
Thble

1990

th~t

'age
1989 6.4 2.7 0.7
2005 6.1 2.6 0.7
2020 6.7 2.9 0.8

1989 6.0 2.8 0.9
2005 6.1 2.7 0.8

21st
2020 8.7 3.5 1.0

1989 6.4 2.5 0.6
2005 6.6 2.7 0.7
2020 7.4 3.1 0.8

1989 5.7 2.4 0.6
2005 5.6 2.5 0.7
2020 6.6 2.8 0.8

demo-

and decades.
Zimbabwe

significant

1),

1,000 approxi-
2005 2020.

fIgUres

minority numbers 000'8)

African
1980's,

centuty.

pyra. (79) (82)
(Hampson,

U.S. Department of Commerce 
BUREAU OF THE CENSUS 
Center for International Research 

January 

ZIMBABWE 
Population aging is a well publi­
cized phenomenon in most of the 
industrializedworld, with attention 
focused on a range of socioeconom­
ic issues have accompanied the 
numerical growth of older 
groups. In less-developed regions 
still grappling with problems of pri­
mary healthand economicdevelop­
ment, aging has not yet emerged as 
a major concern. As we approach 
the century, however, many 
developing countries such as Zim­
babwe will witness a rapid increase 
in the number of their elderly citi­
zens. These nations have the op­
portunity to learn from the experi­
ence of other nations, and to plan 
for the inevitable strains of 
graphic change. 

Currently, only 6 percent of Zim­
babwe's population is aged 55 and 
over; 2.8 percent is over 65; and less 
than1percent is75and older.These 
percentages are similar to those for 
the overall East Africa region (table 

and are expected to remain static 
throughout the next 15 years, with 
subsequent increases projected be­
tween and Asin any soci­
ety, such aggregate mask the 
heterogeneityof elderly populations. 
For example, present elderly mem­
bers of the white are much 
"older" than their counter­
parts. In the early more than 
13 percent of white Zimbabweans 
were estimated to be aged 60 and 
over, compared with less than 3 per­
cent of the total national African 
population 1985). 

1. 
Percentage of Population in Older Age Groups: 1989 to 2020 

Region or 55 and 65 and 75 and 
country Year 

East 
Africa 


Zimbabwe 

Mozambique 

Zambia 

As in countries such as Kenya and 
Zambia, the low proportions of cur­
rent projected older population 
in are associated with a 
high fertility rate (approximately 6 
births per woman) and, from a re­
gional perspective, a relatively low 
infant mortality rate. Zimbabwe's in­
fant mortality rate of 68 deaths per 

live births is 40 percent less 
than the Sub-Saharan average. Al­
though the national fertility rate has 
decreased substantially during the 
past decade, more babies continue to 
be born each year than in the year 
before. This trend is projected to 
continue well past the turn of the 

Coupled with increased 
child survival, these large birth co­
horts add increasing weight to the 
baseof Zimbabwe's population 
mid, and will keep theelderly (55and 

over over over 

over) proportion of the total popula­
tion around 6 percent for the next 2 

This small, stable proportion of el­
derly population might suggest that 
agingis not yet a phenom­
enon in Zimbabwe. However, the 
absolute numbers tell a different 
story. Projectionsbased on adjusted 
1982 census data show 

Table 2. 
Absolute and Percent Change in Older 
Age Groups: 1989 to 2020 
(Absolute in 

55 and 65 and 75 and 
Year wer over over 
1989 594 273 89 
(% change) (60) (53) (33) 
2005 951 417 118 
(% change) (95) 
2020 1.855 746 215 
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Figure 1. 
Average Annual Percent Growth of Total and Older Population 
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aged 55 and 
living in Zimbabwe in 1989, an 

annual increaseof about since 
the year. By the aged 
population is projected to total 

a in the 
next 16 (table2). In the subse­
quent period, the absolute 
number of aged will nearly double. 
Before the turn of the the 
growth rate of the older population 
will overtake that of the population 
as a whole (figure 1). Likewise, the 
oldest (75 and over) segment of the 
aged will be increasing rapidly, aver­
aging 4 percent per growth 
from 2005 to 

LIFE EXPECTANCY and 
HEALTH 

Life at birth in Zim­
babwe-60.6 years-is high com­
pared with neighboring countries 
(figure 2), and is one of the highest 
levels in Africa. Avail­
able data suggest that Zimbabwe has 
been in simultaneouslyre­
ducing its mortality rate and 
improving life at older 
ages. Men age 60 now have 
an additional life of 15 
years, while women at this age may 

to live another 16.6 years. 
From birth, women on average out­
live men by about 4 years. 

Data on the health status of Zim­
babwe's population are incomplete. 
While it that malnutrition 
and infectious diseases are still the 
major causes of morbidity and mor­
tality dis­
eases are a source of dis­
ability. 


According to Zimbabwe's 1981 Na­
tional Disability Survey, 67,000 per­
sonsaged 60 and over-17 percent of 
the population in this age 
reported at least one majordisability. 

impairments accounted for 
more than 40 percent of total disabi­
lities(figure 3), afflicting elderly per­
sonsat more than 8 times the rateof 
those aged 16 to 59 years. Higher 
proportionsof hearingand spinalim­
pairments were also reported for el­
derly. Approximately 10 
percent of the entire survey popula­
tion reported multiple disabilities. 
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GENDER and MARITAL 
STATUS 
Unlike most countries of the world, 
where women predominate among 
elderly populations, the difference 
between the number of older men 
and women in Zimbabwe isslight. In 
1982, only 51 percent 
weans aged 65 and over were fe­
males, and women constituted less 
than halfof the 55to64age 
However,it is that a shift 
in death rates favoring women, and 
the aging of younger population co­
horts due to increased life 

will alter this pattern. By 
women should outnumbermen in all 
older age groups, accounting for 53 
percent of the projected population 
aged 55 and over. 

Because women live longer on aver­
age than do men, and tend to many 
men older than themselves, rates of 
widowhood increasewith age in most 
countries of the world. Zimbabwe is 
no exception, and indeed the gender 
difference is striking: among those 
aged 65and over in percent 
of women were widows, but only 8 
percent of men were living without a 
spouse (figure 4). gap is wider 
still among the oldest old. 

L M N G  ARRANGEMENTS 
A growing concern in developing 
countries centers on the effects that 
population aging and 
have upon household structure. As 
averagefamilysize shrinksandyoung 
adult migration increases,traditional 

of socialsupport for and by the 
elderly transformation. 
In a comparative of ar­
rangements in countries, 

reports that the rural 
community of Manguwende in Zim­
babwe's East 

an unusual pattern relative 
to communitiesstudied in other 

the most frequent living 
arrangement in Manguwende is 
the household 
wherein children reside not with 
their parents but with their elderly 
grandparents. In many cases, the 
sons of the elderly lived in separate 
households in the same vicinity, 

3. 
Disabled Elderly by 1981 
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plying that the role of the elderly in­
cludes a socializing function beyond 
the mere provision of child care. In 
other cases, children of the elderly 
presumably have migrated from the 
community. (1985) reports 
that many rural families in Zim­
babwe depend upon monetary trans­
fers from wage earners in ar­
eas. 

Further research is needed to deter­
mine patterns of living arrangements 
in Zimbabwe and whether the 
generation household to en­
hance family cohesion or burden the 
elderly. In view of scarce economic 
resources and the policy 
against institutionalization of the 
aged (the few existing institutional 
homes for the elderly African popu­
lation are supported by 
mental organizations), it appears that 
family support systems must contin­
ue to provide for the vast majority of 
older citizens. 

LABOR FORCE and 
INCOME 
Census data from 1982 show that la­
bor force participation rates decline 
modestly with older age in Zim­
babwe, beginning around age 60. 
Seven in 10 older men (60 and over) 
are still active in the labor force, as 
are nearly 1in 3older women (figure 
5). These figures may underestimate 
the true level of economic activity 
among the older population to the 
extent that informal-sector activities 
are not fully reflected in censusdata. 
A limited urban-based survey 

1982) showed that at 
least 40 percent of elderly respon­
dents, mostly those without children 

pensions, were engaged in the 
informal sector. 

Prior to independence in 1980, 
non-Africansof retirementage were 
eligible for means-tested pensions. 
Although this scheme has been 
largely dismantled, pensions in exis­
tence in 1980 continue to be paid. 
However, this race-based system as­
sists only a tiny fraction of Zim­
babwe's aged. Governmentcoverage 
for the elderly now consists solely of 

from the of Social 
Welfare within a public 
plan for the destitute 
1985); again, only a small 
of the elderly benefit. Nationwide, 

percent of Zimbabwe's 1 
wage earners-about 15 percent of 
the adult population-are coveredby 
a pension scheme. Zimbabwefacesa 
dilemma in trying to its na­
tionalsocial system while si­
multaneously developing its econo­
my. One potential problem is that 
the elderly occupy a position of low 
economic priority, and may be seen 
as an impediment to developmentby 

scarce resources away from 
other pressing economic and social 
needs (Adamchak, 1989). 
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