994; Jutting 1999; van Ginneken 1999, 2002; Beales
2000; Estes 2001; Lloyd-Sherlock 1999; 2002; Apt 2005). The review of literature in
Chapters Three, Four, and Five explores the global trends in population ageing and

social security; forms of formal and informal social protection and the impact of these
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changes on elderly welfare with focus on developing countries in Africa and

Cameroon in particular.

With hindsight, the World Bank report Averting the old Age Crisis served as a catalyst
for debate over social security provision and pension reform, which has now become
a global issue (World Bank, 1994). Of special interest for the sociology of ageing and
social policy are the implications of demographic change for the division of labour
between the family, the welfare state and the voluntary sector in the provision of help
and support for older people — and hence on the creation of quality of life in old age.
Population ageing is now widely recognized as one of the most salient long-term
demographic developments, which has profound economic and social implications,
and poses unique policy challenges (Nikolai 1999). As stated at the World Summit on
Social Development in 1995, access to social security lays the foundation for
sustainable development and is one of the prerequisites for eradicating poverty
(United Nations, 1995). Poverty is usually viewed as lack of income, expenditure or
consumption; lack of capabilities and freedoms — both intrinsic and instrumental that
permit people to achieve what they want to do and what they want to experience, (e.g.
income, education, health, human rights, civil rights, etc.) and a form of absolute or
relative deprivation (Hulme, et al; 2001). For many, old age is a period of chronic
poverty and powerlessness. In developing countries, the problem is made worse,
given that large numbers of people of all ages endure extreme poverty, which affects
all aspects of their material and social existence. The cumulative effect of
marginalisation and poverty throughout the life span is absolute poverty in old age
(Beales 2000). Old age is characterized by lower incomes, which mainly stem from

labour market exclusion. Other factors which operate to reduce incomes include lack
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of individual insurance policies; lack of private savings that mature in later years as is
the case in Cameroon; and rapid depletion of the small savings made during the
working years, mainly because the incomes earned themselves are small and the
impact of inflation on the savings which reduces their real value. The spiralling rate of
unemployment is not helping matters as old people ‘dip into their small reserves’, as
one elderly informant put it, to provide for their jobless children. In the absence of
quantitative data in Cameroon that combines old age and various forms of welfare
particularly income, qualitative information would shed more light on various

survival strategies and coping mechanisms of older men and women.

However, older people often make important economic contributions, pooling pension
income or wages, performing tasks such as child care which releases other household
members for salaried employment (Gorman 1999). Another consequence of social
and economic change is that growing numbers of older people are living alone or in
small household units. It is usually assumed that this increases their economic
vulnerability (Dreze, 1990; Grieco and Apt, 1996, van Der Geest 1998, 2002, 2004).

Demographic structures in Africa are transforming in a unique way. Conflicts and
HIV/AIDS have increased the probability of death among prime age adults,
generating apparent perversities in life expectancies at different ages (Disney 2003).
One of the consequences of AIDS pandemic has been that the elderly, especially
grandparents, have returned to being caregivers of children in many countries. In
Uganda, Malawi and Zambia close to one out of five children now live with the
elderly (Subbarao and Coury 2004). The Joint United Nations Programme on
HIV/AIDS and the World Health Organization estimate that more than 60 percent of

all people living with HIV are in sub-Saharan Africa—some 25.8 million in 2005
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(Joint United Nations Programme on HIV/AIDS, 2006). The lives of older people

may be affected by their own illness, but it is more likely, given the age structure of
the pandemic, that they are affected by sickness and death of their adult children. Not
only do these older people face the loss of a child or children who may well have been
a vital source of support and care giving, but many are faced with additional
obligations and responsibilities for grandchildren and other members of their extended
families. These dramatic changes are occurring against a backdrop of persistent

poverty and deprivation (Lloyd-Sherlock 2000).

Sub-Saharan Africa remains the least developed and least urbanized region in the
world. Approximately two-thirds of the population of sub-Saharan Africa still live in
rural areas and rely largely on near subsistence agriculture or traditional pastoralism
for their livelihoods. In such settings, families have to be very self-reliant. Chronic
poverty becomes a critical risk factor for older people, and more than two of every
five of the continent’s inhabitants remain trapped in debilitating poverty (United
Nations, 2006). In addition, while the continent has witnessed a decline in the
number of armed conflicts since the early 1990s, persistent violence and in some
cases seemingly intractable conflicts compound the region’s problems and present
critical obstacles to development in some countries (Marshall and Gurr, 2005; Porter

et al., 2005).

The next few decades will see exponential increases in the absolute size of Africa’s
older population: the number of those 60 and above is projected to rise four-fold from
45.7 million to 183 million in 2050 while the proportion of older people will rise from

currently 5 to 10% (United Nations Population Division 2004). An even sharper surge
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in population ageing, moreover, can be expected if the AIDS epidemic—and the

disproportionate death of younger and middle aged adults continues. Indeed, it is
predicted that over the next 30 years the most rapid increase in the elderly population
will take place in the less developed countries, trapped in poverty (The Ageing and
Development Report 1999, WHO 2002a, Schwarz, 2003; Meydani et al. 2005).
Nearly two-thirds live in the developing world where formal arrangements for old age
support are few and far between, and the traditional arrangements, for reasons
outlined below, seem to be on the decline. Ageing diminishes the capacity to work
and earn. In much of Africa, the traditional safety net for the elderly is the extended
family, especially their own children but recent developments have led to older
persons emerging as an increasingly visible vulnerable group (Apt 2002, 2005; Apt

and Grieco 1994; Help Age International 2002; Schwarz 2003; Hoskins 2004).

Apart from the pressures imposed by the AIDS pandemic, changing patterns of
urbanization and globalization have further exposed older persons to the risk of
poverty. In some countries, the elderly have become the prime breadwinners and/or
caregivers (Apt 2004).As poverty deepens in the developing world, there is growing
interest in the role that social protection measures can play in enhancing poor people’s
capacity to manage risks and promote their own development capacities to lift

themselves out of poverty (Stiglitz 2002).

Extending social security coverage to the excluded in sub Saharan Africa is urgent. 50
percent of Africans are living on less than $1 a day, less than 10 percent are covered
and the continent has the least developed social security programs. About 90 percent

are not covered by social security programs and most countries do not have
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functioning social security programs (van Ginneken 1999, 2003; Bailey 2004, Bailey
and Turner 2002). Notably, social security programs that exist in Africa are influence
by colonial heritage, with the programs in English-speaking Africa differing from
those in French-speaking Africa. The majority of those surviving to old age already
face a longer life of economic deprivation, with little, if any, social support. This is
despite the fact that the elderly often make a significant contribution to family welfare
and income, both through their involvement in tasks such as child care and through

continuing income—generating labour well into old age (Meydani et al 2005).

Statutory programs cover a small percentage of the population (that is, wage earners)
who tend to be concentrated in urban areas or public sector institutions. Unskilled
wage earners, agricultural and domestic workers, the unemployed, people with
disabilities, and the elderly are excluded. The issue of developing viable social
protection programs can no longer be delayed given the emerging demographic
profiles of the populations in the continent, and implications for health policy (Gruat,
1990; Darkwa, 1997a; van Ginneken 1999; Kalasa 2001; Lloyd-Sherlock 2005;
Darkwa and Mazibuko 2002). With the declining importance of family-based and
other traditional, often informal, institutions and support networks of care for the
elderly, the ageing of the population has increasingly become a matter of public
policy (Wenger 1994a, Mahmood 1999, Lloyd-Sherlock 2004a). Traditional risk-
pooling institutions, such as the extended family and village community, are on the
decline. At the same time the demand for security is on the increase, since
industrialisation and accompanying urbanisation increase many social risks (Overbye
2005). Such inadequacies warrant greater attention to the extension of social security

coverage and social assistance that targets poorer groups.
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Urbanization and migration have led to the deterioration of the traditional family
support system, resulting in the abuse and neglect of older people by family members
(Help Age International 2002). Concerns over social security programme expenditure
and administration, and structural adjustment programmes have added urgency and
purpose to social security reforms. Rapid population ageing poses immense
challenges to health and social services. The absence of social security systems in
many countries means that there are no cushions for older people when they are
longer able to support themselves (Barrientos 1998, 2002; Mackellar and McGreevey
1999; Help Age International 1999; Mahmood 1999; ILO 2000; van Ginneken 1999,
2003; Apt 2002; Hoskins 2002; Yeates 2003; Llyod-Sherlock, 2002). Development
paradigms are being proposed to remedy the situation. Two major paradigms in
contention are that of the World Bank and the ILO. While the World Bank’s approach
is more development oriented, the ILO’s epistemological basis for action involves a
specific conception of the social-individual, the state, civil society, the economy, and
the role of welfare policy (Merrien 2001: 538). The merits and demerits of social
security provision especially pension reform, its impact on poverty and alternative
forms of social support for the elderly are receiving increasing attention amongst
researchers and other organisations (Barrientos 1998; Mahmood 1999, Dixon 1999;
The Courier 1999; Help Age International 1999; ILO 2001; Bonoli 2000; Bolle 2000;
Gillion, 2000; Jutting 2000; Charlton and McKinnon 2001; Lloyd-Sherlock 2000,
2002; Maes 2003; van Ginneken 2003; World Bank 2001; Kakwani and Subbarao

2005).
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Over the past decade awareness about population ageing in developing countries has
heightened. In Cameroon, the ageing crisis is worsened by the absence of concrete
state policy on social protection for self-employed workers and farmers. The situation
is even worse for women, who continue to find subsistence by negotiating livelihoods
in the informal economy (Fonchingong 2005). One of the key global problems facing
social security today is the fact that those affected work largely in the informal
economy, and hence are outside the scope of contribution-based social insurance
schemes or tax-financed social benefits (Arber and Ginn 1990, 1994; ILO 2001, van
Ginneken 1999). In low income countries, for example, sub-Saharan Africa and South
Asia, more than 90 percent of the population is not covered, while in middle-income
developing countries this percentage ranges between 20 and 60 percent. It is estimated
that, worldwide, only 20 percent of populations enjoy adequate social security (van

Ginneken 2003).

In the context of globalization, structural adjustment and chronic poverty, it is
relevant to examine these factors, in conjunction with gender dimension of social
protection policies. Labour market conditions are critical in shaping access to social
security benefits. Women’s entitlement to long-term social security is in many
respects different from that of men on account of the assumptions which pervade the
system about gender roles, labour market conditions, and outcomes (Arun and Arun
2001). Feminist scholarship in western countries has dealt extensively with women
and social policy, pointing out the gender inequalities in the public provision of
welfare, and documented the centrality of the male breadwinner ideology and
economic dependency of women (Hernes, 1984; Lewis, 1983; Browne, 1998; Esping—

Andersen, 1990; Sainsbury, 1999; Ginn and Arber, 1991, 1996a, 2001; Calasanti and
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Slevin 2001). Increasing attention is paid to the basis of entitlement for women as
mothers, workers or citizens and the gender assumptions of the welfare state in
different countries (Sainsbury 1996, Friedman et al; 2003). However, it is apparent
that there are important gender differences in terms of the economic opportunities and
constraints facing older people. New directions in feminist gerontology and
scholarship that emerged in the late 1990s have begun to catalogue the intersections
of gender inequality in social security provision, although the theoretical and
methodological frameworks are still in short supply (Calasanti 2004). The degree of
relative deprivation of older women is noticeable in a wide range of respects.
According to Chen (1998) and Ewing (1999) this includes reduced entitlements to
social policies, increased burdens of care and domestic responsibility, greater
likelihood of living alone, and, in some cultures, entrenched discrimination against
widows. Consequently, the degree to which social provision for elders influences

gender exclusion is a key consideration (Lloyd-Sherlock 2002).

The year 1999 was designated by the United Nations as ‘The International Year for
the Older Person’. The invisibility of older people from development debates is a
grave mistake in economic and social terms: the contribution that these groups make
to human welfare and development is huge, and could be even greater. The labour of
old people is obscured by social norms which treat them as dependants (Sweetman
2000:5-8). The Secretary-General of the United Nations, Kofi Annan in a message on
the occasion of ‘The International Day of Older Persons’, (1 October 2005) stressed

the need to integrate gender and age perspectives into poverty eradication efforts’.

' Message by Secretary General of the United Nations, in day of older persons on 26/09/2005, United
Nations, Department of Public Information.
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Echoing the plight of elderly women especially, the Secretary General stated further

that:
‘Women make up a clear majority of the world’s older persons. The
theme for this year’s observance of the International Day of Older
Persons, “Ageing in the New Millennium: Focus on poverty, older
women and development”, underscores the need to recognize the
different impact of ageing on women and men, to ensure full equality
between them, and to integrate both a gender perspective and an age
perspective into legislation, policies, programmes and efforts to
eradicate poverty. At last month’s World Summit, world leaders
reaffirmed their determination to realize the development goals and
objectives agreed in the major United Nations conferences and
summits, including the Millennium Development Goals. An
important part of this effort will involve the Madrid International

Plan of Action on Ageing, by which Governments pledged not only

to work for the security of older persons, but also to empower them,
so that they can participate fully in the economic, political and social
lives of their societies. As the number of older persons increases over
the next generation, more of the people living in poverty will be older
than 60 years of age. But they will also be ever more involved in
efforts to eradicate poverty. Older persons have already shown their
commitment, their determination and their drive to meet this
challenge. Too often, however, they and their potential contributions
are overlooked. Yet we will not eradicate poverty, or achieve our

other goals, without understanding how older persons - and women in
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particular - experience poverty, and unless we promote the active
participation of older people in the design and implementation of
appropriate programmes and activities. On this International Day of
Older Persons, I call upon Governments and all concerned actors to
promote a society for people of all ages, to redouble efforts to
implement the provisions of the Madrid International Plan of Action
on Ageing, and to work towards changing attitudes, policies and
practices so that, in the twenty-first century, the enormous potential

of older persons may be fulfilled’.

Undeniably, the ensuing debate points to the sombre fact that older women are more
vulnerable than men. This reflects processes occurring throughout the life cycle (less
access to salaried employment, and fewer opportunities to develop workplace skills
and accumulate assets for later life, etc) as well as processes occurring once they
reach old age (they are more likely to be living alone and are less likely to have
pension rights) (Lloyd-Sherlock 1999: 49), with greatly reduced socio-economic
support (Gorman 1995), and in persistent poverty in old age, as the opportunities
available to the old to escape from poverty decline with age (Heslop and Gorman,
2000). The feminist appreciation of gender relations compels us to see women and
men, and femininities and masculinities, as inextricably linked (Calasanti 2004). The
pressures from structural adjustment policies, persistent poverty and slow economic
growth rate have affected the implementation of reform of formal social security
system that is in a fragmented state. Since the 1980s, the policy focus on efficiency
and cost-saving advocated by donor agencies such as the World Bank in many

developing countries has drastically reduced investment in public health and welfare
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provision. The reduction of social spending under structural adjustment programmes

has shifted the burden of care back onto the family, and particularly onto older

women (The Ageing and Development Report 1999, Fonchingong 1999).

There are 100 older women for every 86 older men in Africa now (Help Age
International 2002). Even though both older men and women continue to work well
beyond the official retirement age of 60 years (Apt 1997), older men tend to have
more opportunities to earn income than elderly women. Women’s economic status in
old age is negatively affected. Getting old tends to have more negative implications
for the economic situation of women than men, because of the deep-seated gender
inequalities in ownership of assets, employment history, and control over family
income and assets. In many cases, both demographic (longer life expectancy of
women) and social factors (the age difference at marriage, higher remarriage rate for
men, social security privatization, women’s dependency on the state) lead to
precarious living conditions for older women (Mahmood 1999, Ginn and Arber 1998;
Estes 2004). Feminization of the aged and gender differences in social and economic
status present a challenging trend for Africa. Gender-specific policies and programs
will have to be enacted to address issues confronting elderly Africans on the continent

(Darkwa and Mazibuko 2002).

In spite of the advent of the modern welfare state in some African countries, non-
statutory welfare programs continue to be the only source of security to a sizable
percentage of the African population (Darkwa and Mazibuko 2002). Cultural and
religious societies, rotating credit societies, funeral societies, and informal saving

societies abound throughout the continent (Ardener and Burman 1995; Midgley, 1994;
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Molyneux, 2004). Concern has also arisen over the traditional systems of social
security, increasingly under strain. This is triggered by other factors such as
urbanisation, poverty, unemployment and slow economic growth, which have all led
to a gradual disintegration of the extended family system, rendering it ineffective as a
social security institution (Kaseke 1999).The demographic transition and its impact on
the welfare of the elderly in Africa is telling (Darkwa and Mazibuko 2002). In
countries exposed to the AIDS pandemic, the breakdown of the family as a risk-
pooling agent is particularly dramatic. AIDS tends to hit adults in their prime, when
they are otherwise the security providers in extended family networks (Overbye 2005).
Traditionally, however, the collective solidarity of the extended family, clan and
ethnic group was the mainstay of income and social security for the majority of
Africans (Kayongo-Male and Onyango 1984:80-82; Kaseke 1997:42). Family ties are
eroding and the pressures on family cohesion are tremendous and increasing, owing
particularly to the devastating consequences of the HIV/AIDS pandemic in many

African countries.

Elsewhere, it is argued that informal social security complements the formal system
and there is need to document what still obtains and what has been eroded. Within the
different forms of informal social security, Olivier et al (2002) distinguish two major
groups: the household-based system (fashioned within family settings and community)
and organization-based systems (membership-based). As many developing countries
face chronic economic crises and hence the share of the national budget devoted to
social security services is shrinking rather than increasing (Maes 2003), it is important
to assess the coping mechanisms and adjustment patterns of the vast majority of the

population threatened with exclusion. These excluded categories are mostly informal
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sector workers, although they represent 75 to 80 percent of the working population.
Though the numbers of organization-based systems are on the rise, many workers in
the informal sector are unable or unwilling to contribute a relatively high percentage
of their incomes to financing social security benefits that do not meet their priority

needs (Olivier et al; 2002; Willmore 2001; Maes 2003).

In summary, as most of the studies undertaken in many African countries have shown,
three key arguments are highlighted. Firstly, there is an increase in mortality rates of
prime age adults due to the HIV/AIDS pandemic and from regional conflicts. Second,
the traditional safety net of the extended family is fragmenting. Third, in a few
countries, such as Cameroon, unemployment has soared leading to greater neglect and
inability to provide support for the elderly. Evidently, most old persons are
shouldering the responsibility of family maintenance as they become principal
breadwinners through pension income or wages and a vast majority on informal sector
activities. While a number of studies have examined the consequences of pension
reforms and inadequacies, few studies have systematically analyzed the welfare
situation among the elderly (relative to other groups) in low income countries in
Africa. The important role played by old persons in securing livelihoods is often
overlooked. This research aims to fill this gap by delineating the welfare
arrangements, coping mechanisms and alternative survival strategies of old persons in

Cameroon.

This thesis is structured along the following lines. This Chapter presents the

introduction and background. It situates the contemporary debates on population

ageing and elderly wellbeing with focus on Africa. It critically reviews the landmark
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studies, different viewpoints and approaches on social security by identifying the

areas explored and unexplored by previous research. Chapter two engages with the
theoretical strands underpinning the research. It discusses the high points and failings
of frameworks like the Marxist, dependency, neo-liberal; welfare and modernization
approaches, alongside feminist critiques on the welfare state and subordination. The
central concern is whether social capital theory constitutes a workable approach to

understanding the welfare and adjustment patterns of the elderly.

In this research, I also evaluate the possibilities and options of a sector-based
approach to social protection encompassing the voluntary sector and organisations in
civil society. Chapter Three situates the provision of social security by mapping out
the social security institutions in Africa with emphasis on regional specificities,
strengths and weaknesses. In Chapter Four, I turn to social security and the
Cameroonian perspective. This Chapter engages with the pitfalls of Cameroon’s
social security system and its impact on elderly welfare based on available literature I
have pieced together. It concentrates on the alternative forms of reciprocity and
mutual support. By tackling the controversy raging on the subject of gender and social
security, Chapter Five presents the fault lines identified in attempts to theorise on
gender concerns and its implications in social protection. In Chapter Six, the research
methods and field procedures are outlined. The remaining four chapters (Seven to Ten)
present the field findings of my own research, drawn upon analysis of the entire
sample studied. The objective here is to uncover the dimensions of elderly welfare by
unlocking the adjustment patterns and coping mechanisms employed by elderly men
and women. Dedicated to case analysis and drawing on scenarios, Chapters Seven to

Nine details the accounts from respondents based on their roles, contribution, survival
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strategies; the problems affecting their livelihoods. In Chapter Seven, significant

trends emphasizing socio-demographic, economic variables and coping mechanisms
of the elderly are presented, while in Chapter Eight, thematic discussions based on a
typology of recurrent themes are discussed. In assessing the extent to which social
capital is being re-shaped and mobilised by old people, in Chapter Nine, the research
presents the semi-formal protection mechanisms that are adhered to. It examines the
schemes that are being fashioned to provide social protection. The aim here is to
provide further insights into semi-formal welfare provision. The concluding Chapter
(Ten) summarises the findings of my research, addresses its social policy implications
and the way forward. It discusses the limitations of the research and raises questions

for further research.

With the use of a gender analytical framework and indices of continuity and change,
this study draws from mutual societies, female njangi groups, male njangi groups,
faith-based organizations and village development associations. I designed these
indices specifically for the purpose of this study, occasioned by the current
perspective of the way forward for social security in Cameroon, given what I consider,
either to be the demise of the welfare state or a non-existent and inconsequential one
in relation to social security coverage and elderly welfare support. By broadening the
social security concept to include the family and individual households, mutual
societies, the role of organizations in civil society and village-based support networks,
this lead study moves into an area unexplored by previous research on social security

in Cameroon.
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1.1 Inadequacies of Current Literature and New Dimension of the Research

The ageing of individuals and populations and the changing position and well-being
of older people in sub-Saharan Africa present a set of key challenges for African
nations to begin to address. Yet evidence and a strong knowledge base of information
on the nature and dynamics of poverty, health, social support networks, and the
changing roles and responsibilities of older people and their implications are lacking.
To fill this gap and provide information vital to the development of appropriate
policies and programs, there is urgent need for an enhanced research effort on ageing
in sub-Saharan Africa, pursuing a variety of data collection strategies and analytic
approaches (National Research Council 2006). Research must illuminate the social
and cultural reality of local context and ageing environments, and the real needs of
older people and their families within these settings (Sokolovsky 1997; Ferreira 1999;

Apt 2005).

Many authors have pointed out the social security schemes were adopted from the
colonial powers and were really intended to cover the small body of employees
working in the colonial administration plus a few mining workers. This has meant that
more than 90 percent of the population who made their living from subsistence
farming were not covered. The International Social Security Review (2003) with its
caption “Social Security in Africa: Inherited Burdens and Future Priorities” paints a
grim picture of the exclusive and inadequate social security coverage of the needs of
the continent’s people. In many countries, the contingencies which are covered, the
rate of coverage and the real value of average benefits have changed very little over
the past 40 years. Instead more than half of the world’s population are excluded from

any type of statutory social security protection (Jenkins 1993; Midgley 1984a, 1984b;
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Midgley and Kaseke 1996; van Ginneken 1999, 2003; Dixon 1999; SSA 1997; ILO

2000, 2001; World Bank 2001; Butare and Kaseke 2003).

Current literature on the elderly has not taken sufficient account of the economic
contribution of the old and of positive externalities in old age support. The
conventional view that all older people are financially dependent and make no
contributions to the economic welfare of others is being questioned (Lloyd-Sherlock
1999, Barrientos 2002). The immense contribution of older persons to social and
economic development needs to be acknowledged. The key policy question facing
development policy-makers today is addressing the question of the elderly as a burden
or an asset. Further, development literature cannot afford to ignore any longer the key
social and economic role played by senior citizens in a context of soaring
unemployment and economic recession in developing countries. Policy makers must
recognize that investment in the productive and social capacities of older women and
men is likely to yield far-reaching results in terms of community welfare and
eqonomic return (Beales 2000). It is also argued that poor older people are a highly
heterogeneous group for whom western notions of old age often do not apply; the
context in which they live are varied and highly dynamic. Also, the needs of older
people are interlinked and should elicit intersectoral policy responses (Lloyd-Sherlock
2000). Older people are seen as marginal to economic activity and development, and
are excluded from labour force statistics, yet empirical research from around the

world challenges this view (Kaiser 1994; Gorman 1999).

Worse still, gender as a significant social category, has been not sufficiently

accounted for in the literature on ‘feminization of poverty’ in responses to economic
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globalization (Pearson 2003). In claims to theorise about women’s lives, there have

been distortions of the challenging context in which they operate (Marchand 2003).
Walby (1997) argues that in the separation of the ‘public’ from ‘private’ social worlds,
men have become the people of action in the public realm, while women are
subordinated to the private realm of the family and their status determined
accordingly. For feminists, perspectives on social life have either reflected this

phenomenon or attempted to justify it as a natural state of affairs.

Research on ageing has focused narrowly on pension reform and the formulation of
an appropriate social security package. The existing literature often is caught up in
generalizations and the lack of empirical data on the situation of old people in Africa.
Existing research has not probed into the welfare, adjustment patterns and needs of a
vast majority of old people especially in developing countries, disconnected from paid
employment and public service benefits. It is difficult to find truly ethnographic data
on the specific historical, cultural, economic and social conditions of old people and
the growing types of support networks they are yearning for in the face of declining

conditions of living and diminished social services.

My study takes a step further from these narratives in three respects: a) it
problematizes social security in Cameroon by directly probing into the ‘worlds’ and
social welfare condition of old people in the North West and South West Provinces, b)
it evaluates the gender implications of an ageing population and its impact on
livelihoods, c) it analyses head on, government policy on the elderly, formal and
informal social welfare provision for old persons. This permits a better appraisal of

prevailing conditions, needs and the dislocations associated with family care and other
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informal networks of support. My concept of semi-formal protection is novel in that it
attempts to explore the overlap between the formal and the informal forms of social
security coverage represented by social/cultural networks of mutual support, solidarity
and reciprocity that the elderly are clinging to. These networks are captured in the
research with reference to njangi groups, village development associations and mutual
societies that are increasingly being either revitalised or newly fashioned to provide
social support for members including the elderly. Essentially, this study maps welfare
patterns, targeting older persons in urban and rural communities. The approach
enabled a deeper understanding of the hidden contribution of the elderly, often

obscured and masked in the literature on ageing.

Some central concepts used in this research need to be defined. Firstly, social security
is conceptualised as the range of safeguards relating to the provision of some form of
formal and informal insurance in old age. Such needs include: access to pension, food,
daily care, access to health care and a direct source of income. The inability to secure
these needs increases the threshold of vulnerability. Pensions are not automatic as it is
incumbent on employers to contribute towards employee pension entitlements to the
National Social Insurance Fund. Non-covered typifies the situation of self-employed
and especially farmers and petty traders, the vast majority who do not benefit from
either social insurance or social assistance schemes as stipulated in ILO convention
102. Secondly, old persons are those who range from 60 years and above, considered
to be of pensionable age, the age ceiling for retirement from the public service. When
these public servants retire, they are entitled to a pension based on monthly
deductions from their salaries during the period of servitude. The age 60 is used even

though on the contrary, private sector workers, out of the realm of the public service,
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retire depending on the nature of contracts. Thirdly, gender dynamics conjures up the
peculiarities associated with access to social security provision, patterns of care and
support received by the elderly. It seeks to unravel the roles, opportunities and

constraints effecting elderly men and women.

1.2 Statement of the Research Problem

Statutory pension programs cover only a small percentage of the population. The vast
majority of the elderly, who do not have any connection with the public service in
Cameroon, are excluded especially women. Developing viable social protection
programs can no longer be delayed, given the ageing of the population. With the
declining importance of family-based and other traditional, often informal forms of
support, the care of the elderly is increasingly problematic. In an interview with Radio
Netherlands, February 11, 2005 Nana Apt, a commentator on ageing in Africa
contends: "People think that ageing is not an issue (in Africa) because, they say: 'The
extended family will take care of the elderly - so it's not a problem at all!...the image
of the extended family is no longer true: it's changing and the fact remains that in the
modern world, when the young earn small salaries, they can no longer take care of
themselves or their own immediate family..." Urbanization and family dispersal has
had a negative effect on the pattern of balanced exchange between generations. Urban
living means that the old and the young no longer inhabit the same dwelling and it
increasingly results in the formation of nuclear families. The exodus of young people
from rural areas to the cities in Africa has raised the rural proportion of older people.
Also, traditional family support systems for the frail elderly is on the decline as
younger family members living in urban areas may provide money but are less likely

to be physically present to provide health care for ailing family members (Apt 2004).
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The near absence of formal forms of social security has led to the springing up of
alternative forms of social protection. Consequently, many of the elderly and those at
the threshold of retirement are looking to age-old traditional and cultural mechanisms
such as saving and rotating credit associations and schemes (njangis), faith-based
organizations, village development associations and mutual societies as alternative
forms of semi-formal protection. Given that women constitute more than 52 percent
of the population and that about 94.6 percent are operating in the informal sector
(Ministry of Women’s Affairs 1996, 2002, ILO 1985; Acho-chi 2002), it is imperative
to assess the coping strategies and adjustment patterns of this category of ageing

women.

The point being hammered at is that Cameroon’s social security system needs
revamping. Cameroon’s Minister of Labour and Social security makes the case for
this overhaul. Recently (February 14, 2006), the Minister lamented the ailing social

security system:

“only 10% of Cameroon’s active population benefits from social
security...Apart from covering just a small portion of the population,
the present system of social security in the country does not address
the burning issues of unemployment and health. 90% of the active
population made up of workers in the informal sector, people in the

rural world and self-employed have no social protection”.

The minister went further,
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“...worse still, public servants who are covered do not receive their
entitlements regularly. The families of deceased public servants face
difficulties to get a simple coffin in order to bury them after these

persons have served the state with total loyalty”?

(see Cameroon
tribune 14/02/06, Mutations Quotidien 14/02/06, 16/02/06; CRTV

online news 14/02/06; Le Messager 15/02/06; my translation).

Faced with the implementation of Structural Adjustment Programmes’ and economic
restructuring introduced by the Bretton Woods institutions in the late-1980s in
Cameroon (Fonchingong, 1999), the government was trapped in a crisis of insolvency.
The ensuing cutbacks in public expenditure coupled with the decline in the purchasing
power of most households have had adverse effects on families that are mired in
poverty and household survival is severely compromised. With the upsurge in
unemployment and the migration of youth in search of jobs, the situation of the aged
is precarious. According to a report of the Cameroon National Institute of Statistics,
unemployment figures represent 17% of the active population. The same report states
that 90% of Cameroon workers secure livelihoods in the informal sector with 69.3%
earning less than 23,500 CFA which is the minimum monthly wage. 53% of the

population are involved in strictly agricultural activities with the minimum monthly

* The press coverage and captions reflect the magnitude of the problem of Social Security in Cameroon.
See Mutations Quotidien ‘Cameroun: 90% des travailleurs sans Sécurité Sociale. Révélation faite hier
au cours de la conférence des services centraux et extérieurs du Ministere du Travail’; ‘Non-
assistance : Le Cameroun au sommet de L’insécurité Sociale’ ; Cameroon Tribune ‘Labour officials to
reinforce Social Security’ ; Le Messager ‘Sécurité Sociale : 90% de travailleurs ne sont pas assures.
Les travailleurs Camerounais vaguent dans 1’insécurité’.

* Structural Adjustment Programmes (SAP) was implemented in the late 1980s. This led to a loss in
public services. In 1992/93, there were two drastic salary cuts (about 60%), followed by the
devaluation of the CFA Franc in January 1994.This further eroded the purchasing power of most
households (see Fonchingong 1999). SAP forced older people to pay for services that were previously
free (HAI 2002). The SAP and devaluation raised new challenges and problems for social security
coverage and extension (see ILO 1997 meeting in Yaoundé, Cameroon on the consequences of
devaluation).
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remuneration not exceeding 11,000 CFA (Le Messager 21/11/2006). Against this
backdrop, the lack of safety-nets in social welfare provision (healthcare, daily support
and other social services) is affecting livelihoods and making life unbearable for the

vast majority of the elderly without any form of formal support.

In the face of the steady growth in the informal sector and a surge of dependent and
vulnerable groups, it is fundamental to address these scenarios. The mushrooming of
organization-based forms of social security commonly referred to as mutual societies
(mutuelles) within the public sector is proof of the near collapse and inadequacy of
formal social security programs for the elderly. Along these lines, the greater reliance
on saving and rotating schemes (njangis), village/cultural development associations
and mutual societies by public servants and those caught within the vagaries of the

informal sector alike is a pointer to the yearn for alternative forms of social security.

Even the traditional systems of support for the elderly anchored on immediate and
extended family networks (historical, cultural, and social) are under severe strain. In
the not too distant past, families deemed it a holy privilege to provide care and
support to the elderly generation but today these norms are weakening. Addressing
the fragmentation associated with social protection for the elderly brings to the fore
the central question: ‘How are the elderly coping, and what policies could increase

their well-being?

1.3 Research Questions and Specific Objectives

Other key questions of interest to the research are: Do the old constitute a burden or

an asset to households and communities? What forms of care do old people receive
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and what gender inequalities are associated with the provision of care and support for

the elderly in rural and urban areas? How are highly disadvantaged and vulnerable

groups like widows and widowers surviving? Can semi-formal forms of coverage

provide adequate safety-nets for old persons? Can old persons still rely on traditional

forms of reciprocity and other social networks for their care and material support?

In line with the research questions, the specific objectives of the study are to:

a)

b)

d)

Determine qualitatively the contribution of the elderly to households,
communities and society.

Examine the welfare, adjustment patterns and coping mechanisms of the
elderly in rural and urban areas.

Discuss the gender aspects of elderly care and support for highly
disadvantaged groups- widows and widowers

Examine the role of mutual societies, njangi groups, faith-based and village-
based organizations as alternative forms of informal protection for the elderly.
Evaluate traditional, kinship-based and other indigenous forms of social
protection for the elderly in the face of structural adjustment, unemployment,
urbanization, and migration.

Make recommendations on a shared system of social support that takes

cognizance of formal and informal care.

In line with the research questions which shed light on the problematic of ageing in

Cameroon, the re-invention and search for alternative ways of providing social

support for old persons, the research assumptions to guide the study are: Gender

disparities and biases accompany the welfare and adjustment patterns of the elderly;
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semi-formal networks are becoming prevalent vehicles for social security provision
and mutual support; familial support and other traditional forms of elderly welfare

support are under severe strain.
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Chapter Two: Theoretical Considerations

2.0 Introduction

Drawing on diverse bodies of theories on ageing and development, this research
unearths the theoretical strands and paradigms informing old age, social change and
development. First, it analyses the shortfall associated with modernization,
dependency, and neo-liberal economic (impact of structural programmes on
livelihoods) theories through a critique of the building blocks integrated in the
development literature. Subsequent analysis dwells on the discourse of colonialism
and its downside, old age, poverty and livelihoods with an appraisal of the role of the
state in social protection. Central to the analysis are the concepts of social security,
social protection and feminist critiques on the welfare state and women’s
subordination. The final section engages with social capital theory and takes forward
the task of sketching the norms, discourses and ideologies of social capital building
through individual and collective agency. The theoretical framework 1s analysed
within the context of resource constraints, diminishing livelihoods, and the high

poverty profile of most households.

With reference to the demographic argument, improvements in health care mean more
people survive to old age, which exacerbates the problems in developing countries.
There is a strong argument for social policy formulation in favour of older people,
especially those in rural areas who are the most affected, yet neglected category. The
near absence of basic services, rural infrastructure in a state of near collapse coupled
with the hard fact that a vast majority, particularly rural dwellers are not covered by
any formal schemes of social security remains a bitter pill to swallow for most

governments in low income countries including Cameroon. These country-specific
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problems have not been adequately dealt with within the framework and typologies by
modernization, dependency and welfare theorists. Of course, any theoretical analysis
of welfare, social security and social policy has to be sensitive to the history of
difference between sets of countries as determined by the era of colonial relations and
the corresponding variance in the formation and purpose of public institutions in the
colonial and post-colonialist era. Modernization theory which highlights the positive
role played by the developed world in modernizing and facilitating sustainable
development in underdeveloped nations, often contrasted with dependency theory. Its
central tenet is the fact that third world countries have fallen behind with their social
progress and need to be directed on their way to becoming advanced (Scott 1995). A
theory antithetical to the modernization model is the Dependency theory. Its
proponent, Wallerstein (1984) argued that ‘the periphery’ (both between and within
countries) localities, are in fact, exploited and kept in a state of backwardness by a
core; a core which profits from the peripheries’ cheap, unskilled labour, and raw

materials.

While modernization theory has been the most prominent theoretical framework used
to explain the ongoing changes in family support to older people in Africa, some
African gerontologists have criticized the theory, arguing that it is overly
deterministic, simplistic, ethno-centric, one-sided and focused on the Western world
and culture (see, for example, Ferreira, 1999, Aboderin 2004). The family values and
respect for old people found in traditional societies are set against the ‘modernising’
values of individualism, the vx;ork ethic, and ‘a cosmopolitan outlook which
emphasizes efficiency and work’ (Cowgill 1986). Others have blamed the ingrained

structural inequalities experienced by most people in most developing countries in
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earlier life. Impoverishment in old age and social inequality may be a common cross-

cultural experience of the ageing process, rather than simply resulting from
“modernisation” (Sandbrook 1982; Neysmith and Edward 1984; Sen 1993; Irwin
1999; Apt 2002) Lifelong poverty - caused by low wages and high unemployment,
poor health services, gender discrimination and lack of access to education -  leaves
successive generations less able to help each other (The Ageing and Development

Report 1999).

2.1 Downside of Colonialism and Alternative theoretical Frameworks

Most past and contemporary analysts on African development continue to highlight
the role of colonialism in African development and underdevelopment. Macpherson
(1982:34) avers that whether a country was incorporated into a colonial structure or
not, penetration by expanding western capitalism in general was a profoundly
important factor in determining the nature of welfare formulation in that country.
Such analysis provides an important clue to the policies pursued by the colonial
administration in respect of social welfare. Perhaps the most important legacies of the
colonial administration which needs to be emphasized here are the establishment and
maintenance of the state apparatus and second, co-option of local groups who would
not only allow that apparatus to function but would provide crucial assistance to its
functioning. The appropriation of particular groups, the down play of social welfare
reform constitutes the social dilemma of Africa’s current underdevelopment and
social policy failings (Hyden 1980; Howard 1990, Hardiman and Midgley 1982,
Macpherson and Midgley 1987; Booth 1985; Brohman 1995; Livermore 1997, 1998;
Sen 1999; Sheradden 1991). With the benefit of hindsight, a particular tenet of

colonial administrative system that has been overtly criticised is its essentially
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bureaucratic and clearly defined hierarchical authority structure. Such bureaucracies,

as described by Macpherson (1982) produced highly centralised systems of
administration; the nature of colonial administration was such that virtually all real

power was vested in the bureaucracy.

Colonial policies targeted those who had retired after serving in the public service.
Even post-colonial regimes found it impossible to break away from this inherited
tradition. As uncovered in this research, the bureaucracy affecting pension
administration in Cameroon and concentration of social protection within the public
service has a meant that those who do not pursue a career route with the public service
are completely cut off from any formal social protection. Even more worrying is the
fact that retirees and pensioners are compelled to undertake stressful and risky
journeys to the national capital Yaoundé to follow up files for pension entitlements.
One of the fundamental features of social welfare as developed by the colonial
administration was rooted in the premise that welfare would drain rather than
contribute to the economic resources of the country (Midgley 1981:52-3; Macpherson

1982).

Dependency and under-development with roots in colonialism (Mamdani 1996) are as
important to a deeper understanding of contemporary social policy as they are to the
economic plight of the third world and ageing populations in particular. The
fundamental issue in the post-colonial context is the irrelevance of the state and the
dilemmas of providing social services in the context of resource constraints and
economic meltdown. Macpherson (1982) contends that prior to the penetration of

colonialism; the majority of third world societies were small, scattered local
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communities which were basically self-reliant and self-sufficient. Community
solidarity and mutual aid was an unplanned and essentially unconscious feature of
communities of people marked by a relatively high degree of equality and
cohesiveness and with relatively few surviving to old age. At low levels of production,
solidarity and services from people to people within communities has been seen as
characteristic (Sullivan 1992), and it has been argued that in pre-colonial societies,
people faced with common problems supported each other, though the nature of that
support, the levels of tolerance and the degree of repressive control in traditional

systems has been questioned (Goldthorpe 1975).

It is argued that for many poorer, partially capitalized societies, people’s security
relies informally upon various clientelist relationships and other informal
arrangements. This is the institutional reality for many of the poorest parts of the
world especially sub-Saharan Africa (Bevan 2004b). Considering the diminishing role
of the state highly visible in rural development, the stakes are high for social security
provision in developing countries. Lloyd-Sherlock (2002:754) contends that there is
need to re-define the role of the state in ‘welfarism’ by emphasizing the changing
economic, social and cultural contexts in which social policies for older people are
enacted. African states share a generalized system of patronage, neo-patrimonialism
and an acute degree of apparent disorder and paralysis, as evidenced by a high level of
government and administrative inefficiency (see Bayart 1993, Chabal and Daloz 1999;

Bayart et al.1999; van de Walle 2001, Fonchingong 2004).

Relationships between the state and citizens can be reciprocal within small-scale

communities, but in the wider society, these relationships are more likely to be
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hierarchical and thus clientelist, reflecting severe inequalities in the control over
resources and institutions (UNDP 2002). These countries are trapped by economic
recession, inept management; lack of accountability and poor governance which
makes it even harder for the respective African governments to tackle the pressing
problem of social protection for its senior citizens. Older persons are usually deemed
to be those aged 60 and above and poverty studies have singled them out as one of the
groups experiencing deprivation because of their stage in the lifecycle (World Bank,

2000).

Recently, contemporary African researchers have adopted alternative theoretical
frameworks to better understand how ongoing economic and social changes affect
older people. For example, some researchers have suggested an alternative
explanation for a possible decline in material support for older persons: rising
economic hardship (Aboderin, 2004; Nyambedha et al., 2003). Sub-Saharan Africa
faces a greater set of development challenges than any other major region of the world,
and, on average, income per capita is now lower than it was at the end of the 1960s
(World Bank, 2006a, 2006b). Although the region’s per capita gross national income
has grown at a rate of around 3 per cent per year for the past two years, it still stands
at only $600 per year. An estimated 516 million people in the region are forced to
survive on less than $2 a day, and 303 million on less than $1 a day (World Bank,
2006a, 2006b). In contrast to such countries as China and India, where substantial
progress has been made over the past five years in combating poverty, the number of
extremely poor people in sub-Saharan Africa has almost doubled since 1981
(Chambers 1995; Ellis 2000, World Bank 2005). Consequently, sub-Saharan Africa is

home to a growing share of the world’s absolute poor (United Nations, 2006). Thus,
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rather than emphasizing weakening filial obligations, some researchers have argued

that declines in support for older people may simply reflect a growing incapacity on
the part of the younger generation (Ellis 1998, Aboderin, 2004). Increasingly, it
appears that sub-Saharan African societies are being asked to cope with population
ageing and a catastrophic health crisis with neither a comprehensive formal social

security system nor a well-functioning traditional care system in place.

There is therefore a pressing need to address not only the coverage of social security
schemes but also to integrate health care and poverty reduction schemes for the very
poor and vulnerable. Qualitative studies, such as those sponsored by the World Bank
and others in the late 1990s and early 2000s, provide a basic picture of household
living standards, but they do not focus explicitly on the condition of older people.
When investigations have included older people, they reveal that poverty in old age is
associated with poor access to paid work, basic services, and social networks, and
there is a close relationship between older people’s ability to contribute to traditional
roles and responsibilities and their ability to access support (Barrientos et al.,
2003).The experience of poorer countries in the South, and now of transitional
countries is a reminder of the central contribution of personal and family resources to
the universal human need for security. It is more starkly observed precisely because
the formal institutional frameworks for the provision of security are so precarious and
fragile, if not altogether absent (Wood 2002). The legitimacy and governance of
public institutions are too contested and personalized to guarantee long-term rights to
those groups that are in greatest need. As a result, people have to engage in wider
strategies of security provision, risk avoidance and uncertainty management. In more

successful parts of the developing world, rapid capitalist development is eroding

47




absolute poverty, but frequently at the same time heightening insecurity and

vulnerability.

In pursuit of this general argument, Wood and Gough (2004, 2006) provide a
conceptual framework within which to consider a wider range of institutions than is
normally acknowledged in social policy discourses. This entails a comparative
understanding of different types of welfare regimes in the South. States in poor
countries have problems of legitimacy and well-functioning labour and financial
markets are not pervasive. They argue that the State may not be a privileged key
institutional actor and most people remain peripheral to formal waged employment.
However, welfare regimes are constructed in relation to existing structural divisions
of societal power particular to them. They hold that there is no ‘one-size-fits-all’
policy approach for improving social policy outcomes. They suggest that future
trajectories of welfare regimes in this context will be ‘path dependent’ driven by

grass-roots public action.

Second, problematic conditions limit the capacity of the state to act in a compensatory
way for the inequitable outcomes of the market in highly unequal societies (unequal
in both a vertical and horizontal sense). Third, a comparative conception of social
policy has to embrace non-state centred actors. This implies, fourthly, rights and
entitlements may also be found (in some instances, securely) in the informal domains
of social relationships and cultural expectations. Some of these domains are more
formally organized (churches and mosques, charities, NGOs and philanthropy
generally), while others are more personalized in a range of clientelist and reciprocal

(perhaps kin) arrangements. Finally, attached to the notion of “regime” is the
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assumption of path dependency, whereby outcomes from political economy and the
deliberate interventions of state and non-state actors reproduce stratification,
inequalities and power differences. Within this there is some variation: simple
reproduction totally enshrines path dependency, whereas “extended reproduction”
introduces possibilities of new mobilizations, identities and solidarities with the

potential to alter the regime’s direction.

Theorising on welfare rights and social policy, Dean (2002) argues that the concept of
welfare pluralism rests on the idea that, instead of the welfare goods and services, a
significant level of provision should also come from the ‘informal’ sector (families
and communities), the ‘voluntary’ sector (independent self-help or non-profit making
organizations) and the ‘commercial’ sector (private enterprises). The suggestion is
not that the state should no longer guarantee the welfare rights of the citizen but that
guarantee should not necessarily be honoured through the direct provision of services
by public sector organizations. The state, Dean (2002:15) contends, might instead
fund the provision of services by other agencies, or it might do no more than regulate
the standards of provision made by such agencies. The promotion of the informal
sector lies at the heart of the development of policies of community care. In practice
the greater part of everyday health and social care takes place within households
(Rose 1988) and, for everyday needs, most people do tend in the first instance to look
for help from members of their family (Beresford and Croft 1986). The
implementation of a range of social policies that improve on welfare, livelihoods and

functioning of families and communities is crucial in social security provision.

49




2.2 Old Age, Poverty and Re-appraising the Role of the State in Social Policy

Central to efforts at poverty alleviation amongst the elderly is tackling vulnerabilities
resulting from abject poverty and lack of basic needs. Old age is one of the three
periods in the life cycle when the old are at an increased risk of poverty (Alcock,
1997). Studies on old age and poverty strongly associate old age poverty with reduced
capacity to work arising from the ageing process; a status which few if any can be
expected to escape; and both a function and cause of inter-generational poverty

(Heslop and Gorman, 2002).

Regardless of original economic status, a reduced capacity for income generation and
a growing risk of serious illness are likely to increase vulnerability of elders to fall
into poverty (Lloyd-Sherlock 2000). Qualitative studies conducted by Help Age
International also indicate a strong existence of severe and long-term poverty among
older people in the developing world. Conditions of absolute poverty are associated
with an absence of income security, inadequate family or social support and poor
health combined with inadequate health care (Heslop and Gorman, 2002). Despite the
steadily weakening capacity of poorer households to provide long-term support for

older persons, the family is the main source of support for poor old people.

Old persons survive better when they can either provide their basic needs or are close
to family members who can be of assistance. Any such assistance should include
income to meet the required expenditure needs and social support. That is why there
is increasing evidence showing that older people without adult children and those who
are widowed are more vulnerable to chronic poverty. In addition, widowed and
childless women are especially vulnerable in societies where they lack rights of

ownership and property is inherited through the male line (Gist and Velkoff, 1997). In
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most countries of the developing world, health services are perceived by older people
to be particularly difficult to access due to many factors including poor attitudes of
health staff towards poor and older people, shortage of supplies, lack of information,

lack of funds and poor implementation structures (Heslop and Gorman, 2002).

In Cameroon, there are almost no specialized geriatric services in the government
health facilities. Negative attitudes of service providers and poverty notwithstanding,
the poverty strategy paper for Cameroon reveals that distances to health facilities, lack
of physical and financial capacity to reach the facility and the prohibitive cost
incurred for treatment, especially drugs, are some of the factors that hinder older
persons from accessing health care. There is also general institutional exclusion on the
basis of age. Access to credit is almost universally denied to older people. Older
people are unable to access micro-credit or low-interest loans from NGOs and
government programs because of the explicit age barriers and lack of training, skills
or confidence (Heslop and Gorman, 2002). Older people are more likely to spend
much longer periods in poverty because of limited opportunities to work (Lloyd-
Sherlock 2000). Whilst labour can provide a source of living for poor able-bodied
people who lack other assets and income, a key factor of older people’s poverty is
their diminished capacity for labour, more especially in the informal sector, and their
exclusion from formal labour markets. In the absence of social security and the failure
of most schemes to reach the poorest, maintaining a livelihood or contributing to the

household livelihood remain primary tasks.

Social policy, as Lloyd-Sherlock (2002:754) attests, has had to respond to a series of

challenges. The first, and perhaps most significant, of these is a generalized
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perception of a social policy ‘crisis’ and the need to reappraise the role of the state.

This has been closely associated with an apparent paradigm shift away from state-
centred welfarism that emphasized solidarity and aspired to universality. In its place,
he argues, has come a neo-liberal model, which emphasizes individual agency and
pluralism, while playing down the role of the public sector. This shift is reflected in
international debates about social policies for older people, including pension reform
and health care. It is admitted that the times in which we are living are making the
management of welfare states much more difficult. The crisis has its roots in the
economic process of globalisation (Glennerster 1999; Esping-Andersen 1996). A
growing proportion of the population is almost permanently out of work and plays
only a marginal role in society. In addition, welfare states have to cope with an ever-
increasing demographic imbalance (as more persons get old) which is putting up the

costs (Merrien 1998).

Few developed countries have profoundly reoriented their welfare policies in response
to neo-liberal dictates with a strong ideological attachment to state welfarism, yet the
paradigm shift has been strongly felt by many developing countries. In these countries
including Cameroon, fiscal constraints and poverty remain acute and the influence of
multilateral organizations such as the World Bank and International Monetary Fund is
much larger. A number of African countries, such as Cameroon, Ghana, Tanzania and
Tunisia, have implemented structural adjustment programmes. Unfortunately, these
programmes have adversely affected the social security schemes because they have
undermined their viability. This is despite the fact that structural adjustment
programmes have led to ‘an increase in social protection needs’ (ILO, 1994), even

though social assistance often remains underdeveloped (van Ginneken, 2003:56).
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Buttressing the point, the ILO notes that the major consequence of structural
adjustment programmes on social security has been the shrinkage of formal-sector
employment. This has eroded the revenue base of social security schemes. In addition,

the devaluation of local currencies has weakened the value of benefits.

The changing social, economic and cultural context in which social policies for older
people are located constitutes another major challenge. Esping-Andersen’s (1996:9)
argument, though not directly relevant to Cameroon is instructive:
“The contemporary welfare state addresses a past social order ...The
much greater occupational and life-cycle differentiation that
characterises  ‘post-industrial’  society implies also more
heterogeneous needs and expectations ... Also the welfare state’s
erstwhile ‘model family’ is no longer pre-eminent .
Added to this regrettable state of affairs and the rolling back of the state are
catalogues of other concerns including the precarious situation of women, who
in most cases are unemployed and constrained to adopt a range of survival
strategies. This is noticeable in patterns of living arrangements and in the
labour market participation with profound influences on the needs of older
people (particularly women) and how these can be met. The standard
modernization thesis posits that older people become increasingly isolated and

vulnerable as the result of such changes (Cowgill 1976; Apt 1996).

Research from developing countries shows that ‘traditional’ social structures,

such as extended families and communities are becoming less reliable sources

of support for older people than may have been the case in the past (Aboderin
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2004).This has led to increased needs for formal income support and care

provision in such countries. The main challenge for low-income countries will
be to factor older people into social policies for the first time. Lloyd-Sherlock
(2002) notes that for many countries, this occurs against a backdrop of resource
constraints and generalized social hardship. In these cases, a shift in the
priorities of external donors and non-governmental organizations will also be
required. For some countries, meeting the needs of elders will be almost

entirely over-shadowed by the HIV/AIDS pandemic.

The introduction has provided insights into the problem of ageing in developing
countries. However, the various accounts have not taken cognisance of the
contribution of older people in spite of their limited access to social protection and
inadequate coverage from any of the formal schemes. Moving on from this and
similar discussions on ageing and elderly welfare, this thesis seeks to contribute to the
debate by employing a broadly theoretical approach that is not pro-western. Engaging
with the actualities surrounding the lives of elderly women and men, the research
attempts to provide more impetus to the dynamics of social protection in Cameroon
by exploring the role of older people in addressing their plight through individual and

collective agency.

2.3 The Concept of Social Security and Social Protection

Social protection includes “not only public social security schemes but also private or
non-statutory schemes with a similar objective...provided that the contributions to the
schemes are not wholly determined by market forces” (ILO 2000:29-30). This

definition according to Yeates (2003) includes, for example, mutual benefit societies
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and occupational pension schemes, in addition to social security benefits. In
developing countries, social protection must be concerned not only with reducing
vulnerability, unacceptable levels of deprivation and other socio-economic adversities.
Vulnerability to poverty in old age is best traced by drawing on the concept of
livelihood. A livelihood comprises the capabilities, assets (resources, claims, access)
and activities required for living. According to Chambers (1992), DFID (2005), a
livelihood approach considers in particular the human, natural, physical, financial,
social and political capital that people have at their disposal to pursue their aspirations,
the structures that influence people’s to-or ability to utilise such capital, and people’s
vulnerability to risks and shocks. Moreover, the role of social protection as averred by
Guhan (1994), must be extended not only to that of a ‘safety-net’, but, more
importantly, to ‘prevention’ against increases in deprivation and the ‘promotion’ of
better chances of individual development. As argued elsewhere (Norton et al. 2001;
Kabeer 2002; Killick 2002; Justino 2005) social protection not only addresses
negative outcomes of development but also promotes more equal opportunities and

choices amongst all population groups.

The entrenchment of social security within the global system stems from the fact that
social security was accepted a human right under the 1948 Universal Declaration of
Human Rights in articles 22, 23.3, 25.1 and 25.2 which states:

‘Everyone, as a member of society, has the right to social security

and is entitled to realization...of the economic, social and cultural

rights indispensable for his dignity and the free development of his

personality’ (Article 22).

In article 23.3, it is stated
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‘everyone who works has the right to just and favourable
remuneration ensuring for himself and his family an existence worthy
of human dignity, and supplemented, if necessary by other means of
social protection’.

Article 25.1 states:

‘everyone has the right to a standard of living adequate for the health
and well-being of himself and of his family, including ...the right to
security in the event of unemployment, sickness, disability,
widowhood, old age or other lack of livelihood in circumstances
beyond his control’

and Article 25.2 states:

‘motherhood and childhood are entitled to special care and assistance.
All children, whether born in or out of wedlock, shall enjoy the same
social protection (United Nations, 1948 Universal Declaration of
Human Rights).

Social security (as distinct from social protection) is defined by the International
Labour Organisation (ILO) as

“the protection which society provides for its members through a
series of public measures against the economic and social distress
that otherwise would be caused by the stoppage or substantial
reduction of earnings resulting from sickness, maternity, employment
injury, invalidity and death; the provision of medical care; and the
provision of subsidies for families with children” (International

Labour Organisation, 1984:3).
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This definition includes social insurance, social assistance, extra costs and universal
benefits (Yeates 2003). The ILO definition is deficient in several respects. First, it
places undue emphasis on the role of the state in social security provision. Social
security is restricted to formal and state-regulated forms of social protection. This is,
however, of limited relevance to developing countries where formal and state-
regulated forms of social protection are poorly developed and cover only a small
proportion of the population. The majority relies on non-formal and non-state
regulated forms of social protection. Second, it presumes that the majority of the
citizens have already reached a satisfactory living standard in a modern economy,
which social security is designed to protect, hence, the need to protect them from a
decline in their living standards (Jutting 1999). The referents are obviously Western

societies which do not fit the contemporary African situation.

It has been also been argued that social security systems reflect the traditional male-
breadwinner, female-dependent and nuclear family model (Folbre 1993), yet what
obtains on the ground is a complex picture where the breadwinner is not necessarily
the man, where the extended family is prominent, and with a growing trend of
women-headed and child-headed households (Kasente 1997). Third, this definition
does not capture non-state based initiatives and the mutual aid arrangements
obtainable in most developing countries which are a response to the absence or
inadequacy of formal social security and the growing problem of income security and

absolute poverty (Kasente 1997, Kaseke 2001).

However, the forms of economic and social distress listed in the definition are

prominent features of most developing countries that are battling with economic
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meltdown. Added to the economic decline and inadequacy of social protection are
structural economic, social and political features that restrict the implementation of
the usual pension systems, unemployment benefits, maternity subsidies and so forth,
that have become an intrinsic part of living standards in industrialised countries
(Justino 2006). On the one hand, modern social security systems require sophisticated
forms of targeting and monitoring that would be financially unfeasible in poorer
economies. On the other hand, the extent of poverty and vulnerability in developing
countries reach far beyond the social risks listed in the ILO definition. Due to these
facts, recent research has argued that the notion of social security is too limited in the
face of the social and economic needs of developing countries and a more extensive
notion of social protection should be used as a large percentage of the population
remains uncovered against basic risks (Ahmad et al; 1991; Schmidt 1995; van
Ginneken 1999; Norton et al., Kabeer 2002; Lloyd-Sherlock and Barrientos 2002;
Barrientos and Sherperd 2003). Because of large informal sectors, many workers are,
de facto, not covered, either because their type of employment is not covered under
the law or because employers (or the employees themselves) evade contributions
(Gillion et al., 2000:534). The authors cited above share a view of social security that
extends beyond the sudden loss of expected income, to include the prevention and
alleviation of chronic poverty, the provision of minimum standards of living and the
protection of individuals against economic and social risks. Exposure to risk is a
major issue in the day-to-day life of people. Illness, disability, death, widowhood,
riots and natural disasters are some examples of typical risks which lead to fluctuating

incomes and thereby affect the quality of life (Jutting 2000).
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While policy makers in sub-Saharan Africa are becoming increasingly aware of the
needs of older people, there is general agreement that the types of social welfare
programs in place in other parts of the world are too expensive to replicate in sub-
Saharan Africa given the size of their economies (Kalasa, 2001). Thus there is a need
to search for alternative approaches that might achieve a similar function but at lower
cost. The concept of social protection is one that is gaining increasing attention in
development circles as a useful policy framework for addressing issues of poverty and

vulnerability (Garcia and Gruat 2003).

Traditionally in sub-Saharan Africa, social protection for older people is provided by
both formal and informal programs and practices that have been developed to reduce
poverty and vulnerability in old age. But with per capita income below a few hundred
dollars in most sub-Saharan African countries, it is no surprise to find that formal
social security systems across the region cover only a small fraction of the population.
Except for Mauritius and the Seychelles and a few countries in Southern Africa,
including South Africa, Botswana, Lesotho, and Namibia, all of which operate social
pension schemes aimed at comprehensive coverage, most countries’ formal social
security programs never reach the urban or rural poor. Except for these few countries,
the extended family unit remains the main source of support for the vast majority of
older people in sub-Saharan Africa when they can no longer work (National Research

Council 2006).

Statutory social assistance programmes have conventionally emphasized the notion of

relatives’ responsibility to require people to care for dependent relatives. However,

the notion of relatives’ responsibility, as Midgley (1994) argues, has relied on a
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punitive rather incentive approach which fails to recognize that in many poor

countries, relatives are themselves often too poor to assume additional responsibilities.

In its 2000 World Labour report, the ILO addresses the problem of income insecurity
from two different perspectives. The first considers income security as meaning
income that is sufficient for the purposes of meeting subsistence needs. This is the
concern of millions in Africa who are struggling to meet their subsistence needs in old
age. Thus income insecurity from a subsistence perspective means the lack of
capacity to meet one’s basic needs. The ILO (2000:24) identifies five different
sources of income security: the family, civil society’s institutions, enterprises, the
commercial market and public institutions. Both the nuclear and extended family
systems provide income security to their members. Family members according to
Kaseke (2005) have an obligation to support one another and the family is seen as a
channel through which individuals can fulfil their needs. This is particularly so in
Africa where children are seen as a source of security or protection in old age. Civil
society’s institutions, such as mutual aid societies, also provide income security.
These societies are voluntary arrangements based on the notions of solidarity and
reciprocity. They respond to the specific needs of the members and their scope ranges

from funeral assistance to promoting saving and providing credit.

With reference to developing countries, three functions of social security in a broad
sense are often considered: amelioration, prevention, and development. First, the
ameliorating function is evident in social assistance with a view to relieving acute
stress, although it sometimes approaches semi-permanency. Social assistance is

generally subject to means-testing. Second, the preventive function of social security
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is exemplified by social insurance and employer liability programmes, designed to
maintain income when regular earnings are interrupted or terminated due to various
contingencies. Third, at a higher level of social security a developmental function
materialises through the use of social security resources for both economic and human
capital mobilisation, especially the deployment of provident or social insurance fund

resources for investment purposes (Midgley 1993:136).

In criticising the ILO definition on social security, several authors have argued for a
wider conception and see the objective of social security as the prevention, by social
means, of very low standards of living, irrespective of whether these result from
chronic deprivation or temporary adversity (Burgess and Stern 1991:43; Leliveld
1991; Guhan 1994:48). However, such comprehensive definitions are so wide that
social security would then encompass virtually all sorts of programmes designed to
alleviate or reduce chronic poverty. To exclude the temporary nature of distress from
the definition of social security, ostensibly to make it more applicable to the situation
of developing societies where chronic distress prevails, i.e. poverty, would render it
meaningless. It would serve both analytical and policy-making purposes better to keep
social security arrangements and poverty-reducing measures separate at the
conceptual level, rather than lumping them together in an unwieldy blanket definition

(Schmidt 1995:11-12).

Following the independence of African countries in the early 1960s, it was expected
up until the late 1970s — that their economies would expand and continue to provide
formal employment for a growing proportion of the population. Instead, the 1980s

saw economic contraction and structural adjustment. The youthful age structure of the
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populations produced an explosion of school-leavers seeking work and rural exodus
continued. As a result, large numbers of labour market entrants sought refuge in the
informal economy, predominantly in towns and cities. Recovery is still elusive for
most African economies. These developments have left three-fourths of the labour
force outside the formal economy, either in subsistence agriculture or in low-income
informal activities such as small-scale manufacturing, domestic service or petty
trading (Gillion et al. 2000:518). Since most social security arrangements cater only
for the formal economy this means that, in terms of coverage, the overwhelming

majority of Africans remain unprotected by formal means against the main risks.

In these circumstances, from what sources do Africans derive social security? As
argued elsewhere, large segments of the African populations do not enjoy social
security at all; they are at the mercy of nature and human forces beyond their control.
Far fewer are covered by other forms of social security, such as welfare funds or
social assistance. Since schemes are employment oriented, few are covered, range of
benefits is limited, and inflation is always rising while benefits paid are not index
linked (Msalangi 1998, Gillion et al., 2000:507). For most sub-Saharan African
ministries of health, the challenges prior to old age are simply overwhelming. Despite
efforts in a number of sub-Saharan African countries to decentralize their health care
budgets and realign health care expenditures to emphasize prevention rather than care,
most countries still spend a significant fraction of their total health care budgets
treating adult illness (Poullier et al. 2003a; Tollman et al. 2006). The average sub-
Saharan African country spends approximately 5.5 percent of gross domestic product

on health care, of which perhaps half is spent on hospital care (Poullier et al., 2003b).
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Today, four broad types of institution provide social security in the African context:
the state; the private market; civil society; and the family. From an institutional
perspective the principal difference between these sources of social security is found
in their underlying incentive structure of co-operation and compliance. The state relies
on legislation and compulsion, whereas the market depends on economic incentives.
By contrast, civil society social security arrangements are predicated on mutual
interest and peer pressure, while the family provides cohesion based on deep seated
social norms and values (Jiitting 2000:7). Informal or ‘traditional’ systems often
operate at local level without any state recognition or support, although in some
countries statutory and informal systems have been integrated as a means of
supporting informal systems and/or extending statutory coverage (Midgley and

Kaseke 1996).

In conceptual terms, a greater understanding of social capital theory can explain the
processes associated with collective and individual agency. As drawn from
mainstream studies, the survival strategies, coping and adjustment patterns of elderly
men and women are contingent on their access to resources, resource rights, group
and social networks, important processes within civil society. Such alternative forms
of providing social security is conceptualised in this study as ‘semi-formal protection’.
The approach draws attention to the measurement of elderly welfare through
participation in support networks and the qualities, merits and constraints that these
actual networks of social and familial relationships mean for elderly men and women.
Detailed case studies and field work undertaken in different geographic areas point to
the aspects of continuity and change emanating from the social and traditional

networks of support as they represent veritable forms of survival for older people.
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2.4 Conceptualising Social Capital and Collective Agency

The notion of ‘social capital’ has gained enormous popularity during the last ten
years in a broad range of fields. It exists in an attempt to capture the ‘intangibles’, or
non-economic aspects of society, that promote economic growth or more widely
positive development (Bryden and Hart 2004). Its popularity can be seen as part of a
wider recognition that economic development models have failed to explain why
some appear to have been able to develop while others have not (Lee et al. 2005). In
its current use, there are two main strands regarding the definition of social capital.
The first school is influenced by the seminal work of Robert Putnam. Putnam
(1993:67) conceived of social capital as a community level resource and defined it as
“features of social organisation such as networks, norms and social trust that facilitate
coordination and cooperation for mutual benefit”. The second main school draws on
the work of Bourdieu (1986:248) who defined social capital as “the aggregate of the
actual or potential resources which are linked to possession of a durable network or
less institutionalised relationships of mutual acquaintance and recognition”. This
definition focuses on the resources that accrue to individuals as a result of their

membership of social networks.

While Pierre Bourdieu (1980; 1984) is widely credited with coining the term ‘social
capital’, it was Robert Putnam who was responsible for popularising the concept and
introducing it to policy circles. With reference to groups and organisations, social
capital is considered the ‘glue’ that binds people together (Putnam 1995; Portes 1998;

Shucksmith 2000).
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On the other hand, social capital according to Bourdieu (1980; 1984; 1991), is part of
a larger theory of how the reproduction of class-divided societies manage to assume
the appearance of a natural, that is apolitical, process. He argues that the reproduction
of class relations occurs through social, symbolic and economic means and uses
‘capital’ to refer to the circulation and accumulation of the resources that are
harnessed in and for these processes. Thus for Bourdieu, social capital is part of the
resources available to members in a group in competition with each other or with
other groups - the more elite the group, the greater the capital available to its members.
The difference between these two theorists can be thrown into starker relief by
observing that Putnam takes up Durkheim’s notion of society as an independent,
natural reality sui generis, as Durkheim would put it (see Giddens 1972) that exists
over and above its individual members. Thus for Putnam, communities have an
objective reality and are coherent entities. They have their own interests and their own
resources, amongst them social capital, over and above the interests and the resources
of the individuals that constitute them. For Bourdieu — contrastingly influenced by the
work of the founding fathers of sociology, Max Weber and Karl Marx - society is not
a coherent entity. Its most fundamental characteristic is not that of solidarity, but of
division, particularly class divisions. To Bourdieu, then, communities as such do not
have their own interests or their own resources. Groups and individuals can have
conflicting interests and are characteristically in competition with each other over
resources. For Bourdieu, no accumulation of capital is disinterested: social capital can

be built as a source of personal power.

In their respective critiques of Robert Putnam’s Making Democracy Work (1993),

Levi and Tarrow (1996) call for a concept of social capital that better appreciates the
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role of institutions in supporting the emergence of generalized trust and civic
engagement in democratic states. The absence of effective institutions creates an
environment where the overcoming collective action problem is more difficult. While
institutions certainly have important roles to play in functioning democracies, Levi’s
observation raises an interesting problem: how do citizens in divided societies where
there is politicisation of ethnicity regain confidence in governing institutions that they

are compelled to seek recognition by registering their organizations?

With its emphasis on the various ties many community members have with each other,
this research follows critiques of social capital that call for a better understanding of
the complexity of social relations. Significant to mainstream ideas are the
complementary roles of bonding, bridging and linking social capital (Woolcock 1998,
2000, Woolcock and Narayan 2000). According to such views, bonding capital based
on strong ties between immediate family members, neighbours and close friends
guards against the vulnerability of the poor (Cleaver 2005). Some critiques have
dismissed these grand claims by focussing on the dark and down side of social capital
in generating relations of clientelism and furthering pre-existing inequalities
(Coleman 1988, Levi 1996, 1998; Portes 2000; Portes & Landolt 1996; Swain 2003;
Mayoux 2005), shifting the onus of responsibility for *“social inclusion” from
economy to society and from government to individual (Edwards et al. 2003).
Individuals can be seen as responsible for their own deficit of social capital and
marginalization (Schuurman 2003). The level of collaboration between state officials
and citizens creates an environment in which citizens actively distrust state
institutions and vice versa. It is argued elsewhere that we cannot dissociate conflicting

interests (Evans 1996b) and the instrumentality of the state in social capital formation.
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Ben Fine (1999) in his article entitled ‘The developmental state is dead - Long live
Social capital” makes the point that the politics of bringing the state back in and the
theory of the developmental state have become tied to the notion of social capital.
Evans (1996b) argues that the nature and meaning of social capital becomes
complicated if a community is riven by conflicting interests. The literature on trust
and institution building rarely considers such contexts, even though they are common.
By focusing on a case where institutions are implicated in efforts to alleviate poverty
and build social security mechanisms, this research provides an opportunity to
consider a realistic view of the difficulties citizens encounter in a climate of
institutionalised disorder, patronage politics, endemic corruption and diminished state

intervention in social service delivery.

In brief, my study intends to build on these critiques in two ways: Firstly, if individual
and collective agency is shaped through social arrangements and social capital is built
through association and institutional engagement, then there is a need to understand
an individual’s capacity to mobilize resources and the relations of trust that can foster
inclusion or exclusion. Secondly, the context of associational life in Cameroon’s

North West Province is relevant in understanding how social relations can induce trust.

In its most general form, social capital emphasizes the resources embedded in
relations among actors and social structure that can be utilized to increase the
likelihood that a certain action will be successful (Lin 2001). The idea of social
capital has been used to help explain success or failure at, among other things,
economic advancement, employment, educational attainment and transitions from

socialism to capitalism and authoritarian to democratizing societies. Within theories
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of democratization and civil society, social capital is seen as a means of building
democratic processes that supports the development of generalized trust, which in turn
strengthens democratic participation and improves institutions (Knack 2002; Paxton

1999, 2002; Putnam 1993, 1995).

The literature on social capital carries an idealization of ‘community’ which is seen as
the prime source of building social capital. The World Bank (2000) notes:
‘the quantity, quality and persistence of social interactions among
neighbours, friends and members of groups and associations, generate
social capital and the ability to work together for common good. This is
especially important for the poor. Social capital can be used by the poor as
a substitute for human and physical capital. Social capital can have a
positive impact on the well-being and prosperity of an entire community,
not only the households with a lot of social capital. Social capital increases
with use, making it a particularly worthwhile investment...A country’s
political environment, cultural factors and, increasingly, the global
economic environment can make it easier for social capital to flourish or
fail at the community level’.
Across many types of social capital, trust is an important component. The type of trust
that contributes to social capital, however, differs among the various settings. Actors
situated in social groups organized around relations of commerce or friendship,
benefit from and contribute to interpersonal trust among group members. This
subsequently helps strengthen the group and contributes further to its success
(Bourdieu 1986; Bowles & Gintis 2002; Coleman 1988; Portes 1987; Waldinger

1995).
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With respect to democratization, however, the kind of in-group personal trust that
promotes success in an economic sphere may reinforce social inequalities or the
clientelistic ties of patronage systems, and undermine democratization efforts. Instead,
it seems that institutional confidence and generalized trust work best for supporting
the kind of social goods that benefit larger communities (Gibson 2001; Norris 2000;
Putnam 1993, 1995). Current work on social capital within democratization studies
tells us that dynamic associational lives yield engagement with and confidence in
government (Knack 2002; Paxton 1999, 2002; Putnam 1993, 1995). This observation
links individuals’ participation in local-level associations with perceptions of their
confidence in local, regional or national level government. Researchers see trust
between specific actors transforming into trust for generalized others. As actors
cooperate within networks of civic engagement and obey norms of reciprocity in the
public sphere, they deepen their trust of others, an outcome that promotes further
cooperation and improves democratic institutions. In these models, trust of individuals
induces trust in institutions. In cases where citizens cannot find a basis for trusting
each other, state institutions are said to be effective third-party enforcers that reduce
actors’ personal risks and provide information and guarantees about potential

exchange partners (Hardin 1991, 1998; Levi, 1996, 1998; Tarrow 1996).

Actors come to believe in the trustworthiness of institutions by trusting the individuals
who work there. Making the strong case for institutions, Levi notes,

“If the state is one of the institutions - and in many cases it is the most important one -
for promoting generalized trust, it can play this role only if the recipients of its

services consider the state itself to be trustworthy. Subjects and citizens must count on
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the competence of the state to perform its trust-producing duty” (1998:86).
Furthering the notion of context-specific trust, Mollering (2001) appreciates the vast
number of interpretations actors may give to their environments and - counter to
deterministic approaches - does not accept a direct relationship between interpretation
and expectation, since actors themselves have their own notions about what kinds of

uncertainty they can and cannot suspend.

In contrast to this context-specific approach, many studies of social capital see trust as
a constant cognitive or behavioural characteristic of individuals. Putnam (1993, 1995),
distinguishes between the type of “thick trust” found in close-knit groups and the
more general social trust that is needed in modern, impersonal systems. This
distinction, however, falls short of appreciating that actors are embedded in a
multiplicity of networked relations, regardless of whether they exist as members of
small, tight societies or large, impersonal ones. Action, for Putnam, has only one
meaning: individuals engaged in civic associations enact a set of practices that
encourage the build up of generalized trust. But actors have a range of motivations for
engaging each other in civic associations, some of which produce system confidence
while others reinforce personal trust. As Mollering (2001) cautions, determining
which type prevails in any given exchange requires investigation into the meanings

and identities the actors themselves invoke.

It is in the murkiness of role negotiation that we find the potential for relations of trust.
In glossing over this negotiation, we lose the ability to examine whether citizens act
on their confidence in institutions or whether it is trust that enables their cooperation

in risky and uncertain environments. This is an important distinction for those

70




interested in state-building and democratization, since it bears heavily on whether an
action reaffirms interpersonal trust that remains between actors or helps support more
generalized trust through institutional and group confidence. Trust in individuals who
work in institutions may have an inverse effect on the development of institutional
confidence. Cameroonian older people seeking to escape the grip of poverty have
consistently relied on trustful relations within village based organizations, family
support networks and other solidarity networks, though such mechanisms are
increasingly eroded. As these citizens approach poverty alleviation and welfare
through their close social ties, they increase the interpersonal trust operating between
them. Heightened interpersonal trust, however, has not translated into increased
institutional confidence, since the basis on which the action is defined is the personal
relationship between the two actors-citizens on the one hand and state institutions that

should create a platform of collaboration and support.

In the most general sense, social capital is said to form out of repeated social
interactions between individuals and groups which are said to develop trust, social
norms, and strengthen co-operation and reciprocity (Coleman 1988; Fukuyama 1995;
Warren 1999). It is furthermore argued that the amount of capital built depends on the
quality and quantity of interactions (Falk and Kilpatrick). Close family ties are thus
considered important as social glue and for guarding against vulnerability (Narayan
1997). It is been argued that a particularly serious shortcoming in current discussions
of social capital from a gender perspective is the uncritical treatment of relations

within households, families and kin groups (Mayoux 2001).
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In the World Bank literature on social capital and elsewhere, the positive contribution
of family and kinship ties to welfare and economic development are stressed with no
discussion of intra household and kin group inequalities. The World Bank website
(2000) under ‘sources of social capital’, states:
‘As the main source of economic and social well being for its
members, the family is the first building block in the generation of
social capital for larger society... Relations within the family foster
the development of trust; essential for the formation of all outside
relationships... family dynamics also encourage reciprocity and
exchange, in other important factors in social capital generation. The
material and emotional support shared freely between family
members generate an implicit willingness to return the
support...kinship ties are consequently vital sources of social capital

for welfare and development’.

The positive contributions of family and kinship ties to welfare and economic
development are stressed with no discussion of intra household and kin group
inequalities (Putzel 1997).

Following this discussion, my research goes along the path of Bourdieu. Consonant
with his thesis, this study will argue that it is misleading to speak of ‘society’ or
‘community’ as an objective, coherent reality and entity that is not subject to change.
We have to see society and community as being constructed through a process of
political struggle in which social capital is mobilised, expended and accumulated and
the relationship between citizens and politics is very important in social protection

policies. The marginalisation of minority groups and vulnerability within some ethnic
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groupings may disrupt the flow of vital resources from the state to citizens who feel
left out of the equation. In conjunction with Bourdieu’s claim, it is strikingly evident
that social capital is unevenly distributed depending on the capacity of the
society/community to mobilise available resources for the interests of members and
the degree of mobilisation varies between communities and ethnic groups.
Specifically, it is meaningless to speak of social capital unless it is conceptualised as a
sum total of social relationships and networking directed at the welfare of individuals
and collective members. The whole stock of social capital remains vital mechanisms
of support for those trapped in poverty. For those living in deprivation in developing
countries, reliance on social capital (converted in material and financial resources) as
von Benda-Beckman and Marks (2000:22) observe, are very vital ‘social security
mechanisms’. They posit that a ‘chain of conversions’ is usually needed rather than
one simple social security mechanism, and a multitude of different resources is

successfully transformed into a state of security’.

The conceptualisation of social capital chosen for this study is, in my view, useful in
three respects: firstly, while individuals or groups can boast of individual agency,
which constitute aspects of social capital, it is only through the matrix of social
relationships and fruitful networking that social capital can be mobilised and utilised
for the benefit of members. Secondly, it offers a sound basis for
operationalisation. The complexity of benefits derived by older men and women from
the vast array of associational life and networks of support are assessed. Such benefits
are secured through adherence to networks such as njangis, mutual aid societies,

churches and village-based organisations. Lastly, it enables us to look beyond social
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relationships by unravelling the links, disconnections and constraints. The gendered
nature of access to resources and negotiation of membership into a particular group or
association are key determinants in elderly livelihoods. These different networks play
into the development arena in a number of diverse ways and the dialectic of continuity
and change becomes relevant in the analysis of forms of social capital and its

articulation.

2.5 Feminist Critiques on the Welfare state and Women’s Subordination

Feminism’s most recent ‘wave’ continues to challenge the underlying forms as well
as the substance of women’s subordination. Though there remains a liberal feminist
strand whose concern is to promote equal opportunities legislation (Williams 1989:
44-49), the 1970s and 1980s witnessed the birth of socialist and radical strands of
feminism whose resistance to women’s oppression is founded in analysis of
patriarchy. Patriarchy is regarded as a structural characteristic of human society, and,
in spite of important differences between the newer strands of feminism, their central
theoretical insight relates to the distinction that may be drawn between society’s
public and private spheres (Pascal 1997). The public sphere is where civil and
political rights reside; it is the domain of the market and the state; it is the site of
productive and administrative activity that is dominated by men. The private sphere,
in contrast, is not inhabited by rights; it is the domestic domain of health, home and
family; it is the site for the reproduction of social life, a process to which women are
confined. The public/productive sphere is separated from, yet dominates the
private/reproductive sphere (Sainsbury 1999:250). It is argued that the dimension of
women’s access to paid work determines women’s earnings, increases their economic

independence and fragmentation. Women in low-income countries rely heavily on
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individual, household and community-level arrangements for risk management and

protection from severe poverty (Sabates-Wheeler and Kabeer 2003, Kasente 2000).

Feminist theorizing is one of the most significant areas of theoretical development in
critical approaches to social policy and ageing. Gender itself is a crucial organising
principle in the economic and power relations of societal institutions as well as of
social life throughout the life course, playing an important role in the distribution of
resources to older men and women (Estes 1998; Calasanti 1993; Calasanti and Zajicek
1993; Ginn and Arber 1995; McMullin 1995; Adams and Padamsee 2001; Brush 2002;
MacKinnon 1989; Shaver 2002; Estes et al. 2003). A critical feminist epistemology is
consistent with Harding’s (1996:34) proposition that ‘enable one to appropriate and
redefine objectivity’. Harding (1996:128) expresses the view that ‘women’s
perspectives comes from everyday life... The perspective from women’s everyday
activity is scientifically preferable to the perspective available only from the “ruling”
activities of men in the dominant groups’. Given that gender cannot be detached from
the processes, practices, images, ideologies and distribution of power in various
sectors of social life, Acker (1992: 566-7) observes that both the state and the
economy, among other social institutions, have been developed and dominated by
men,; therefore, they have been ‘symbolically interpreted from the standpoint of men

[and] defined by the absence of women’.

Under industrialised capitalism, property rights and the ability to accumulate wealth
are limited by the impaired ability of women to actively access paid employment as a
result of their substantial care giving responsibilities and sexism in the workplace

(Orloff 1993). Wiegersma (1991:174) sees patriarchy ‘as more than a form of male-
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dominated family structure. It is also an independent political-economic system of
production’. A key component of the relationship between the labour market and the
household as Ginn et al. (2001:20) observe is women’s paid and unpaid work. Under
capitalism, women’s role historically has been in reproduction, which was dubbed the
‘complement’ or equivalent of man’s role in production (Mitchell 1996). Esping-
Andersen is criticised for the invisibility of gender in theories of ageing as there is
profound resistance to incorporating feminist insights into theories of welfare states in

particular (Arber and Ginn 1995a; Thistle 2000; Brush 2002).

An important development in the literature of welfare state regimes is the focus on the
‘contradictory character of welfare states’ (O’Connor et al. 1999:2-3) in which the
two faces of the state are highlighted: first, the woman friendliness of the state
(Hernes 1987) opening political participation, recognising and improving women’s
situation, and secondly, the other less woman friendly side of the state: the long-term
care system, and pension systems that reward those engaging in paid labour at the
expense of those in unpaid care giving; workplace policies that ignore worker’s care
giving work; laws that impede reproductive choice and provide little protection

against male violence (Pateman 1989; O’Connor et al. 1999).

Feminist perspectives on the state and old age policy have addressed first, the
concepts of the gendered wage and the family wage in producing the economic
vulnerability of older women; second, how the fate of the older women in the welfare
state is predicated upon her marital status and her husband’s work history and how
social policy is built around the model of the traditional autonomous nuclear family.

Thirdly, the two tiers of United States social policy that divide women by race and
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class: means-tested social assistance and social insurance (Harrington Meyer 1990,
1996).1t is argued elsewhere (Pascal 1986, Estes et al. 2003) that old age income
provisions are gendered in three ways: retirement income is linked to waged labour,
which is itself gendered; non-waged reproductive labour, performed predominantly by
women, is not recognised or counted under state policy as labour and retirement
policy is based on a model of family status as married with male breadwinner (and
with marital status as permanent rather than transient). In so far as benefits are higher
for married than non-married persons and for dependent spouses than non-dependent
spouses and single individuals (who are more likely to be women than men), state
policy sustains the subordination of women by imposing a normative and preferential
view of a particular family form with a male breadwinner and a dependent wife that is

inherently disadvantageous to the majority of older women.

The degree of dependency of older women increases as they move through the life
course (Arber and Ginn 1995), while feminist approaches view gender as a dynamic
structural force with important consequences for the life chances of men and women
(Calasanti 2004). Associated with widowhood, divorce, retirement and the decline in
economic and health status, the potentially negative results of all these factors pose a
serious threat for all women, the less educated and the very poor. Estes et al (2003)
argue strongly that welfare reform has augmented the burdens of women’s child
bearing and care giving across the life cycle, extracting an enormous cost across all
female generations (young and old), producing multiple deleterious ripple effects. But
more research is needed on the health and socioeconomic status of elderly women,
particularly those who are widowed and childless, who may be especially vulnerable

to poverty (National Research Council 2006). Surely, all parts of sub-Saharan Africa
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are still heavily patriarchal, and in such societies the status of women can be very low.
Women may lack certain rights of ownership to property, and inheritance is often
through the male side of the family (Toulmin 2006). Notably, matrilineal inheritance
can still be patriarchal-a man inherits from his mother’s brother. Descent type is
independent of power system/hegemony/patriarchy. Consequently, upon their
husband’s death, widows are at risk of dispossession of their house and land by their
dead husband’s kin. Because women tend to marry men who are older and because
they remarry less frequently upon divorce or the death of their spouse and because
they live longer than men, the percentage of women widowed at any given age tends

to be higher than corresponding statistic for men.

Old women’s concerns and the issue of women’s dependency have been ignored and
rendered invisible in most mainstream analysis of social and welfare rights. Women’s
contribution in the care economy is unaccounted for; they occupy a marginal position
in the employment arena as wage earners, therefore are short of capital and other
resources, critical in livelihoods. Similarly, the systematic disadvantages faced by
women in the public sphere and inequality in the labour market have been neglected

by the state and social policy.

This chapter has highlighted the theoretical perspectives on ageing and development
in low income countries. The deficits in modernization, dependency theories and the
downside of colonialism brings to the fore social capital theory, which attempts to
provide insights into individual and collective agency. Women’s subordination is

echoed through the vulnerability and shocks associated with deepening poverty,
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declining incomes, and state failure in social security provision that excludes a vast

majority of self-employed worker.

79



Chapter Three: Social Security and the African Perspective

3.0 Introduction

Sub-Saharan Africa (SSA) may be the region with the least well understood ageing
trends given the paucity of demographic data. The absolute number of older people is
growing and this is likely to have profound implications for families and kin networks.
In 2006, 35 million people were aged 60 and older and this number is projected to
increase to over 69 million by 2030. Still, in 2006, eight countries in Sub-Saharan
Africa had over 1 million people aged 60 and over. Nigeria had by far the largest
older population with 6.6 million people aged 60 and over, South Africa 3.5 million,
Ethiopia 3.3 million, Congo(Kinshasa) 2.6 million, Tanzania 1.7 million, Sudan 1.6
million, Kenya 1.4 million and Ghana 1.2 million (U.S Census Bureau, International
Data Base 2007). Five percent of SSA’s population was aged 60 and over in 2006, 6.8
in North Africa. The proportion 60 and over is projected to increase in the future. In
contrast to other regions of the world, Africa’s elderly population will grow relatively
slightly from 4.7 percent in 2006 to 5.6 percent by 2030. In terms of absolute numbers,
the proportion of people aged 60 and over will nearly double from over 35 million in
2006 to over 69 million by 2030 and over 139 million between 2030 and 2050
(UNFPA 2007).

Population ageing trends (in thousands) of Africa’s elderly population in 2007 is
gender disaggregated. For the proportion aged 60-64, the total population is estimated
at 50,056 (5.3%), 22,694 male (4.8%) against 27,382 (5.8%) female. As for the 65
plus category, the total population stood at 32,483(3.4%) with male accounting for
14,430 (3.1%) and 18,053 (3.8) for female. In the 80 and over category, the total
population was 3834 (0.4%) with 1540 (0.3%) male and 2294 (0.5%) for female

(United Nations Department of Economic and Social Affairs, Population Division,
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2007). The distribution shows that the aged 60 and over is most numerous and the
total number drops with advancing age. The female population is higher than the male

in all categories

By 2006, Cameroon’s population aged 60 and over was under a million (Ministry of
Social Affairs 2006, United Nations 2002, UNFPA 20006). However, it is projected
that Cameroon will add to the list of SSA countries with over Imillion aged 60 and
over by 2030, alongside Cote D’Ivoire, Mozambique, Senegal, Burkina Faso and
Niger (U.S Census Bureau International Data Base 2007). The proportion of the
population aged 60 and over in 2006 accounted for 5 percent of Cameroon’s total
population of over 17 million (UNFPA 2007).

At the moment, traditional support systems, based on family and kinship ties,
represent a way of life for most people in sub-Saharan Africa. Hence, a major
question for policy makers is whether the traditional family in sub-Saharan Africa can
cope successfully with the demographic, health, social, and economic changes that are
taking place. The HIV/AIDS pandemic and other health concerns are putting a severe
strain on available resources. Population ageing will pose serious challenges
exacerbated by soaring unemployment and chronic poverty for those in old age. With
limited access to pensions and other social assistance schemes, what sort of support
can be provided to the elderly? This chapter examines the emerging trends, support

systems in place and challenges of extending social security.
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3.1 Social Protection and Traditional Support Mechanisms

Social protection is the natural outcome of commonly shared principles of solidarity,
reciprocity, and redistribution in an extended family. The key question is whether this
support mechanism is sustainable. Economically, active adults in the family or
kinship network provide support to children, older people, and others who are unable
to care for themselves. As discussed earlier in Chapter 2, economic development and
modernization are also associated with a range of economic and social changes that
combine to weaken social networks that traditionally provide care and support in later
life. Migration of young people from the rural areas to the towns, for example, can
leave older family members geographically and socially more isolated (National
Research Council and Institute of Medicine 2005). In addition, the AIDS epidemic

has placed enormous strains on traditional institutions.

To examine changes in societal arrangements for the support of older people, one
starting point, albeit imperfect, that demographers have used extensively in other
settings is trends in living arrangements (Mba 2004a). Such analyses can be
particularly complex in sub-Saharan Africa due to the variety of household structures,
including resident and non-resident household members and multiple household

memberships (see van de Walle, 2006).

Economic security, health and disability, and living conditions in old age are policy
concerns throughout the world, but the nature of the problems differs considerably
from continent to continent and between and within countries. In industrialized
countries, old age support comes to a great extent from large public or private pension

and health systems. These systems are becoming increasingly strained as population




ageing has increased the proportion of older people. At the same time, in much of the
industrialized world, the health of the older population is, at a minimum, remaining
steady and, in many places, it is improving rapidly. Traditionally in sub-Saharan
Africa, the main source of support has been the household and family, supplemented
in many cases by other informal mechanisms, such as kinship networks and mutual

aid societies.

Population ageing is only beginning and, because fertility is falling, it is occurring
during a temporary phase of declining dependency burdens. In much of sub-Saharan
Africa, gains in life expectancy that were achieved throughout the latter half of the
20th century have been eroded by the HIV/AIDS pandemic. The absence of pensions
and other benefits and the trend toward urbanization and serious economic stress in
the younger adult population, which may destroy the extended family network, are

major threats to the growing elderly population (Habte-Gabr and Blum 1987).

Various social security arrangements are in place in sub-Saharan African countries to
mitigate the contingencies of their citizens, with emphasis on the masses of poor
people, including the ways in which the poor themselves try to tackle unexpected
adversity (Tostensen 2004). Any understanding of the nature of social security
programs in Africa must take cognizance of its trajectory dating from the colonial
period. With the benefit of hindsight, colonial powers put in place social security
schemes that covered only those who worked in the public service. This approach did
not change with the exit of colonialism as most post colonial governments tended to
implement existing systems fashioned along the lines of pension entitlements for civil

servants. Notably, with the influence of the ILO convention 102, most African
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countries implemented the provident funds which catered for pensions and provided
some basic form of social protection. The international community is devoting
increasing attention to social security issues in developing countries as part of its
preoccupation with poverty reduction. It is argued by ILO (2000), that given the
fragility of states in Africa to provide adequate safety nets for citizens and for any
social security system to be feasible in the current circumstances of widespread
economic crisis, formal and informal social protection mechanisms will have to be

combined.

Given the vulnerability of most African households, the African poor are trapped in a
vicious circle of endemic poverty. They continue to pursue a series of strategies on a
daily basis to supplement their low incomes, to meet rising consumer prices, and to
cope with inadequate or unreliable economic and social infrastructure. Being poor,
however, means more than daily struggle to eke out a living. A defining aspect of
poverty is vulnerability to shocks and contingencies. Vulnerability means
defencelessness, insecurity and exposure to risk, shocks and stress. It is a reflection
not only of low incomes but also of limited assets, such as human investments in
health and education, productive assets including housing and domestic equipment,
access to community infrastructure, stores of social capital and claims on other
households and patrons. It may also stem from the lack of access to the government

and to the international community for resources in times of need (Wratten 1995:17).

The shocks that threaten the well-being of individuals, households or communities

take many forms. They include natural and ecological calamities (droughts, floods,

earthquakes, epidemics, pests, etc.) or human-made disasters of economic, social or
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political nature (e.g. wars and civil strife). Perhaps more difficult to redress than

sudden dramatic shocks are the gradual long-term adverse trends or seasonal cycles

that often produce crises, although the drama may be less evident.

To withstand economic shocks or economic crises, households must be able to
survive such periods without irreversible damage to the productive capacity of their
members and to their net asset position. The greater the risk and uncertainty, the more
households are inclined to diversify their assets to prevent such erosion. When asset
bases become so depleted that even an upturn in the economy cannot reverse the
damage — when all ‘capital is cashed in’ — households are extremely vulnerable
(Moser 1996:24). Poor people who live at the margin are particularly vulnerable to

unexpected events and are less capable of coping with their consequences.

Enshrined in Article 22 of the Universal Declaration of Human Rights is the right to
social security. For more details, see 1948 United Nations Universal Declaration of
Human Rights and United Nations Principles for Older persons, resolution 46/91
adopted on 16 December 1991. It contains principles regarding independence,
participation, care, self-fulfilment and dignity for older persons. Underscoring the
basic elements inherent in a social security system, ILO Convention 102 of 1952 is far
more detailed and specifies a series of minimum standards. These rights were
subsequently reconfirmed in Article 9 of the International Covenant on Economic,
Social and Cultural Rights from 1966 which recognises “the right of everyone to
social security, including social insurance.” Thus, the normative foundation of social
security is not in question, neither in society at large nor in international law. The

predicament of sub-Saharan Africa is particularly egregious — perhaps with the
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exception of South Africa (Olivier et al. 2001). In its General Comment no. 6 (para.
30) the Committee on Economic, Social and Cultural Rights recognises, however, that
the full implementation of Article 9 can only be done “within the limits of available
resources” but it does not specify what they are. Although the primary responsibility
for social security provision rests on the state, the challenge is to determine what
resources are available for social security purposes in different sub-Saharan African
societies at particular points in time and what social security measures are affordable

within those resource constraints.

Undeniably, and as stated earlier, traditional caring and social support mechanisms
now appear to be under increasing strain (Platteau 1991, Apt 1996; Dhemba et al.,
2002; Kasente et al., 2002; Mchomvu et al., 2002; Mukuka et al., 2002; Williams,
2003; Williams and Tumwekwase 2001). Reasons for this strain include a series of
profound economic and social changes associated with development and
modernization. In sub-Saharan Africa, older people have traditionally been viewed in
a positive light, as repositories of information and wisdom. To date, sub-Saharan
African families have shown a great deal of resilience and are generally still intact.
Changes associated with development and modernization can, however, combine to
weaken traditional social values and networks that stress the important role of older
people in society and that reinforce traditions of intergenerational exchange and
reciprocity. These changes include increasing formal education and the migration of

young people from rural to urban areas, leaving older family members behind.
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3.2 Mapping the social security institutions and protection policies in Africa

In most third world countries, social security only covers small population segments.
Typically, government employees and urban full-time workers in stable employment
belong to social security schemes, while coverage is rudimentary or non-existent for
other groups (Overbye 2005:306, Gillion, Turner, Bailey and Latulippe 2000:520). In
many Western countries, formal social security is an important policy instrument for
governments to redistribute wealth, combat poverty, and reduce inequalities between
various segments of society. But in sub-Saharan Africa, current social security
schemes are extremely marginal both in terms of percentage of the labour force that is
covered and the size of pensions that are received. In most sub-Saharan African
settings, national social insurance schemes cover less than 5 percent of the labour
force and expend less than 1.5 percent of their gross domestic product on pensions
(Fox and Palmer, 2001). Consequently, in the majority of countries in sub-Saharan
Africa, social protection programs have a very modest effect on poverty alleviation.
The largest social protection programs for older people in sub-Saharan Africa are
occupational pension schemes, but these typically cover only people who have
worked in the public sector, in state enterprises, or in large private firms in the
modern sector. Across the continent, older people report delays - often of many years
- in processing pension funds (Help Age International 2002). The self-employed,
workers in the informal sector, domestic workers, and the vast majority of the

population living in rural areas are uncovered (Darkwa and Mazibuko 2002).

Bailey (2004) identifies several distinct patterns of social protection schemes that

have developed in sub-Saharan Africa. At one end of the spectrum are countries, for

example South Africa, that have introduced schemes aimed at near universal coverage.
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Other countries currently provide no form of social security, either because nothing
has been set up yet or because previously established schemes have been dismantled
or disrupted for various reasons, including, not infrequently, armed conflict. Apart
from government schemes, voluntary private pensions can also be found in many
countries, although, again, their coverage tends to be restricted to formal sector
workers. Most sub-Saharan African pension schemes are financed by contributions
made by both employers and employees, with the contribution rate in most cases
being higher for the employer. In the case of South Africa’s social pension, the
scheme is financed through general tax revenue. Given the structure of the schemes
and the nature of the labour force in most sub-Saharan African countries, the vast
majority of those actually covered by formal social security schemes are neither the
poorest of the poor nor women. Even though most countries did not introduce
programs until after their independence, most schemes have been strongly influenced
by their countries’ colonial heritage, with the types of programs in Anglophone Africa

differing from those in Francophone Africa.

In West Africa, several Francophone countries established a voluntary plan during the
colonial period for government employees: for example, the West African Retirement
Pensions Fund was modelled on a program for French civil servants that linked
benefits to length of service and average earnings. Even today, Senegal has a social
security program that determines benefits through a formula that is quite similar to the
system used in France. Cote d’Ivoire, Mali, and other countries in the region have
similar defined-benefit programs, with workers contributing between 4 and 9 percent
of their earnings to the schemes (Bailey and Turner 2002; Legido-Quigley 2003;

Willmore 2005).
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Social security programs in the countries that were former British colonies are

generally more modest than those in Francophone Africa. In several former British
colonies, provident funds, such as the Nigerian National Provident Fund, were
established. These were seen as relatively easy to operate and amounted to
compulsory interest-bearing individual savings accounts for workers that were
financed from contributions from both employees and employers (Bailey, 2004).
Unlike most social security programs, which typically offer survivor and disability
benefits, most provident funds generally provide only a single lump sum amount at
retirement. Generally the level of the lump-sum payment is extremely modest and
cannot actually support anyone in retirement. In 1993-1994, for example, retirees
enrolled in the Zambian National Provident Fund each received, on average, a lump
sum payment of around US$10 (Mukuka et al., 2002). In a number of countries, for
example, Ghana, Nigeria, and Zambia, these early provident funds have now been
converted to defined-benefit social security systems. In some countries, including
Sierra Leone, Eritrea, and Somalia, efforts to introduce schemes have been stalled by
armed conflicts. In other places, for example Liberia and the Democratic Republic of
the Congo, whatever social security programs that once existed have been effectively
dismantled and destroyed by armed conflicts. The South African pension scheme was
introduced in 1928 as a measure to provide for the poorest retired white workers. The
State Pension was extended to all South Africans in 1944, and the value was
equalized for all segments of society in 1993 shortly before the first democratic

elections in 1994.
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In addition to various types of occupational pension schemes that are contributory,
some sub-Saharan African countries administer minimal public assistance or social
welfare assistance programs to the needy. For instance, in Zambia, the Public Welfare
Assistance Scheme provides benefits to vulnerable groups such as older persons,
widows, and the unemployed. These schemes are far less well documented than
contributory pension schemes or provident funds: the amount of assistance provided
1s typically very small and the coverage of these programs is generally extremely low.
In other cases, the bureaucratic machinery to administer these programs is so
unwieldy that it severely hampers the effectiveness of the program. In Uganda and
Zimbabwe, for example, the manual processing of claims, combined with the many
stages that a claim needs to go through before payment is dispersed, leads to long
delays for legitimate recipients waiting to receive their benefits (Dhembe at al., 2002;
Kasente et al., 2002). Significantly, as with most social security programmes, social
assistance policies covered mostly public servants and administrative staff (van
Ginneken 1999, Auerbach et al., 2005). For example, in Benin only salaried workers

(5 percent of the actively employed population) are covered by public pensions.

Others have argued that social security provision in developing countries has evolved
by default rather than by design. Most countries still find themselves in a transitional
phase, however protracted. Traditional forms of social security co-exist with modern
ones, supplemented by ‘in-between’ variants of an informal nature (Tostensen 2004).
Workers in the informal sector, self-employed, domestic servants, apprentices and
others have no protection. With few exceptions, African public and pension schemes
and provident funds cover less than 10 percent of the labour force (Gillion et al.,

2000:520).
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Extending social security and fighting poverty constitutes a complex challenge to
most developing countries in Africa. In 2001, the International Labour Conference
defined some basic principles and approaches that should guide the process of
extension of social security. It considered that there is no single best model of social
security, and that priority should be given to policies and initiatives that can bring
social security to those who are not covered by existing systems (ILO 2001). This is
the case in some African countries as attempts are being made to broaden coverage

for the rural population in particular.

For example, using a variety of initiatives, Tunisia succeeded in raising social security
coverage - for health care, old age pensions, maternity and employment injury - from
60 to 84 percent of its workers and their families in just ten years. Nearly all
Tunisians who work in the public and private non-agricultural sectors are covered.
And, while coverage rates are still below 50 percent in the agricultural sector and
among the self-employed, the government hopes that all workers will be covered in

the years to come (Chaabane 2001).

On its part, Namibia introduced a universal pension scheme that has proven to be a
major source of support to Namibia’s impoverished communities. Thirteen years after
its independence from South Africa’s apartheid government, Namibia still faces
enormous development challenges, including one of the World’s highest rates of HIV
infection and a poverty-rate that encompasses one-third of its population. However,
Namibia also inherited an established social security system, which is now gradually

being strengthened through social insurance schemes and improved governance
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(Schleberger 2002). The backbone of Namibia’s social security system consists of
tax-financed benefits administered by the Ministry of Health and Social services and
paid universally to people over age 60, as well as invalids and disabled people who
are younger. Additionally, the ILO has worked with Namibia’s Social Security
Commission to create a national social insurance scheme, financed by contributions
from employers and workers and providing income security in the event of sickness,
maternity or death of a breadwinner. Within this system, a pension scheme is being

planned to supplement the tax-financed universal pension (ILO 2002).

Interestingly, pensions and grants are paid on time and reliably and conveniently to
eligible beneficiaries. To accomplish this aim, the Ministry issued “smart cards” with
the beneficiary’s photograph and a finger print that can be immediately verified by a
machine. Crews headed by a paymaster travel regularly to thousands of “pay points”
around the country, carrying with them automated teller machines similar to those
found in many banks. Beneficiaries bring their smart cards, have their identification
checked, and receive their benefits on the spot. These pensions, as Schleberger (2002)
notes, are the only regular cash income in many rural households. Often, they provide
the source of financing for basic items like school fees and medicines. Namibia’s new
method for distributing benefits, in addition to bolstering the security and credibility
of the pension system, has also greatly improved access to pensions among many
elderly Namibians, who, for many reasons, previously found it difficult to receive

their payouts.

In sub-Saharan African countries, where up to 90 percent of working people are

engaged in informal employment lacking even the most basic social protection,
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communities of poor people have been banding together to create micro health

insurance schemes to address basic needs for health security. In parts of West Africa,
building health care coverage at the community level remains the most common
schemes of social security. One example of this phenomenon is the “Wer Werle”
micro-insurance plan, which was launched in Dakar, Senegal, in 1998 and offers
health insurance services to more than 1,000 beneficiaries. Sponsored by an
amalgamation of women-led anti-poverty organizations, Wer Werle collects the
monthly equivalent of US$ 0.25 from its members and, in cases of sickness,
reimburses 100 percent of consultation and delivery costs and 50 percent of medical
costs. The Plan has signed contracts with several health care providers, resulting in
price reductions and better quality care for the group. In addition, it organises
awareness raising campaigns on the prevention of hepatitis B, HIV/AIDS and malaria,
and it has acquired a limited stock of generic drugs to make treatment more affordable

for its members (see concertation.org).

3.2.1 State-based systems

With regard to the design of state-based social security schemes a distinction is
normally made between social assistance and social insurance (Iyer 1993:189-192).
The former is defined as benefits in cash or in kind financed by the state (at central or
local level), as a rule provided on the basis of means-testing. Typical examples are so
called safety nets for poor people in need. The concept also includes universal benefit
schemes which are not means-tested, e.g. child and family support. Social assistance
is non-contributory, i.e. the beneficiaries do not contribute in advance of drawing

benefits. It is funded from general tax revenue. State-based social security systems are
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modelled on European experiences and cater for people in the modern sector of the

economy, i.e. only for those in organised public and private employment.

Another important distinction is drawn between defined-benefit and defined-
contribution schemes. The former means that the benefits accruing to the beneficiaries
are defined when the scheme is designed, which ensures the predictability of benefits.
In the case of pension schemes the formulae used may be simple such as a flat rate per
year of service or more complex such as a percentage of the average wage during a
specified period of service (Barbone and Sanchez 2000:48—49). With regard to health
plans the benefits are usually defined in terms of the treatment offered, including
hospitalisation, and monetary ceilings or maximum duration of hospitalisation.
Defined-benefit schemes can be public or private, compulsory or voluntary,
contributory or non-contributory. In the case of public schemes, the benefits are often

guaranteed by the state, in which case there is little incentive to improve performance.

By contrast, social insurance as a form of social security is financed by contributions
and is based on the insurance principle. In this context, insurance is understood to
mean the elimination of uncertainty associated with loss for the individual or the
household. This is achieved by pooling the contributions of a large number of
similarly risk-exposed individuals or households into a common fund that
compensates the loss experienced by any member. In other words, resource-pooling
and risk-sharing are defining characteristics of social insurance schemes which by
nature are collective; as such they contain an element of redistribution. They may be
administered either publicly by the state or privately by insurance companies. Social

insurance schemes may be compulsory or voluntary.

94



On the other hand, in defined-contribution schemes — typically pension schemes — the

benefits received depend on the contributions made previously. In principle, defined
contribution systems are fully funded: the assets equal the liabilities (Barbone and
Sanchez 2000:49). Provident funds are typical examples of such arrangements. The
members pay individual contributions during their working life on the pay-as-you-go
principle. Upon retirement they receive the accumulated contributions in a lump-sum
payment plus accrued interest, less administrative costs. Alternatively, annuities may
be set up. Individual accounts are kept for each member. A major weakness of such
schemes is the effects of inflation and currency devaluation, which tends to erode the
real value of the pension benefits received. With good financial management,
however, the yield on the investment of fund reserves might compensate for the
inflation loss. With defined-contribution systems, the beneficiaries have a strong
incentive in improved management and would have sought to ensure that it happened

if proper mechanisms were in place. Most often they are not, though.

Few countries in sub-Saharan Africa have defined-benefit pension schemes so far. But
it is politically very tempting to convert provident funds to defined-benefit systems,
partly due to the poor performance of the former and partly because the lump-sum
payments to the beneficiaries are grossly inadequate. The short-term political and
economic attraction of this conversion lies in the ability of the government to improve
its outlays to beneficiaries without increasing its contributions. It may even be
possible to increase the range of benefits. This apparent ‘miracle’ is possible because

the scheme thus moves from a fully funded to an unfunded system. The long-term
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consequences will not have to be faced until well into the future. If the fund is well
managed and the returns on investments are competitive, the conversion may be
sustainable for a considerable period of time. However, with a changing age structure
of the population and the increasing life expectancy of pensioners, pressures will be
mounting and eventually the reserves will be depleted. At some point contributions
will have to be increased or the benefits reduced (Barbone and Sanchez 2000:51).
Sustained economic growth and a broadening of the contributions base would, of

course, postpone that eventuality, and politicians seem to bank on that.

Tanzania converted in 1998 its erstwhile National Provident Fund to a fully-fledged
National Social Security Fund to be implemented in phases (Bandawe 2000). In the
first phase, the new scheme provides a qualified member with at least 15 years’
membership comparatively generous pension benefits from the age of 60, including
monthly payments (Ejuba 2000:19). Four other African countries have done the same:
the Seychelles (late 1970s), Ghana (1991), Nigeria (1994), and Zambia (1997). Kenya,
Swaziland and Uganda plan to follow suit. Gambia administers both a social
insurance pension scheme and a provident fund. Mauritius and the Seychelles operate
both universal as well as employment-related benefit programmes. Botswana
introduced a means-tested social programme in 1980 (Bar-On 2001) and provides a

social pension scheme.

Of the types of social security benefits that the ILO and the International Social
Security Association prioritise, two take precedence in sub-Saharan Africa: old-age
and survivor benefits; sickness and injury benefits. Given the state of African

economies and the very high rate of unemployment, it would definitely not be feasible

96




to introduce a tax-funded unemployment benefit scheme. International organisations
have advised against it (Kaseke 1988:17). For much the same economic reasons,
maternity benefits, child and family allowances have been left out; fertility rates are
too high. The exception is social assistance for those close to destitution, which has

been politically inevitable.

One of the main social protection problems in Africa is coverage. The normative and
political imperatives of extending existing schemes are so strong that it seems
unavoidable. On the other hand, the economic and fiscal situation is such that the
prospects are bad in most sub-Saharan African countries for the introduction of tax
based social assistance schemes either on a universal or means-tested basis. The
number of poor is simply too large and the tax base too narrow. Contributory health
insurance schemes suffer from similar problems, mainly because of the
unpredictability of benefits and the adverse selection problem (Cichon and Gillion

1993).

The prospects are some what better with respect to contributory pension schemes. A
convincing case can be made for the judicious extension of coverage in order to
improve the financial base. More contributors mean greater revenue immediately
while the payable benefits may be deferred into the future. Trust and governance are
the main hurdles. Apart from the question of scope and coverage, existing public
social security institutions face major problems of governance and management
(Bailey 2000). The administration of social security systems is complex and many

schemes have not been managed in the best interest of the contributors and
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beneficiaries. There are deficiencies in record keeping and in the processing of benefit

claims (Gillion et al. 2000:522).

In terms of financial management the greatest challenge is related to compliance.
Failure by participants to fulfil their payment obligations threatens both the legitimacy
and financial viability of the schemes. If evasion is widespread, governments may be
compelled to cover the shortfall (McGillivray 2000:77). For employees, social
security contributions are, as a rule, withheld from their wages by their employers
who, in turn, are legally required to remit the contributions, along with their own, to
the appropriate collection authority. Normally, this check-off system works well but
sometimes employers fail to make the remittances within the specified time limits. An
employee’s evasion presupposes collusion with the employer, but more often the
employers collude with the compliance officers of the collection authority. If schemes
comprise self-employed and young, domestic, casual or part-time workers, the scope
for evasion is even greater. Evasion is prevalent among employers in small-scale
enterprises, in the informal economy and those in financial difficulties. Typical
evasion techniques include failure to register eligible workers, under-reporting of

earnings, and delay or failure to remit contributions (McGillivray 2000:78-82).

With economic meltdown, State-based systems are riddled with problems of
corruption, mismanagement of provident funds, under-funding of social assistance
schemes, lack of a clear-cut institutional framework for social insurance programmes,

and evasion amongst employers to remit employee contributions.
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3.2.2 Market-based systems

In the 1980s structural adjustment programmes emphasised liberalisation,
deregulation and a reduced role for the state. These developments provided new
opportunities for the private sector. Hence, complementary market-based social
security schemes run by private insurance companies on a commercial basis were
introduced alongside the state-based systems.

Although market-based systems are on the ascendancy they still play a marginal role
in the total provision of social security. This is a reflection of the state of African

economies and the low income level of the majority of the population.

While the efficiency and quality of commercial social insurance systems are
recognised, their inaccessibility for the low-income strata renders them suitable
instruments mainly for the affluent, urban-based parts of the population. Pressures to
privatise social security have not really taken hold in Africa. Statist traditions are
resilient and social security is considered such an essential service that the state
prefers to retain it under its umbrella. Even so, since the investment performance of
public social security funds has been so abysmal — in effect, funds have been
appropriated by governments — a case can be built for privatising the particular
investment function, if not the entire administration and management (McGillivray

1998:23).

3.2.3 Membership-based systems in civil society
Certainly, in many developing countries, and especially in sub-Saharan Africa, social
organisations provide vital, material, moral, and other forms of support to members

whose socio-economic conditions have been weakened by structural adjustment
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(Acho-chi 2002). Among the dominant forms of social networking are the njangis

popularly known as ‘merry-go-rounds’ (prevalent social networks, credit and
rotational credit schemes for members on a weekly and monthly basis, crucial both in
business development and survival in times of crisis) as conceptualised by Ardener
and Burman (1995). Since the early 1950s, rotating savings and credit societies
(ROSCAs), called njangi in Anglophone Cameroon and ‘tontine’ in Francophone
areas, play an important role in mobilizing savings and building social capital. For
insights into the dynamics of these credit societies in Cameroon, see for example,
Ardener (1964), Delancey (1977); van den Brink and Chavas (1997); Ardener and
Burman (1995); Niger-Thomas (1995); Rowlands (1995); Fonchingong (1999, 2005);

and Mayoux (2001).

Owing to the limited coverage of state-based and market-based social security
systems an array of membership-based schemes have emerged in civil society. They
fill a gap left by the state and the market. The distinguishing criteria of these schemes
are their internal homogeneity and limited size. Those who form such groups have
something in common that bind them together in mutual interest: kinship or ethnicity;
geographical origin, or friendship (Lourenco-Lindell 2001), and they are small
enough to be manageable. These mutual-help societies take a multitude of forms. All
over Africa, the best known are perhaps the informal rotating savings and credit

associations-ROSCAs (see Ardener and Burman 1995).

The basic principle is the same everywhere: each member takes turn to collect all the

contributions (everyone makes the same contribution). The pool may run for a short

while, only a few months, or extend over several years; it may involve small sums of
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money or considerable amounts; the members may be few or many; it may comprise a
mixture of members, only women, only men, urban dwellers or rural peasants. The
variants are legion but the basic principle remains the same. I have already discussed
the dynamics of njangis earlier. Here, I focus on the membership forms of social
networking that emphasize the specific needs of members who sign up. In Cameroon,
some notable examples are teachers union, mutual cooperative societies representing
various socio-professional groups, trade unions, market women and men’s
associations and other associations in civil society. Though the njangi component
remains primordial, members also engage with other concerns specific to the

profession or corps.

However, most ROSCAs are perhaps not primarily social security institutions. As a
rule, the money pooled together within the society may be used for any purpose.
Some members use it for investment, others for pure consumption items, and still
others to withstand hardship in social security contingencies (illness, accident, death,
unemployment, etc.). As such they constitute an important informal social security

mechanism, which enables poor people to deal with contingencies.

A second, slightly more formalised type of social security arrangement is organised
along co-operative lines. Savings and credit co-operatives (SACCOs) are often linked
to the workplace or to ROSCAs. Small deductions are made regularly from the wage,
and after a stipulated period the contributor is allowed to withdraw, say, three times
his/her contribution. Repayment is also through a wage deduction. Again, there is
generally no restriction on the use of the loan and many borrowers use the money to

meet contingencies.
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At present, social security arrangements hardly exist for the great majority of self-
employed peasants in the rural areas. There is some scope, however, for crop-based
schemes. To finance basic social protection levies could be imposed on cash crops
delivered to co-operatives or other marketing organisations. The design of such
schemes could be negotiated by the peasants in conjunction with the officers of their

organisations, probably with technical assistance inputs from outside.

More or less formalised NGOs also perform social security functions but they appear
to be less important than ROSCAs and SACCOs. Be that as it may, there seems to be
scope for strengthening the role of NGOs in social security provision. Trade unions
are particularly well placed in that regard, but their disadvantage from the point of
view of coverage is that they are confined to the formal sector of the economy.

All the above civil society forms of social security have an untapped potential, and
with concerted efforts their relative importance could grow. Some would argue that
the state should leave them alone lest they become ‘contaminated’ and acquire the
same problems that have beset the state schemes. On the other hand, judicious,
unobtrusive technical assistance might be in order to improve management and

enhance efficiency.

3.2.4 Kinship-Based and Religious Systems of Support

Two types of informal social security namely kinship-based support and community-
based support have been identified (see Lloyd-Sherlock 1999; van Ginneken 2002;
Dekker 2003). An exclusive emphasis on public arrangements and formal social

security schemes for old persons largely neglects informal arrangements that are the
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lifeblood of most old persons in developing countries that do not have comprehensive
statutory social security systems. These arrangements include culturally determined
obligations and practices emanating from kinship, neighbourhood and community ties
and in many countries family members are expected to support one another (Midgley
and Kaseke 1996). Such arrangements also include charitable donations arising from
religious norms such as alms-giving in Christianity and Zakat* in Islam and
cooperative associations or mutual benefit societies, such as funeral, credit and

informal savings societies providing assistance in cash and in kind (Midgley 1997).

The support system of the extended family is still alive in Africa, albeit now under
severe pressure. Household expenditures are soaring with the introduction of cost
sharing in education, health and other services due to high inflation rates. The
dependency ratio is increasing due to unemployment, falling fertility rates, children
orphaned by AIDS, and the destitution of relatives. All this constrains the ability of
the households to contribute to informal social security networks, simply because
there is little to spare. Instead, indebtedness results for an increasing number of
households. The ratio of households forming the backbone of the informal social
security system to those in need of support is falling. In the long run the feasibility of
sub-Saharan social security systems will depend on sustained economic growth to
create jobs and opportunities so as to improve the basis for both tax-based social
assistance and a contributory social insurance. This will go a long way in increasing

the assets and resources which indirectly affect the livelihoods of old people.

4 Zakat is an obligatory form of alms giving for Muslims, who are required to give a fraction of their
wealth for the benefit of the poor in Muslim community. The Zakat is considered as a means of
cleansing your wealth by washing away any dirt thereby preparing your way before death. Sadaka is
geared towards meeting the needs of the poor based on the guiding principles of Allah.
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Chapter Four: Social Security and Elderly Welfare Support in Cameroon

4.0 Introduction

This chapter situates social security in Cameroon by examining its ageing population,
social insurance regime in place, obstacles facing the system commonality and
difference of social protection to the rest of Sub Saharan Africa. Social protection in
Cameroon resonates with the situation in the wider context of social security in
Africa. Despite the colonial influence and legacies largely modeled upon the French
and British Colonial policies, a number of conclusions can be drawn. The English
model is built around a decentralized policy of provident funds hinged on the policy
of indirect rule while the French model echoes the social insurance system and a more
centralized bureaucracy, typical of French direct rule policy. Interestingly, informal
welfare systems and community development initiatives are stronger in Anglophone
Africa given the decentralized social policy options. Given its chequered colonial
history, Cameroon is typical, being a medley of both colonial systems underpinned by
different ideological and operational paradigms in social security provision. However,
it is hard to discern a clear-cut demarcation as Gabon (former French colony), is an
example where social assistance is selectively implemented to target informal sector
workers. Whatever the policy options and colonial legacies, a vast majority of
workers operating in the informal economy are excluded from social security. With
few exceptions (South Africa, Botswana, Mauritius, Namibia), broad-based coverage
of the population and access to pensions is problematic. In Cameroon as the rest of
Africa, institutional governance, corruption, mismanagement and inept administration
of pensions continue to impact negatively on social security regimes. This is

undermined by a context of structurally weak growth, an expanding and largely
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unregulated informal economy, soaring rates of unemployment, old age income
security in short supply expose the population aged 60 and over to unbearable levels
of risk, poverty and deprivation.

Given the lack of vital statistics on ageing in Cameroon, data from 1987 census, 1998
demographic health survey and data by United Nations population division on
Cameroon are used to produce estimates. Few SSA countries including Cameroon do
have credible data available from a recent census, and several countries have
postponed their 2000 round census to 2006 or later (US Census Bureau 2006). With
the support of the International Monetary Fund as a prerequisite for debt relief,
Cameroon recently carried out a census in 2007 and whose results are yet to be
published officially. According to a 2007 ranking by percent of population aged 60
and over, Cameroon’s elderly population accounted for 5.7 percent and ranked 135 in
the world, with an ageing index of 14.0 percent and ranked 139, indicating a
movement from low to high (United Nations Population Division 2007). By selected
age group, there was a net increase in the proportion of population aged 60 and over
between 1990 and 2006. In 1990, the population aged 60-69 years was 348,000
increasing to 559,000 in 2006 and the population aged 70-79 accounted for 155,000 in
1990 moving upwards to 258,000 in 2006. The population aged 80 and over
witnessed an increase from 36,000 (0.3%) in 1990 to 64,000 (0.4%) in 2006 (UNFPA
2006). The population aged 60 and over was (538,000) 4.5 % in 1990 and increased to
(881,000) 5.0 in 2006. It is projected that this category of the population would
increase slightly to (1,161,000) 5.4% by 2015 and to (1,809,000) 6.6% by 2030 (U.S
Census Bureau, International Data Base 2007).

Though the demographic profile shows that Cameroon’s population is relatively

young, the population aged 60 and over is projected to grow fairly. In 2006, the
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majority of countries in SSA had median ages of less than 20 years, indicating that
these countries including Cameroon had very young populations with implications for
resource allocation within a country. Many countries in SSA still have fairly high
levels of fertility. Fertility rates in Cameroon accounted for 4.6 percent in 2006. The
historically high levels of fertility in many SSA countries help explain the very low
proportion of people at older ages in these countries. With life expectancy at birth of
52.3% for both sexes and male being 51.7% and female 53.0% (WHO 2006),
population ageing and the impact of HIV/AIDS on mortality rates will continue to re-
shape the population structure and age distribution in Cameroon over the next several
decades. The growing number of older people, though relatively stable will pose
serious development challenges against the backdrop of soaring unemployment
(17%), out-migration, chronic poverty, grossly inadequate formal social security
coverage, pensions in short supply, social benefits largely unavailable, growing
number of informal sector workers and farmers uncovered, limited infrastructure and
traditional support mechanisms needed to help assist the older population is either
non-existent or fragmenting. Added to this is the roll back of the state and
unfavourable political conditions. These are jeopardizing the efforts of government at
delivering social services and building in place a universal social security and social
protection policy for Cameroon.

Given the abysmally low social protection provided mostly to civil servants, the
available literature looks at alternative forms of social protection. The case of old
persons (mostly self-employed farmers and traders) yearning for social support
networks and traditional mechanisms such as njangis (tontines), mutual societies and

village-based associations are reviewed. But, as yet, the literature on social security
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and the regulatory framework has not been pieced together. This section considers the

policies and implications on elderly welfare.

4.1 History, Economic Perspective and Political Conditions

Cameroon is situated in the Gulf of Guinea covering an area of 475,000 square
kilometers with an estimated population of over 18 million inhabitants, distributed
into ten administrative provinces with 52.7 % of the population resident in rural areas.
The annual growth rate for 2001-2002 stood at 5.7% (World Bank 2002, U.S.
Department of State and Bureau of African Affairs 2002). Between 1975 and 1985,
Cameroon’s economy grew annually over 10 percent in real terms. All this changed
by the late 80s with a sharp decline in world market commodity prices for many of the
country’s primary exports — palm oil, cocoa, coffee, and cotton. The decline
intensified in late 1980s and 1990s and the dismal economic performance was
exacerbated by the implementation of structural adjustment programs from 1987, with
attendant effects on household incomes and social services. Real per capita GDP fell
by more than 60% from 1986 to 1994 (Konings 1996). Others have blamed the stalled
economic growth on internal economic mismanagement, endemic corruption, shocks
to the internal financial and trade system (Jua 1991, Van de Walle 1994). As van
Ginneken (1999) contends, the successive waves of structural adjustment programs
pursued in most developing countries led to wage cuts in the public and private

sectors, thereby eroding the financial base of statutory social insurance schemes.

Economically, Cameroon is classified by the World Bank as a low income country

and was recently (2006) considered under the Heavily Indebted Poor Countries

Initiative (HIPC) initiated by the Bretton Woods Institutions (World Bank and IMF)
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for debt service relief overtime worth $2 billion. In December 2000, the IMF also
approved a new 3-year program worth $133.7 million aimed at reducing poverty and
improving social services. By 2001, four of Cameroon’s 11 state-owned enterprises
earmarked for privatization were sold to the private sector under the aegis of the
privatization program. The work force is agrarian with over 70% making a living in
agriculture and 13% involved in industry and commerce (U.S. Bureau of African
Affairs 2002). Cameroon is a member of the Economic and Monetary Community of
Central Africa (CEMAC). According to World Bank statistics for 2003, Cameroon
had a GDP per capita $580, poverty head count of 60.9%, HIV prevalence rate in the
age group 15-24 of 5.4% for males and 12.7% for females (World Bank 2003). The
incidence of income poverty is more acute in rural areas of Cameroon. The
International Monetary Fund (IMF) Country report puts it in rural areas at 49.9% and

22.1% in urban areas (IMF 2003).

With the support and prescriptions of the World Bank and International Monetary
Fund (IMF), the government of Cameroon embarked on a series of economic reform
programs in the late 1980s. Many of these measures were draconian; the government
slashed civil service salaries by 65% in 1993. The CFA franc - the common currency
of Cameroon and 13 other African states was devalued by 50% in January 1994. The
economic restructuring was painful as it led to loss of public services, dealt a huge
blow to the purchasing power of Cameroonian households was compounded by
massive lay- offs in the public service (Fonchingong 1999). The darkest side of the
structural adjustment programs was a drastic drop in living conditions. Increases in

user fees especially for health, the snowballing of the informal sector occasioned by
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redundancies and fragility of employment, worsened the situation of the most

vulnerable (Epee Kotto 2004).

Cameroon is ethnically and religiously diverse with over 250 ethnic groups. The
ethnic groups/tribes are represented as follows: Western highlanders/grass fielders
31%, Equatorial Bantu 19%, Kirdi 11%, Fulani 10%, and Northwestern Bantu 8%
(World Language 2007). This makes political conditions complex as the politicization
of ethnicity is commonplace. The dark side of ethnic politics resonates Bayarts’
(1993) ‘politics of the belly’, a system of reciprocal assimilation with the political
elites as a self-reproducing thieving ruling class. State clientelism and patronage is the
order of the day occasioned by the plundering of vital state resources through ethno-
client networks. There is entrenched corruption in which the political elite grow rich
while the mass of the people remain poor (Fonchingong 2005). Christians make up

53%, Muslim 22% and indigenous African 25% of the religions.

With its chequered colonial history, Cameroon was colonized by the Germans, then,
subsequently the French and British. Its independence dates back to January 1, 1960
for areas formerly ruled by France and October 1, 1961 for territory formerly ruled by
Britain. Beginning in 1884, all of present-day Cameroon and parts of several of its
neighbours became the German colony of Kamerun, with a capital first at Buea and
later at Yaoundé. After World War I, this colony was partitioned between Britain and
France under a League of Nations mandate (June 28, 1919). France gained the larger
geographical share, transferred outlying regions to neighbouring French colonies, and
ruled the rest from Yaoundé. Britain’s territory - a strip bordering Nigeria from the

sea to Lake Chad, with an equal population — was ruled from Lagos. Data presented
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in this research is derived from fieldwork in the two English speaking provinces;
formerly part of West-Cameroon, and ruled by the British as a province of Nigeria
under the mandate of the League of Nations (later United Nations) from 1919
onwards (Van den Berg 1993: 5). After independence in 1960, both the Western and
Eastern part of Cameroon was reunited, at first federatively in 1961 and after 1972 as
a united state (Ngoh 1996). Some old persons had served with the West Cameroon
government administered by the British Colonial authority in Eastern Nigeria and at
re-unification, they were integrated in the public services of the then United Republic

of Cameroon.

Cameroon is a country riven by politicization of ethnicity in which politics is driven
by an alignment of regions to political parties. At the last three parliamentary
elections since 1992 and until recently, the Centre, South and East Provinces are
largely aligned to the ruling party the Cameroon’s People Democratic Movement
(CPDM); Northwest, West, Littoral and Southwest provinces to the Social
Democratic Front opposition party; and North, Far North, and Adamawa to the
National Union for Democracy and Progress, which is allied to the CPDM. Trends
changed drastically in the 2002and recently (July 2007) legislative and municipal
elections as the CPDM made substantial progress in‘re-possessing’ these

constituencies, hitherto aligned to opposition parties (see Fonchingong 2004, 2005).

4.2 Ageing and Social Security in Cameroon
Currently, Cameroon with its population of approximately 18,060,382 million
inhabitants has 917,520 persons of 60 years and above. The age structure is

represented as follows: 0-14 years, 42.1% with male estimated at 3,443,505 million
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and female at 3,367,571. In the 15-64 years category, it stands at 54.5% with male
estimated at 4,431,524 and female at 4,392,155 and in the 65 years and over, it stands
at 3.4% with male estimated at 253,242 and female at 296,751 (Ministry of Economy
and Finance 2002, World Language 2007, United States Bureau of African Affairs
2007).

The United Nations further estimates that the number of persons above 60 years will
be four times the present number in 50 years time in developing countries. United
Nations statistics (2002) reveal that the global number of persons above 60 shall move
from about 600 million to nearly two billion in 2015, representing nearly 60 percent
of the population of developing countries. Within this framework, the African
regional office of Help Age International with the support of the Cameroon Ministry
of Social Affairs began discussions in Yaoundé (11-13 September 2006) to fashion
practical social protection policies for the elderly given their vulnerability in terms of
material resources, financial, health and physical incapacity (see Cameroon Tribune

12/09/06, Mutations Quotidien 12/09/06).

Presenting the position paper for Cameroon, the Minister of Social Affairs (Catherine
Bakang Mbock), said the government of Cameroon is mindful of the situation of old
persons. The needs of the elderly receive scant attention every October 1st, recognised
as International Day for Older Persons by the United Nations (see article in Le
Messager of 13/10/06 entitled ‘Des Personnes Agées Pour Plus de Considération’).
The government created in the Ministry of Social Affairs a department for social
protection of the disabled and elderly, with a sub-department for the protection of old
people. The new structure has the responsibility of elaborating a policy framework for

the protection of old persons with the help of various partners. The Minister
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reiterated that the seminar, which was the first of its type to be organized in
Francophone Africa, would help mobilize the national and international community
on issues of social welfare for old persons in Cameroon (see Mutations Quotidien and
Cameroon Tribune 12/09/06). Speaking at this seminar, the Director of Programmes
for Help Age International (HAI), Alex Bush said that few people think about the
problems faced at old age. He explained that as people grow older earning an income
becomes difficult and they are usually poor. He went further, elderly people face
many different health problems and they are often excluded from their families and
left to themselves. The cardinal objective of the seminar as stated by HAI was to:
‘sensitize the population to be better prepared for the challenges of
caring for old persons, reinforce the institutional capacity of
organizations that cater for old people, establish a framework for
partnership between the state, civil society and international
community to face the daunting task of addressing the problems

associated with ageing’ (Mutations Quotidien 14/09/06°).

3 See Mutations Quotidien 14/09/06 ‘Abandon : le mal-étre des vieillards, Une faible prise en charge
médicale restreint I’acces aux soins des personnes agées.
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The data below (Table 2) adapted from the ILO Social Security Programs throughout
the World: Africa (2005), summarizes the official position, social security profile and

regulatory framework for Cameroon.

Table 2

Old Age, Disability, and Survivors

Regulatory Framework

First and current law: 1969 (pensions), implemented in 1974, with 1984 and 1990

amendments.

Type of program: Social insurance system.

Coverage: Employed persons.

Exclusions: The self-employed.

Voluntary coverage for previously covered workers (not yet implemented).

Special system for civil servants.

Source of Funds

Insured person: 2.8% of gross earnings.

The maximum monthly earnings for contribution and benefit purposes are

300,000 CFA francs.

Self-employed person: Not applicable.
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Employer: 4.2% of gross payroll.

The maximum monthly earnings for contribution purposes are 300,000 CFA

francs.

Government: None.

Qualifying Conditions

Old-age pension: Age 60 with 20 years of insurance coverage and 180 months of
contributions, including 60 months in the last 10 years. Retirement from

employment is necessary.

The pension is payable abroad only if there is a reciprocal agreement.

Early pension: Age 50 with 20 years of insurance coverage and 180 months of

contributions, including 60 months in the last 10 years.

Old-age grant: Age 60 (age 50 for early retirement) and ineligible for the old-age

pension, with at least 12 months of contributions.

Disability pension: A loss of 2/3 of earning capacity with 5 years of insurance
coverage, including at least 6 months of contributions in the last year. No
contributions are required if the disability is the result of a non work-related

accident.

Survivor pension: The deceased was a pensioner or met the pension requirements

at the time of death or had at least 180 months of insurance coverage.

Eligible survivors are a widow(er) of any age, children younger than age 14

(age 18 if an apprentice, age 21 if a student or disabled), and dependent parents.

Survivor grant: The deceased met the requirements for the old-age grant.

Old-Age Benefits
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Old-age pension: The pension is equal to 30% of average monthly earnings in the
last 3 or 5 years (whichever is higher), plus 1% for each 12-month period of

contributions beyond 180 months.

The minimum pension is 50% of the legal minimum wage.

The maximum pension is 80% of the insured's average monthly earnings.

Constant-attendance supplement: Equal to 40% of the old-age pension.

Old-age grant: A lump sum equal to the insured's average monthly earnings times

the number of 12-month periods of coverage.

Permanent Disability Benefits

Disability pension: The pension is equal to 30% of average monthly earnings in the
last 3 or 5 years (whichever is higher), plus 1% for each 12-month period of
contributions beyond 180 months. For each year that a claim is made before the

insured reaches age 60, the insured is credited with a 6-month insurance period.

Constant-attendance supplement: Equal to 40% of the insured's disability pension.

Survivor Benefits

Survivor pension: 50% of the deceased's old-age pension is payable to the
widow(er). If there is more than one widow, the pension is split equally among

them.

The pension ceases on remarriage.

Orphan's pension: 15% of the deceased's old-age pension is payable to each

orphan; 25% for each full orphan.

Dependent parent's pension: 10% of the deceased's old-age pensions each.

Other eligible survivors (in the absence of the above): The pension is split equally
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among other relatives.

The total survivor pension must not exceed 100% of the deceased's old-age

pension.

Survivor grant: A lump sum equal to 1 month's pension (based on 180 months of

contributions) for each 6-month period of contributions.

Administrative Organization

Ministry of Employment, Labour, and Social Security provides general

supervision.

Managed by a tripartite council and director general, the National Social Insurance

Fund (http://www.cnps.com/) administers the program.

Sickness and Maternity

Regulatory Framework

First law: 1956.

Current law: 1967, with 1995 amendment.

Type of program: Social insurance system. Maternity benefits only.

Coverage
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Employed Women.

Exclusions: Self-employed women.

Source of Funds

Insured person: None.

Self-employed person: Not applicable.

Employer: See source of funds under Family Allowances, below.

Government: None.

Qualifying Conditions

Cash sickness benefits: No statutory benefits are provided. (The Labour Code

requires employers to provide some paid sick leave.)

Cash maternity benefits: Six months of consecutive employment and insured at the

date of childbirth.

Sickness and Maternity Benefits

Sickness benefit: No statutory benefits are provided. (The Labour Code requires

employers to provide some paid sick leave.)

Maternity benefit: 100% of the last monthly earnings. The benefit is payable
4 weeks before and 10 weeks after the expected date of childbirth; up to 16 weeks

after childbirth in case of complications).

Workers' Medical Benefits

Insured women and the spouses of insured men receive 1,400 CFA francs toward

expenses in connection with childbirth and 200 CFA francs for each prenatal
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examination and for paediatric care examinations for up to 6 months.

Some free medical care is provided by government health facilities.

The labour code requires employers to provide certain medical services.

Dependents' Medical Benefits

No statutory benefits are provided.

Some child health care and welfare services are provided to mothers and children

under Family Allowances, below.

Administrative Organization

Ministry of Employment, Labour, and Social Security provides general

supervision.

National Social Insurance Fund (http://www.cnps.com/) administers the program.
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Work Injury

Regulatory Framework

First law: 1944,

Current law: 1977 (work injury).

Type of program: Social insurance system.

Coverage

Employed persons, apprentices, seamen, technical students, and persons in

training.

Exclusions: Civil servants.

Voluntary coverage for the self-employed (not yet implemented).

Source of Funds

Insured person: None.

Self-employed person: Not applicable.

Employer: 1.75%, 2.5%, or 5% of gross payroll, according to the assessed degree

of risk.

Government: None.

Qualifying Conditions

Work injury benefits: There is no minimum qualifying period.
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Temporary Disability Benefits

The benefit is equal to 2/3 of monthly earnings during the 3 months before the
onset of disability. The benefit is payable from the day after the onset of disability

until full recovery or certification of permanent disability.

The maximum daily earnings for benefit purposes are 17,933 CFA francs.

Permanent Disability Benefits

Permanent disability pension: If totally disabled, the pension is equal to 85% of

average earnings during the 3 months before the onset of disability.

The minimum monthly earnings for benefit purposes are equal to the legal

minimum wage (23,514 CFA francs per month).

The maximum monthly earnings for benefit purposes are 537,994 CFA francs.

Constant-attendance supplement: The annual benefit varies according to the value

of the insured's salary and the sector of activity in which the inured is employed.

Partial disability: If the degree of disability is at least 20%, the pension is a
percentage of the full pension according to the assessed degree of disability; if the
assessed degree of disability is less than 20%, a lump sum equal to 10 years' partial

disability pension is paid.

Workers' Medical Benefits

Benefits include medical and surgical care, hospitalization, medicines, appliances,

X-rays, laboratory services, and rehabilitation.

Survivor Benefits
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Survivor pension: The pension is equal to 85% of the deceased's average earnings

in the last 3 months.

The pension is split among the eligible survivors according to the schedule in law.
Eligible survivors are a surviving spouse, children younger than age 14 (age 18 if

an apprentice, age 21 if a full-time student or disabled), and dependent parents.

Funeral grant: The cost of the burial.

Administrative Organization

Ministry of Employment, Labour, and Social Security provides general

supervision.

National Social Insurance Fund (http://www.cnps.com/) administers the program.
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Family Allowances

Regulatory Framework

First law: 1956.

Current law: 1967, with 1995 amendment.

Type of program: Employment-related system.

Coverage

Employed persons.

Exclusions: The self-employed.

Special system for apprentices with families.

Source of Funds

Insured person: None.

Self-employed person: Not applicable.

Employer: 7% of gross payroll; 5.65% (agriculture) and 3.7% (private schools).

The maximum monthly earnings for contribution purposes are 300,000 CFA

francs.

The above contributions also finance maternity benefits under Sickness and

Maternity, above.

Government; None.

Qualifying Conditions
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Family allowances: The child must be younger than age 14 (age 18 if an
apprentice, age 21 if a full-time student or disabled). The parent must be working

18 days or 120 hours a month.

Benefits continue to be paid during periods of work-related disability, for a 6-
month period of sick leave, for a 14-week period of maternity leave, for a 3-month

period if involuntarily unemployed, and during statutory vacation periods.

Allowances are also payable to old-age pensioners who retire with dependent

children and to eligible survivors with dependent children.

Prenatal allowance: Must undergo prescribed medical examinations.

Birth grant: Must undergo prescribed medical examinations.

Family Allowance Benefits

Family allowances: 1,800 CFA francs a month for each child. The allowance is

paid every 3 months.

Prenatal allowance: 1,800 CFA francs a month for 9 months. The allowance is paid

in two installments.

Birth grant: 21,600 CFA francs for each birth.

Some child health care and welfare services are also provided to mothers and

children.

Administrative Organization

Ministry of Employment, Labour, and Social Security provides general

supervision.
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The table above is instructive of the fact that Cameroon’s social protection system has
become obsolete. Modelled on the 1952 ILO convention, must of the social security
benefits are not implemented because of systemic failure and institutional governance
problems, inadequate coverage and a bungling bureaucracy. Only 10% of
Cameroonians are covered, mostly civil servants and in most cases, they find it
difficult to claim for other benefits such as accident and injury at work, sickness and
hospitalisation costs, birth grants, maternity benefits and unemployment benefits for
old people as well as minors. There are structural deficiencies and inequalities in the
allocation of pension entitlements given Cameroon’s dual pension regime for public
and private sector workers. Pension entitlements and other social benefits (provident
funds) are mostly conceived through men and those who have taken a public service
route. Social benefits are conceived uncritically as family benefits (allowances) which
does not consider the context of polygamous households, a prevalent feature in
Cameroon. The assumption behind the provident funds seems to be that the benefits

paid to the employee cover them and their dependents against specific contingencies.

4.3 Administration and Social Security Regime in Cameroon

Social policy in Cameroon is dictated by the Ministries of Labour and Social Security,
erstwhile Ministry of Labour and Social Insurance, (formerly Ministry of Labour and
Employment), Ministry of Social Affairs, Ministry of Public Service and
Administrative Reform, Ministry of Public Health and Ministry of Economy and
Finance. Each ministry is charged with overseeing in its own sphere the design and
implementation of specific social policy and security policies as formulated by the
government. Significantly, social security in Cameroon is a replica of ILO’s Social

Security (Minimum Standards) Convention, 1952 (No. 102) which emphasizes the
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social insurance model rather than social assistance. The convention identifies nine
areas for social insurance, i.e., medical care as well as benefits in case of sickness,
unemployment, old age, employment injury, family circumstances, maternity,
invalidity and widowhood. This is based on contributions from the active working
population in the public and private sector. There co-exist two regimes for social
security in Cameroon; one is managed by the Public Service covering civil servants
and the other managed by the CNPS covering the social insurance schemes for private
sector workers. For the public sector, civil servants who have served in the public
service and who retire at the age of 60 and the ceiling of 65 as embedded in Public
Service Code are entitled to pensions based on monthly deductions from their salary.
Those who have served in the private sector rely on their employers to make the
necessary contributions to the National Social Insurance Fund (CNPS), a French
acronym which stands for ‘Caisse Nationale de Prevoyance Sociale’. This oversees

and manages the social insurance schemes of Cameroon that went operational in 1967.

Public service protection is offered to civil servants depending on the government
regulations for pension and other entitlements based on the fulfilment of certain
conditions as spelled out in the relevant public service text. According to government
statistics, there are currently 160,000 civil servants and 84,000 pensioners6 according
to the recent census of civil servants and pensioners, between May and August 2006.
The statutes of the public service considers retirement as marking the end of a public
service career of a public servant and open the doors for a pension entitlement paid
through the public treasury. In the 1992 text, article 123, paragraph 2, states that

retirement is contingent on two grounds: first, when the public servant has reached

¢ See Mutations Quotidien No. 1921, Friday 8th June 2007, ‘Fonction Publique: Le retour des avances
sur solde et pensions. Révélation faite hier a Yaoundé au cours d’une conférence conjointe Minefi-
Minfopra.
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retirement age, which is subject to modification depending on the particular and
specific circumstances and second, voluntary retirement (retraite anticipée). For
voluntary retirement, there is a fixed categorisation for public servants as follows: 50
years for categories C & D; 55 years for categories A & B. However, depending and
the nature and specificities, the President of the Republic can modify some of the
dispositions of the text. The 1992 Labour Code spells out similar conditions for

workers in the private sector’ (Cameroon Tribune 24/07/2002, pp.2-5).

For financing of the public service regime, 10% is deducted monthly for contributions
towards old age pension from the salaries of civil servants and 2.8% for state agents
(those recruited in the public service on contractual basis) as prescribed by the Labour
Code (Tantoh 1999, Bowen 2004; Epee Kotto 2004; ILO social security profile for

Cameroon, 2005).

4.4 Pitfalls of Cameroon’s Social Security System

The social insurance scheme managed by the CNPS is run as a parallel scheme to the
official social security system under the auspices of the Ministry of Finance and
Public Service and Administrative Control. Both regimes contain policies covering
‘sickness and maternity’ especially for women but which have fallen short of
implementation. Modernising Cameroon’s social security system is imperative
considering the inadequate safety nets for old people in both the public service and
social insurance regimes. There is general consensus among policy makers and other
stakeholders that the system of social protection needs reform. Though attempts have

been made in the past by some government decrees to re-align social protection for

" See Cameroun Tribune No. 7645/3934, 24 Juillet 2002, Le Dossier de la Rédaction ‘Pourquoi la
retraite est toujours amere’
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the large segment of the population not covered, these policies have been mere

rhetoric and lack of concrete action.

Epée Kotto (2004) describes the vicissitudes in government policy by observing that
in the early 1980s, the government instructed the CNPS to consider extending the
family allowance scheme to cover farmers and other agriculturalists grouped in
cooperatives. The feasibility studies revealed that the budget of the CNPS at the time
(20 billion) would need to be trebled (approximately 60 billion) and the office
charged with the commercialisation of export crops could not provide its own share of
the needed funds, leading to the collapse of the scheme. A second attempt to provide
coverage for informal sector workers contained in decree No 84/007 of July 4 1984, a
modification of certain dispositions of decree No 69LF18 of November 10 1969,
instituted a regime for old age pension, invalidity and death, but this again was a
fiasco. These failings in implementation dashed the hopes of many informal sector
workers as the CNPS continues to offer protection only to private sector employees
and their families. Tantoh (1999:5-6) in her paper entitled ‘what social protection for
the third Millennium’, presented at the conference of officials of central and external
services (25-27 August 1999) of the then Ministry of Employment, Labour and Social
Insurance, stated:
‘D’une manicre générale, toutes les études faites ces dernicres années au
Cameroun s’accordent sur le fait que le systtme Camerounais de protection
sociale est obsolete. Notre systeme est peu conforme aux normes de L’OIT
qui, dans sa convention No. 102 énumere un certain nombre de prestations
sociales a prendre en compte pour reconnaitre 1’existence de la sécurité

sociale dans un pays. Le Cameroun ne couvre pas encore les risques maladie
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(soins), maladie (indemnité journaliére), et chomage. Notre systéme ne

-couvre que 10% a peine de la population dans un environnement socio-
économiqﬁe caractérisé par des besoins croissants en matiére de protection
sociale, cette couverture s’est limitée au secteur formel, laissant hors du
‘c_hamp d(: protection sociale 90% de la population active du Cameroun. Le
systéme de pension de retraite commencer a poser des problémes quant a sa
pérennité a long terme. Le gel des recrutements dans la Fonction Publique et
ies’fennetures d’entreprise dans le secteur prive avec des compressions
d’effectifs ont pour conséquence un ratio de dépendance cotisants/pensionnés
défavorables’.

:It is abundantly clear that Cameroon’s social protection system has become
obsolete. Our system is aligned to the standards of the ILO, convention 102
which spells out the nine areas for social insurance. But Cameroon is yet to

. provide‘protection against sickness, medical benefits and unemployment. Our
system covers just 10% of the total population in a difficult socio-economic
context of hardship and deprivation with many persons needing social
pr;)tection, but coverage is limited to the formal sector, leaving uncovered
90% of the active population from any form of social protection. The pension
system for retirees has proved its limits as to its sustainability in the long term.
The freeze in public service recruitment and the closure of most companies in
the private sector with serious underpinnings and redundancies have a
resultant effect of reducing the number of potential contributors and would-be

“beneficiaries thereby creating an unbalanced equation’ (My translation).

: Iﬁ_addition, the discrepancy in various public service regime allocations and allowances for the

different corps of the public service creates room for discretionary and arbitrary benefits. The
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harmonisation of pension regulation in the public service is contingent on different or specific

public service statutes and the pension regime for civil servants, regulated by different
regulations. For instance, in the domain of old age pensions, invalidity and death, the state has
put in place different allocations and regulatory texts based on the civil service status as
follows: civil pensions, pensions for the military, pensions for auxiliary staff of administration,
special regimes for former Presidents, Vice-Presidents, Prime Minister, former
parliamentarians, state and contract agents of a certain category. Not all civil servants benefit
from the allowances and other entitlements provided by the system. The discrepancy is also
noticeable with family allowances. The legislation for family allowances provides for the re-
imbursement of medical costs incurred for prenatal consultations, during delivery and other
medical costs incurred for the child up to 6 months. However, great delays in processing
claims, the lack of an up-to-date database for employers and contributions by employees and
the corrupt practices of some civil servants who make bogus and illegitimate claims has made
the system unmanageable. The absence of a database coupled with the downside of corruption
is captured by Tantoh (1999:10-11):

‘la non maitrise du fichier employeur explique la perte des entrées des

cotisations, to1.1s les employeurs n’étant pas connus et recenses. Quant aux

prestataires, la CNPS continue a payer les allocations familiales pour les

enfants majeurs, décédés ou fictifs et cela sans limite ; elle paie le méme

accident du travail a la méme personne dans plusieurs centres CNPS, elle

paie les faux accidents du travail et maladies professionnelles montés de

toutes pieces avec la complicité des agents de la CNPS. Elle calcule la

pension de retraite sur la base des releves de salaire que les retraites

présentent (venant des employeurs) sans controler si effectivement ce

dernier a gagne et cotise pendant son activité¢ sur cette base a la CNPS.
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Nous disons que la CNPS a paye des sommes indues a certaines personnes
qui ne sont pas seulement les assures sociaux, mais aussi a certains de ces
derniers qui ont profite de cette situation, gonflant ainsi les dépenses du
régime ces dernieres années.

‘The non-existence of a computer database for employers results in non-
payment of employees contributions given that employers are not on a
register. As for the CNPS, it continues to dole out family allowance
payments for over-age children, those who have died or other fake persons
without limits; CNPS pays the same accident and work injury claims to the
same person in different CNPS centres, it pays for inflated claims for
accident and work injury and professional sickness with the complicity of
CNPS staff. It calculates retirement pension based on deductions on
employees’ salaries and endorsed by employers without effectively
checking if this was the earnings and contributions of the employee to the
CNPS. The CNPS has paid out unjustified and fabulous sums to unqualified
persons who have exploited the lapses, thereby swelling the expenditure,
running costs of the social insurance schemes under the tutelage of CNPS’

(My translation).

The introduction of CNPS tax controllers in 2002 was meant to stem the tide of

corruption and the lapses identified. Also worthy of mention is the fact that a census

of pensioners and other service users of the CNPS was undertaken from March to

June 2006, an exercise meant to weed out ghost beneficiaries. However, there is no

autonomous institution to manage the social security system in the formal sector

(covering civil servants), mostly managed by the Ministry of Finance and Public
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Service while the CNPS manages the social insurance scheme covering private sector
workers. For civil servants, deductions are made monthly from their salaries which
builds up into pension benefits, which are drawn upon retirement from the public
service. The Private sector scheme is mostly for non-civil servants and other workers
who count on their employers to pay in their pension entitlements to the CNPS. On its
part, the CNPS has been plagued with an insolvency crisis and debts that have
become cumulative as a result of the economic crisis, unscrupulous employers who do
not pay in social insurance contributions for employees, corruption and
mismanagement of funds. As of October 2002, the CNPS had 40 billion of unpaid
contributions from state owned corporations and other private sector companies. This
is why the CNPS set up a tax recovery mechanism in partnership with the Taxation
Department of the Ministry of Economy and Finance to collect outstanding
contributions from employers and to oblige employers to pay in the benefits of

employees regularly (see Cameroon Tribune 12/10/2002).

Accumulated debts and huge unpaid arrears have led to delays in the payment of
social insurance dues in the running of the other social insurance schemes (maternity,
sickness, accident and disability). These problems constitute a serious setback to the
CNPS from fulfilling its mission of providing social insurance. Notably from 1995,
with the appointment of a new Director (Louis Paul Motaze), there have been some
significant changes and attempts at revamping the moribund CNPS. Through greater
recovery efforts, 13 billion in arrears were paid out for various social insurance
schemes: old age pension, invalidity and death allowance, family allowance, accident

and injury in seven arranged periods beginning December 1999 (La Nouvelle
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Expression 5/07/2002%). The new management embarked on the creation of periodic
(temporary) payment centres (8 throughout the country) to decentralize the payment
of entitlements and reduce the risk of travelling for long distances by pensioners and
other old persons to payment centres, largely located in its 26 provincial and some
divisional headquarters. The CNPS also revived its medical hospitals to provide
greater care for patients as approximately 33,000 patients are consulted annually at
National Social Insurance Fund Hospitals, though the hospitals are found only in
major cities such as Yaoundé, Douala, Maroua and Garoua. Also, laudably is the
social assistance component of periodic screening of old persons for major ailments
like eye problems, back ache, diabetes and hypertension done at CNPS periodic pay
and medical centres by specialist doctors and other para-medical personnel. However,
the major problems remain: follow-up treatment after the screening and the complete
absence of such services in rural areas where a vast majority of old persons reside.

Speaking after the creation of a periodic centre in Akonolinga, in the outskirts of

Yaoundé, the Director General of CNPS was unequivocal:

‘Nous savons qu’il y a parmi les bénéficiaires des personnes d’un age tres
avance et d’une sante précaire. C’est la raison pour laquelle nous jugeons
préférable de nous rapprocher des pensionnes, en allant les payer sur place.
Cette solution tient en effet compte aussi bien des contraintes des

pensionnes, que de celles, d’'une CNPS dont la situation financiere, en dépit

¥ La Nouvelle Expression No. 984 05/07/2002, ‘CNPS : a fonds la caisse, Outre la régularité retrouvée
dans le paiement des prestations sociales, les arriérés de prés de 13 milliards ont été apures, tandis
qu’une politique de proximité et d’humanisation du service donne ses premiers résultats. A ’inverse, la
restructuration et la modernisation de I’entreprise restent un chantier délicat’. Translated as : National
Social Insurance : Leaving up to expectation, particularly the frequent payment of different social
insurance schemes, 13 billion in arrears paid off and most importantly, a politics of decentralisation and
greater rapprochement is yielding desired results. Admittedly, the restructuring and modernisation of
the organisation remain priority projects’.
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d’une embellie certaine, n’offre pas encore les marges nécessaire a
I’implantation de centres permanents de prévoyance sociale’ (La nouvelle
Expression, No. 984, July 5, 2002)
‘we are aware that amongst the beneficiaries are frail elderly whose health
condition is precarious. It is for this reason that we thought it wise to
decentralise by creating temporary payment centres. This approach takes
cognisance of the constraints of pensioners and the position of CNPS,
whose financial situation is deplorable and does not permit urgent action to
implant permanent Social Insurance pay centres for its pensioners’ (My
translation).
Given that these periodic pay centres are open only during periods of payment, the CNPS
collaborates with local services of the Ministry of Economy and Finance to make pensioners
and other beneficiaries aware of payment dates and other arrangements for late comers. On the
issue of delays in processing entitlements for old persons, the Director lamented:
‘Il s’écoule trop de temps, parfois des années, avant que le retraite ne
percoive ses droits. Or dans notre philosophie, un retraite est quelqu’un qui
a connu beaucoup de difficultés pendant sa vie active. De ce fait, il mérite
un retraite paisible et débarrassé de tracas de toutes sortes. C’est pour cela
que nous sommes en train de recevoir la procédure de prise en charge, pour
I’expurger des contraintes inutiles’ (La Nouvelle Expression, July 5, 2002)
It takes a long while, sometimes many years for pensioners to start
receiving their entitlements. Meanwhile in our context, a pensioner is one
who has had profound difficulties during the period of active service. On

this score, they deserve a good rest and not to be entangled in all sorts of
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bureaucracy. It is on these grounds that we are rethinking the approach of

providing support by tackling all unwarranted constraints’ (My translation).
Retired and old persons not covered by any of the two regimes are largely neglected in terms
of care, support and social protection given the absence of any social assistance component.
The disparity in living conditions of old people based on geographic location reflects
Cameroon’s public service policy whose administration and governance are largely centralised.
Further, socio-economic strongly related to the wellbeing of old people in Cameroon. Those
who have a long public service career, are resident in urban areas and have invested over time,
especially in real estate and construction of houses, are better-off and can cope most easily
with living conditions, while those resident in rural areas and without any access to pensions

are worst off.

The quotes above paint a grim picture of social security in Cameroon. Bearing testimony, the
Minister of Labour and Social Security at the conference of the central and external services of
the Ministry of Labour and Social Security held in Yaoundé (13-15 February 2006) was
unequivocal. Convened under the theme La sécurité sociale au Cameroun: défis et
perspectives” (Social Security in Cameroon: Prospects and Challenges), the minister was
categorical:

‘seuls, 10% de la population active bénéficie de la sécurité sociale au

Cameroun (7% dans le secteur public et 3% dans le secteur prive). 90% de

cette population active constituée par les operateurs du secteur informel,

ceux de du monde rural et les indépendants ne sont pas couverts, étant

encore exclus des différents prestations offertes aux employés directement

par I’état, d’une part, et par le truchement de la Caisse Nationale de

prévoyance sociale, d’autre part. Au demeurant, le lot des travailleurs
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Camerounais qui ne goutent pas encore aux délices de la sécurité sociale est

domine par les operateurs du secteur informel, qui participent, selon les
statistiques officielles, a prés de 50% dans le volume des activités
¢conomiques du Cameroun ; par les employés du monde rural. Pourtant, le
premier pilier de la sécurité sociale est d’englober le maximum de la
population d’un pays. Les familles des agents de 1’état décedes éprouvent
souvent des difficultés pour disposer d’un simple cercueil aprés de bons et
loyaux services rendu par ces derniers (see Le Messager 15/02/06,

Cameroun Tribune 14/02/06 ; Mutations Quotidien 14/02/06 and 16/02/06).

The disparate allocations and calculations of pension entitlements for different corps of the

public service could be interpreted by others as discriminatory and discretionary for particular

corps of the civil service. This is captured by the Minister’s intervention:

‘La faible pénétration de la sécurité sociale au Cameroun, est également due
aux régimes disparates qui se traduit par la multiplicité des statuts des
personnels de 1’etat, susceptible d’étre interprétée comme des formes de
discrimination envers certaines catégories d’agents. Face a ce tableau
sombre a indique le ministre du Travail, le gouvernement a adopte une
stratégie a deux volets visant a assurer la sécurité sociale a tous les
Camerounais. Il s’agit d’une part, de la réhabilitation de la CNPS entamée
depuis 1998, mais dont la finalisation reste attendue jusqu’ici, et de la
reforme en profondeur du systéme de sécurité sociale au Cameroun, d’autre
part’ (Mutations Quotidien 15/02/06).

‘The fragile social security system in Cameroon is attributable to the twin-
track regime anchored on multiple statutes for public servants. This is

usually interpreted as discriminatory for other categories of public servants.
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Faced with this deep seated problem, the government has adopted a two-
fold approach. The revitalization of the CNPS begun in 1998 with reforms
ongoing and the vast extension of social security coverage are being
pursued’ (My translation).

Officials of the central and external services of the Ministry were unanimous on the

need to revamp Cameroon’s ailing social security system:
‘Le systéeme d’assistance sociale en vigueur au Cameroun est faible et revét
un caractere discriminatoire, méme si, par ailleurs, il offre 7 des 9 types de
prestations prescrites par la convention 102 de I’organisation Internationale
du Travail (OIT), de maniére générale, les textes relatifs a la prévoyance
sociale sont maintenant obsoletes. D’ou impérieuse nécessité’ de procéder a
une reforme en profondeur du systéme de sécurité sociale du Cameroun. Le
quel systéme exclu jusqu’ici des volets importants d’assistance tels que
I’assurance maladie et 1’assurance chdomage, dans un contexte pourtant
marque par la faiblesse du pouvoir d’achat des Camerounais, la fin de la
gratuite des soins médicaux et I’acces difficile a I’emploi’.
‘The social assistance scheme in Cameroon is fragile and appears
discriminatory, though it provides coverage for seven out of the nine
aspects as prescribed by ILO convention 102. Admittedly, the regulatory
framework of the CNPS has become obsolete, necessitating a critical
rethink of our social security system. This system does not provide any
basic social assistance particularly with regards to health insurance and
unemployment benefits in a context of generalised hardship and the drop in
the purchasing power of most Cameroonians, which is exacerbated by

increasing health costs and soaring unemployment’ (My translation).
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Central to the statements and submission is the tacit acceptance of the problem of
social security and grossly inadequate coverage for the vast majority of the rural
population without access to formal social security. Any viable social security and
social policy in favour of old persons in Cameroon merits greater discussion and
depth in this thesis as 90% are without any form of assistance. Even for the 10% of
the population (civil servants) that are presumably covered, health care and other
daily needs of the elderly’ remains a major preoccupation. In spite of the existence of
a government decree (Decree No 2000/692 Prime Minister of 13.09.2000, article 16)
which provides for assistance with 60% of the health costs (consultation costs,
medication, and hospitalisation) for civil servants, their families and legitimate
children and 30% for informal sector workers, the decree is not applied because of
corrupt practices, stifling bureaucracy and inefficient management. Despite some
concrete steps taken in this direction with the creation of mutual health societies in
some ministries, Cameroon’s civil servants still do not benefit from the assistance
with medical expenses as stipulated by the Prime Ministerial decree. Worst still, their
pension entitlements are calculated on a fixed rate without due consideration for
inflation, the living conditions and multiple, yet complex needs of retirees (Cameroon

Tribune, July 24, 2002).

4.5 Alternative Forms of Reciprocity, Mutual Support and Social Security

Village based organisations, mutual societies and njangis are increasingly playing a
paramount role in social security provision in Cameroon given the abysmally low
social protection within the formal social security system. The surge of interest in

participatory development within transnational development work has found a

® Le Messager 12/02/2007 ‘Troisiéme age : Etre vieillard, une vie a plusieurs vitesses, les quotidien
des personnes agées est rythme par certains besoins spécifiques’.
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particular resonance in the North West Province where development initiatives based

on community participation; self-help and self-reliance have a long history (Nkwi
1997, Acho-Chi 1998; Hickey 2002; Fonchingong and Fonjong 2002). Also,
community cohesion is particularly strong in the Western highlands of Cameroon
(West and North West Provinces). The North-West Province in particular (one of the
study sites), unlike the acephalous societies of the other forest regions of Cameroon,
has very strong and dynamic village development associations (VDAs). The creation
of VDAs is spearheaded variously by concerned indigenes residing both within and
outside the village, the elite, traditional rulers, and some retired and old persons of
high standing in the community, often with institutional support from dynamic local
administrators (senior Divisional or Divisional officers at the helm of state
administration). Besides infrastructural provisioning, most VDAs are increasingly
incorporating a social security component into their workings (Fonchingong 2005).
The njangis are bedrock of VDA operational mechanism. Apart from the social
networking (handling births, deaths, marriages, baptism, hospitalization) and building
of social capital (through njangi schemes), these institutions operating on members’
contributions constitute a linchpin in generating start-up capital for micro-enterprise
development, small-scale trade, agriculture and livestock production and the
mobilisation of vital resources for community development ventures (see

Fonchingong and Fonjong 2002, Fonchingong 2005, 2006).

The history of njangis in Cameroon is traceable to the colonial era with the expansion
of the credit union movement in Anglophone Cameroon, cooperative labour and other
activities triggered by work on the plantations. They pooled savings together and

interacted with one another, rekindling kith and kin relations as they were far-off from
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‘home’ (see Delancey 1977, 1978, 1978a). In particular, since the 1950s rotating
savings and credit activities (ROSCAs), called ‘tontine’ in Francophone areas and
‘njangi’ in Anglophone Cameroon have played an increasing role in mobilising

savings at village level with the development of a cash economy (Mayoux 2001).

With the benefit of hindsight, Warnier (1993), in a biography of Bamileke
entrepreneurs, distinguished several types based on their attitude to saving and
investment. Of relevance in the classification is the group of older men, in their fifties
or sixties. Referred to as self made men, they originally started saving through local
njangis and investing their returns in market activities or trading and built up
substantial, if diversified, businesses which as often as not collapsed with the death of
the owner. Unarguably, economic activities depends heavily on participation in
ROSCAs of a variety of forms and scale (Nzemen 1993, van den Brink and Chavas
1997, Ardener and Burman 1995, Niger-Thomas 1995, Rowlands 1995, Baham 1995,
Tchente and Guileerme-Dieumegarde 1991). In providing important social and
welfare resources, they constitute valuable social capital (Ardener and Burman 1995).
Even in areas like the South West Province where traditional social ties have been
broken by migration, ethnic cohesion is maintained within church-based networks
called ‘family meetings’ which have women’s wings (Mayoux 2001). In an article in
Le Messager Newspaper'? entitled: ‘why Cameroonians prefer tontines and njangi’,
the reasons offered range from the lost of confidence in formal financial institutions,
the hassles of opening and running accounts, cumbersome procedures and
bureaucracy, high interest rates charged to the economic restructuring that ensued

following the implementation of structural adjustment programmes in the late 1980s

' See Le Messager No. 2304, 05/02/2007 ‘Pourquoi les Camerounais préferent les Coopecs et les
tontines. La perte de confiance et le formalisme bancaire sont les principales causes’
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and the bankruptcy that rocked most banks in the 1990s, which created financial

insecurity.

Many banks became insolvent and most account holders could not get back money
they had saved. These developments led to a renaissance of tontines/njangis as those
who had been excluded from formal financial institutions found solace in njangis
given its diversity, flexibility and adaptability to the specific needs of members. A
study carried out by Frangois Colin Nkoa in 2002; found that only 18% of
Cameroonians have bank accounts. Tontines and njangis are increasingly seen as
alternative routes to formal financial institutions. More than 50% of the Cameroon
population are engaged in various types of mjangis which include the weekly,
fortnightly, monthly, and bi-annually. The rate of contribution varies from 100 CFA
to millions of Francs CFA per session (sitting), which is either weekly, fortnightly,

monthly or annually.

Research elsewhere (Ardener and Burman 1995, Niger-Thomas 1995; Rowlands 1995;
Fonchingong 1999, 2006; Mayoux 2001) has identified the forms of indigenous social
capital in Cameroon. These include the work tontines/njangi (the same core women
may work together in a named group on cash and/or in rotation on each others’ land),
money tontines (of different types but mostly involve persons of similar economic
status), rotating funds (where members contribute regular amounts with each member
taking turns to receive the lump sum from a series of small contributions); savings and
loan fund (regular amounts are contributed into a savings fund which is then loaned
out to others at interest); trouble fund (a portion of savings are often reserved in a

sinking fund which members may access for serious health problems, births, deaths,
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weddings); there are the family and ethnic meetings (for members of the immediate

and extended family).

To discern a structure in all the possible variations of ROSCAs is not a
straightforward task. De Villers (1992) and Rowlands (1995) distinguish between the
tontines mutuelles (rotatory), tontines commerciales (ambulant) tontine de solidarité
(symbolizes mutual aid and members use it to satisfy basic needs) and the business
njangi or tontines d affaires/financieres. For ethnic meetings (made up of both men
and women’s groups, mixed groups) with formal structures, officers are appointed by
the group and rules and regulations regarding the conduct and schemes covered are
set up. It has been argued that the economic down turn in the late 1980s in Cameroon
exacerbated the impoverishment of the masses and consequently, heightened the
poverty situation of most households. Women were hardest hit since they had to
cushion their families from the shocks, following the massive redundancies, cutbacks
on social expenditure in key sectors like public health, education, agriculture and the
loss of public services (Fonchingong 1999). Mayoux (2001) observes that the
combined effects of structural adjustment, increasing pressure on land, male
unemployment and the rising costs of living in all areas pushed more women (and
men) into the increasingly competitive informal sector of food marketing, petty trade
and micro-enterprise. Both men and women had to stem the tide by looking at
different avenues for microfinance, hence the multiplicity of njangis, perceived as a
means of securing livelihoods. Village-based and other self-reliant development
efforts are being supplemented with handouts from local and international NGOs,
which blossomed in the early 1990s against the backdrop of political and economic

liberalisation in Cameroon (Fonjong 2001).
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Effective participation in raising livelihoods and infrastructure provisioning is
facilitated through men’s and women’s social networks and njangis (Fonchingong
2006). The common interest group insurance (caisse de solidarité) is based on the
philosophy of njangis. It is a model based on high level of tribal affiliation. A
common bond between members is founded on the basis of ethnicity; membership is
restﬁcted to the workers of a service or an enterprise or extended to the workers
involved in the same sector. It is, as Develtere and Fonteneau (2003:28) observe, one
of the most popular forms of group insurance in health in developing countries. These
ethnic-based groups are prevalent in Cameroonian cities. Atim’s (1999) study of the
Babouantou Family Mutual Aid Association is a case in point. The Association was
set up by individuals resident in Yaoundé (Cameroon) but who originated from
Babounatou, a village 400km from Yaoundé. It was established in 1991 as a form of
mutual self-help and solidarity with one another to provide financial cover against
certain risks of life in a cosmopolitan environment. Social risks and events in life
catered for include the costs associated with the birth of a new baby, deaths and
funerals. A second objective was to assist its members by insuring them and their
families against some of the costs of illness. 455 families and individuals were
involved at the time Atim did his research into this group. The association holds
regular weekly meetings at which over two-thirds of members regularly participate
and the management is elected by the members. According to the rules and
regulations of the association, every member must attend the funeral of a bereaved or
deceased member (Atim 1999). Through community development initiatives, such
meetings are convened in town or cultural halls (foyers) built by indigenes of the

ethnic group resident in urban centres (see Fonchingong and Fonjong 2002).
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From the available literature on Cameroon, one can surmise that little attempt has

been made at fixing inherent problems and extending coverage. Though some efforts
are being made by the government and the Ministry of Labour and Social Security to
modernise and expand protection for old persons, such policies barely scratch the
surface and have largely remained strong in rhetoric and weak in substance. Evidence
culled from government regulations and newspaper reports point to this sombre
picture. In the constitution of the Republic of Cameroon, the state forcefully declares
its intention to improve the well-being of old persons, especially their health status.
The preamble of the constitution proclaims the duty to protect old persons. Also, a
presidential decree N°2005/160 of 25 May 2005 (First article) relating to the
organisation of the Ministry of Social Affairs indicates the point of reference as:

‘Le ministére des Affaires Sociales est responsable de 1’élaboration

de la mise du gouvernement en matiere de prévention et d’assistance

sociales, ainsi que de la protection sociale de I’individu’

‘the Ministry of Social Affairs is charged with the putting in place

government’s policy on social assistance and protection for old

persons’.
First, this statement points to the extent of social assistance and not the quality of the
policies. Second, the commitment by government and the complexity of providing
social security involves a multi-faceted ministerial approach, which begs the question
of the demarcation of roles between the Ministries of Labour and Social Security and
Public Health and other ministries in guaranteeing welfare policies for old persons.
Certainly, the duplication of functions, conflicting interests and lack of clear-cut

boundaries between the ministries is a pointer to the politics of patronage and
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clientelism that characterises political conditions in Cameroon (Fonchingong 2004).
The Ministry of Social Affairs is charged not only with the protection of old persons
but also children and handicapped persons. Providing aid and assistance to frail
elderly is also part of its responsibility. Within the Ministry and according to decree
No0.2005/160 cited above, a directorate for handicapped and old persons was created
and a sub-directorate in charge of the well-being of old persons was also fashioned
but it is under resourced and unable to fulfil its assigned mission. The health care of
old persons is a domain that warrants urgent attention as geriatric specialists and
services are in short supply in Cameroon. Remarkably, for the entire country, it is
only the Central Hospital in Yaoundé that runs a geriatric service with 8 beds for

geriatric patients (see Mutations Quotidien, 14/09/06).

The literature paints a sombre picture of social security in Cameroon. In spite of
government efforts to tackle the crisis; the problem remains deep seated marked by
pointless re-organisation of ministries, tawdry promises on elderly welfare, patronage
and clientelism. Given the state’s disengagement, the elderly are fashioning new
forms of coverage by taking recourse to mutual societies, village based associations
and njangis.

Njangi operations are complex and while some hold money contributed in banks and
other financial institutions, most njangis pass on the contributions in situ. The
fundamental issue, yet unaddressed remains the fact that most rotating credit societies

are not structured to handle money.
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Chapter Five: Gender Dynamics of Population Ageing

5.0 Introduction

A number of studies (Sabates-Wheeler and Kabeer 2003; Knodel and Ofstedal 2003;
Luttrell and Moser 2004) have catalogued the gender concerns related to population
ageing and social protection. Others have pointed out that the benefits from social
security are gendered, being affected by intra-household decision making about
incomes and resource allocation (Lund 1993, Macdonald 1996). The tendency has
been a simplification of the experiences of elderly men and a seeming aggregation of
the problems of elderly women. Granted that the dilemmas of both women and men
are different and that access to resources for survival in old age are unequal, this
chapter attempts to capture the debates, analysis and discussions on gender relations,
the relevance of gender—disaggregated data and the gender-differentiated impact of

social protection programmes.

The demographic argument is often used as one common justification for
emphasizing women over men when considering gender and ageing. The argument is
that women dominate numerically at older ages. This argument is clear in both the
Madrid and Cairo (ICPD) plans of action (United Nations 2002: paragraph 3; United
Nations 1995: paragraph 6:16). Straightforward statements to this effect as Knodel
and Ofstedal (2003) contend are included in a United Nations Population Fund
(UNFPA) report produced in preparation for the Second World Assembly on Ageing:
“In most countries, older women greatly outnumber older men. In many cases, the
differences are so significant that the concerns of the older population should, in fact,
be viewed primarily as a concern of older women” (UNFPA 2002a:11). The world of

older people - in particular, the world of the ‘very old, aged 80 and over’- is
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predominantly female as male life expectancy is lower than that for women. While

social issues may be a factor in some context, there is also a biological cause.

Undertaking a gender analysis of the adjustment patterns and coping mechanisms of
elderly men and women is imperative. It portrays the differential access to resources
and its impact on elderly welfare. In their edited volume Connecting Gender and
Ageing, A Sociological Approach, Arber and Ginn (1995:1) aver that gender and
ageing are inextricably intertwined in social life; each can only be fully understood
with reference to the other. They argue that as we age, we are influenced by the
societal, cultural, economic and political context prevailing at different times in our
life course. Thus the connectedness of gender and ageing stems both from social
change over time and from age-related life course events; social history and personal
biography are interwoven over time. They surmise that ageing and gender have not
been integrated into mainstream sociological thought and have rarely been researched
in terms of their combined influence. They argue further that at the macro level, we
need to understand how age and gender are related to the distribution of power,
privilege and well-being in society; and at the micro level, how age and gender

contribute to identity, values, social networks and political and other affiliations.

Along these lines, McMullin (1995) states that studies on older people tend either to
examine men and women separately or to include gender as a variable in the analysis.
Indeed, old age is often viewed, at least demographically, as a women’s issue and it is
admitted that ageing generally affects men and women differently. Marital breakdown
is likely to lead to material disadvantages particularly among women and hence a

driver to chronic poverty. Heslop and Gorman (2002) also noted that chronic poverty
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is a critical risk factor for older women, since the opportunities of re-marriage are

very small, and the loss of their reproductive capacity means the loss of a major
function in the eyes of society. Abandonment by husbands and loss of inheritance
rights on the death of a spouse constitutes risk factors which thrust older women into
chronic poverty (Beales 2000). Religion and culture can also conspire to isolate older
women, as a woman’s status in many societies is very dependent on having a
husband, and divorce or widowhood can lead to a woman spending the rest of her

lifetime in misery (Owen 1996).

While efforts are made by development policy-makers to integrate women and girls
living in poverty into the labour market as a solution to poverty, this does not
generally happen with older women. Older women are assumed either to be supported
by their families, or; in all post-industrialised countries and in some developing
countries to have a pension to fall back on. However, as Sweetman (2000:6) contends,
neither of these is a guarantee of security in later life. In situations of extreme poverty,
families often do not have adequate income to support an extra member, and need a
pension to help with survival: in some situations, an older person’s pension may
ensure survival for their entire family. However, access to pensions depends on

gender considerations.

5.1 An overview of Gender and Ageing in Africa

In developing countries, women dominate the group most likely to be without social
security: unpaid family workers and home-based piece workers. Nevertheless, there
has been an overall rise in female labour force participation over the past 20 years,

including in the formal sector. However, this rise in the number of women in the
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formal work force has occurred at a time when labour markets are being deregulated
so that formal sector working and employment conditions have begun to increasingly
resemble those of the more casualized segments of the labour market where women
workers were previously to be found. In other words, there has been a dual
“feminization” of work (Standing, 1999b): a feminization in terms of the gender
composition of the workforce and a feminization in terms of the conditions of work

and employment (van Ginneken 2002).

The World Bank (1994) notes: most women marry men older than themselves and are
less likely than men to remarry after divorce or death of a spouse. Also, it is the case
that women live longer than men and so a higher proportion of women end up living
alone. According to a study conducted by Help Age International (1999) in
collaboration with Help Age Ghana, it is observed that gender continues to influence
older people’s participation in social and economic life. Older women, according to
the study, are the bedrock of support for the family. In addition to providing childcare
for the family, they also offer physical and financial assistance to older men. The
report notes, that although older men appear to place a high value on this support, the
contribution of older women is unlikely to be officially recognised. It is regarded as
‘domestic’ and therefore an extension of their normal responsibilities. The shift from
dependence on economic sources of support (such as trading or wages) to dependence
on social sources (such as provision by relatives) tends to be swifter for older men

than older women because the social support is more likely to be available.

Still, according to research by Help Age International highlighted above, women are

better able to diversify their activities at times of need: for example if older people
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become homebound, the men are unlikely to remain economically active, whereas the
women may still undertake petty trading activities. In principle, older men have the
responsibility for household maintenance and the purchase of major assets such as
land and livestock, while older women manage household income and daily
expenditure. As a result women are more often able to economise in times of stress or
to invest when they have small savings. It should be observed that the breadwinner
ethic of men providing the household resources is increasingly contested given the
lack of employment, loss of jobs and irresponsibility of some men in handling
finances accruing to the household (Fonchingong 1999). The situation is even more
complex in households managed by strictly women or men where the headship of the
household has no bearing on intra-household resource allocation. Resources tend to be
properly rationed and the risks associated with sharing are minimised. Grieco (1998)
contends that a development management perspective on gender and ageing in Africa
is needed. Such a perspective will draw attention to the differences in financial
resources and differences in social organisation which make the situation of older

women even more precarious in the developing world and particularly in Africa.

Stretching the problem further, Grieco argues that the financial insecurities and
greater vulnerability experienced by older women is produced out of social structures
which systematically favour males in earning and employment opportunities over the
course of a lifetime. The cultural implications of growing old are rarely taken into
consideration. Women who outlive their husbands experience a distinct drop in
standard of living on the death of their husband because of much of their societal
access to resources has been channelled through him (World Bank 1994, Help Age

International 1995, Ageing and Development Report 1999). This situation, true of the
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world’s wealthiest societies, is exacerbated in African societies where widowhood

practices frequently absorb the bulk of a wife/wives resources, property rights and
customary laws continue to remove the roof over the woman’s head and access to
land, on her husband’s death and where lifetime earning and saving potentials have

been weak in any case given the structure of society (Grieco 1987).

5.2 Socio-Economic Perspectives on Gender and Ageing

The implementation of Structural Adjustment Programmes (SAPs) in most
developing countries has exacerbated gender inequality and greater vulnerability of
women. It is argued that social inequalities such as gender inequality have efficiency,
equity and welfare costs which hamper growth (Palmer 1995, World Bank 1995). In
Cameroon, household survival is contingent upon women’s increasing presence in
paid and unpaid employment, occasioned by the loss of public services (Fonchingong
1999). Structural Adjustment policies and other forms of neoliberalism (Moghadam,
1997b) are said to be a major factor behind the “feminization of poverty”. The rolling
back of the state and the resulting cuts in welfare services have an impact on women
as providers and the consumers of health and social services (Cagatay 2003). Studies
of privatization of public enterprises (ongoing) have shown that women are more
likely to lose their jobs than men and that worsened conditions of work in the newly

privatized enterprises also affect women disproportionately (Geldstein 1997).

Women are often in a disadvantaged position in the labour market. They may face
direct discrimination and they are part of a gendered division of labour at home where
they undertake a very large share of unpaid caring work. This division reflects certain

biological factors (such as pregnancy, child birth, breastfeeding and sexuality),
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socially-ascribed roles and responsibilities (care of children and family; ‘secondary

earner’ status) and marital status. As a result, women are less able than men to take on
or remain in full-time employment. This division affects the type of work women can
undertake and the number of years they can stay in employment covered by social
security. It often has an adverse effect (van Ginneken 2002:58) on their real earnings
and earnings potential (due to gendered perceptions of employers), on their ability to

attain and pursue training and on their prospects for professional advancement.

As the economic crises that often accompany SAPs continue to bite, employment and
entrepreneurship opportunities in some sectors of the restructured economy often
increase for some women, at the same time as levels of male employment have
frequently declined (Waylen 2004). The rolling back of the state and resulting
cutbacks in welfare services have a direct impact on women. The cuts in public
services results in loss of paid employment while other women have to expend more

time and effort in cushioning the shocks (Fonchingong 1999).

Currently the literature on globalisation situates the marginalisation of women in the
face of global capitalism. Globalisation, defined here as the process whereby nation
states are influenced (and sometimes undermined) by trans-national actors (Beck
2000a), has become a major force in shaping responses to population ageing. Epstein
(2001) reports for example, that by the mid-1990s the African continent was

transferring four times more in debt repayment than it spent on health or education.

Elderly people are also affected in different ways by inequalities in the global

distribution of income. Estes et al. (2003) hold that income inequalities within and
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between countries and regions may create a number of pressures upon older people,
increasing the risk of poverty but also disrupting social networks as younger people
abandon rural areas for cities, or attempt long distance migrations to wealthier regions
or countries. It is also the case as expounded by Scholte (2000) that the neo-liberal
consensus operating within globalization has undermined effective responses to many
of the social and economic problems facing older people. Neo-liberalism echoing the
development package formulated by dominant organisations, such as the World Bank
and IMF have often intensified the difficulties facing elderly people. For example,
with pressures to privatize core public services and reduce pensions as key elements
in packages of economic restructuring (Stiglitz 2002, Estes and Phillipson 2003).
Mittelman and Tambe (2000) demonstrate how globalization, marginalisation and
gender form an interconnected matrix that ‘shape[s] patterns of poverty [and] other
distributional outcomes’ that is particularly disadvantageous to women. They go on to
argue: ‘central to the chain of relationships are the varied ways in which economic
globalization marginalizes large numbers of people by reducing public spending on
social services and delinks economic reform from social policy. This type of
marginalization manifests a gendered dimension in as much as women constitute

those principally affected by it (Mittelman and Tambe 2000, 75).

From these accounts, there are justified economic reasons for maintaining social
safety nets—including social security systems—that do not exacerbate situations of
need and distress that may already exist. From the perspective of economic efficiency,
it becomes imperative for social security research and policy planning to mainstream
gender, in order to control for un-intended inequalities and gendered impacts (Kasente

1997). Concerns have also arisen over issues of access and equality. Many studies
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have established that all household members do not have equal access to resources;

neither do they share equally nor benefit equally from expenditures (Tinker 1990,
Kabeer 1994). However, the assumptions behind many forms of social security, for
example, pension and provident funds, social insurance schemes and other state
financed schemes, seems to be that the benefits paid to the employee cover him/her
and his/her dependents against specific contingencies. Kasente (1997) argues that
gender inequalities ensure that this not the case. Apart from the well-known fact that
sums paid out from such schemes are usually too low to meet the cost of living of the
beneficiary, the issue of intra-household distributional equity has been largely ignored

in policy.

A hallmark of current debates on ageing is the recognition that the current generation
of older women in most developing countries is clearly disadvantaged compared to
men in social and economic well-being and formal education in particular. On the
basis of data for 105 developing countries, the United Nations Population Division
(2002:31) estimates that among the population aged 60 and older in 2000, 69 percent
of women and 41 percent of men were illiterate. Both the levels and size of the gender
gap in illiteracy are projected to decline over subsequent decades through cohort
succession, reflecting trends toward increased schooling and gender equality in school
entry (Knodel and Ofstedal 2003, Hermalin 2002).

Women’s lack of education is cited by the Second World Assembly on Ageing as
contributing to their poverty in old age, presumably in comparison with men (United
Nations 2002: paragraph 109). The UNFPA points out that lower literacy and lack of
numeracy skills among older women make them particularly vulnerable to

exploitation in financial and legal transactions (UNFPA 2002a:58). In the actions
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recommended by the Second World Assembly on Ageing to improve access to
knowledge, education, and training for older persons, women are singled out for

special attention (United Nations 2002: paragraph 40).

Knodel and Ofstedal (2003) argue that the lower education of older women clearly
contributes to gender differences in employment histories - particularly employment
in the government and formal sectors that affects access to work - related pensions -
and hence is potentially an important factor in gender differences in economic well-
being. The nature of statutory social security available in many mainly low-income
developing countries does not correspond - or very inadequately corresponds - to the
needs of women workers. First of all, as Van Ginneken (2002) argues, there are the
general (mainly gender-neutral) factors that exclude many workers from coverage,
such as workers in agriculture, domestic workers and those outside the formal labour
markets, where women are the majority. These factors relate to the legislation and
governance as well as to benefit and contributions structures that are not suited to the
needs and contributory capacity of the majority of the work force. But there is also the
specific influence of the “male breadwinner” (a situation where men are considered as
heads of households and likely to be favoured in employment and other statutory

benefits) model that underlies part of the statutory social security regulations.

Central to the critique of putting emphasis on gender inequality is the pervasive
manner in which justifications are made of special attention to older women in
discussions of population ageing, where women are assumed to be economically
disadvantaged compared to older men. Furthermore, it is held that well over half of

the statements in the Madrid International Plan of Action that single out older women
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for particular concern or actions relate wholly or in part to their assumed economic
disadvantage. Knodel and Ofstedal (2003) contend that global generalizations to this
effect are common. Their argument is supported by a UNFPA statement asserting that
“older women’s need for support is deep as well as widespread in developing
countries. They are more likely than men to be poor” (UNFPA 2002a:58). However,
the Second World Assembly on Ageing (paragraph 25) clearly makes the point that
women’s disadvantage is assumed to be the outcome of numerous forces operating
over the life course: “Poverty and low income during women’s earning years can
often lead to poverty in old age”; or “Factors affecting older women in the labour
market deserve special attention, in particular those factors that affect women’s
engagement in paid work, including lower salaries, lack of career development due to
interrupted work histories, family care obligations and their ability to build pensions

and other resources for their retirement”.

5.3 Women, Widowhood and Ageing

Recognition of the gendered nature of later life is fairly recent in gerontology; what
might be tentatively termed a ‘feminist gerontology’ has begun to emerge (see
Rienharz 1986, 1992, Arber and Ginn 1991, 1995, Bernard and Meade 1993a; Gibson
1996). This feminist perspective on later life widowhood offers the possibility of
understanding the social reality of later life widowhood via the actresses involved
(Chambers 2000:134). From the literature, we gather that the gender perspective on
widowhood and widower hood is relevant in understanding the worlds of men and
women. As Knodel and Ofstedal (2003) put it, whether losing a spouse leads to more
adverse consequences for men or for women likely varies with the social, economic,

and cultural setting.
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However, they argue further, the fact that older women are far more likely to be

widowed than men virtually everywhere predisposes them disproportionately to any
associated disadvantages. Commonly mentioned in this connection is the increased
chance of living alone as a result of widowhood, with the implication that this in turn
leads to greater social and economic vulnerability. In this light, one UNFPA (2000b)
report states that “large numbers of older women live alone either because they are
unmarried or widowed”, and the next paragraph mentions that older “women without
a partner are perceived to be economically and socially vulnerable” (UNFPA 2002b:

8-9).

Chambers (2000) observes that the review of literature on later life tells us that
widowhood is a woman’s issue as a result of gender differences in mortality and the
social norm that women marry men older than themselves. The pattern of women’s
dependency is a function of role changes due not only to age but to family events,
such as the death or remarriage of the household head. Women often lose land and
property on being widowed. The death of a husband may therefore result in severe
poverty for the widow. In a survey of older people in Zimbabwe, rural elderly
widowed women were clearly identified as the most vulnerable group (Help Age

1999).

Population projections suggest that the number of older people over 75 is likely to
double by the middle of the twenty-first century. In subsequent cohorts, therefore, if
current mortality rates continue (Chambers 2000), we are likely to see even older

widows. Widowhood is a major stressful life event. Nieboer et al. (1995) refer to the
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loss of a spouse as the life event which requires most adjustment and can make life
more difficult for an elderly person. Given that widowhood is such a major feature of
later life, it is surprising to discover that research on the lives of older widows is so
scarce. The vast quantity of literature on older widows in the West convincingly,
according to Chambers (2000), portrays widowhood as an experience fraught with
poverty, ill health, loneliness, grief and readjustment. In old age, as in earlier stages of
life, gender stereotypes operate. Commonly, widows are not allowed to marry again
but sometimes (as in parts of Africa) they are ‘inherited’ by the male relatives of the

deceased husband (Chitsike 1995).

In the Cameroonian context, it is the woman who exploits the land most for farming
and other agricultural activities. Most households in rural areas depend on agriculture
as the basis of their income and survival. Yet female farming is shaky owing to
women’s tenuous access to land. Goheen (1996) observed that women lack access to
land for they can only rent the land rather than own it. What they own on the land is
the food crops while the males own the land. Inheritance laws that pass on
possessions, including land, through the male line will by-pass widows, but customary
practices obliging relatives to support them may have been eroded, while income
generating activities may be hard to come by. There are relatively high levels of
illiteracy among older women, and the education offered to generations born in the
first third of the twentieth century tended to reinforce, rather than challenge, ideas of
them as wives and mothers. In short, ‘female poverty at the end of life is a
consequence of all the inequalities a woman has endured since birth’ (Owen 1996:

163).
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Another body of research focuses on widowhood as a psychosocial transition in which
widowhood is seen as a disruption to an accustomed way of life. Individuals will cope
differently depending on personality, culture, education and social status (Kimmel
1990). In their research, Watanabe Greene and Field (1989) looked at the well-being
of older widows linked to support, also found that too much support and lack of
reciprocity had a negative effect on the women, perhaps because they felt they had
less control. The array of approaches on the study of widowhood in its diversity
shows that widowhood is an ongoing process which happens to a particular family
and a particular community. In this light, Jones-Porter (1994:33) suggests a fresh
perspective on the life world of older widows, one that is sensitive to the totality of
older women’s lives and is ‘grounded in conversation with older widows’- such as

this research.

It remains the fact that widowhood and widowerhood in later life are very different
experiences - for example, older men who are widowed tend to remarry fairly quickly
after the death of their spouse or they die, whereas older widows are much more
likely to live alone for many years (Sheehy 1997). Older women also suffer the
double jeopardy of ageism and sexism (Bernard and Meade 1993a). By focussing on
the past as well as the present, it is possible to see widowhood as another passage in
the lives of women and to explore the continuities and discontinuities that they bring
to this time of their lives (Chambers 2000). Underpinning this quest is a feminist
perspective and practice which aims to both understand and engage with the social
reality experienced by older women of different ages, classes, races and disabilities
(Reinharz 1992). Most researchers have admitted that for a woman, the loss of a

partner through death involves a series of losses, which include companionship,
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material support, a partner in a world which is couple orientated and someone to

negotiate on the woman’s behalf in a male-dominated society (Rienharz 1986,

Watanabe and Field 1989; Chambers 2000).

In Africa, the loss of a partner creates a difficult situation for the woman and is
tantamount to a double tragedy especially in a context where the woman assumes
headship of the family with either no resources or a diminished resource base.
According to the Ageing and Development Report 1999, older women are one of the
poorest population groups yet they are often the primary carers for the other poorest
group - children. In several African countries, rural grandmothers have taken on the
responsibility of caring for children and grandchildren with HIV/AIDS and for
bringing up children orphaned by the death of their parents from AIDS. Regrettably as
the report notes, the unpaid work done by older women in support of household
economies, such as caring for older or younger dependants, provides no guarantee of
future material security. One of the interviewees featuring in the report from Tanzania
and a woman of 80 who had been left with four orphans after the death of her
daughter, said: ‘I know I am very old to depend upon, but what I can I do except try to
support them’ (Ageing and Development Report 1999:11). Added to the worsening
condition of widows are accusations of witchcraft which are common in parts of
Africa. Based on empirical research conducted in Tanzania, an estimated 500 women
are murdered every year after being accused of witchcraft. Many more are driven
from their homes and communities, becoming destitute as a result. Poor older men or
women can face the risk of abuse - for example due to witchcraft accusations
(Daichman 2005). A recent study by Help Age International (1999:10) found that

widowhood exposed many older women to the charge of witchcraft:
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‘This was typically related to their solitude: If she is not seen much

around the village, an air of mystery may grow up around her,

which contributes strongly to accusations of being a witch. Family

and in-laws sometimes use such accusations to prevent a widowed

woman from inheriting property and possessions. Defenceless older

women have been hacked to death under the guise of ridding the

village of a witch. Women are much more likely to be targeted than

men as they often do not have a family or community network to

defend them. The Tanzania study found that women were often seen

as being ‘cleverer, than men and therefore more capable of

witchcraft’.
Following along these lines, a report of the synod minutes of the Presbyterian Church
in Cameroon (PCC) of April 1985 and 1989 (Eneme 2000) notes the ill-treatment of
widows, though unconnected to witchcraft accusations. Records hold that the PCC
was faced with over 100 cases of widows of former faithful and loyal workers who
could hardly sponsor the basic education of their children. Eneme observed that a

majority of them were illiterate and had no financial support from anywhere.

5.4 Bringing Men into the Discourse on Ageing

Much research on gender in later life has taken a political economy perspective,
emphasizing the disadvantaged position of older women in relation to their pensions,
health status and access to care (Arber and Ginn 1991; Estes 1991). Less attention has
been paid to the advantages faced by older women compared to some groups of older
men. For example, older women have better social relationships with both friends

(Allan 1985; Jerome 1996) and family members, with women often characterised as
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the ‘kin-keepers’ (Finch and Mason 1993). Recent work has shown that for older
women, widowhood may lead to a new found sense of freedom and autonomy,
whereas widowers can see no advantages at all of being widowed compared to being
married (Davidson 2001). Older women may be part of a network of widows which
provides for mutually supportive relationships and other activities, but for widowed
men there is rarely such equivalent network of widowers as a support network and
buffer. Like older women, older men face difficulties rooted in social expectations of
them connected with their gender. Many suffer from their inability to live up to the
widespread stereotypes of them as family breadwinners. Ann Varley and Blasco
(2000) in their study of old men and women in urban Mexico found that people pitied
older men who were on their own, since they had lost their identity as breadwinners.

Older men who are unable to contribute are marginalised and abused.

Arber et al. (2003) argue that there is therefore a need to rebalance existing dominant
frameworks, which focus on the disadvantages, faced by older women, by also
considering the disadvantages that some groups of older men may experience in later
life. Why does this appear problematic, what is it about old women that makes them
stronger in terms of longer life expectancies (Gibson 1996)? Even granted that older
women in the developing world are more likely to live in solitary households than
older men, the assumption that this is a clear marker of disadvantage is not as well
established as much of the discourse would suggest. While some elderly women and
men who live alone are isolated or even deserted, many others are not (Knodel and

Ofstedal 2003).
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Cross-cutting these various meanings of ageing are gender and other dimensions of
difference, especially socio-economic status. One area where men’s continued
disadvantaged in ageing research has not been discounted is gender and health. One
almost universal gender gap among older populations, found in nearly every country
in the developing as well as developed world, is the mortality gap. As argued
previously, older men die earlier than older women virtually everywhere. It remains
the case that women who reach age 60 can expect to live 2.7 years longer than men.
This is in line with UN projections that women’s advantage in life expectancy at age
60 will increase for the developing world as a whole by almost a year over the next
half century. Knodel and Ofstedal (2003) are preoccupied with the question: What
gender gap could be more serious than this one, which is literally a matter of life and
death? Yet, they also observe that nowhere in the Madrid or Cairo (ICPD) plans of
action or in the various discussions of ageing in UNFPA reports is it suggested that
particular attention be given to improving male survivorship. They argue that rather
than being portrayed as a disadvantage for men, lower male life expectancy is
presented instead as a disadvantage for women by stressing that older women must
endure long periods as widows. The argument is even stretched further by the fact that
the total lack of attention to reducing the male disadvantage in survival is remarkable
since improving older-age survivorship among men would seem to be a logical way to

reduce widowhood among older women.

While the biological component to the sex-differential in mortality is well established,
the point remains that it is “natural” that women outlive men and that, to determine
which sex is disadvantaged with respect to mortality, it would be necessary first to

investigate men’s “natural” disadvantage. There is no denying of biological influences
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on the gender gap in life expectancy at birth and at later ages, but these necessarily
interact with both environmentally, socially and culturally influenced behavioural

factors that vary over time and setting (Waldron 1995, Doyal 2001).

In this connection, Knodel and Ofstedal (2003) are of the view that gender-specific
influences that disadvantage men with respect to survival and health should be
addressed just as those that operate to women’s disadvantage deserve attention. Yet,
when health issues are treated in relation to gender and ageing in WHO reports,
typically only the health problems and needs of elderly women are emphasized (WHO
2001:1). The resolutions of the Second World Assembly on Ageing lend credence to
the neglect of the concerns of elderly men. It states “Older women are particularly
vulnerable to disability in old age due to, inter alia, gender differences in life
expectancy and disease susceptibility and gender inequalities over the life
course”’(United Nations 2002: paragraph 87). THE ICPD recommends developing
“systems of health care...paying special attention to women” (United Nations 1995:
paragraph 6.17). Nowhere in all these reports are the special health needs of older

men taken into account.

5.5 Situating the Debate on Gender and Formal Social Security.

Over time, the expansion of formal social security programmes tended to be vertical,
providing more resources for a limited number of workers. Because of the well
established gender-inequalities in the labour market, women’s and men’s relationship
with formal social security has historically been gendered (Kasente 1997). This
argument finds resonance in the research conducted by Ofstedal, Reidy and Knodel

(2003) in seven Asian countries. They hold that a common finding in developing
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countries is that older men are more likely than older women to receive income from
work-related pensions. Nevertheless, as they also argue, although a particular person,
such as a retired man, may be the one receiving the pension, other family members,
and particularly his wife, may well benefit from it. Indeed it seems likely that for most
elderly couples, income would be used jointly regardless of who receives a particular
pension or allowance. Depending on survivorship benefits, however, a wife could lose
much of the shared benefit if her husband predeceased her, which is commonly the

situation.

Studies carried out in some low income countries show that male workers are more
represented in the public service and more likely to be pension beneficiaries. For
example, in Latin America, Folbre (1994) established that male workers were more
likely to get health/maternity benefits for their wives, than women workers were to be
covered in their own right. Additionally, even for eligible women workers, there were
circumstances when they may be covered but still be vulnerable (Folbre 1993).
Another study undertaken in India (Hirway 1986) indicated that women were under-
utilising maternity benefits for fear of losing their jobs. Generally, these studies,
though undertaken in different continents reflect the situation on the ground in most
African countries. In summary, it points to the limited coverage that women receive in
formal forms of social security, and may as a matter of fact serve to widen gender
inequalities. In most African countries, Lachenmann (1994) notes that women have
very limited access to formal security in their own right. Their entitlements to
resources are established mostly through men and social benefits are conceived —
uncritically as family benefits. This approach according to Kasente (1997) does not

correspond to the reality on the ground in Africa, where polygamous marriages are
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common place. The implications for women are telling as benefits for multiple wives
are not factored into pension entitlements and other benefits. By civil law, the first
wife is recognised. Women lose out in a polygamous settings as most marriages are
contracted traditionally which are not legally binding when it comes to inheritance
and succession issues. Worryingly though, the number of widows is also on the
increase mainly due to HIV/AIDS as women usually lack the voice to influence
sexual decisions. These issues, combined with the daunting weakness of formal
schemes, generally, raise important questions about the relevance and sustainability of

such provisions for women’s welfare in Africa.

5.6 Gender Concerns and Informal Social Security arrangements

Consequent to social protection mechanisms highlighted in the other sections, women
are often invisible and sparsely represented in social security provisions in the formal
sector that largely covers civil servants. Given either the marginal or under-
representation of women in the public service, there is no denying the fact that women
need adequate safety-nets. As such, women’s social security needs are more likely to
be met through informal and other traditional and kinship based systems, themselves
on the decline. Reliance on traditional and informal arrangements remains the way
forward for a vast majority of women without access to formal social security. Such
mechanisms are developed mainly from traditional ties, the nuclear and extended

family, kinship-based systems anchored on solidarity and reciprocity (Schmidt 1995).

The exclusion of women from formal social schemes coupled with well documented

market failures and shortcomings of the state in addressing social problems (Glagow

1989) draws attention to the importance of non-formal arrangements in fulfilling
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women’s and men’s social security needs. Various trends, including urbanization,
monetarizing of economies, HIV/AIDS, and decentralization measures have all
contributed simultaneously to raising the profile and importance of informal and
traditional approaches to social security, as well as undermining their strength. From a
gender perspective, as argued by Kasente (1997), it is important to understand

women’s and men’s respective relationships to these systems.

Regarding traditional mechanisms of social security provision, legal issues have an
important bearing on gender equity. The fewer and weaker traditional legal rights of
women in comparison with men’s give the former less access to resources with which
they could support themselves independently. Moreover, it is also noted that women’s
position after divorce or when widowed is particularly difficult because the traditional
mechanisms that have been supporting are either weak or no longer legitimate. In fact,
many cases of widow-inheritance in which women have succumbed to customary
demands and other pressures from male relatives remains prevalent. It is a desperate
way of ensuring such women receive male support in keeping whatever entitlements
they had as wives (Kalunde 1995). In his book Ageing in Developing Countries, Ken
Tout observes that the saddest individual experience tends to be that of the widowed
aged man, particularly where incompetence in domestic matters aggravates his
abandonment. But, en masse, it is elderly women who are more likely to suffer
problems (Tout 1989:289). All traditional systems are likely to be gendered. Another
contentious issue relates to the relative position of women as providers and
beneficiaries of social security in traditional spheres. The traditional organisation of
social security is breaking down based on complex social relations of which gender

relations and female networks form an important part (Lachenmann 1990).
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Along these lines, Lachenmann argues that traditional social networks do not appear
eroded under current social and economic pressures, as is often argued; rather, women
are assuming greater burdens as the traditional obligations of men are not fulfilled any
more. The most accurate contradictory position for Cameroon is explained by limited
access to pensions, thereby weakening men’s position as breadwinners. More so, the
dual pension regimes for public and private sector workers create different obstacles
for pensioners. For instance, Lachenmann notes the fact that the conventional
monetary income to provide for health expenditures for elderly people and for
children is no longer there. On the contrary, women are increasingly providing
security through their labour and through sharing their personal social security assets.
The latter may include small animals and resources from the sale of some products
they control including, unfortunately, essential household food provisions. Thus, in
the context of trends including structural adjustment, decentralisation, and HIV/AIDS,
women play a key, even perhaps primordial role as providers of social security in

traditional spheres in ways which may ensure inequitable gender outcomes.

This raises important questions in the light of recommendations from some
commentators (Schmidt 1995, Kaseke 2005) that social policy interventions should
stabilize local customary practices by formalising communal law. Such interventions
are likely to have important gender implications. By contrast with traditional
mechanisms, informal social networks tend to emerge from the consequences of
economic and social change and hardship as well as from pressures related to trends

such as urbanization and monetarization. Also referred to as self-help organisations,
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informal systems often offer the only chance of guaranteeing a minimum of social and

economic security.

Informal social networks are perhaps the most significant and beneficial for women
who largely are not covered by formal social security arrangements. As Kasente
(1997) argues, they are also important for men, although men enjoy relatively greater
alternative recourse to other resources, including formal social security and the
advantages of traditional provisions. In informal social security systems, women have
actively tried to build new social networks that suit their interests and remedy the
deficiencies in other systems. Lachenmann (1994) indicates that women have formed
food security institutions, welfare associations, saving and credit schemes for women
only, to fight being marginalised. The criteria for membership is generally not
established through kinship relations but what counts is the fulfilment of assistance

services mutually agreed upon on the basis of personal relationships.

An analysis of informal security in southern Africa (GTZ 1995) identifies the lack of
sustainability as the main threat to the informal systems of coping support that women
are looking up to. Moreover, while kinship relationships constitute the basis of
traditional social security, and impose a lifelong obligation to provide solidarity
assistance; informal networks follow the principle of reciprocity. As such, there is a
risk that when a member is no longer able to contribute as expected for whatever
reason, then they may lose their access to social security resources provided by the
informal organization or network. It is important to note that informal social security
systems are likely to be subject to strong pressures to change in response to social and

economic transformations. As organizations battle to build and maintain trust, the
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demand for accounting and recording procedures to be improved with computer

applications would become greater.

As discussed in this chapter, a gender analysis is a strong determinant in assessing the
welfare needs and coping mechanisms of old women and men. It has explored the
literature on gendered needs in terms of who does what with regards to resource
allocation within households and communities, the constraints faced by both old men
and women, women’s greater vulnerability in terms of access to formal work;
anachronistic traditions regarding widowhood, the problems associated with widower

hood, both underpinned by extreme poverty and social exclusion.

\
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Chapter Six: Research Methods

6.0 Introduction

Given the characteristics of the study population data collection involved the use of a
mixture of qualitative survey with ethnography. The mixing of methods permitted the
researcher to gather both qualitative data, with some quantitative elements based on
the cultural context and the activities that old people were involved in. Well-being
was assessed in terms of daily living activities related to daily care, access to food and
its preparation, provision of basic needs such as clothing, access to health care and
medication, reliance on remittances, coping mechanisms related to fetching firewood,
water and farm work, which represents the major economic activity of the vast

majority of those who inhabit the rural world.

Data was collected based on a purposive sample of the elderly in selected rural, semi-
urban and urban areas. The choice of a purposive sample ensured that respondents
were recruited from disparate backgrounds in different geographic areas. Elderly
people resident in urban areas (where formal care is relatively strong) were
interviewed as well as those in semi-urban and rural areas'' where formal support is
near absent and informal care is perceived to be under severe strain. The sample
reflects gender, ethnicity, work, welfare and adjustment patterns, socio-economic

indicators, cultural specificities and environmental context of old people.

" The administrative geography of Cameroon carves out administrative jurisdictions into provinces,
divisions, sub-divisions and districts. The provinces with high population density and concentration of
government and social services are delineated as urban areas, while some divisions and sub-divisions
with a scanty presence of government services are considered semi-urban. Administratively, they are
under the jurisdiction of the provinces. The districts are the smallest administrative units with a near
absence of government and other social services like health centres, roads, water and electricity, mostly
in short supply. These are referred to as rural areas. However, because of the availability of land for
agriculture and a higher degree of close community ties, compared to urban and semi-urban areas, the
‘villages’ mostly serve as a final place of residence for the elderly.
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The sampling frame is skewed towards rural areas for two reasons: First, the interest
of the research in informal support mechanisms as a result of differential access to
welfare and basic services for the elderly in urban and rural areas. Second, the vast
majority of very poor old people reside in rural areas and are involved in agriculture

and other allied activities are coping through the main traditional pursuits of survival.

Focusing on the scenario of old men and women resident in rural areas, the sample
population reflected the reality on the ground as about 90% of rural dwellers are
without access to any form of formal social protection. The descriptive power of
ethnographic perspective aided in unearthing the plight of elderly men and women

from accounts of their activities of daily living and household welfare.

Proponents of social survey methods have argued that it relies on data collection
employing a systematic and structured verbal questioning or written questioning
(Sarantakos 2005), though others have argued that surveys cannot establish definite
causal connections between two variables, because although the behaviour and
attitudes of people are measured, often the context makes it difficult to correctly
interpret results (de Vaus 1991: 7-8).The semi-structured interview guide used in this
research gives room to respondents to air themselves on their livelihoods and means
of coping. It enables the interviewer to have more latitude to probe beyond the
answers and thus enter into a dialogue with the interviewee (May 2001:123). Perhaps,
more significantly, the interviewee develops ideas<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>