
Family Support, Perceived Physical Activeness and 
Chronic Non-Communicable Diseases as 
Determinants of Formal Healthcare Utilization Among
Older Adults with Low Income and Health Insurance 
Subscription in Ghana

This is the Accepted version of the following publication

Agyemang-Duah, Williams, Braimah, Joseph Asumah, Asante, Dennis, 
Appiah, Joseph Oduro, Peprah, Prince, Awuviry-Newton, Kofi, Mensah, 
Anthony Acquah, Ofori-Amoah, Justice and Opoku, Kwabena (2023) Family 
Support, Perceived Physical Activeness and Chronic Non-Communicable 
Diseases as Determinants of Formal Healthcare Utilization Among Older 
Adults with Low Income and Health Insurance Subscription in Ghana. Journal 
of Aging & Social Policy. pp. 1-17. ISSN 1545-0821  

The publisher’s official version can be found at 
http://dx.doi.org/10.1080/08959420.2023.2255488
Note that access to this version may require subscription.

Downloaded from VU Research Repository  https://vuir.vu.edu.au/47741/ 



1 

 

Family support, perceived physical activeness and non-communicable diseases influence 

formal healthcare utilization among older adults with low income and health insurance 

subscription in Ghana 

Abstract 

Evidence suggests that enrollment in a health insurance scheme is associated with higher levels of 

formal healthcare utilization among older adults, especially those with low income in sub-Saharan 

Africa (SSA), including Ghana. This study examines the prevalence of formal healthcare 

utilization and associated factors among older adults with low income and health insurance 

subscription enrolled in a social intervention programme (known as the Livelihood Empowerment 

Against Poverty [LEAP] programme) in Ghana. Cross-sectional data were obtained from an 

Aging, Health, Lifestyle and Health Services Survey conducted in 2018 among 200 older adults 

aged 65 years and above enrolled in the LEAP programme. The results showed that almost 9 in 10 

(87%) older adults utilized formal healthcare services for their health problems. Older adults who 

received family support, perceived themselves to be physically active compared with other older 

adults on the LEAP programme and those with non-communicable diseases (NCDs) were 

significantly more likely to utilize formal healthcare services. We recommend that health policies 

and programmes for older adults with low income and health insurance subscription under the 

LEAP programme should consider the roles of family support, physical activeness and NCDs in 

influencing their use of formal healthcare services.   

 

Keywords: Formal healthcare utilization; Older adults with low income; Health insurance scheme; 

Ageing; Ghana.  
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Key Points:  

 About 13% of older adults with low income and health insurance subscription enrolled in 

the LEAP programme in Ghana do not utilize formal healthcare. 

 Older adults with family support were more likely to utilize formal healthcare services. 

 Self-perceived physical activeness was associated with formal healthcare utilization.  

 Having non-communicable diseases was associated with formal healthcare utilization.  

 Policies and programmes should be developed to promote formal healthcare utilization 

among older adults with low income and health insurance subscription. 
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Introduction 

The clarion call by the United Nations’ Sustainable Development Goals (SDGs) (goal 3) 

has become the touchstone for promoting health and well-being (United Nations [UN], 2015). 

Understanding the factors that influence the utilization of formal healthcare services among older 

adults may contribute to achieving goal 3 of the SDGs outlined in the 2030 Agenda for Sustainable 

Development (UN, 2019a). Ageing has been identified as one of the four global demographic 

factors [population growth, population ageing, international migration, and urbanization] that has 

lasting impacts on development (UN, 2019a). The global population of older adults is expected to 

double over the next three decades, reaching 1.5 billion by 2050 (UN, 2019b).  

Projections have shown that approximately 8 in 10 older adults will live in low- and 

middle-income countries by 2050 (World Health Organization, 2022). While Eastern and South-

Eastern Asia have the greatest proportion of the world's older adult population, sub-Saharan Africa 

(SSA) is expected to experience the second fastest increase in the number of older adults, with a 

projected increase from 32 million in 2019 to 101 million by 2050 (UN, 2019b). Similarly, Ghana 

is noted to have one of the largest and fastest-growing older adult populations in SSA (Ghana 

Statistical Service, 2013; Nabalamba & Chikoko, 2011). The current proportion of older adults 

aged 60 years and above in Ghana is 6.4% (Ghana Statistical Service, 2021). This trend 

necessitates the strengthening of healthcare systems as well as the development of robust policies 

and programmes to improve the health of older people (Kowal & Byles, 2015; He et al., 2016).   

Non-communicable diseases (NCDs) such as cancers, respiratory ailments, diabetes, and 

cardiovascular conditions are the leading causes of late-life mortalities worldwide (Chang et al., 

2019; Cheng et al., 2020). Available evidence suggests that as people grow older, their immune 

systems become weak, making them vulnerable to diseases such as hypertension, respiratory 
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diseases, and diabetes (Liu et al., 2020; Arthur-Holmes & Agyemang-Duah, 2020; Awuviry-

Newton et al., 2020a; Heymann & Shindo, 2020; Lachytova et al., 2017). As a result of the 

increasing prevalence of non-communicable diseases with increasing age, older adults utilize more 

formal healthcare services than with the younger subpopulation groups (Kalseth & Halvorsen, 

2020; Wyman et al., 2017). Lopreite and Mauro (2017) indicate that Italy's health expenditure was 

primarily driven by the country’s older population’s use of formal healthcare services.  

In Ghana, diabetes, cancers, hypertension, arthritis, and stroke predominantly influence 

older adults’ choice of seeking formal healthcare services (Ayernor, 2012; Awuviry-Newton et al., 

2020b). Ayernor’s (2012) study on the non-communicable disease burden of older adults in Ghana 

reported appreciable percentage of participants (50+years) living with  hypertension (33%) and 

arthritis (14%). Also, Awuviry-Newton’s et al. (2020b) sampled older adults from hospital setting 

in Ghana and reported chronic conditions such as diabetes, stroke, ulcers, cancer, hypertension, 

kidney disease, asthma, heart disease, lung disease and cardiomyopathy among them. To manage 

these conditions, older adults are required to frequently utilize formal healthcare services.  

Notwithstanding their need for formal healthcare services, older adults are sometimes 

financially constrained which hinders their utilization of formal healthcare services (Agyemang-

Duah et al. 2019a; Oduro Appiah et al., 2020a). The World Health Organization (2015) suggests 

that higher proportions of older adults face financial stress due to direct out-of-pocket health 

expenditures. Similarly, Agyemang-Duah et al. (2019a) found that most older adults in Ghana are 

unable to access the required healthcare due to limited income. Furthermore, despite the relevance 

of family support in formal healthcare utilization, access to family support among older adults in 

Ghana is limited (Agyemang-Duah et al., 2020a; Braimah & Rosenberg, 2021). Yet, like the 

general population, older adults in Ghana experience poverty which ultimately impacts on their 
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access to healthcare (Gyasi & Phillips, 2018; Gyasi & Phillips, 2020). Thus far, the limited access 

to healthcare services has led to the introduction of social intervention programmes (such as the 

National Health Insurance Scheme [NHIS]  and the Livelihood Empowerment Against Poverty 

[LEAP)] programme) in Ghana (Otieno et al., 2022).  

Ghana implemented the National Health Insurance Scheme in 2003 to eliminate financial barriers 

that impede access to preventive and curative medical services among marginalised populations 

(including older adults with low income) (Adei et al., 2019; Morgan et al., 2022). Social Security 

and National Insurance Trust (SSNIT) retirees, people aged 70 years and over, pregnant women, 

children under the age of 18 and indigents (such as all LEAP beneficiaries, persons with disabilities 

and older adults in the non-formal sector) are enrolled in the NHIS with no financial charges 

(National Health Insurance Authority, 2022a). Available statistics about NHIS’ coverage of older 

adults in Ghana vary depending on the reporting institution. For instance, the Ghana Living 

Standards Survey (GLSS) 2012-2013 report indicates that more females (62%) than males (53%) 

are beneficiaries of the NHIS in Ghana (Van der Wielen et al., 2018). However, the World Health 

Organization Study on Global Ageing and Adult Health data point to an estimated 38% for older 

males and 37% for females enrol in the NHIS (van der Wielen et al., 2018). The NHIS covers 

approximately 95% of disease conditions (such as malaria, diarrhoea, respiratory tract infections, 

skin diseases, hypertension, diabetes, and asthma) (National Health Insurance Authority, 2022b). 

On the other hand, the LEAP programme, funded by the World Bank, the United Nations 

International Children’s Emergency Fund and the Government of Ghana, offers unconditional cash  

transfers to extremely poor households with no productive capacity, including people aged 65 

years or over (Peprah et al., 2017). The LEAP programme beneficiaries receive bi-monthly 

transfers ranging from GH¢64 to GH¢106 (approximately US$ 5.42.42 to US$ 8.98  as at 08 May 

https://pubmed.ncbi.nlm.nih.gov/?term=van%20der%20Wielen%20N%5BAuthor%5D
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2023) (Agyemang-Duah et al., 2019b). The LEAP programme allows beneficiaries to enrol in the 

NHIS for free (without subscription payment) with the goal of improving access and utilization of 

healthcare services (Oduro Appiah et al., 2020a). Against this backdrop, studies have focused on 

the determinants of formal healthcare utilization among older adults in Ghana (Awoke et al., 2017; 

Dei & Sebastian, 2018; Lartey et al., 2020; Nwakasi et al., 2019; Yamson et al., 2021), and older 

adults with low income in Ghana (Agyemang-Duah et al., 2019a; Agyemang-Duah et al., 2019b; 

Agyemang-Duah et al., 2019c; Agyemang-Duah et al., 2020a). These scientific publications 

suggest that education, gender, age, social status, marital status, ethnicity, religion, family size, 

employment and monthly income are associated with formal healthcare utilization among older 

adults (Agyemang-Duah et al., 2020a; Awoke et al., 2017; Dei & Sebastian, 2018; Lartey et al., 

2020; Nwakasi et al., 2019; Yamson et al., 2021). However, there is a dearth of literature on the 

factors that influence formal healthcare utilization among older adults with low income and health 

insurance subscription enrolled in a social intervention programme (including the LEAP 

programme). Accordingly, the aim of this paper is to investigate the determinants of formal 

healthcare utilization among older adults with low income and health insurance subscription 

enrolled in the LEAP programme in Ghana. Understanding the determinants of formal healthcare 

utilization among older adults with low income and health insurance subscription under the LEAP 

programme will provide invaluable insights for public healthcare planning for economically 

disadvantaged older adults.  
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Methods 

Sampling procedure and data collection 

This study used data from a cross-sectional survey ―Ageing, Health, Lifestyle and Health 

Services (AHLHS) survey on the determinants of healthcare utilization among older adults with 

low income conducted between 01 June 2018 and 20 June 2018 in the Atwima Nwabiagya District 

(now Atwima Nwabiagya Municipality and Atwima Nwabiagya North District, Ghana). Details 

about the AHLHS survey have been reported elsewhere (Agyemang-Duah, 2018). In this study, 

Atwima Nwabiagya District represents both Atwima Nwabiagya Municipality and Atwima 

Nwabiagya North District. Older adults with low income were defined as individuals who have 

attained 65 years or above and receive financial support under the LEAP programme. This 

definition corroborates with previous studies and the criteria for classifying an individual as an 

older adult under the LEAP programme in Ghana (see Oduro Appiah et al., 2020a; Agyemang-

Duah et al., 2020a; Agyemang-Duah et al., 2023). The LEAP programme was used to identify and 

recruit participants. As far as we are aware, data on the number of older adults aged 65 years or 

above who are enrolled in the LEAP programme in Ghana have not yet been reported in the 

literature. However, in the study area, 401 older adults aged 65 years or above are enrolled in the 

LEAP programme (Agyemang-Duah et al., 2019d). Poverty is a multidimensional concept and can 

be defined based on contextual realities. Ghana has two poverty lines; an upper one below which 

a person is deemed unable to meet all food and non-food needs, and a lower poverty line below 

which an individual is regarded unable to even meet their food needs. The upper poverty line is 

set at GH¢1,314 (US$111.35 as of 8 May 2023) per adult per year for 2013, and households below 

it are simply referred to as living in poverty. The lower poverty line is set at GH¢792 (US$67.12 
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as of 8 May 2023)  per adult per year, and households below it are referred to as living in extreme 

poverty (Ghana Statistical Service, 2018; Ghana Statistical Service, 2016).  

The AHLHS survey recruited 200 participants from 16 communities using cluster and 

simple random sampling techniques. The sample size was obtained based on power calculation 

with an alpha value of 0.05. Details of the calculation and the selection of the study communities 

have been reported in previous studies (see Agyemang-Duah et al., 2019d; Agyemang-Duah et al, 

2020a). Out of the 200 participants, 192 were enrolled in the health insurance scheme. Thus, the 

sample size for this study was 192 participants. Interviewer-administered questionnaire was used 

to collect data from the older adults with low income. The questionnaires were developed in 

English Language but read in the local language (Twi) to ensure better understanding and 

interpretations on the part of the participants (Agyemang-Duah et al., 2020b). The explanation of 

the translation processes and the validity of the data collection instrument have been reported in a 

previously published work (Agyemang-Duah et al. 2019d). Each interview lasted between 30 to 

40 minutes. Three field research assistants were recruited to help with the data collection exercise 

after receiving a two-day training. The rationale of the training was to ensure quality control and 

to ensure that the research ethics procedures are complied with during the field survey. Before the 

start of the data collection, we sought both written and verbal consent from the participants. The 

Committee on Human Research Publication and Ethics (CHRPE), KNUST School of Medical 

Sciences and Komfo Anokye Teaching Hospital, Kumasi, Ghana gave ethical approval for the 

study (Reference: CHRPE/AP/311/18). 
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                                                             Measures  

Outcome variable  

In this study, formal healthcare utilization was the outcome variable. Formal healthcare 

utilization was conceptualized as seeking medical treatment from a trained health professional at 

a facility such as hospitals, clinics, or health centres. Formal healthcare utilization was measured 

as a dichotomous variable indicating “utilization of healthcare services=1” or “non utilization of 

healthcare services=0” in the past year preceding the survey. This one-year estimation of formal 

healthcare utilization is consistent with previous studies (Tamayo-Fonseca et al., 2015; Gómez-

Olivé et al., 2013; Agyemang-Duah et al., 2023).  

Predictor Variables  

The  predictor variables were gender (1=male, 2= female), age (years) (1=65-74, 2=75-84, 

3=85 or above), ethnicity (1=Akan, 2=non-Akan), religion (1=Christian, 2=non-Christian), marital 

status (1=single, 2=married), education (1=no formal education, 2=basic school education, 3=high 

school education), monthly income (GH¢) (1=100 or below, 2=101-200, 3=200 or more), family 

support (0=no, 1=yes), self-rated health (1=good health, 2=poor health), non-communicable 

diseases (0=no, 1=yes), tobacco use (0=no, 1=yes), alcohol usage (0=no, 1=yes), and physically 

active compared with other older adults (1=less active, 2=same, 3=more active).  The measurement 

of the independent variables was done following previous studies on older adults with low income 

in Ghana (Oduro Appiah et al., 2020a, Oduro Appiah et al., 2020b).  
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Analysis  

We used both descriptive and inferential statistics. Descriptive statistics such as 

percentages and frequencies were employed to describe the demographic, socio-economic and 

health characteristics of the participants as well as the prevalence of formal healthcare utilization. 

Multivariable logistic regression embedded in the Statistical Package for the Social Sciences 

(SPSS) (version 20) software was used as the inferential analytical framework to measure the 

demographic, socio-economic, health and lifestyle factors influencing formal healthcare utilization 

among older adults with low income and health insurance subscription in Ghana. All the analyses 

were considered significant at a p-value of ≤0.05. 

Results 

Sample characteristics of the respondents  

Table 1 presents the sample characteristics of the participants. About 78% of the 

participants were females, 48.4 % were aged 65-74 years, 83.9% were of Akan ethnicity and 83.3% 

were affiliated to the Christian religion. Further, most of them were single (73.4%) and had no 

formal education (63.5%). Also, 36.5% earned GH¢100 or below a month, 50.5% rated their health 

status as good and 51% did not have any non-communicable diseases (see Table 1). 

[Insert Table 1 here] 

Prevalence of formal healthcare utilization among the participants  

The prevalence of formal healthcare utilization among the participants is presented in Table 

2. The results showed that 87% of the participants had utilized formal healthcare services for their 

health problems in the year preceding the survey. Nearly 50% of the participants had utilized 
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formal healthcare services five times or more in the year preceding the survey. The results further 

showed that 76.6% of the participants utilized public healthcare facilities compared with 23.4% 

who utilized private healthcare facilities. Concerning the sources of healthcare information, we 

found that most participants sought healthcare information from family members (54%), followed 

by friends (20.4%) and health professionals (14.4%) (see Table 2).  

[Insert Table 2 here] 

Determinants of formal healthcare utilization  

Demographic, socio-economic, health-related and lifestyle factors influencing formal 

healthcare utilization among the participants were measured using multivariable logistic 

regression. Of all the eleven variables considered in the multivariable analysis, only three were 

statistically significant. Specifically, the study revealed that participants who received family 

support were 5.27 times significantly more likely to utilize formal healthcare services compared 

with those who did not receive family support (aOR: 5.27, CI: 1.22-22.7, p=0.026). Those who 

perceived themselves as physically active were 4.50 times significantly more likely to utilize 

formal healthcare services compared with those who perceived themselves to be less active (aOR: 

4.50, CI: 1.16-17.4, p=0.030). We further found that participants with non-communicable diseases 

were 5.75 significantly more likely to utilize formal healthcare services compared with those who 

did not have non-communicable diseases (aOR: 5.75, CI: 1.59-20.8, p=0.008) (see Table 3).  

[Insert Table 3 here] 
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Discussion 

This study aimed to highlight the prevalence of, and factors influencing formal healthcare 

services use among older adults with low income and health insurance subscription enrolled in the 

LEAP programme in Ghana. Our findings revealed that a higher proportion (87%) of older adults 

utilized formal healthcare services. This finding is consistent with  recent studies that found higher 

formal healthcare services utilization among older adults in Ghana (Amegbor et al., 2019; Wandera 

et al., 2015). Given the high levels of poverty among older adults in Ghana, enrolment in the NHIS 

programme has the potential to reduce out-of-pocket healthcare expenditure and provide a 

financial cushion in terms of the cost associated with seeking treatment among economically 

disadvantaged people, possibly explaining the higher utilization of formal healthcare service 

(Amegbor et al., 2019; Ghana Statistical Service, 2018). With evidence pointing to poor healthcare 

access among the general population in Ghana, these higher formal healthcare service use rates 

among older adults with low income may be indicative of the progress made by the health 

insurance policy towards promoting healthcare access in Ghana. In addition, a larger proportion 

(76.6%) of respondents reported utilizing public healthcare facilities quite frequently, with nearly 

half of them seeking healthcare from these facilities more than five times in the year. In Ghana, 

health service providers in public healthcare centers unlike the private health service providers are 

obligated to provide care for NHIS card bearers, which possibly explains their high patronage 

compared to private health facilities. Also, public healthcare centers and their services are 

generally more accessible in Ghana, especially in rural and remote areas than private hospitals and 

medical centers which may also be contributing to their high patronage by older adults 

(Agyemang-Duah et al., 2020c). Based on these findings, we posit that the NHIS policy may have 
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the potential to facilitate Ghana’s efforts towards achieving universal health coverage and meeting 

the health goal of the 2030 agenda for global sustainable development.  

We found support from family members to be associated with formal healthcare service 

utilization. Specifically, respondents with family support were more likely to utilize formal 

healthcare services than those without family support. Previous studies have found mixed 

relationships between family (social) support and formal healthcare use among older adults across 

different contexts. For instance, an integrative review in high income settings found no relationship 

between older adults’ social relationships and healthcare utilization (Valtorta et al., 2018). In 

contrast, Gyasi et al. (2020) found in Ghana that community-dwelling older adults that have regular 

contact with family or close friends were more likely to utilize healthcare services than their 

counterparts that do not. In low-income settings like Ghana, older adults depend heavily on social 

networks, especially the family, for a range of support services (Braimah & Rosenberg, 2021).  

Such support systems and services, such as informal caregiving have the potential to 

influence healthcare services use. Support from family can influence the utilization of healthcare 

services in several ways. For example, family members can serve as a source of information for 

their older adults’ household members, which has the potential to increase healthcare use 

(Agyemang-Duah et al., 2020d). The family can also assist older adults with transportation to 

health facilities, especially in rural and remote communities in Ghana where geographical distance 

is a significant barrier to healthcare access (Atuoye et al., 2015; Braimah et al., 2019).  

Consistent with previous research, our study found that perceived physical activeness 

influenced formal healthcare utilization. Physically active older adults were more likely to seek 

formal healthcare than non-active older adults, supporting existing findings (Jacobs et al., 2013). 

The relationship between physical activeness and healthcare use may be looked at from different 
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perspectives. Older adults who perceive themselves as physically active may be more likely to 

adopt healthy behaviors such as exercises and preventative services [regular medical check-ups] 

(Kang & Xiang, 2017). It could also mean that physically active older individuals are able to cope 

with long distance travel, particularly from remote localities to nearby towns to access needed 

healthcare services. Again, it is possible that those who consider themselves physically inactive 

are more likely to be physically isolated, and hence less likely to make use of available healthcare 

services (Valtorta & Hanratty, 2012). Further analysis is warranted to comprehensively delineate 

this finding.  

 Older adults with  non-communicable diseases were found to have a higher likelihood of 

utilizing formal healthcare services. This finding is unsurprising and has been corroborated by 

previous studies in varying geographic contexts in SSA. For instance, Gyasi et al. (2020) observed 

a positive association between suffering from a chronic disease and healthcare use; arguing that 

health status determines healthcare use more than access to health insurance. In rural South Africa, 

Ameh et al. (2014) found that non-communicable diseases were associated with  healthcare use 

among older adults who are over 50 years. Likewise, in Uganda, older adults reporting complex  

non-communicable diseases were found to be more likely to use healthcare services compared 

with older people without multiple morbidities  (Wandera et al., 2015). Indeed, several of the non-

communicable diseases affecting older adults require clinical assistance, which are mostly found 

in formal healthcare centers. 

             These findings provide invaluable insights for public health policy makers, clinicians, and 

other stakeholders to act effectively to make healthcare services more accessible to 

socioeconomically disadvantaged and marginalized populations, including older adults. While 

chronic conditions significantly influenced healthcare services use, complex non-communicable 



15 

 

diseases may affect the physical strength and activeness of older adults. Moreover, socially isolated 

older individuals are known to be more likely to experience complex chronic conditions (Asante 

& Vivian, 2023) and functional disabilities. Thus, those with compelling health needs have to seek 

care on a regular basis to manage existing health conditions (i.e., diagnosis of chronic disease). 

While LEAP has been successful in enhancing access among many of its beneficiaries, there 

remains a segment with unmet healthcare needs.    

            This study has a number of strengths worth noting. The results of the Hosmer and 

Lemeshow test of homogeneity, as well as the Omnibus Tests of Model Coefficients, indicated 

that the findings of the study and the model were robust. Therefore, our findings are discussed in 

relation to previous studies and further potential policy, practice, and research implications are 

elaborated. Whilst the impact of the national health insurance scheme on healthcare service use 

among older adults has been extensively explore, no study as far as we know has examined the 

factors associated with formal health service use among older adults with low income and health 

insurance subscription under the LEAP programme in Ghana. Therefore, our findings are vital in 

filling this research gap and highlighting the sociocultural and health conditions that influence 

healthcare use among older adults with low income and health insurance subscription in Ghana.  

Limitations 

The study is cross sectional, which limits our findings to statistical causal relationships. Therefore, 

we recommend the implementation of longitudinal study design and qualitative techniques to 

further understand the determinants of formal healthcare use among older adults with low income 

and health insurance subscription enrolled in the LEAP programme in Ghana. Additionally, this 

study is limited to the Atwima Nwabiagya District in Ghana, and so it will be beneficial for future 

studies to be conducted in other districts to capture the prevalence and determinants of formal 
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healthcare use among older adults with low income and health insurance subscription in distinct 

Ghanaian settings. Also, we examined access to formal healthcare services in general, therefore 

future studies could look at differences between access to preventive and curative medical services 

among older adults with low income and health insurance subscription to enhance health policy 

decisions.  

Conclusion 

In this study, we provide evidence on factors influencing formal healthcare use among older adults 

with low income and health insurance subscription enrolled in the LEAP programme  in Ghana. 

Specifically, we observed that familial support, perceived physical activity, and NCDs status 

influence formal healthcare utilization among older adults with low income enrolled in Ghana’s 

NHIS. As Ghana strives to attain equitable access to healthcare (universal access to health service) 

and to achieve the United Nations Decade of Healthy Ageing (2021-2030), our findings suggest 

that enrollment in the NHIS alone may not be sufficient to promoting formal healthcare use among 

older adults and demonstrate the need to pay attention to family support, self-perceived physical 

activeness, and non-communicable diseases among them. Based on these findings, we make a 

number of policy recommendations. Firstly, there is the need to improve coverage of the NHIS 

among older adults by revising the exemption criteria (persons above 70 years of age) to coincide 

with the retirement age of 60 to ensure that older adults under age 70 can be included. In addition, 

there is the need to empower families of older adults so that they can be better positioned to provide 

information and other social support services as well as encourage older adults to seek formal 

healthcare services. This may be achieved through educational programmes for families of these 

older adults that highlight their unique needs and behaviors and ways in which they can be 

supported to seek formal healthcare services. 
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