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Background

Sub-Saharan Africa has the most rapidly growing older
population compared to any other region in the world [1].
Although the chronological age of 65 years is used to define
geriatric populations in high-income countries, the United
Nations agreed to the use of age 60 years to refer to geriat-
ric populations in Africa [2]. In this scoping review, “older
adults” or “geriatric population” refers to those aged 60
years and above. The geriatric population in sub-Saharan
Africa (SSA) is predicted to increase from 42.6 million in
2010 to 160 million in 2050 [1]. Healthcare services for this
population are delivered predominantly through the public
health system at primary care level [3]. Despite the ex-
pected increase in geriatric patients that will require pri-
mary care, most primary care providers in SSA receive little
to no training on geriatrics [4]. Very few countries in SSA
have specialist geriatricians and there is little inclusion of
geriatrics in medical curricula [5]. As a result, there has
been little awareness of age-related health conditions in
older adults. Most of the health care responses to geriatric
health needs are based on evidence collected from popula-
tions in the high-income countries (HIC).

Advancing age is associated with physiological decline
and increased risk for non-communicable diseases [6].
Geriatric syndromes, such as falls, frailty, dementia and in-
continence, are complex age-related conditions that are as-
sociated with significant morbidity and poor outcomes [7].
Dementia is particularly problematic as it frequently results
in disabilities and care-dependencies [8]. These age-related
health conditions increase health costs and adversely affect
the quality of life. The management and outcomes of health
conditions in the aged are influenced by multiple factors,
such as environment and management of co-morbidities
[9]. People in SSA are subject to resource-poor health care
systems and a dynamic social and political landscape. Since
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the scale-up of anti-retroviral therapy in SSA in the mid-
1990s, more HIV-positive people are surviving into old age
[10]. HIV infection itself is an independent risk factor for
the development of geriatric syndromes, such as frailty [11].
It is unclear what effect communicable diseases, such as
HIV, and limited access to healthcare have had on the
health of older adults in SSA.

The World Health Organization calls for the alignment
of health systems with the needs of older populations in
the Global Strategy Plan on Ageing and Health [12]. This
has been echoed on the African continent in the African
Union Policy Framework and Plan on Ageing (AU plan)
[13]. However, due to limited data on the health and well-
being of the aged on the continent, public health systems
in SSA have been unable to plan adequately for the needs
of ageing populations. National Health Insurance Schemes
(NHIS), such as the one implemented in Ghana, aim to
provide Universal Health Coverage (UHC) to all, but do
not consider the increased burden of age-related health
conditions by older adults [14]. National Health Insurance
Schemes focus on primary health care as the foundation
for UHC, but do not provide coverage for most age-
related health conditions such as disabilities, visual and
auditory impairments [15]. Less than one in five people
over the age of 60 years in SSA receives a pension or bene-
fits from social security [16]. The failure of health systems
to address the needs of older adults can lead to cata-
strophic out-of-pocket expenditure and neglect of treat-
able age-related health conditions.

The main objective for the proposed scoping review is
to identify, explore and map literature on age-related
health conditions and associated factors in older adults
accessing primary care in sub-Saharan Africa. It is antici-
pated that the results of a scoping review will inform
governments and policymakers of the geriatric health
services required by older adults in sub-Saharan Africa
and identify gaps for further research. The results will
also ensure that health professions educators are aware
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of the appropriate geriatric competencies that need to be
included in local medical curricula.

Methodology

Scoping review

This protocol is for a systematic scoping review of litera-
ture reporting on age-related health conditions in geriat-
ric populations (i.e. people 60 years and older) in sub-
Saharan Africa. A scoping review method was selected
as it aims to outline different types of evidence on the
area of interest and the gaps for further research. The
proposed review will be guided by the methodological
framework proposed by Arksey and O’Malley [17]. Thus,
the following five steps will be followed in this scoping
review: (i) identifying the research question, (ii) identify-
ing relevant studies, (iii) selection of eligible studies, (iv)
charting the data, and (v) collating and summarising the
results. Quality appraisal will not be done as this review
aims to map all research activities in this field.

Identifying the research question
The main research question is “what are the age-related
health conditions reported on in people aged 60 years
and older who access primary care services in sub-
Saharan Africa?”

The research sub-questions are:

1. What are the different age-related health conditions
reported on in people aged 60 years and older in
SSA at primary care level?

2. What are the factors associated with age-related con-
ditions in people aged 60 years and older in SSA?

3. How can primary care services address age-related
health conditions in people aged 60 years and older
in SSA?

This study will use the PEO format (Table 1) to align
the study selection with the research question.

Identifying relevant studies

A search will be conducted for published and unpub-
lished (grey) literature on the research area in the fol-
lowing electronic databases: Cochrane Library, World of
Science, PubMed and WorldCat. Studies published prior

Table 1 A PEO framework for eligibility of studies

Criteria Determinants

P-Population Adults 60 years and older in SSA
E-Exposure Ageing

O-Outcomes - Geriatric syndromes

« Chronic illnesses
- Functional status

« Primary healthcare needs
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to June 2019 that have the keywords or Medical Subject
Headings (MeSH) terms “older adults” or “aged”, “pri-
mary care” or “health” and “sub-Saharan Africa” will be
identified. The search strategy will be piloted to check
the appropriateness of keywords and databases. Key-
words may be refined to include specific geriatric syn-
dromes such as “dementia”, “falls” and “functional
impairment”. A hand search will be also conducted of
the references of the included studies and websites such
as the World Health Organization (WHO) and the Dir-
ectory of Research on Ageing in Africa to identify poten-
tial relevant literature. Potentially relevant grey literature
will be identified through targeted searches of disserta-
tions/theses (ProQuest Dissertations & Theses Global)
and conference abstracts (EMBASE Conference Ab-
stracts, Conference Proceedings Citation Index—Science
and Social Science & Humanities).

Selection of eligible studies

Title and abstract screening will be guided by the PEO
framework (Table 1). Further eligibility criteria will en-
sure that the content of the included studies is relevant
to the research question.

Inclusion criteria
For studies to be included, they must meet the following
criteria:

e Focus on people or populations aged 60 years or
older

e Report on health or primary care services provided
to older adults

e Include participants from SSA

e Published prior to June 2019

e Qualitative and quantitative studies

Exclusion criteria
Studies will be excluded if they have any of the following
characteristics.

e Studies that do not include participants or studies
from SSA

o Studies looking at geriatric in-patients or specialised
services for geriatrics

o Studies where full-text article could not be obtained

The search strategy will be piloted to check the appro-
priateness of keywords and databases. The electronic
database search will be recorded in a table. A draft is
provided in Table 2.

All eligible articles will be uploaded into Endnote X9
software, and duplicates identified and removed. Be-
tween July and August 2019, the authors plan to conduct
title and abstract screening of all eligible articles to
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Table 2 Electronic database searches

Date  Electronic  Keywords searched Number of Number of
of database studies studies
search retrieved selected
01/ World of ~ “older adults” or “aged”,

07/ Science AND “primary care” or

2019 “health” AND “sub-

Saharan Africa”

determine whether the study should be included in the
review or not. All attempts will be made to obtain full
texts of selected articles, by searching the web, engaging
with the UKZN librarian or contacting the author if ne-
cessary. Both authors will conduct full-text screening of
the selected studies. A third reviewer will be employed if
there are significant discrepancies that cannot be resolved
by discussion and consensus. The degree of agreement be-
tween reviewers will be calculated and reported.

The selection process will follow the recommendations
in the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR) checklist [18] and be mapped using the
PRISMA-P chart [19]. Selection of studies to be included
in the review is expected to be completed within 6 weeks.

Charting the data

A data charting form will be used to electronically cap-
ture relevant information from each included study. This
is planned for September 2019. The extracted data will
include the following fields (Table 3).

Table 3 Data charting form
Author and date

Title of study
Publication

Aim of study
Study setting
Study population

Sampling
method

Study design

Data collection
methods

Data analysis
Conclusion
Outcome Study findings relevant to study objectives

Most relevant
findings

|dentification of age-related health condition, and
associated factors, primary care service provision for
age-related health condition

Comment
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Collating, summarising and reporting the results

A narrative report will be produced to summarise the
extracted data around the following outcomes: region of
study, category of age-related health condition, preva-
lence, associated factors for age-related health conditions
and primary care services for older adults. These results
will be described in relation to the research question and
in the context of the overall study purpose. Gap identifi-
cation will detect areas, such as countries in SSA that
lack data on the health of older adults, and if there is a
paucity of data on significant geriatric health conditions.

Discussion

The proposed scoping review aims to identify and de-
scribe age-related health conditions in geriatric popula-
tions in sub-Saharan Africa. It will also highlight gaps
regarding knowledge of geriatric health in SSA.

This review will be the first part of a study to develop
guidelines for health professions education in geriatric
primary care. An understanding of the primary health-
care needs of older adults in SSA will assist health pro-
fessions educators to design and implement age-friendly
medical training programmes. This will capacitate med-
ical graduates to suitably care for older adults at primary
care level. This review also has the potential to create
greater awareness into the growing health care needs of
older adults in the region and will provide evidence to
assist health policymakers and stakeholders to address
the needs of this vulnerable population.

A limitation of this review is that it may omit studies
that include participants of all ages, including those aged
60 years and older. Studies that define older adults as 50
years and older may be omitted from the review if data
on people aged 60years and older cannot be isolated
from the results. This may result in the exclusion of im-
portant studies such as the World Health Organization’s
multi-country Study on global AGEing and adult health
(WHO SAGE) [20]. Also, since the quality of the studies
will not be assessed, the reliability of data extracted from
selected studies cannot be commented on.
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