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Social Policy for Cameroon’s Deprived Elderly

Firming up Institutional Policy for the Deprived Elderly in Cameroon
CHARLES CHE FONCHINGONG

In a context bdeepening povey, policyrealignments crucial in tackling décits in social secuity
provision for Cameoon’s growing eldely population. Tackling déciencies is undemined by
institutional failings, a dyfunctional bueaucacy, and a policy pcess characterized by dithing
rather than conete action.This study uncoves an impa<s linked to the inability Dexisting
institutional frameworks to corfront the aging poblematic. Empiical data point to elddy agency
and arange 6 resources to fill the gap left by stateretreat.Institutional strengthening andocial
capital theoy resonake here A triangular policyframevork reveat intricacies of coping via
individual, family, and mutuality; explicating cardinal adnsmativeroles. | suggest the deign and
delivery of social welfare provision should concemiate oninstitutional strengthenng, improving
architectue, and theworkings of ministerial depatmens. Embedding a peoplerented
bureaucacy and delivang targeted social asdstance canserve as useful paradigns in policy
revampdor the depived eldely.

Keywords: Ageing Policy, Africa,Agency, Elddy, Depivation, Institutional Policy, Impas<,
Social Capital, Social Secuity, Social Policy Welfare Policy, Old Age, Sub-Saharan Africa,
Cameroon.
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Policy for Deprived Elderly in Cameroon

It is projected that by the ye&2020, appoximately 64percentof Africa’s eldely will live in areas
defined & rural (HelpAge International 2004 In manyrural aess in Africa, the elddy already
constitutes the majoty of the populatiorfMahaaj 2013. Population ageing tsnot, however, been
a priority areafor national govenmens, given the het of problens facing theAfrican continent.
Accading toaWorld PopulationProspecs report (United Nations 2006), the population aged 60 and
ove in Africawill reach 64.5 million by 2015, which aso thetarget dateor attaining Millennium
Development GoalsIDGs. By 2030, pojedions point to 103 million oldepeople, inceasing to 205
million by 2050.

In teems of propartion of total population, the peentage bpopulation aged 60 and aboveng
from 4.9 to 5.3percentbewveen 1950 and 2005 (United Nations 2007pjectiors suggest an
increase from 5.6percentin 2015, to 6.&ercentin 2030, to 0.4 percentin 2050. Compied with
othe regiors of theworld, the population DAfrica is growing older faster, at arate d 2.27 percent
(UnitedNatiors 2011]). By the yea 2050, the popation aged 60will comprise 10.4percentof the
total African Population(United Nations 2007). Often thefocus is on a“crisis” of population ageing
rathe than a challenggor policies to be developed that ave¢he negative caequencs asciated
with this maja demogaphic changéRandel, German, and Ewing 19%xesh andMahaaj 2013.

Cameoon’s growing eldely population costitutes a policy headache due ti@ing powerty and
gaping inequalityln 2000, the ageing population atituted 7 percentof the total populdon of
South Africa, followed by Cammoon with 5.2 percent,and Ghanawith 5.1 percent(Pillay and
Mahaaj 2013). A repat for Cameoon pgovided byHelpAge International2013 detaikapopuation
index etimated at 21.7 millionwith the olde population (60 yaa and above) at 1.1 million. The
percentage bthis olderpopulationwas 5.4 percentin 2012; ths is projected tarise to 9.5percentoy
2050. While the peentage bthe population above 80 in 20#2nds at 0.5percent it is projected
to reach 0.8percentby 2050. The World Health Organizatier{2013) Global Health Observatary

put Cameroon’s life expectancy at tih at 51.4 yeas for males and 53.9 yesfor females. The total
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life expetancy is 52.6 yearsyith aworld ranking d 181.

A notablefeatue is the alsence ¢ social pesionsin Came&oon, which exaabates the povety
situation @ the eldely. On the policyside, the govenments signal to intoduce a national policy on
ageingsince 2002 remains pending. Budggteorstraints have been blamddr lack d action in the
formulation d policies (Gresh andMahaaj 2013. The elddy draw onsocial capital by engaging in
subsistencefarming, rading, and othreinformal secta activities to fendoff povety. Hencea huge
percentage bolder persons, 60+ yeas, in Cameroonmemain in the laboforce 78 percentof males
in this cohort and 5fercenof femaleqUnited Nations PopulationAgeing andDevelopment 2012
The scale and dimesions of the challenges that face policy making in this ameaeaidentfrom
demogaphic, health, fie expectancy rpfile, and dspaities in rural/urban povety index. Health
status, in particular,remairs problematic; the need to devel@mpropriate long-term health oa
targeting the eldey iseve urgent. Yet the elddy aresidelined and ttensuffer from abwse, isolation,
and maginalization.In geneal, rural areas have a highedependency bden than than aeas: a
highe child dependencsatio and a higheold age dependencgtio (United Natiors 2009.

The fertility ratio for Cameoon s, on average4.97 percent,with almast 42 percentof the
populaton belov the ageof 15 (with males estimated at 3,443,505 arfémales at 3,367,571)A
majaity is concentated n the 15 to 64-year age categowhich corstitutes 54.5 percentof the
population(males estimated at 431,524 andemales at 4,392,155). The populatioged 65 yees
and ove stands at 3.4percentwith males corstituting 253,242 anflemales 296,751(United Natiorns
2007). Two point are discernible from the available datéirst, the lage concemtition d population
in the 15-64 years categosuggests a future surge in the elddy population. Second, gende
differentiation petrays a gowing olde population ® women.

In most of Africa, functioningsocial secuity programs are inshort supply and met govenmens
struggle to catefor their aging populatio(Bailey and Tuner 2002; varGinneken 2003(LO 2001).
Viable social protection pograms can no longebe delayed, given enmggng demogaphic tarsitions:

significant shifts with notable implicatios for development policyLloyd-Sherlock 2010). The
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eldaly are therefore tapped in powey and the pevailing paiadigm contained within thmformal
and taditionalfamily suppat system (Fonchingong 2013lahaaj 2013.

Apat from corstitutional and minimal humarights safeguads, very little is knowvn about the
policy framevork signaling the pepaedness—or not—of Cameoon to meet this daunting challenge
of population aging. The odinal role d any state social policy s to safeguad citizen welfare,
paticularly the eldely, the most vulnerable, and thosedpped in endemic poxtg. Presentfunding
ard budget allocatiorior key minstries in the country has failed to conneath the challengeof
populdion aging.Stepping ugfunding and dggning realizable, yet cutting-edge, polisieo adaess
thesefundamental conees remairs a huge mountain for the state to clinfbroviding cae for the
eldely living “on the edgéclearlywarrantsaredédinition of policy directiors. This article chats the
dilemmas facing, and agendisplayed by, the eldy, agairst backdop d a patty institutional
framavork. The centrateseach quetions are amidst such endemic povey, what copingstrategies
are availableto the elddy andwhat irstitutional failings are proving to be most structive?

Focuwsing on irstitutional strengthening andocial capital thery, this article propcses welfare
policy initiatives that can be deployed to enhancewledibeing of the elderly in Cameroodld age
setsin at point in lfe when peopler@ no longeable to actively aay out ther family roles (Mahaaj
2013. Functionalrathe than clonological agesseen & an impatant indicato of ageing in aural
subsistence contextRoebuck 197p For the pupaose of thisstudy, the elddy are categadzed a&those
aged 60 and aboveayith or without acces to a persion, andsurviving mostly on informal cae
arrangemergand otheforms of social esgstance.

Available evidence indicates that 0\89 percentof the eldely remain uncoveed with only a
meage 10 percentreceiving a pesion. Severpercentin the publicsecta and 3percentin private
sectas bendit from social secuity. Even pesion recipients wait for yeas before receivingfull
entittemens. The majority of the uncovered eldy live predominantly inrural areas andrely on
skeletal @gstancefrom immediatdamily, gr.andchilden, and hied helpes (L’Effort Cameounase

2006;Fonchingong 2013 In mast African counties, onein-ten olde peoplereceived a peson in
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2011(Persion Watch 2011 SouthAfricastands apat, however: pesions there pvide an sential
mears of syppat in old agewith 70 percentof olde persons receivingsome kind & govenment
suppat (Statistics SouthAfrica 2010. Old age pesons fulfill a povety protectionrole in howseholds
with olde persons in which younge unemployed memlogare alsosuppated (Burns, Keswell, and
Leibbrand 2009.

With an eve-increasing aging populatioesident inrural areas of Cameroon-approximately 53
percentof the population isesident inrural areas (Intemaiond Fundfor Agricultural Development
2008; Wald Bark 2009—any mae tinkering by the govenment may pve catly in efforts to fend
off povety. Mapping ait the eldely’s need for Cameoonformed thepurpose d astudy caried out
by Ministry of Social Affairs in conjunctionwith the United Natiors in May 2009.Health and
wellbeingweremaja concens. Emphasis was placed on thi@llowing challengs: inaccegbility of
health cee; inadequate ca d eldaly ailmens due to isufficient specialsts in geiatrics and
ignorance; poo nutition due to ignoance; theabsence & certain foods; povety; andHIV/AIDS
which alsoimpinges on the eldly. No specfic schema 6 cae exsts in Cameoon for the elderly
who areinfected. The adence & a concete national policy on aging in Camen highlights the
magnitude d the poblems, both now and in the future.

Fending df povety isa majo cawse for concen in Cameoonwith variations aaossits different
regiors (see Awa andFonchingong 2004 Thefirst national hoseholdsurveyin 1996 atimated
that 51 percenof the populationwvas living in poveaty. Thefigure hadfallen to 4Qpercenty the time
the secondsurvey was conducted in 2001Howeve, thedecline mainly bernigted uban dvellers.
As a caollary to the 199&urvey, anintemaiona Fundfor Agricultural Development (2008) survey
indicates that 22percentof the people in ban aea are poad compaed with nealy 50 percentin
rural aeas. Given substantial regional vaiations in income povey aaossago-ecological zongin
Cameoon, astudy on livingstandads and povety (Direction de la Statistique et de la Comptabilité
Nationale 2002hoted that capital citgelike Yaoundé andouala had powv¢y rates of 7.9 percent

and 8.6percentrespectively.In othe cities the poverty rate s 7.8 percent rural forest regiors stand
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at 29.0percentrural high plateaus at 33f@ercentandrural savannatregiors at 40.6percent The
study place urban powerty at 136 percentandrural povety at 34.7percent

Apat from insufficient disposable income, lod#&on, accesto wate, health andganitation,roads,
housing, gende, and level 6 education ee majo indicatas of nonmonetay povety in Cameoon.
Although datag not dsaggegated by age, edpolatiors point torural aeas being the halest hit.
Unsurprisingly, the eldéy in rural aess are worst-off; ther plight is compounded by ineases in
mateial poveaty, outmigration d younge populations, andising unemploymentvhich pces a
maja threat to integeneational suppat (Abodein 200§ and taditional cae arangemerd
(Fonchingong 2018 Competing demarsdor eldely service delivey squae with Alcock’s (2003
typology d the welfare state, compsing theinformal secta, voluntay secta, private secta and
state secta. From astakeholder perspective, thewelfare policy conundum is unpacked agash
tenuots institutional organizationandsocial agency mobilized thll the gas.

This article resonates with my published research on livelihood strategies amongst the elderl
living on the fringes in rural areas of Cameroon (see Fonchingong 2013). With cefevemrbatim
guotes gleaned from respondents; this article builds upon and stretches this problematic. It recasts t
thorny question of ageing populations through the prism of institutional malaise, the jeopardising of
policy formulation and the implementation of a viable social security system. In chronicling the scale
of the problem, a policy framework and institutional model is proposed charting the way forward for
social policy to protect marginalized and poverty stricken elderly, without social pensions and other
forms of social assistance.

Data, Methods, and Analysis
This explaatay qualitativestudy is based on inteviews and naratives of eldely interviewees.
The research is preliminary and tentative in nature, but given the dearth of updated, qualitative an
guantitative information, the study adds a welcome perspective on this crucial, but clearly under-
researched subject, both within Cameroon and beyohddatviews were conducted by the authio

the North West and South West regiors of Cameoon. Thestudy involved irdepth inteviews with
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20 eldely men andvomen dawn from a divese sample & eldely people aged 60 and aboeg;oss
sex, ethnicity, age, raa of residence, andeligion. An inteview guide containing guions was
framed to explee the dilemmas bthe eldely and therange @ resources available to thepas it is
mobilized bok formally and iformaly. Thereseach pupose was explaned and vierpoints sought
on questions in the inteview guide.Questions addessed maja problens impacting upomwelfare for
the eldely, formal and taditional (informal) forms of suppat, mears of income, accesto key
resources and welfare services, livelihood/copingstrategies, and links with state irstitutions. The
reseach was fortified by gaining contextual kmdedgeof “daily worlds and tavails” of the eldely,

and hav they navigate and negotiatestitutional arangemergthat are currently in plac@atteans
of care andforms of suppat beingfashionedfor eldely welfare ae also exploed. The iformal
appoach povedsuitable & respondens felt relaxed andwilling to “air out” concens andfeelings
on thesubject.On aveage, inteviews lasted 4560 minutes. Interviews were taperecadedfor thase
who gave cosent. The elddy were appoached dectly at convenient venae-home,social cluls,

chuches, village development meetiggarmlands and gazingsites, local makets, ba'sand dinking
places frequented by the eldg.

Interviews, guided by the inteiew schedule,with framed qustions ersured corsistency and
reliability. This pemitted an objective appisal on forms and leved of suppat. Through direct
observatiors, snippes of information andsnapshots on survival strategies were unmvered. These
includedfirst-hand veualization ¢ the eldely performing cetain tasks such & carying wood,
fetchingwater, selling wood, buyinggelling basic commodities and povisions andselling local
medicines (herbal theapies). The elddy not inteviewed at homevere appoached andseorted to
a quietspace. Theeseach pupose was explained and caentsought.All respondens were assured
of corfidentiality and ad\ged theywere free towithdraw at any timeFor the pupose d anonymity,
pseudo name and localities brespondens are wsed in the quotes and thematic dcusson that
follows. Interviews were conducted in Englh andPidgin English and irformation gleanedrom

respondens wastranslated carefully to esure thefuller picture and oiginal meanings retained.
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Narratives and accoustwere pieced togethieand their content analgd to teae out the most
central policy implicatios with reference toseconday data on thenstitutional impase and the
policy process Narratives reflect divase goups, variations in suppat mecharsms—which are
noticeablefor different eldely categaoies. Dissmilar scenaios were particularly \gible in terms of
need and copingtrategies. In nonherder communities, the eldely (notables) rely on thdargesse o
traditionally aiented commaities through drect povisions of food, firewood, and dnks. In
traditionally govened communitis the elddy rely on fines obtained though abitration ove
community mattes dealt with by taditional village councd This differed from nomadic
communities, where Fulani eldes count on lineage nebrks and cultwally prescribed noms
(pulaaky. As Nigel (2001) observes, ethnogaphes must guad agairst “going native’ The
temptation b getting bo close without losing the abilityfor detached anadis did prove to be a huge
challenge.Given the divesity of resporses, it was tricky to listen in to accoumstand snippet of
informationwhile maintaining an objective academic e The naratives are teaed out baedon
a review of govanmental policyresporse. Institutional ddects are cataloged drawing on
govanmentstatutay documerg and policy data to undgand thewider implications on edlerly
welfare.

Thematic data andub thems, analyzed in casonancewith thereseach quetions, captue the
dilemmas faced by theldely and their livelihoodstrategies. In meeting much-needed rea
requirements, dominant typologipartray the elddy in rural settings battlingfor subsistence and
living off fragmented nucleand extendethmily ties. As detailed in the quosecoping s mediated
throughfamily children, gandchilden, and hied helpes drafted in to povide cae. Whatevecare

thefamily provides, eldely agency and othhecommunityresources garnered cannot be denplayed

Elderly Impasse and Coping Strategies
Elderly persioners and norpersioners rely on public istitutions for service delivey to enhance

ther wellbeing. Persion processng and admirgirative bottleneck have poved oneous for
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recipiens, increasing pougy. Whateve pittance $ receivedremairs vital in ersuring sustenance.
Eldely persons thwing a pesion recount the nightnra and tauma & processng paymerd. Though
Cameoon’s govenmentrecently intoduced ugront paymerd to the point where entitlemts are
finally procesed, such delag in persion paymend are detimental towellbeing. The v majaity
without persions are worst-off as accesto persions represents a drect meas of income.Non-
persioneslive in abject povay, asincome geneated tlough altenativesourcesisinadequate. With
limited and indiect accesto persions, womernis vulnerability is evident, athey corstitute asmall
numbe of persionersand indrect benéciaries. As widows, some may w onawidow’s allowance.

Inhabiting rural aeas with all the tapping of undedevelopment and a d#la of esential
services makes things difficult for the eldely. They navigate thse shortages through a vat array o
informal secta activities, farming, and otheallied agicultural activities. Livelihoods are contingent
on an assortmendf informal secta activities. This is captued in onerespondents account
(Fonchingong 2013)

| own afarm and have beerrgwing snails and ths is thanks to support from an
NGO [nongovenmental aganiation| that helg us with skill s on howto keep
snails. | sell them to tradesfor ther businessand they eeit for food pepaation
like “congemeat, peppesoup andnail soya” Themoneyraisedkeeps me going

andl am ableto payschool fee for my childrenand gandchilden (Male, aged
66, Mante)

A femalerespondent aged 71 from Muea commented that having once been a &lrofdrer
life, her deceased husband had also been a factmaicocoa and oil palm plantation. Both took
on the role of buying and re-selling their produ@@syam-sellam). When her husband passed
away, she then set up a store for provisions inhioere where she continued to sell foodstuffs
bought previously at rural markets. With the progegsd, she bought a diesel operated oil press
machine used for processing palm oil for the st&®lee also charged a fee to customers for
processing their palm oil. Known as Mama Diesehwitthe city of Mbalangi, her trade in palm

oil and the money that she earned at her store gedvher with an income of around 60,000

CFAl amonth which she used to look afteer family; to construct a home in Fundong and to pay

school fees for her five children. She went on to say that her greatest worry was related to the poc
9
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quality of transport infrastructure which often led to the foodstuffs rotting while in transit. Another
worry was for her physical state as she commented that those who are physically weak cannot ent
into the buyam-sellam business (see Fonchingong 2B&Each ekewhere (Lombad andKruger
2009;I1LO 2010 corfirms that oldepeopleremain in the laboforce, and théact thatAfrica is the
regionwith the highet laborforce-participation d older workers.

Accessto land s fundamental ishaping livelihood, andwithoutit womenwho dten corstitute
bulk o the depived eldely are had hit. Survival is negotiated ttough individual agency and
transactiors to obtain lesed rights to farmlands from male countgarts. Moreover dilapidated
transport infrastructure impactssubstantially upon economicrgwth and povey. Due to badroads,
thestrain o coping b evident, echoing audy by the Wdd Bank (2009 conducted in Cameon
thatemphaizesroad irfrastructure & vital in reduchg povaty.

As a key resource, landremairs a strong deteminant d health andwellbeing of the rural
eldaly—several accoustpoint to i centality. A male respondent, aged 78, from Mankoelates
importarnce of agiculture—particularly in relation to the cultivation of plantaiagalm oil, and other
food crops to theisurvival by emphasising the important of work for swmaliamong the elderly.
Through his family’s 150 palm trees, they extract palm oil from the collected kernel every two
months meaning that they produce around one andf ditn& of palm oil each week which is
shared among his married children who sell each tin fomar@y000 CFA. The sale of plantain
provides petty cash for the family and can raise betw500 to 1500 CFA per bunch. The
plantain that is left over is used for feeding timisehold. The family processes cassava into
garriwhich the participant’s wife sells at the local market each week. From profits raised by the
sale of foodstuffs, the family makes regular conitibns to the weeklyjangi(cash generating
society) with 1000 CFA and to the monthijangiwith 1500 CFA. This money is used to cover
important family costs such as school and hospéatfas well as other basic necessities such
as rice, soap and other ingredients (Fonchingodg R0

Ownership and accesto landremain vital asts in guaanteeing livelihood as onerespondent
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stated (Fonchingong 201:3)
In fact, | am still alive today because of landed property | inggritom my
parents. The land is rented out to farmers on an annual rateable to raise
45,000 CFA every year. Added to this, | am involved in food crofvation and
snail domestication that generates about 35,000 CFA every niwtinouble is

my health as | have asthma and high blood pressure but, thank @&mdherbs
locally to treat it. (Male, aged 68, Mamfe)

Anotherfemalerespondent aged 68, from Nkambesd&ed her odeal due to a lack of access to
runningwate which jeopadizes elderly people’s wellbeing. She states that she must collect water
from a stream about 10 kilometers away from her home and that the water is often not suitable fc
drinking as other people use it for bathing and other activities. While during the rainy season the
elderly collect and store more rainwater, she asserts that poor storage conditions and the quality
the water itself make them illhis concen resonates with Abodein (2010, 362 who olserves that
“the majoity of public health ppgramsaaossthe African continentace atriple buden? resaurce
corstraints; prevalence binfectiows andrising chronic disease; and coflict, injury, and tauma”

A malerespondent, aged 68, from Mankaetalled hs troubling expeence of a severe headache
due to a lack of water. The community had a borehole in the village which broke and led to an
outbreak of typhoid, entailing several trips to a health facility in another community. When it is not
possible to travel, the elderly rely upon traditional herbal remedies over medicines (Fonchingong
2013).

A widow, aged 68, from Mamfe further commented onléiok of baic amenities for the elderly
particularly related to the struggle to consume enough food. She related this directly to the necessi
for improved infrastructure to transport foodstuffs and also related to the long treks required by
children and grandchildren to collect water for the family (Fonchingong 2013).

Fragmentation bfamily based suppat and othe traditional systens of social secuity are
evident.Non-formal institutions-efforts by individuas, families, and communitigplay a dominant
role in the povision of welfare. Activities to povide asdstance & cultually mandated ancequre
family membes, friends, and the community to takesponsibility for enhancingsocial welfare and

asssting thase in need(Midgley 1997). Poor wate services continue to accourtfior rural-urban
11
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dispaities, though thee is notable pogress In 2006, 7(ercentof the population had acesto safe
drinking wate; coveage in uban cergrs is 88 percent significantly bette than the 47%ercentin
rural aess. Many uban dvellers also lack accesto safe dinking wate (World Health Organization
andUNICEF 2008; WHO 2018 Thesituation is complicated due torgtic supplies and the ditance
covaed to get cleanrthking wate. As a caollary, Ardington and Cse (2009 discusshealthstatus
and socio-economicstatus as important deteminans of individuak’ wellbeing Information on
income alones notsufficient. They contend that bettieealth can lead to higheacome, and higtre
income can lead to betthealth, but neitlrgprocesscan be undstoodwithout the othe

Reducd accesto healthservices and hapitals exacebates the health conditionfamnost rural
dwellers. On the lack 6 healthservices, a malerespondent, aged 68, from Mamfe deedthat he
had been suffering from blood pressure for the past six years until he was able to go to the hospit.
to take aspirin which alleviated his condition. However, he believes that he is still alive today due to
his knowledge of herbal medicines which he is able to prepare for himself and also, for a small tokei
fee, to the other villagers of his community. Through this activity and the cultivation of food crops,
he is able to sustain himself and to buy basic necessities.

There is a recognition that an inmpvement inAfrican healthsystens remains challenging,
corsidering that the continensihome to thewvorst healthsystems in theworld (Robirnson 2007.
Anothe 68 years oldemalerespondent from Mamfevasworried that if she weredil sick she would
feel frightened because steies on hebs asthe hapital is far away. As well as the distances, she
commented that she also did not have money to pay the consultation fees to see the doct
(Fonchingong 2013). This accoumsttelling; reliance on hebs to treat cetain ailmens due to
nonexstent healttfacilities,compounded by lackf atnoney to pay medicétes, aremaja deterents
to accesng healtrservices. Randel, German, and Ewing (1999) find a link between healthgeidg
They contend both are intimately connected as good health often meartslitiet@ continue
participating in the labor force and achieving a reasonableathod living, crucial for creating and

maintaining a productive society.
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Gende undepins survival and copingstrategies. Childlesswomen andvidows often @nstitute

highly disadvantagedmups as they cary a heavy brdenfendingfor thenselves. Thisis heightened
by anachonistic traditionrs and cwtomay laws that impede theocio-economic advancement o
women.A widow aged 77, from Mamfeecouns he survival appgoach, commenting that she has
been a tradition birth attendant since the age of 21, learning the skill from her late mother who wa
natural gifted with herbs. She has delivered around 100 children in remote village around Mamfe
using herbs to ease labor pains and to aid breast milk flow for nursing mothers. While she does nc
charge fees for the service that she provides, she is highly respected with the community and tf
villagers compensate her with money, food crops and farming plots (Fonchingong 2013)n Wome
are heavilyreliant onfarming for ther economicsurvival but due to patarchy and male iftuence
are dten denied dect accesto land.A widow’s accounts instructive (Fonchingong 2013).

| am now a rural farmer and petty trader and | grow foodscowpland that | rent

from others. When my husband died, his land was taken over bgl&i®ns. |

sell vegetables and other foodstuffs in rural and urban markets. Iyususde

about 15,000 CFA every month from the sales. | am also relying on a small

pension and also rent from two houses that we constructed when he vedisetill
With this income, | run a household of six children. (Female, agel&ikon)

Out-migration alscathreaters survival arrangemerg of the eldely in rural aeas. The elddy
often struggle to copewith exigencis of rural living becage family suppat mecharsms are
fragmenting Increasing wbanization and migition have led to the movemeritywung peple away
from rural aeas, and ths has meantfewer people to take ca d the eldely (Mahaaj 2013. In-depth
interviews reveal the novel phenomenohhored helpes as an intceasing meas of providing eldely
cae (Fonchingong 2018 Reliance on hed helpes, mostly young carersrecquited by mutual
ageement to pvide suppat in retun for a specfied form of assstance, $ prevalent.One male
respondent aged 68, from Mbatu pustérkly by commenting that in today’s times, the elderly are
unsure of whether their children will look after them when they are old and weak, much unlike the
cultural norms of the past. When the respondent’s wife died, his daughter sent a boy to live with him.
The boys cares for the respondent by cleaning, fetching water and cooking; in exchange, he receiv

the fees to attend the local government school in the village, paid for by the respondent’s daughter
13
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(Fonchingong 2013).

This accountsuggests thatreliance on immediate and extendeudnily is waning and hing
helpeasis on the rise. Hed helpes play a cucialrole in enhancing theellbeingof the eldely. They
are involved insecuing esential need—such a&the povision o food, helpwith daily cae (hygiene
and sanitatior), fetching wate, assstance with farm work, accompanyingrail eldely people
strugglingwith ill health to vaious treatment centsyand df ering “shelta”™ from isolation, baedom,
and abandonment. Chith and c¢andchilden represent a vital source d eldely suppat
(Fonchingang 2013, butwith increasing urbanization andnigration, traditional cae systens are on
the declingMahaaj 2013.

Most interviewees indicated thasustenance inural aess was beaable.Direct accesto lard
provides themwith a livelihood. They cultivate and untigke othe agicultural activities including
livestock reaing. A male respondent, aged 68, from Awing asserted the natural attachment that he
feels to the village of his birth where he has lived for his whole life, cultivating the land that he
inherited from his grandfather. He rents some of the plots for farming and so is able to cultivate fooc
crops for both household consumption and for sale. When he is feeling weak, he is able to rally othe
to assist in clearing the land and for weeding and harvesting. Is land has made life less difficult fo
him and he been able to plarttraffia busl that enables him to tap palm wine. Moreover, the land
keeps him occupied and on some days he is able to earn around 1,500 to 2,500 CFA. He assert
concern related to the scarcity of land, and for those who live in the town, they are required to buy
the land for building and farming. Un occupied land is difficult to find and the price is often very
high (Fonchingong 2013).

A similar sentiment § expressed by anothefemalerespondent, aged 71, from Bafut who prefers
to live in the village, due to the land left to her by her polygamist husband who married three wives.
She asserts that she feels lucky to have been allocated this land by him for agricultural activities as
is the ‘life-blood’ of her family, providing enough produce to sell at the local market. Moreover, the

plantains and palms that she plants requires a lot of space and allow her to sell both the palm ¢
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extracted from the palms and the plantains themselves (Fonchingong 2013).

Moreove, rural aess are chaiacteized by high leved of povety, poa howsing and tansportation
systens, and lack avide range ¢ basic social services (Mahaaj 2013.

Notwithstanding this, thessue d respectfor the eldely and clese community tisis an at.

A malerespondent, aged 68, from Mankstated that life in the village made him and other elderly
members of the community feel closer to nature. They feel for one another and respect for elder
remains as a tradition that enforces the local culture. As a village notable and secretary of the villag
council, the respondent and other elders are respected in the village as they settle land, bounde
disputes, marital problems, traditional marriage, witchcraft and other problems within the
community. In exchange for his work in this role, many of the villagers offer the respondent food,
drink, and help with farming. He further comments that urban communities are losing many values
and that the tradition of respect for the elderly is dying (Fonchingong 2013).

This account echaestronge attachment ahkinship ties vsible through paticipation in village
and communitaan ventues (Fonchingorg 2005. Such involvement in communitian ventues adds
to thestock d social and cultwal capitalwith tangiblereturns such & food, dinks, and entenching
the community valugof respect andeciprocity.

Affiliation in faith-based manizatios remairs a viable optionfor the eldely to staveoff
povaty andfend df marginalization anddolation. One femaleespondent, aged 73, from Nkambe
stated the personal importance that she places on attending church each Sunday for the reasons
singing and listening to the scripture as a healing process. Also she commented that other chure
members ‘kept an eye on her’. Through the church, she receives foodstuffs, wood for heating or
cooking as well as regular visits to make sure that she is safe if she did not attend church the previo
Sunday (Fonchingong 2013).

The role d faith-based anizatios in providing cae is pivotal. Direct povision o basic
necessties such @ food and pstoral visits to communitis are transforming lives, making Ife

beaablefor often-isolated and neglectedral dwellers.
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Though thee isa drectaate in theMinistry of Social Affairsin chage d peoplewith disabilities
and minaity groups, nomadic communitgfeel Idt out d institutional arangemerd The situation
of Fulani nomad is fraughtwith development blens, making lfe amaost unbeaable.Fulani ae
not only battling an ethnic and identityigs. They arealso fending df political maginalization
(Hickey 2003. An eldely Fulanirespondent aged 6&immed up theiplight asserting that he was
in constant fear of being chased away from land which meant that he and other herders wer
constantly on the move and could not rely upon the government for help. Worry over their families
and cattle meant that they often did not get enough sleep and children could not be relied upon t
assist them as other groups are constantly looking down on them. The respondent further commer
that the cattle are often given priority for care over the elderly as the cattle are what provide food tc
them and their families (Fonchingong 2013).

Anothe Fulaniherder, aged 69, from Nkambexplained that cattle is the only form of support
that herders can pass on to their children however quarrels with neighbors over land often makes th
difficult as the herders are often accused of cattle trespassing and for the destruction of food crop
He asserts that this remains the major problem and worry for many herders (Fonchingong 2013).

Again, anothemale Fulani herder, aged 71, from Salsgded that the Mbororo (a small sub
group of the Fulani ethnic group) do not receive support from the state and their children do not hav
access to public service jobs. He asserts that while his community makes a significant contributiol
to the economy through their cattle activities which are heavily taxed, they do not have access t
basic amenities such as water, health centers, and electricity. He feels that him and his colkeagues :
often duped by administrative authorities and are looked down upon as a primitive minority without
access to land. Other issues faced by the respondent and his fellow herdsmen are that they often h:
to pay bribes to the authorities; they do not have full access to the judiciary to present their case ar
that they are always considered as intruders. For this respondent, a cattle rearing marks the main fas
of his“soul and bloot his identity, history, social security, culture, and mode of subsistence. Despite

this, he asserts that herders do not have any protection for the state (Fonchingong 2013). Th
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narative s attuned tdHickey’s (2002 study on citizeship rights and local politis among minaty
groups in Cameoon.

Overall, the narativesreveal hav the eldély in rural aeas are “living on the edgeéas ther quality
of life is affected bya death of infrastructure and baic amenitie. It is not a totally blealsituation,
sincerural aess offer tangiblerewards such & heightened communitlatiors and geate bonding,
asthe eldely rely onsocial capital to navigate hdships. Designing andiraming tailoed policiesand
a mandatdor the intoduction @ social persions and othesocial assstance schemea should be a
cornerstone @ any viableinstitutional backup.

Feeding Off Social Capital

Social, cultual capital and enénchel localrealities are potential building blockused by he
eldaly to navigate pblematic & limited social protection schemea. Building patnerships and
collabaative ventues with local institutions such & njangs, mutualsocieties, village development
associatiors, religious organizatios, and cooprtives that develop and maintainrqgrans and
scheme to fend df povety remain cucial. Social capital (a the naratives indicate)is pooled
through vaied sources: paticipation in social, economic,spiritual, and cultual ventues.
Respondens mention belonging to sh-geneatingsocieties (njangs), faith-based goups, traditional
associatiors, and kirship-based pups to provide vital suppat crucial for ther care arrangements.
Being in astate d mateial povety may be a psistent a an epsodic expeience that can befé
threateningliferestricting,and dsempavering (Dixon 201Q. The accourstfrom the inteviews show
that the elddy are seeking to ecape the gp of povety through a strongeliance onrugedrelatiors
within village ba&ed aganizatiors, chuch goups, family suppat netvorks, and othe solidarity
neworks, thoughsuch mecharsims are inaeasingly unde strain.

Thoughfraughtwith challengs, building capacity and engagingsocial and taditional netvorks
links to social capital thery. The Iterature onsocial capital ceries an idealization D “community’
thatis seen & the pime source d building social capital.ln unpacking the World Bank perspective

on social capital, Collier (1998,14-40) underscores the quantiglity@nd persistence of social
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interactions among neighbors, friends, and members of groups awthtiess. This generates social
capital and the ability to work together for common good of comiypufhis is especially important
for the poor as it can be used as a substitute for human and physical Sapitdlgoups organized
aroundreldions d commece a friendship, benefit from, and contbute to, intepersonal tust amang
group membes. This subsequently help strengthen the @up and contbutes further to its success
(Fonchingong 2013, 34; see aBourdieu 1980; Coleman 1938

In a geneal serse, social capital $ rooted inrepeatedocial inteactiors beween individials and
groups, said to developrust, social nams, andstrengthen ceopaation andreciprocity (see e.g.,
Fukuyama 1995; Coleman 1998; ¥k&n 1999; Woolcock 20Q00The amount fosocial capitalbuilt
depend on the quality and quantityf nteractiors as close family ties act & thesocial glue gueding
agairst vulnerability (Narayan 199Y. Often ovelooked, however, in aguent dscussons of social
capitalfrom a gendeperspective s the uncitical treatment drelatiors within households, families,
and kin goups (Mayoux 2001 It is meaninglaesto speak @ social capital unlssit is conceptualized
as thesum total ¢ social relatiorships and netvorking directed at thevelfare d a goup. Thewhole
stock d social capitalremairs a vital mecharsm o suppat for those rapped in powey. For thase
living in depivation in poo neightwrhoods, reliance onsocial capital, conweed irto mateial and
financialresources, are vital “social secuity mechansms” (Von BendaBeckman andiarks 2000.
The nterviews forming this studysuggest that thesocial capital obtainedrom howseholds the
community, and othresuppat netvorks is pivotal in dforts to stave df povety. Njangis (social
netvorks where cah is pooled and given to memisan turn) and othefamily suppat mecharsms
remain pivotalln seeking out ne ways of improving ther lot, the pespective ¢ social capital lend
credence, but may plaut differentlywithin eldely categeies. AmongMbororo Fulani nomad, kin
neworks and cattle rarsactiors are keysurvival mecharsms. Harnessng vaious forms of social
capital and dagning targeted policis to addessdifferent categoes and concens thereforeequres

astakeholde appoach.

18



Policy for Deprived Elderly in Cameroon

The Policy Process, I nstitutional Strengthening, and Stakeholder ship

Enhancing theinstitutional capacity © developing coumies to bette manage thei
maaoecaomic andsocial secta policies is crucially impatant in diving functional policyfor the
eldaly. Paragaph 61 of theMadid InternationalPlan d Action onAgeing (United Nations 2003)
undescores “the growing needfor care, and teatment 6 an ageing populatiorequres adequate
policies. The alsence & such policies can cage majo cost increases. Policies that pomote Ifelong
health, including healthrpmotion and diesse prevention, agstive technologyrehabilitative cee
when indcated, mental healtservices, promotion d healthy Ifestyles andsuppative envronmens,
canreduce dsability associatedwith old age andféect budgetey savings.”

Without the ability to buildobust institutions and manage policyrpcesses, “poa counties often
cannot aborb extenalresources, whethe in theform of financialflows, technical expaise, a global
public good” (Graham 2002). Proponens and citics of development sastance level the blameat
weak irtitutions. As Birdsall, Graham, and Sabofl998, 321; see also Graham 2pQsit,
“ingtitution building isa catchall concept that encompses awide vaiety of goak that have avays
been at the ge d ovecoming undedevelopment. These goas include enhancingayernance,
which includes the makig and eforcing d rules and lavs, improving public admirstrative and
regulatoy systems, provision o public services, such & wate androads; and mee dficient and
equitable povision of public good andservices, which rangefrom dderse to education and health
(Graham 2002)n Cameoon & elsewhere in manyAfrican counties, poor adminstrativestructures,
corruption, limited resources, and political istability have undemined social secuity systens
(Chalton andMckinnon 200}

Influencing the policy pcess requies collective inteaction with othes, often referred to &
collective action dilemmsa(Ogrom 1999. Scholas of the policy cycle dgeribe a pocessthat &
ushered through asequence b stages. agendasetting, policy formulation, policy adoption,
implementation, evaluation, andr@nation(Brewer and deLeon 1983; deLeon 199Bhstitutional

analysis and developmeniAD) frameavork and is common pookesource theoy (Osrom 2005,
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emphaize hov policy actas engage in adaptive demn making and continual adjument d
ingtitutions or rules ove time. Theis evident in the competing demaxid Figure 1where actos and
stakeholdes do not share any ceersus on hav to move the policy mcessforward. Building trust
and dfectiverelatiors, negotiatios, and advocacyvith all actas is esential inservice delivey.
Trust may be the dving force for coopeation and ovecoming collective actionrpblens (Osrom
2005.

Institution strengthening acading toOmokao (2013 is“thereinforcement 6 capacity o ability
of institutions to undestand saues, set objective and achieveset goas, [the] establishment and
bolstering of framewvorks to enable optimal andistainable peormance 6 functiors; elimination d
weaknases in netwvorks and cosolidation d patnerships and collabeations” As indicated inFigure
1, a voad déinition of “institution” encajulates family, community, and govement at all levet
Ministries, Depatmens, Agencie and local govenment. It also includes key decsion making
structures such & legislature and judiciay. Coveing the thid secta are NGOs civil Society made
up d uniors, mutual societies, village devedpment asciatiors, social cluks, faith-based
organizatiors, njangs, andwelfare goups whose mandate angemit is to improvewelfare andwell-
being d the elddly.

Citizen paticipation inshapingpublic policy and istitutions is crucial in irstitutional revamping
measuresindividuak are dutyoriented in thei paticipation by drecting thei activities toward
voting, paying taxg obeying the la&, andserving in the militay (Dalton 2008. Others are mae
engageebriented in thei paticipation by active involvement inrgups and helping di-advantaged
populatiors. Obviously, both forms of paticipation ae an sntial component foa working
democacy, and botishould be encaaged.Policy posturing, delayed implementian of key policy
recommendatias) fragile political agenda and uncgain political will exacebated by mirsterial
reshuffles, limited policyscope, and politicalill leave the policy pocessin a diceystate.As mapped
out in the tiangula framework in Figure 1, theesporsibility of safeguading welfare for the eldely

falls squaely on the elddy thenselves, family, the community and thestate thhough i welfare
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ingtitutions and pactitiones (social workers are hereseen & advaateg. As a caoollary, the
ingtitutional concept btargetedresource allocations crucial inservice delivery for addessng urgent
and ssntial need of vulnerable populatioa Unde the tutelage oCameoon’s Ministry of Social
Aff airs, a fragile corsultation pocess exists. It provides inadeate and umainedsocial services
personnel, lacks ba streamlined potocol for identfying problens and isaues that impact elddy
welfare. Theseemainrudimentay concensimpacting on policy calitation(involving corsultations
with stakeholdes, clea procedual achitectue for processng persion, tagetedsocial assstance and
streamlining inte-ministerial collabaation) for the eldey. A triangula framewvork captues

competing demarsisocial capital and deitsin policyfor the eldely (see kgure 1).

Figurel. Triangular Policy Framework and Competing Demands
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Most policy paticipant, whethe they ae govenment dficials, agencystaff, or interested
stakeholdes from advocacy gups, the media, pscientists, make dedons andshape public policy
from within policy subsystens. Subsystems bring togethe policy paticipans who focus on a
paticular policy issue within a paticular territorial area. A rationale § that policy saues are highly
complex and thsl requre longterm commitment andspecialization and pétioning of
resporsibilities. These policy subsystenms may opeate not only at national level butsalat state,
local, and community level Thus policy subsystems are best thought & as both inte-linked
horizontally aswell as nested vetically (Weibleet al.2011). Undestanding policy pocessesrequres
an unde-standing @ the maco setting that s, the baic corstitutional rules, physical conditiors, and
culture d a society (Birkland 2010. Political lobbying, elite machinatian and paty reconpens
procedues are fundamental casideratiors in budgetay allocatiors and othe vital resources in
Cameoon. Changein policies couldrepresent arange ¢ outpus from the altenation of established
ingtitutional rules thatwould dfect opeational activities of existing policy prograns to the ceation
of entrely nev programs (Weibleet al.2011J). Influencing the policy ppcessrequres the collective
interactionwith othes, oftenreferred to & collective actn dilemma (Ogrom 1999.

Symptomatic 6 rhetaic that pemeate formulation d a social secuity policy framevork for
Cameoon ae utteances of erstwhile Minister of Labou andSocial Secuity, Professor Robi NKili.
In a meeting2008 with the committee in chige d the modenization d Cameooris social security,
he dsclosed that aeformulation d Cameoon’s social secuity systemwould includefarmers. In a
repat by Africa PressAgency(2009, Nkili i s quoted:

It is unacceptable that as much as 90 percent of the coympigation remains
uncovered by the social security scheme. The modernization of thessmtiety
would give farmers and other stakeholders of the informal seatoo also
contribute enormously to the development of the nation, the opporturmigy tm
social dues and benefit from the scheme at retirement. TheoflGC¥%meroonians
registered with the National Social Insurance Fund (CNPS)améndntly civil
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servants.

He wentfurther:
Our philosophy of modernizing the social security scheme is to go dehn

figure and make Cameroonians feel protected. We want a sitwatiere when
people are sick, their hospital bills are partly or totally paid floenscheme.

The minster recalled thatvhen hg ministry was created in 2004, the gorrement drective and the
2005“text d applicatior’ gave the mirgter theresporsibility of conceiving and applying a national
social secuity policy.

In the wake d its assgned msgon, in line with a Pime Ministerial decsion the minstry
authaized deploymentfocommittee membs with thetask of examining, analyzing, and validiag
work conducted by a pilot committee egadwith therehabilitation ® CNPSand geneal reform of
socialsecuity. Later in 2009, thesame minster indicated that theeview of thereference texdwould
be tabled biere theNationalAssembly (Africa PressAgency 2003 “This reform will be gradual”
Nkili said, revealingfurther that hewas oppcsed to dslving the ONPSas proposed by the Wdd
Bank, stating hs preferencefor “internal rearganizatiors” (Africa PressAgency 2009 To him, the
new appoachwill consist in maintaining the auwent structue, while making extesions to the
informal secta or to farmers, but ako modenizing the curent service to civil servans. For Robet
NKkili, “social seaurity must now go to the Canmmeoniars who paticipate in national development,
not only the pvileged 10percentwho ae in dfices” (Africa PressAgency 2009

Existing ingtitutional policy concerningguppat and potection for the eldely in Cameoon
neverthelessemairs sketchy and inadequate. Within thecorfiguration d the Ministry of Social
Affairs, it is formed asa directaate for the eldely. In a pesidential decee (May 25, 200} the
Ministry of Social Aff airs was re-organized, creating a dempaentfor the Social Protection d the
Disabled and Eld#y tasked with formulating and implementing a national policy the potection
of the eldely. Other ministerial depatmens work in corsonancewith this Ministry to ersure the
corstruction d a national policy bee. Evidently, thee is a clear lack ba compehersive national

social development policiramevork within collabaating minstries to ersure appopriate cae and
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well-being of the elderly

Collabaating minstries like Labou and Social Secuity, Finance, Health, Womers
Empaverment,Agriculture and Real Development, Economic Planning and Regional development
offer remedialcare andsuppat package based on theirespective budgety allocatiors. The eldey
and thee with special neessnhomad, pesons with disabilities, refugees, and dsplaced pesons-
bendit from ill-defined lagesse and are tien notfactaed into the budget allocatiori the Ministry
of Social Aff airs. Such tokersuppat is often channelethroughregional delegaticof the minstry
of Social Affairs. In Blakeley andSaward’s (2009 opinion, “the state 5, among othethings, an
ingtitutional ader that ains to preventsocial chas and makesocial ade.” Alongside the wte
bureaucacy and civilservice that implemeistgovenment deaions, othe organizatios remain
patchy, ambiguag) and a matteof conjectue.

Firming up Institutional Policy
Framing a viable institutional paradigm for aging in Cameroon remains a challenging prospect

for the government. Amidst a lack of adequate resources, low funding commitments, a functioning
bureaucratic mechanism, the task is arduous for erstwhile ministers charged with formulating &
workable policy. The internal scrutiny mechanisms, low budgets, weak institutional frameworks,
non-existent external scrutiny/audit and lack of a regulatory institutional framework proposed (figure
2) maps out the benchmarks and guidelines for design and implementation of institutional policy.
Streamlining an institutional social security policy that provides meaningful coverage for public
servants and private sector workers, whose plight is abysmal compared to their civil service
counterpart is urgent. A policy challenge for government is to align its institutional framework to
ILO minimum standards and social protection floor for all initiatives. The case of Namibia providing
social pensions to deprived elderly people showcased on YouTube- A social Protection for all- ILO

TV is telling (www.youtube.com/playlist The Director of Sociabecurity in Cameroon’s ministry

of Labour and Social Security highlights this urgency; he notes the absence of health insuaance as

critical concern and equally salutes the resurgence of health mutuals, fashioned bytaitit gaps
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left by government lethargy (Cameroon-info.net 2011). Despite efforts and laudable discussions ol
“modernizing Cameroon’s social security system, these policy lines have remained dormant.
Building on work done by Minister NKkili, the government of Cameroon, through its prime minister,
harped on plans to extend social security coverage, ensuring everyone benefits. New institutions sus
as National Health Insurance Fund (CNAM), National Social Security Fund (CNSSS) and National
Fund for State Employees (CNPE) underpinned by social dialogue and solidarity platform were
proposed to revive the ailing social security system are not yet operational (Cameroon-report.cor

2011)*

1 Available online at:
http://www.amazines.com/article_detail.cfm/2750112?articleid=2750112&title=Social%2Q@FEALCin%
2CCameroon%2CCameroon%2CCameroonian
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All the arguments in this article indicate that tiesign and delivey of social policy for depived
eldaly peoplerequres the deploymentfoadequateesources and a properly cadinatedresponse.
Formulating and implementing theght policy choics is fundamental in exposing the dilemsna
facing the elddy. Current velfare policy and existingnstitutional ddicits jeopadize rathe than
enhance eldey life chance The policy pocess requres a stakeholde approach in deliveing
esentialservices. One form of this apmach & a novel mindsefor social workersin terms of diving
policy. Keyrolesfor state dficials and tained pactitionas chagedwith driving institutional change

have emerged in the discussions in this article. The World Health Organia@iog offers
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“evidence tosuggest that coopeation from multiple sectas, advance planng, innovation, and
making evidencédvased, context-apppriate policy choice will enable couries to successully
manage the ls&c health needof the ageing populatidnMaharaj 2012, 213).

Powering policy for the future requres a mix © patnerships involving individuak, families,
communities, the date, civil society, NGOs faith-based aganizatiors, and village development
associatiors. More aitical is increased capitalspending and budget allocatidor key minstries
(Social Affairs, Health, Labou and Social Secuity, Finance, Womels Empoverment, and
EconomicPlanning and Regional DevelopmgnReseach and innovation tiough univesities and
ingtitutes to proffer new technologis and examine altaative andsustainableways of providing cae
for the eldéy is also requiredn uncoveing thesocial context and dilemmdaced by the elddy,
closer scrutiny is needed to meare the scale d povety and discuss and pilot econonsigvival
strategies. A starting point sa mae detailedsurvey o demogaphic, economic, arabcial conditiors
of the eldely. Empirical reseach on key gpecs like accessto health cee, baic need like food,
clothing, andransport, and otheessential needwill better inform policy. Suchreseachis necessary
for effective planning and tgetedresource allocationPeriodic monitaing and cosultatiors to pick
up any change in @unstances would also lend i@dence to policyeformulation and irformed
development planning.

Apat from a drectaate in chege d older persons in the Ministry of Social Affairs, thee is a
tokenrecognition & eldely concens. The alsence ¢ a national committee/cadinating body to
keep tack and ifluence policy pocessfor the eldey is telling. Added to theé sordid state d affairs
is ineffective inte-ministerial collabaation. A coadinating body hosed in theMinistry of Social
Affairs and empwered toformulate policy and linkagewith other ministerial depatment like
Labou and Social Secuity, and those others mentioned abogelatent. Cameon’s public
adminstration s highly fragmented, iseen by itslarge numbe of ministers. R€orms aimed at
decentalization ae unde way with more paver being ganted to local authiies in order to

strengthen intmal coordination(African Economi®utlook 2013.
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As thenaratives in this studypoint out, oneize cannofit all in terms of policy aticulation given
variations in levek of suppat requred by the elddy. Whatworks for afemalefarmer aged 65 yeaa
and ove may impact advsely on a male in a@milar age categy. A viable policyframevork may
not match thepecfic need of Fulani nomadic communitge contendingwith livestock toscrape a
living. Arguably, the elddy cannot be comdered & a homogenasi group; depending on thei
priority need will therefore requre a citical range 6 basic amenities such & roads, pipal wate,
housing, trarmsport, electicity and health centerIn tems of institutional policy, ths requres a
targeted pe-emptive apmach. Accading to (UNFPA 2011, thae is urgent needfor a mae
corsidered appoach informulating asocial secuity framework.

Rebuildingrural infrastructure is crucial in imgoving livelihoods athe eldely mention that lack
of accessto health cee,infrastructures such aroads, power supply, and bsic amenities such & good
drinking wate, are impacting negatively on & arangemerg Older pasans systematically have
lessaccessto health cee and lack acesto therequred cuative, peventative, ndiagndatic health
services (Suzman 201 A practical appoachwould involve geate govenment collabaation
betweenfrontline minstries such & Health, Social Affairs and Rual Development in manizing
corsultatiors and neestassessment community dagy Also, joint collaboration with village
development ssociatiors andfaith-baed aganizatios that ae development+tented & crucial &
these aganizatios need the injectionfovital funds. Since population aging Isaipple dfecs on
othe sectas, it is imperative for the Ministry of Social Affairs to bette streamline and engage in
fruitful patnership with othe govenment depamens in fashioning a policy tosafeguad the
depived eldely. One possbility i s targeted developmerschemes to rebuild rural infrastructure to
bette harnessthe potential the elderly still do haveentfying and liasing with nongovenmental
organizatiors addessng the conces of the eldely is a viable optionAlso, communityfestivals and
cultural evens celebvating the witues of oldea agewould revitalize social netvorking andsocial
capital and @ier recognition to the elddy in rural aea as most remain potenforces in economic

development.
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The eldely in rural areas depend legely onsubsistence agculture for survival. The needor
these activities to berevitalizedfor economic development can no lonpe ovelooked. And many
viable suggestions stem from the research conducted in this study. Financial isct@igevision
of small cedit, farming implemerd, update on agicultural innovation and technigse plus
organizingagicultural shows for older farmers-all these would foster exchargyen best agicultural
practices and could yield geate dividends. Working lateally with nongovanmental and local
organizatios-like Community Development Voluntees for Technical Assstance (CDVTA
Cameroon 201¢and othes-could well be vey proactive in enhancing eldg wellbeing. VTA is
asssting the elddy in forming rural clubs to promotesocial capital ventres (like njangs), farming
clubs (like gadening, beefarming, tree plantiig, habal theapies) to improve maketing and
neworking. Such patnerships with local aganizatios andstakehotler corsultatiors are aspecs of
institutional policyrequring arethink. The clubs could be sed byHealth, Agricultural andSocial
Affairs officials as stagingposts to trarsmit best practices and nev information on nuition, health
screening, farming tips, and tageted social asdstance.In short, theywould build sychasocial
suppat, ward off isolation, and ppmote mentagtimulation.

Gende corsideration in aging policy g vital due to the dierential impact on cae
arrangements and livelihosd Reseach and policy capting differences and dspaities is urgent;
empaverment mechasms for most vulngable goups like elderly widows, widowers, childless
womaen, thechronically ill, disabled andrail rural eldely people. Taining d social workers and
social work assstant to addess the need of the mat vulneable tapped in powty cannot be
delayed. Embedding pspectives of the dfected goups in cae planningvould enable the voiseof
eldely in rural aeas to be heal in tams of ther priority need in development planning. The
Ministry of Social Aff airs working in collabaationwith othe depatmens should comluct peiodic
asesgnens andreviewsto detemine changein cae arangemats and policisto tackle imbalance
Focusing on nutition, hygiene, andanitation pograms,wate treatment and pification strategies

can potentiallyrarsform living standads among theural eldely.
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Conclusion

This article has mapped out the gtitutional malase and inadequateqtection for the eldely.
Eldely livelihoods are compomised by lethagic policy making and a lackf gafety nes and legal
safeguads. The accourstof elderly persons indicate they possess satoestate irstitutions, but only
in an ad hoc manneWhile eldely reliance onsocial capital and iformal suppat throughfamily
and othesocial newvorks isfragmenting, igtitutional strengthening tfrough developing eobust and
compehersive social secuity system is crucial. The entaik integating and coalinating an
assortment d policies of different minstries into oneworkable and cohent policy. The imbduction
of arights-based appoach tosocial protectionreddined ande-framed alegal entitlemerstbendits
should berevisited in tunewith International LabouOrganization(ILO) Recommendatioio. 202
concening nationafloors of social protection. The idgitutionalization ¢ social protectionschemss,
anchaged on a rightsbased appoach, decemalized monitoing o ingtitutional policy
implementation, and boder accountability ee all core elements. With changing demagphic and
eva-shrinking national budgstfor welfare programs,Cameroon’s eldaly are I€t out in welfare
service delivey. This explaatay and qualitativestudy ha articulated the gticality of institutional
back up to counter the dilemmas the digdéace Snapshots and naratives depict a strong element
of eldely agency amid a cae economy impacted by tlasence é a conaete policyframewvork
for social secuity and asstance. Those eldy peoplewithout persions suffer dispropartionately
due to Issdisposable income. Theyra battling had to survive on traditionalsuppat systens that
are in astate d flux. The nterviews undertaken for this study paint a pieuf social capial (greate
bonding, andtrongsocial netvorks) as vital asts, instrumental infilling the policy gag in eldely
welfare provisioning. The policytiangle epoused in this articled skewedwith greate leverage and
agency exeeised by the elddy while they lean onfragmentedfamily suppat and irformal
arrangemert that could well give way soohe article advocated anstitutional policy geaed
towardstreamlined inteministerial collabaation & eldealy livelihoods are further undemined by a

death o rural infrastructure and esntial amenitie.
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Providing eldely care is taxing in a context fodecliningfamily-based suppat. Improving
living conditiors requres a medley foingtitutional reform, social persions, and tageted social
asgstancescheme. As espoused inFigure 1, irfrastructural developmentqjects (roads, health cee,
power, accas to watea), direct social asdstance (food and ssntial good), voluntay secta
contibutions, andstreamlined coopation with non-govenmental eoganizatios, faith-based
organizatios, and village developmentssociations are real altenatives. Deite attempt by
ministries mandated to novide irstitutional policy drection for the depived eldely, such a
“modenization dive” has not yet been implementédhave contended thatstakeholde appoach
is requred for deliveing essential services. Uppamost is a novel mindet for public dficials
oveaseeing thenstitutions andsystenmsin placefor suppat and povisioning. More aucial isfrontline
role d social workers, a linchpin for initiating and diving streamlined policy.Institutional
strengthenings a clea takedf pointfor embedding a peopleiented govenance cultte andsystem;
budgetay allocatiors for social persions and bette decentalized systems for processng persions,
andtargetedwelfare andsocial assstancescheme for largely disadvantaged noimecipiens who are
reliant onfamily and otheforms of social capital. Betteservice delivey requres targetedresources
and packagedirected at thespecfic need of the eldély. This entais a commitment to deploy
availableresources cognizant orreseach and cee assnens for identifying thase with pressng
need. Tailored raining, resource allocéion and pesonnel development to oxsee implementation
is imperative. Also, building abureauciacy that s robust, effective andransparent needs to replace
the curreninstitutional impa<e. The article shows thafractical leves of welfare policy have to be
pulled togethe tapping intoa stakeholde appoach involving elddy, forms of social capital
mobilized and pdnerships with state and nosstate actes. Given thescale ¢ demogaphic andeal
social challengsassciatedwith population agingwell-fashioned policis to enhance theellbeing
of the eldely cannot be delayed.
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