
Introduction
An increase in the ageing population is a reality in many 
sub-Saharan African (SSA) countries. Older people in SSA 
are defined as those aged 60 years and above [1]. Sub-
Saharan Africa, consisting of 48 of the 54 African coun-
tries and excluding northern African countries, was home 
to an estimated 46 million people aged 60 years and 
above in 2015 [1, 2]. This number is projected to increase 
more than twofold by 2050, indicating that the region will 
have the fastest growth rate of older people compared to 
any other region of the world within this period [2, 3]. 
Sub-Saharan Africa is, however, the most impoverished 
region of the world with most of the countries classified 
as low-income countries [4].

In realization of the ageing problem, members of 
the United Nations and the African Union, as well as 
many governments in SSA, signed the two interna-
tional frameworks on ageing, the 2002 United Nations 
Madrid International Plan of Action on Ageing (MIPAA) 

and the 2003 African Union Policy Framework and Plan 
of Action on Ageing (AU-Plan). These two international 
frameworks emphasized three strategies: (1) multidi-
mensional health promotion to prevent disease and dis-
ability among the older people; (2) implementation of 
policies to ensure unrestricted access to adequate reha-
bilitation and curative care for the older people who 
already suffer from chronic diseases and disability; and 
(3) adequate training of the healthcare workforce for 
the care of older people [5, 6]. In order to achieve these 
goals, the AU including SSA governments proposed two 
actions for implementation in the African Union Health 
Strategy 2007–2013 document. The action plans are: (1) 
To incorporate preventive and curative care services for 
major NCDs in primary health care; and (2) to improve 
access to health care for the older people by removing 
financial barriers and creating provisions for the social 
protection of older people [7].

However, a decade after the agreements little is known 
about the progress in the implementation of these policy 
frameworks in SSA. This review aims to map the policies 
with regards to the ageing population in SSA since the 
2002 MIPAA and the 2003 AU-Plan.
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in SSA.
Methods: This review adopted Arskey and O’Malley’s five-step methodology for scoping review and used 
the guide by Levac et al to operationalize the steps. Potentially relevant literature in English published 
between January 2003 and December 2017 was identified through PubMed, Google Scholar, EBSCOhost, 
and manual search. Articles that related to ageing in SSA in line with the aims of the review were included. 
The identified articles were independently assessed by the authors and the decision on the articles to be 
included was reached by a consensus.
Findings: A total of 363 articles were identified through the databases and manual search of which only 
4.7% (17/363) of the articles were included in the review. The findings showed that many SSA countries 
have formulated policies on healthy ageing and a few have policies to promote access to health care for 
the older people. The integration of non-communicable diseases (NCDs) management into primary health 
care (PHC) is encouraging but mental health appears to have been completely neglected. Training and 
research in gerontology and geriatrics are hardly supported by governments in SSA.
Conclusions: Significant progress has been made by the SSA countries in policy formulation with regards 
to older persons but not much has been achieved with the implementation of the policies.
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Methods
This scoping review adopted the five-step methodology 
for scoping reviews propounded by Arskey and O’Malley 
[8]. The guide proposed by Levac et al. was used in opera-
tionalizing each step [9].

Step 1: Identification of research questions
This review was intended to examine policies regarding the 
ageing population in SSA. A preliminary search for policy 
on healthy ageing in SSA using the terms “older persons”, 
“healthcare”, and “sub-Saharan Africa” yielded articles on 
barriers and the vulnerability of older persons. We, there-
fore, proceeded to identify existing frameworks and poli-
cies on healthy ageing. This led to the MIPAA and AU-Plan. 
We found that these frameworks included socioeconomic, 
cultural and health agendas; we, however, focused on the 
health agenda.

Reviewing the MIPAA and AU-Plan, we identified one 
broad research question as follows: What are the national 
policies on ageing in SSA post-2002 MIPAA and 2003 
AU-Plan agreements? To operationalize the broad research 
question, the following three research questions, which 
formed the subtheme of this review, were identified:

(1)	� What are the strategies for the promotion of older 
people’s access to health care?

(2)	� What is the level of integration of non-communica-
ble diseases and mental health into primary health 
care in SSA?

(3)	� What is the level of training and research in geriat-
rics and gerontology in SSA?

Step 2: Identification of relevant studies
Prior to the literature search, agreement was reached on 
the inclusion criteria. These criteria were then used to 
guide the search. The inclusion criteria included:

(1)	 Original research on the subthemes
(2)	� Reviews including narratives, scoping and system-

atic reviews
(3)	� Governmental and non-governmental reports
(4)	� Published in English
(5)	 January 2003 to December 2017

Exclusion criteria included:

(1)	� Literature without significant findings on any of the 
sub-themes

(2)	 Articles with abstracts only
(3)	 Thesis
(4)	� Articles from the same authors with similar findings
(5)	� Research articles that duplicate findings in the same 

country
(6)	� Inaccessible reports published within the study period

Search Strategies
Publication titles from the preliminary search were 
reviewed and used to refine the terms for the systematic 
search. The research questions and key concepts were 
adopted for the search strategy in the electronic data-

bases. The librarian for the school of pharmacy, University 
of KwaZulu-Natal identified the relevant keywords and 
MeSH term and gave advice on relevant databases that 
could be useful.

The search was conducted using PubMed, EBSCOhost 
and Sabinet (South African) databases. Keywords and terms 
such as “Older people in sub-Saharan Africa,” “Ageing poli-
cies in sub-Saharan Africa,” “Health care access for older 
people in Africa,” “Geriatric training in sub-Saharan Africa,” 
“Research in geriatrics and gerontology in sub-Saharan 
Africa,” “Non-communicable diseases,” “Primary health 
care,” and “Mental health in sub-Saharan Africa” were used 
for the search. A manual search was conducted to identify 
potential literature that could have been missed during 
the database search. Relevant references from the identi-
fied literature were also searched.

Step 3: Study selection
The study selection was carried out into two stages. Two 
reviewers (the primary and secondary author) applied the 
inclusion and exclusion criteria to the identified reports. 
Abstracts were first reviewed, and full articles were read 
after the reviewers agreed on the relevance of the arti-
cle based on the abstract. The identified full articles were 
independently assessed by the reviewers and the deci-
sion on the articles to be included was reached by a con-
sensus. The researchers developed criteria to streamline 
articles by prioritization. In the study selection, intergov-
ernmental policy papers were prioritized over individual 
reports of similar finding, since they provide a pool of 
information from many studies. The most recent reports 
of similar findings were included in the review. Articles 
that compared health care policies of countries in SSA 
were given preference over articles presenting a similar 
national policy.

Step 4: Charting the data
A data-charting form was developed and agreed upon by 
the reviewers, and this was used to extract data from liter-
ature. Information from eligible articles was extracted by 
the first author and reviewed by the other authors. Infor-
mation including title, author, year of publication, article 
type, sub-theme addressed, the country of the study and 
the key findings were extracted into a data-charting form 
developed in Microsoft Excel.

Step 5: Collating, summarizing and reporting results
The descriptive analysis of the articles for each research 
question was done based on the method of Arkey and 
O’Malley [8]. The reports were collated based on the the-
matic analysis. This informed the recommendation for 
policy implementation and further research.

Results
Figure 1 describes the flowchart of the selection process 
for the included articles. A total of 336 reports were found 
after an electronic database search. An additional 27 
reports were identified through manual search. Only 5.0% 
(18/363) articles were considered potentially relevant for 
the full-text review and 4.7% (17/363) articles that met 
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the eligibility criteria were included in the final review 
after the synthesis of information in the papers.

Table 1 presents the general characteristics of the 
included articles. The majority (10/17; 58.8%) of the arti-
cles were policy papers, published within a decade of the 
MIPAA and AU-Plan agreement. The details of the included 
articles are presented in supplement 1.

Table 2 presents the list of countries implementing 
policy for the ageing population in SSA. More than 8 

countries in SSA have legislations and are implementing 
ageing policies while others such as Nigeria, Cameroon 
and Rwanda have drafted policies.

Discussion
This review showed that countries in SSA, including 
Ghana, Mozambique, South Africa, Uganda and Tanzania, 
have ratified national policies on the ageing population, 
while a few like Nigeria, Cameroon and Rwanda have 

Figure 1: The Flow chart for the selection process.
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drafted policies which are awaiting passage into law by 
their legislatures [10–14]. This observation is consistent 
with the United Nations Economic Commission for Africa 
report on the implementation of the MIPAA in Africa [15], 
and an improvement over a previous report [16]. This, no 
doubt, is commendable. However, it appears most of the 
governments lack the political will to implement these 
policies, considering the long period between the time of 
legislation and its implementation (as in the case of Zim-
babwe Older Persons Act), and the many impediments to 
the legislation of drafted policies, as exemplified in the 
revised National Policy on Ageing (2008) in Nigeria [16, 
17]. Even in the countries that have legislated the poli-
cies, meager resources are allocated to the implementa-
tion [18].

The current policies to promote access to health care 
for older people in SSA are not encouraging. With the 
exception of countries such as Senegal, Ghana and South 

Africa that have either implemented free healthcare or 
exempted the older people from paying health insurance 
premiums, the older people in many other SSA countries 
are not covered by health insurance [19–28]. Nigeria, the 
country with the largest population of older people in 
SSA, has no health care access policies targeted at older 
persons and the health insurance is intrinsically designed 
to exclude this category of the population [29]. The obser-
vation of this review is in line with the previous reports 
[17, 30]. The lack or inadequate health insurance coverage 
for older people will restrict their access to healthcare and 
thus contributes to preventable deaths among them.

It also appears that only a few countries in SSA, includ-
ing South Africa, Ghana, Nigeria and Cameroon, have 
evidence of integration of NCDs treatments into PHC 
[31–33]. This observation, which has earlier been docu-
mented [30], indicates a lack of preparedness of the 
national governments in SSA for an imminent disaster. 
The World Health Organization estimates in 2015 showed 
an increasing mortality due to NCDs in SSA and indicated 
that by 2020, NCDs will be the main cause of morbid-
ity and mortality in the region [17, 32]. Already, in many 
West African countries such as Nigeria and Ghana, NCDs 
are responsible more for older people’s deaths and admis-
sions to the hospitals than infectious diseases such as 
tuberculosis and HIV/AIDS [33]. Considering the limited 
resources available to many governments in SSA, it will be 
wise to give priority to interventions that aim at prevent-
ing and reducing NCDs; this can only be achieved if the 
NCD management is integrated into PHC.

Mental health appears not to be a health priority in SSA. 
This review showed that only South Africa and Kenya have 
incorporated mental health into the national policies on 
ageing consistent with the WHO reports [16], and even in 
these two countries, translating the policy into action has 
received little impetus from the governments and there 
is evidence that the policy is not achieving the desired 
goal [34]. Mental health has rarely been integrated into 
PHC in SSA despite studies that have shown the feasi-
bility and the health benefits of such integration in the 
region [34–36]. According to the 2013 Global Burden of 
Diseases estimates, mental disorders including depres-
sion, schizophrenia and anxiety disorders account for 

Table 2: Countries with National legislation on ageing.

Country Legislation Year

South Africa Older Persons Act 2006 2006

Ghana National Policy on Older People 2009

Mozambique National Plan for Older People 2005

Uganda National Plan of Action for Older People 2012

Tanzania National Ageing Policy 2003

Zimbabwe Older Person Act 2012

Kenya National Policy on Older Persons and Ageing (Revised) 2014

Ethiopia National Plan of Action on Older Persons 2006

Malawi National Policy for Older Persons 2016

Table1: Characteristics of the included articles.

Articles Number (%) 
of studies

Year of publication

2003–2008 4 (23.5)

2009–2014 8 (47.1)

2015–2017 5 (29.4)

Types

Policy paper 10 (58.8)

Original research 6 (35.3)

Reviews 1 (5.9)

Sub-theme discussed*

Health care access for older persons 8

Integration of NCD into primary health care 3

Integration of mental health into PHC 3

Gerontology research and training 8

* Note: the total may be more than 17 because a few papers dis-
cussed more than one sub-theme.
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almost 10% of the disease burden in SSA, parallel to 14% 
global disease burden [37]. The morbidity and mortal-
ity from NCDs and mental disorders no doubt will take 
a great toll on the meager health care resources in many 
SSA countries. The healthcare systems in SSA therefore 
need to be responsive and adopt a course approach that 
is built on PHC.

Countries in SSA including Cameroon, Kenya, South 
Africa and Nigeria have plans in their national ageing pol-
icies to promote training in gerontology for health care 
providers and the development of a cadre of academic ger-
iatricians [10, 11, 13, 17, 31]. The policies also highlighted 
the establishment and funding of geriatric research insti-
tutions, although this has largely not been translated into 
action, and government support for institutions offering 
geriatric training is almost non-existent except in coun-
tries such as Kenya and South Africa [38]. The number of 
institutions offering courses in geriatrics and gerontology 
in SSA is increasing although it is still grossly inadequate. 
This review showed an improvement in the number of 
institutions offering geriatric training compared to a pre-
vious report [39].

Despite the challenges, researchers in SSA continue to 
make significant contributions, judging from the num-
ber of published articles on geriatrics and gerontology 
in peer-reviewed journals [40, 41]. However, this achieve-
ment is still not adequate to fill the information gap 
necessary for effective policy formulation and action on 
healthy ageing in the SSA. Most of the research on ageing 
in SSA has focused on healthcare accessibility [23–26], 
while studies that can convincingly influence government 
policy are lacking. This review observed that there is a 
dearth of studies on the reasons for the slow implementa-
tion of the ageing policies and the economic and human 
loss associated with the non-implementation of the poli-
cies. Economic data is a major factor that can influence 
the decision of policy makers especially when setting 
priorities and making decisions in the face of competing 
national interests [42].

Limitations
This review did not consider publications in French, which 
is a major language spoken in some countries in SSA par-
ticularly in West Africa. Consequently, national policies 
and local perceptions of issues affecting healthy ageing in 
these nations might have been omitted. The review also 
did not cover articles published in books; thus, the possi-
bility exists that some critical contributions to the discus-
sions could have been missed.

Conclusions
Although progress has been made by SSA in policy for-
mulation on healthy ageing, not much has been achieved 
with the implementation of these policies. Access to 
healthcare for older persons in the region remains lim-
ited. Many countries in SSA appear to be striving towards 
the integration of NCDs into PHC but there is generally 
a low priority for mental health while support for train-
ing and research on geriatrics and gerontology is poor. 
Sub-Saharan Africa needs to prioritize health care of older 

people in their developmental plans. Training of health-
care personnel on the care of older people should also be 
given an impetus in the region. A regional collaboration in 
this regard is advocated.
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