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ABSTRACT

The demographic shift in Africa is seeing more people make it to old age (60 years or over), a state associated with an
increased risk of acquiring communicable and non-communicable diseases, and demand for specialised health care. With
many African health systems still struggling with infectious diseases, inadequate funding, poor infrastructure and lack of
skilled human resource for health, how best can they provide quality, sustainable geriatric care services to their ageing pop-
ulation? This commentary highlights “Africa’s social-cultural structure” as an opportunity health policy makers could tap into,
to design patient-centred, sustainable, inexpensive, and socially acceptable geriatric interventions.

INTRODUCTION number of old persons (people above 60 years). By 2050,
the world will be home to 2.1 billion elderly people, with
over 76% of them living in the developing world (Fig-
ure 1). Africa expects more than 10% of its population
demographic shift. This transition comes with a rising  to be aged by then." To highlight the urgency for action,

With an improvement in the quality of life, secu-
rity and health services, Africa is experiencing a

FIGURE 1. Number of Persons 60 Years and Over by Development Group (1980-2050)
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FIGURE 2. Percentage of Persons 60 Years and Over Across Select African Countries (2017-2050)
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in 2016, the World Health Organisation (WHO) and mem-
ber states through the sixty-ninth World Health Assembly,
passed resolution 69.3. This resolution formed the backbone
of the WHO's global strategy and plan of action on ageing and
health, whose objectives were to call on all member govern-
ments to institute sustainable policies and measures that pro-
mote the wellbeing and health of old persons.

However, how prepared is developing Africa that contin-
ues to struggle with the burden of infectious diseases to face
its next public health challenge of ageing, and what strategies
are countries in Africa leveraging to ensure healthy ageing
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for old persons?*® In the developed world, the more than a
century old geriatrics specialisation has metamorphosed into
a complex practice, and residential and community-based
care models for supporting old persons to live healthy and
productive lives have been developed.®® On the other hand,
there is little knowledge and information on how geriatric
care and support can be best established in Africa’s health
systems, where the record number of people living to at least
60 years of age is predicted to continue increasing for at least
the next 50 years (Figure 2).
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FIGURE 3. Supporting the Elderly in Africa is a Transgenerational Communal Role

Photo by Nayiga Maria, Center for Innovations in Health Africa (CIHA, Uganda)

Based on previous health programming experiences, the
easiest alternative would be to directly replicate already ex-
isting western models like building geriatric homes and set-
ting up long-term care insurance programmes like what is
practised in Japan.” However, this would imply that Africa is
unaware of the social-cultural, logistical and long-term eco-
nomic implications of setting up such systems in countries
already struggling with poor health infrastructure, inade-
quate equipment and logistics, and inadequate skilled hu-
man resource for health.!*!

COULD AFRICA’S SOCIOCULTURAL STRUCTURES BE
THE GAME-CHANGER?

Although the influence of Westernisation and globalisation
continue to take root in Africa, the continent is known and
continues to thrive on strong community-based sociocul-
tural structures. Herein, relatives of different ages and gen-
erations, neighbours and friends tend to live together in
communities, sharing common social services and resourc-
es, supporting each other, and making collective decisions
regarding their health and other social obligations.!*!'” This
experience is stronger in rural settings, home to the majority
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of old persons, who culturally are the central pillars of such
communities, are held in high esteem, and all community
members work towards their wellbeing.'*'® The question is,
could this paradigm provide a framework for geriatric re-
searchers to come up with sustainable Community-Based
Geriatric Care (CBGC) models for Africa?

SUPPORTING THE ELDERLY IN AFRICA IS A TRANS-
GENERATIONAL COMMUNAL ROLE

Community or home-based geriatric care models have suc-
cessfully improved health outcomes of the elderly in the de-
veloped world, tailored on system approaches where geria-
tricians, doctors, nurses, social care workers, and volunteers
visit older adults in homes to provide nursing, psychosocial
and home support services.”’* On the other hand, although
there are no published works on CBGC in Africa’s context,
anecdotal evidence suggests an already existing but unex-
plored “community-led elderly care” model, where relatives
and friends are the primary players tending to the health,
personal, and psychosocial needs of the elderly (Figure 3).
For example, it is common to find children, grandchildren,
relatives, friends, and neighbours reminding the elderly
when to take their medicines and taking them out for walks
and other physical engagements.
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FIGURE 4. Key Players in Community-based Versus Residential-based Geriatric Support
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Tailoring geriatric care to Africa’s existing social-cultural
context is more likely to be acceptable and sustainable, given
that it avails an opportunity for patient-centred care, where
family and community members directly take part in caring
for their loved ones, thus minimising costs of care, and psy-
chological effects like depression, already known to be prev-
alent among old persons staying in geriatric homes.”*?! Re-
latedly, with human resources for health in Africa continuing
to be inadequate, training relatives, neighbours and friends in
basic community based geriatric care would provide a viable
alternative, given that engaging community based health vol-
unteers with no medical background has been documented
to help reduce childhood mortality and morbidity, and im-
prove postnatal care and HIV care services.?>*

That said, CBGC models for Africa should be cognizant of
and fit into its changing dynamics with regard to rural-urban
migration, urbanisation, and socioeconomic transformation.
There is also a lot to learn from the developed world with re-
gard to planning for, and mitigating challenges such as phys-
ical stress on the caregivers, economic losses associated with
time lost in providing such care, and most importantly set-
ting up quality monitoring and assurance systems for better
geriatric care delivery.

As geriatric professionals and health policy makers con-
tinue to contemplate the best strategies for instituting geriat-
ric care in developing Africa, it is our view that these existing
social norms and practices are explored as possible key pillars
for designing socially, culturally acceptable, and economical-
ly sound geriatric care models.
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