Older women's health: Facing the challenges

The health concerns of older women require special attention, especially in a changing social milieu in which there are fewer people around to care for them. 

By Nasreen Huq 
________________________________________________________________________
IN a region where women continue to be valued less than men, older women's health reflects their life-long experience of discrimination, deprivation and neglect. The older women of Asia-Pacific today faced, similar situations of poverty, malnutrition, poor health care, physical overwork and unhealthy work environments in their younger years. Along with high infant mortality rates, they faced high maternal mortality, maternal morbidity and reproductive tract infections. To add to all these, few of them received  immunisation as children or benefited from the public health interventions that have developed since. Consequently, the diseases of the older years such as maturity on set diabetes, Alzheimer's disease, osteoporosis, stroke, heart disease, arthritis and cancer are superimposed on an already compromised state of health. These are acute issues facing the societies of the Asia-Pacific region. As life expectancy increases and fertility rates continue to decline, the region would see in the coming years more older persons, particularly older women, needing care and fewer people available to care for them. 

Recognising this growing trend, the 1995 Beijing Platform for Action emphasised that older women's'...health concerns require particular attention. The long-term health prospects of women are influenced by changes at menopause, which, in combination with life-long conditions and other factors, such as poor nutrition and lack of physical activity, may increase the risk of cardiovascular disease and osteoporosis. Other diseases of ageing and the interrelationships of ageing and disability among women also need particular attention.' In an effort to call for the non marginalisation of older people, which 

includes older women, the United Nations declared 1999 as the International Year of Older Persons, with the theme, 'Towards a Society for All Ages'. 

Diverse realities, common problems 

Traditionally, women gained value, status and authority within their family and community as they became older, for their wisdom and nurturing role as grandmothers. With modernisation and urbanisation, traditional families are giving way to nuclear families – a single set of  parents, their children and a grandparent or two. In this setting and with the growing need for families to have multiple incomes to survive, grandparents, especially grandmothers, have become convenient babysitters whose medical needs are addressed within the economic constraints of the family. Such a             responsibility comes at a time when these women expect to have the freedom to focus on their own needs and begin to experience a range of health issues related to ageing. Caring for young children is a demanding task that can isolate omen, particularly women who lack financial and social resources to create a support network to maintain their physical and emotional well-being. These burdens would be particularly felt by older migrant women who do not speak the local language of the host country (e.g. older women sponsored by their children to enter and stay in a foreign country). 

Longer lives coupled with the tradition of marrying older men means that more women will face the loneliness and vulnerability of widowhood. With a spouse's death, older women face a significant loss of economic security. Discriminatory inheritance laws regarding parental and spousal property greatly contribute to their vulnerable economic situation. Thus, widows become financially dependent on their children, while single older women may have no one to turn to but the state. In several South-East Asian countries, older women who came as migrants from other parts of Asia worked in the informal sector to support their families back home. Few of them had access to state pension schemes. Today, they have practically no savings and are financially helpless. 

Older women are vulnerable to violence from both their families and society. The risk increases with their loss of independence. The violence is physical and emotional. Glorification of youth in the modern culture has created negative stereotypes of the elderly, particularly older women, and they are subjected to much abuse as a result of ageism. Widows may suffer from violence by their own children or by relatives. For married older women, they may have suffered a history of violence since their younger years. 

Addressing the health needs of older women 

Clearly, the lack of health policies, programmes and services that address women's health needs from a life-cycle and holistic approach greatly affects their lives as they age. Special attention should be given to adequately meeting the specific physical, emotional and mental health needs of women aged 50 to 60, 70 to 80 and over 80. The views of older women are therefore important for any health policy and service development to be effective in addressing older women's realities. Mechanisms need to be put in place which would allow these women to be actively involved in the planning, design and implementation of health policies and programmes which concern their own health and that of their community. Care for older women must consider their pre-existing state of health and address their overall health-care needs instead of merely treating the immediate medical problem. 

Due to their increased vulnerability in. their later years, the issues of cost, quality and mobility or location of healthcare services would have to be considered carefully. Policies which promote parental care and support by the children need to be supplemented by appropriate support mechanisms (such as state-supported income security schemes), and high-quality affordable health and residential care for those older women who are unable to rely on family support. It is also imperative that boys and men are socialised into caring and nurturing roles so that the burden of caring for elders does not fall on women alone. Governments need to be committed to their social responsibility in the area of health and be ready to support effective community-based initiatives in meeting older women's health needs. 

It is important to recognise that the ageing process, for some women, may be about declining health, frailty, emotional vulnerability and even senility. For other women, the ageing process may be a very positive experience. Nevertheless, decision-makers who plan policies and programmes for older women must recognise that active ageing will not circumvent the need for adequate caregiving, which can sometimes be intensive in nature. While it is true that older women have many contributions to make, their right to finally take a break from commitments and responsibilities in their old age should not be overlooked. Older women are not only survivors-they have made their contributions to society. In return, society should give them space to seek self-fulfilment. 
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