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Short abstract

This study investigates the challenges of aging in poverty in Haiti, where older adults face
significant health, economic, and environmental issues exacerbated by systemic factors
like limited healthcare access, food and water insecurity, and the absence of social
support networks. Utilizing data from a national survey conducted in 2024, which included
1,408 older adults, we used logit regression to estimate associations between health-,
poverty- and environmental-related outcomes and sociodemographic characteristics. The
research highlights that over one-third of the study participants rated their health as poor,
and many reported chronic conditions, including hypertension and diabetes. Additionally, a
majority of participants experienced food insecurity, while a notable percentage reported
high stress levels. The findings reveal that older women are particularly vulnerable, facing
worse health outcomes compared to men, while those in rural areas are more likely to
experience food insecurity. The study underscores the urgent need for a comprehensive
approach to strengthen healthcare infrastructure and enhance social support systems for
the aging population in Haiti.

Background

Aging in poverty presents unique challenges, particularly in low-income countries such as
Haiti (1,2). As the global population ages, the intersection of poverty and aging is becoming
increasingly critical to understand, especially in contexts where systemic issues
exacerbate the vulnerabilities of older adults(3). In low-income countries, a complex
interplay of health, economic, and environmental factors exacerbates these challenges
(4,5). Limited access to healthcare, coupled with high levels of stress, food insecurity, and
water insecurity, places older adults in precarious situations (6,7). Furthermore, the
absence of specialized geriatric care and formal support networks means many older
individuals do not receive appropriate management for age-related conditions, leading to
rapid health deterioration, poorer outcomes, and a reduced quality of life (3,8,9).

Despite this critical situation, aging in low-income countries received little attention from
the research community, international and national public health partners(4,10,11). Since
the demographic profile of many low-income countries features a relatively young
population, aging-related care and support are not considered top priorities in either the
national or global health agendas for these nations. (1). This is despite evidence that non-
communicable or chronic conditions, which are often associated with aging, are among
the leading causes of death in these countries (12,13). Additionally, the scarcity of health
data and national health surveys has hindered potential research in this area. (11).



In this study, we examined the complex experience of aging in poverty in Haiti, with a focus
on health issues, stress, food insecurity, and water insecurity. Haiti, a low-income country,
continues to face severe poverty alongside major health and political challenges(13-15).
Older adults in Haiti, often overlooked, endure economic hardship due to limited financial
resources, persistent poverty, and the impact of natural disasters, all exacerbated by the
absence of a social safety net(16). Our analysis utilized data from a recently conducted
national survey on health and food habits for adults aged 18 and older in Haiti (2024),
gathered by the research team.

Methods

We retrieved data on older adults (60 years or more) from a national representative health
and food habit survey implemented in 2024 in Haiti. Data were collected in allthe 10
geographical regions and stratified by urban and rural areas, though some neighborhoods
in Port-a-Prince, the Capital, and the Artibonite region were excluded due to gang activities
and safety issues. The general sample of the surveyis 7040 adults aged 18 years or more.
For our analysis, we used the subsample of 1,408 older adults aged 60 or more, with 60.1%
female and 39.9 (data unweighted).

The data covers a variety of topics. To capture the burden of aging in poverty, we used two
sets of dependant variables: health-related variables, namely self-rated health, physical
disability, and some chronic conditions (hypertension, diabetes, stroke, kidneys, frequent
infections, and chronic respiratory problem); poverty- and environmental-related variables:
food insecurity, water insecurity, and social distress). All these variables we dichotomized
to facilitate the analyses. First, we estimated the prevalence and confidence interval of
each of these conditions among the Haitian older adults; second, we performed some logit
model to estimate the associations of the conditions with some sociodemographic
characteristics, with special focus on sex/gender, residence area (rural vs urban), and
status socioeconomic. The study was approved by the Haiti national bioethics committee
and all the participants provided written or documented oral consent.

Main results

The results indicated a high prevalence of poor health and chronic conditions among older
adults in Haiti. Specifically, 37.4% of participants rated their health as poor; 51.8%
reported some vision issues and 30.5% some level of mobility issues; 38.6% were
diagnosed with high blood pressure by a medical professional; 19.2% had concerns about
diabetes symptoms; 18.3% had kidney problems; 14.6% experienced frequent infections;
and 7.3% had chronic respiratory issues. Regarding poverty- and environmental-related



burden, 60.4% of participants faced food insecurity, and 29.1% experienced water
insecurity. Using the Perceived Stress Scale 4 (PSS-4), over 21% of participants scored high
stress levels. Regression models revealed that older women were more likely than men to
report poor health status (Odds Ratio: 1.3**), increased mobility issues (OR: 1.1*), and
higher blood pressure problems (OR: 1.8***). There was no statistical difference in food
and water insecurity between older men and women. However, the analysis indicated that
participants living in rural areas were more likely to experience food insecurity (OR: 1.3***)
but less likely to face water insecurity (OR: 0.6***).

Impacts and implications

Aging in poverty in a low-income country poses several challenges that are closely linked to
health, economic, and environmental factors. Tackling these issues necessitates a
comprehensive approach that includes strengthening healthcare infrastructure, enhancing
food and water security, and creating targeted social support systems to better assist the
aging population.
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