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Background In 2040, the older population’s growth 
rate in sub-Saharan Africa (SSA) will be faster than those 
experienced by developed nations since 1950. In prepa-
ration for this growth, the National Institute on Aging 
commissioned the National Academies’ Committee on 
Population to organize a workshop on advancing ag-
ing research in Africa. This meeting provided a plat-
form for discussing some areas requiring improvement 
in aging research in SSA regions. We believed that con-
ducting a systematic review of peer-reviewed articles 
to set priorities for aging research in SSA is warranted. 
Therefore, this article is the first in a Four-Part series 
that summaries the types and trends of peer-reviewed 
studies in SSA.

Methods This systematic mapping review followed the 
Search-Appraisal-Synthesis-Analysis Framework. We sys-
tematically searched multiple databases from inception 
till February 2021 and included peer-reviewed articles 
conducted with/for older adults residing in SSA. Con-
ventional content analysis was employed to categorize 
studies into subject-related areas.

Results We included 512 studies (quantitative = 426, 
qualitative = 71 and mixed-method = 15). Studies were 
conducted in 32 countries. Quantitative studies includ-
ed were observational studies: cross-sectional (n = 250, 
59%), longitudinal (n = 126, 30%), and case-control 
(n = 12, 3%); and experimental studies: pre-post de-
sign (n = 4, 1%), randomized control trial (RCT, n = 12, 
3%); and not reported (n = 21, 5%). Fifteen qualitative 
studies did not state their study design; where stated, 
study design ranged from descriptive (n = 14, 20%), eth-
nography (n = 12, 17%), grounded theory (n = 7, 10%), 
narrative (n = 5, 7%), phenomenology (n = 10, 14%), in-
terpretative exploratory (n = 4, 6%), case studies (n = 4, 
6%). Of the 15 mixed-method studies, seven did not 
state their mixed-method design. Where stated, design 
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With increasing life expectancy, older people’s population is projected to grow worldwide, including the 
world’s developing regions [1]. In 1990, there were 23 million older people aged 60 years or over in sub-Sa-
haran Africa (SSA), and it has increased to 46 million over the space of 15 years and will increase to 161 mil-
lion by 2050 [1]. Presently, the growth rate of older adults in developed regions of the world is faster than that 
experienced in the sub-Saharan region. However, in 2040, older adults’ growth rate in SSA will be faster than 
those experienced by developed nations since 1950 [2]. Generally, older people aged 60 years or over com-
prised five percent of the overall population in the SSA in 2015; although, there are some countries where the 
proportions of older persons were much higher. More than 15 and 11 percent of Mauritius and Seychelles’ 
populations were aged 60 years or over, respectively [1].

Although the population of the older adults in the SSA seems not to be the primary concern of several mem-
ber nations in this region, evidence has demonstrated the impact of these growing populations on the coun-
try’s economy, health care system, educational system and even workforce [3]. The labour force participation 
of older persons in Africa is the highest globally [4]. In Africa, 52% of men and 33% of women, aged 65 years 
and older, were active in the labour force in 2015 compared to only 10% of men and 6% percent of women 
in Europe and 38% of men and 17% of women aged 65 years in Caribbean region [5]. In most SSA countries, 
a higher percentage of caregivers are older people; this keeps them active in the labour force. For instance, in 
Zimbabwe and Namibia, an estimated 60% of orphaned children were cared for by their grandmother [6]. 
Additionally, the SSA’s health care systems are confronted with a growing burden of illness due to non-com-
municable diseases (NCDs) associated with old age [6]. Hence the need to set priorities for ageing research 
and care in the SSA regions.

The United Nations has advocated for more evidence/data to understand the status and the needs of older 
persons in the SSA. For instance, in 2004, the National Institute on Aging commissioned the National Acad-
emies’ Committee on Population to organize a workshop on advancing ageing research in Africa [7]. This 
eight-member panel commissioned 12 papers that focus on the changing demographics in SSA, the demo-
graphic impact of the HIV epidemic on older people, formal and informal social security systems, health, 
measurement, the impact of social pensions, the situation of older people in urban areas, living arrangements, 
and policy. While this meeting provided a platform for discussing some areas that require improvement in 
ageing research, they only selected some papers. Hence the need to conduct a comprehensive systematic re-
view aimed at mapping research conducted in SSA into subject areas; this will help understand the areas that 
needed further research.

The World Health Surveys and the follow-up on Global Aging (SAGE) through its Wave I & II has improved 
data availability on health and related social issues of ageing in three SSA countries: Ghana, South-Africa, 
and Uganda [8]. There are also national or regional longitudinal studies in ageing, for instance, Ibadan Lon-
gitudinal study in Ageing. Alongside individual studies conducted in SSA countries, we believed that under-
standing the types and trends of evidence of Ageing Research in the SSA is warranted. We aim to scope the 
literature, provide summaries of research types in SSA, and provide recommendations on areas that need 
more research. This study revisits previous ageing research priorities set by the eight-member panel in 2014 
by conducting a systematic mapping review of published peer-reviewed articles in the SSA. This review is 
divided into four series:

Part I summarises the types and trends of ageing research in SSA and provided specific recommendations re-
garding the types of ageing research in SSA.

includes concurrent (n = 1), convergent (n = 1), cross-sectional (n = 3), informative (n = 1), sequential ex-
ploratory (n = 1) and retrospective (n = 2). Studies were classified into 30 (for quantitative studies) and 
seven (for qualitative and mixed-method) subject-related areas. HIV/AIDs-related and non-communicable 
diseases-related studies were the most predominant subject-related areas. No studies explored the trans-
disciplinary co-production of interventions.

Conclusions There are glaring gaps in ageing research in SSA, especially mixed-methods and RCTs. A 
large number of studies focused on HIV/AIDs and non-communicable disease-related studies. National 
and international funding agencies should set up priority funding competitions for transdisciplinary col-
laborations in ageing research.
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Part II will report the quality of the included studies (quantitative, qualitative and mixed-method).

Part III will review the longitudinal studies of Ageing in Africa and describe the impact of longitudinal studies 
in Ageing on the ageing research in SSA.

Part IV will present a set of ageing research priorities in SSA developed by stakeholders (older adults, family 
caregivers, professionals-academicians and non-academicians) through a modified Delphi process.

This paper: Part 1 summarises (a) the types and trends of ageing research in SSA and (b) provides updated 
specific recommendations for ageing research in SSA.

METHODS
This study was a systematic mapping review – a subtype of a review that characterized quantity and quality of 
literature using study design, sampling techniques, data collection and data analysis [9]. This review followed 
the Search-Appraisal-Synthesis-Analysis Framework (SALSA) [9], which provides a structured framework for 
searching the literature, selecting articles to be included or excluded based on pre-determined eligibility crite-
ria synthesizing and analyzing the findings from each included article.

Search strategy

We searched the literature in consultation with an expert librarian in medical and social literature. We searched 
the following databases: PubMed, EMBASE, CINAHL, PEDRO (physical evidence database), Cochrane CEN-
TRAL, PsychINFO and Web of Science, from inception till February 2021. We adopted a combination of 
medical subheadings (MeSH) and keywords – “aged” OR “older adult*” OR “older people” OR “elderly” OR 
“senior citizen*” OR “ag*” OR “gerontology” OR “geriatrics” AND “Africa*” OR “Africa South of Sahara” OR 
“Africa, Western” OR “Africa, Southern” OR “African, Eastern” OR “Africa, Central” OR “South Africa OR Ni-
geria OR Ghana OR Uganda OR Zambia OR Cameroon OR Zimbabwe OR Rwanda OR Kenya OR Gambia,” 
for each database listed above (see Appendix S1 in the Online Supplementary Document for example of the 
search strategy for CINAHL).

Study selection

We included an article if:

(a) the population under study was older adults (55 years old), the age bracket referred to as being older adults 
in the SSA region [10], or at least 70% of the study population is 55 years and above or median/mean age 
of the population is 55 years. SSA countries are African countries fully or partially located to the south of 
Sahara; 46 of Africa’s 54 countries excluding Algeria, Djibouti, Egypt, Libya, Morocco, Somalia, Sudan 
and Tunisia [11].

(b) the study reported data either as a quantitative variable or qualitative themes or both.

(c) the phenomena of interest focused on older adults (directly or indirectly) in the SSA region. Direct focus 
studies focused research on older adults or conducted research with or for older adults. Indirect focus on 
older adults are studies that, for instance, explored the perception or knowledge of healthcare workers on 
their interest in working with older adults or care experiences of healthcare workers, healthcare students, 
the older adults’ relatives and the general population as it regards to older adults.

(d) it was published in the English Language from inception to February 2021. This time frame allowed us to 
understand the trends of ageing research in SSA.

We exclude perspective papers (ie, commentaries/opinion papers without data). We looked at the individual 
studies for systematic review articles and included only those that met our inclusion criteria.

Duplicates of studies from database search were removed in RefWorks [12]. Studies were selected in two stages: 
title and abstract screening and full-text screening. Six reviewers independently conducted a pilot trial of title 
and abstract screening of the first 300 articles to determine inter-rater reliability. Light’s kappa (average kappa 
across all raters’ pairs) of the raters was 0.89 for the title and abstract screening and 0.90 for full-text screening 
indicating an excellent agreement between raters [13]. Due to the high level of agreement, the retrieved arti-
cles were divided, and each reviewer independently conducted the title, abstract and full-text screening. We 
had research team meetings to clarify any disagreement.
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Extracting the evidence

The first author (MK) developed the data extraction template and pilot-tested it in previous reviews [14]. Four 
reviewer authors conducted a pilot testing of data extraction using the template and subsequently extracted 
them independently. Any disagreement was resolved in a team meeting with at least six members in attendance. 
We extracted the following information from each article: the type of study (quantitative or mixed), authors’ 
names, year, the title of the article, country, state/province the study was conducted in, the aim of the study/
research question, specific disciplines, research settings, outcome measures, conditions studied, study design, 
sampling method, time followed, recruitment strategy, statement of ethical approval, statement of informed 
consent, sample size, participant characteristics (eg, sample size, sex, age), data analysis method, significant 
findings, conclusion, future research/policy/clinical recommendation, and study limitations.

Data synthesis

We described the trends and other characteristics, including research areas, sampling methods, sample size, 
research settings by types (eg, quantitative, qualitative and mixed-method) of the included studies. We de-
scribed the subject area using a two-step approach. First, we mapped the ageing research in SSA to predeter-
mined faculties where the principal or corresponding author has affiliations. These faculties include health 
science, biological sciences, social science, physical sciences, environmental sciences, engineering, art/human-
ities, and business/commerce. In cases where the principal/corresponding authors are independent authors 
with no faculty affiliation, we contact them inquiring about their affiliation. Second, we created subject areas 
using conventional content analysis [15]. Four author reviewers (in pairs) read line-by-line the included stud-
ies’ aim and title while reflecting on the study population characteristics, including age, phenomena of study, 
to derive codes. Each author (in pairs) notes their impressions on the meaning of the codes for each included 
study. Each pair met and derived sub-themes and themes for each included study.

Each paired author reviewer presented their themes and sub-themes in a research team meeting (consisting 
of 3 additional authors). We chose the “best fit” theme and sub-theme for each included article. Sub-themes 
may include studies on medical/social conditions (eg, hypertension or dementia), health outcomes (eg, mor-
tality or functional disability) or phenomena of study (eg, experience of health care services, elder abuse, nor-
mative health values). Sub-themes were merged to determine themes, referred to as subject-related areas. 

For instance, conditions such as hypertension, diabetes were 
classified as non-communicable diseases-related studies, and 
stroke and Parkinson disease were classified as related neuro-
logical studies, normative values were classified as physiological 
values. Content analysis was performed for quantitative, quali-
tative and mixed-method studies separately. We presented the 
themes and sub-themes in frequency counts.

RESULTS
We retrieved 11 090 citations from the database searches. After 
removing duplicates, 9005 citations underwent abstract and ti-
tle screening, and we excluded 7567. The remaining 1438 arti-
cles underwent full-text screening, and we included 512 (Fig-
ure 1). The included studies are presented in Appendix S2 in 
the Online Supplementary Document.

The articles included in this review were conducted using quan-
titative method (n = 426, 83%), qualitative method (n = 71, 
14%) and mixed-method (n = 15, 3%). Forty-five percent of the 
included studies were conducted in South-Africa. Other coun-
tries in which included studies were conducted included Ango-
la, Benin, Botswana, Burkina Faso, Cameroon, Central African 
Republic, Chad, Congo (Brazzaville), Democratic Republic of 
Congo, Cote d’Ivoire, Ethiopia, Gabon, Gambia, Ghana, Guin-
ea, Kenya, Malawi, Mauritania, Mozambique, Namibia, Niger, 
Nigeria, Senegal, Swaziland, Tanzania, Togo, Rwanda, Uganda, 
Zambia, Zimbabwe. Twenty articles were conducted in more Figure 1. PRISMA flowchart of the included articles.

Figure 1. 
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than one country (Figure 2).

Seventy-two percent of the articles were 
published from 2010 to 2020 (see Figure 
3 for trend).

Quantitative studies

Of the 426 included quantitative articles, 
369 (87%) principal/corresponding au-
thors’ affiliation were health sciences, while 
56 (13%) were social science, and one was 
humanities. The sample size ranged from 
7 [16] to 392 131 [17]. While 104 studies 
(24%) had a sample size of fewer than 200 
participants, 127 studies (30%) and 197 
studies (46%), respectively, had a sam-
ple between 201 and 1000 and more than 
1000 participants. Five studies did not re-
port their sample size[18-22].

Participants were recruited from the com-
munity (n = 249,58%), hospitals (n = 137, 
32%), or both hospital and communi-
ty (n = 18, 5%), and nursing homes (n = 7, 
2%), but not reported in 15 studies (4%). 
Whereas 166 (39%) studies were conducted 
in urban areas, 115 (30%) in rural areas, and 
120 (28%) studies were conducted in both 
urban and rural settings. Ninety-nine (23%) 
articles did not state their research settings.

Quantitative studies included were most-
ly observational studies [cross-section-
al (n = 250, 59%), longitudinal (n = 126, 
30%), and case-control (n = 12, 3%)], and 
experimental studies [pre-post design 
(n = 4) [23-26]; randomized control trials 
(RCT, n = 12, 3%) [27-38]. Five percent of 
the included articles (n = 21) did not state 
their study designs. Ninety-eight (23%) 
articles did not state their sampling meth-
od. Where stated, probabilistic sampling 
ranged from simple random (n = 75, 18%), 
multi-stage sampling (n = 57, 13%), strat-
ified sampling (n = 34, 8%), cluster sam-
pling (n = 14, 4%) and systematic random 
sampling (n = 9, 2%). The non-probabilis-
tic sampling method was convenience sam-
pling (n = 79, 19%), purposive sampling 
(n = 32, 8%), consecutive sampling (n = 24, 
6%), and quota sampling (n = 4, 1%).

Three-quarter of the included articles 
(n = 313, 73%) provided statements of ob-
taining ethical approval for their study or 

that ethical approval is not required, while 113 (27%) articles did not provide this statement. More than half 
of the included articles (n = 262, 62%) provided statements of obtaining informed consent from the partici-
pants before commencing with data collection.

Figure 2. The SSA countries ageing-related research was conducted (n = 492/512). Twenty 
articles were conducted in more than one country.

Figure 3. The trend of ageing research in Sub-Saharan Africa.

Figure 2. 

Figure 3. 
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Subject-related areas for quantitative studies

Our content-coding resulted in 30 subject-related areas. Most studies included were categorised into Non-com-
municable disease-related studies (n = 41), HIV-related studies (n = 30), Physical functioning-related studies 
(n = 26), Cancer-related studies (n = 28), quality of life/well-being related studies (n = 22), Dementia/cognitive 
impairment-related studies (n = 30), Neurological-related studies (n = 15). See Table 1 for the description of 
all the subjected areas for the included quantitative studies.

Table 1. Subject-related areas for the quantitative studies

Subject areas for quantitative studies (n = 426) Frequency
Non-communicable disease-related studies(NCDs) are studies that explore (a) risk factors, prevalence, incidence, screening, treatment of 
NCDs and mortality/survival rate of older adults living with NCDs, and (b) the association between NCDs (including diabetes, hypertension) 
and health outcomes (eg, physical functioning)

41

HIV/AIDs-related studies include studies that risk factors, prevalence, incidence, screening, treatment of HIV/AIDS, and mortality/survival 
rate of HIV/AIDS among older adult

30

Cancer-related studies explored risk factors, prevalence, incidence, screening, treatment, and mortality/survival rate of cancer among older adult 28

Physical functioning-related studies include studies that explored risk factors, prevalence, incidence, screening, treatment, and mortality/
survival rate associated with physical functioning related outcomes (eg, falls, frailty, fracture) among older adults

26

Quality of life/well-being-related studies explored the well-being and quality of life of older adults and sometimes their caregivers and its as-
sociation to other health, social and psychological outcomes.

22

Dementia-related studies explored the risk factors, prevalence, incidence, screening, treatment of dementia, and mortality/survival rate of 
older adults living with dementia.

20

Healthcare utilization-related studies explored how older adults use health care services and the accessibility of health care services. 20

Eye related studies explored the risk factors, prevalence, incidence, screening, treatment of eye conditions among older adults 17

Neurological-related studies included studies on stroke, its prevalence, incidence, risk factors, treatment outcomes associated with strokes, 
and the mortality rate of older adults with a history of stroke or Parkinson diseases.

15

Generic health-related studies explored the association between health and some demographics (eg, marital status, race); health behavior, 
health needs, perceived health, use of health product

16

Psychological-related studies explore different kinds of mental health issues, including delirium, depression, prevalence, risk factors, and re-
lationships with other health and social conditions.

16

Cardiovascular-related studies explored risk factors, prevalence, incidence, screening, treatment, and mortality/survival rate of heart diseas-
es among older adult

13

Nutrition-related studies explored the association between nutrition and health outcomes (eg, quality of life) or dietary requirement for old-
er adults

13

Care provision-related studies described intergenerational care, experiences of older adults, health care professionals, informal caregivers as 
it regards providing care to older adults

13

Mortality/survival-related studies described the mortality/survival rate of older adults in a data set or a geriatric clinic with no link to any 
NCDs or other health and social conditions

13

Physiologic-related studies include studies that explored physiological normative values, physiological response (eg, dizziness or drug effect), 
and its prevalence among older adults

12

Cognitive impairment-related studies explored the association between cognitive impairment (not dementia) and other health outcomes 
among older adults.

10

Other disease-related studies (eg, bone and abdominal disease) explored the characteristics, risk factors, and treatment options of conditions 
that are not listed as NCDs, Cancer, or HIV

10

Sleep-related studies explored the risk factors, health risks, quality and quantity of sleep, prevalence, and mortality rate associated with other 
health outcomes among older adults

 9

Instrument validation studies explored the content or validation of outcome measures such as depression or cognition scales among older 
adults and health care workers

 9

Dental-related studies explored the risk factors, prevalence, incidence, screening, treatment of dental issues among older adults  8

Demographic data studies described the percentage of older adults characteristics either in hospital records or in a national census or groups 
of older adults with successful aging

 7

Housing/household studies explored living arrangements and social positions as it regards older adults  7

Behavioral studies are studies related to the behavior of older adults (for instance, alcohol use or tobacco, or suicidal behavior)  6

Physical (PA) activity related studies explored the risk factors, prevalence, or incidence of PA among healthy older adults or older adults 
living with health conditions, eg, stroke)

 6

Disability studies explored the experience of older adults living with disability not caused by HIV or any of the NCDs mentioned above, in-
cluding dementia and depression

 5

Respiratory conditions studies explored the risk factors, prevalence, incidence, screening, treatment of respiratory conditions among older 
adults

 4

Multimorbidity studies explored the prevalence, risk factors of developing multiple health conditions among older adults  3

Pension related studies explored the impact of pension on the health and well-being of older adults  3

Other studies include facial aging pattern study (n = 1), poverty study (n = 2), sexuality study (n = 1), social engagement, capital, support and 
participation (n = 4), prosthesis (n = 1), Spirituality = 1, grief and death (n = 1), sarcopenia (n = 3), pension (n = 3), Tuberculosis studies (n = 2), 
Migration (n = 2), prescription (n = 3)

24
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Qualitative studies

Of the 71 included qualitative articles, 38 (54%) and 33 (46%) principal/corresponding authors’ affiliations 
were health sciences and were social science, respectively, and one was humanities. The sample size ranged 
from 1 [39,40] to 214 [41]. Included studies recruited participants from the community (n = 52, 74%), the 
hospital (n = 16, 23%) and nursing home (n = 2, 3%). Whereas 25 (35%) studies were conducted in rural ar-
eas, 22 (31%) were conducted in urban areas. Also, 22 (31%) were conducted in both urban and rural set-
tings, while two studies (3%) did not state the research setting [42,43]. Fifteen (21%) articles did not state 
their study design. Where stated, study design ranged from descriptive (n = 14, 20%), ethnography (n = 12, 
17%), grounded theory (n = 7, 10%), narrative (n = 5, 7%), phenomenology (n = 10, 14%), interpretative ex-
ploratory (n = 4, 6%), case studies (n = 4, 6%). Fifty-seven (80%) studies purposely sampled their participants, 
while 14 (20%) used a convenience sampling method. Of those that used a purposive sampling method, 17 
(30%) were criterion-based, three (5%) were random purposive, three (5%) were maximum variation, two 
(4%) used snowballing techniques, and 30 (59%) did not state the specific type of purposive sampling used. 
Forty-three articles (61%) collected data using individuals interviews (n = 31) focus group discussion (n = 8), 
observation (n = 1) or document review (n = 3), while 27 (38%) collected data using a combination of two 
or more data collection methods: individuals interviews and focus groups discussion (n = 19), individual in-
terviews and observation (n = 2), individual interviews, focus groups and observation (n = 4), individual in-
terviews, observation and document review (n = 2). Statements of ethical approval were noted in 64 articles 
and not in three articles [39,44,45]. Fifty-eight articles stated that informed consent was obtained from par-
ticipants, whereas one article did not. Three articles reviewed documents [46-48]; hence they do not need 
consent from participants. Twenty-four articles [44,45,49-71] discussed their studies’ rigour process, while 
the remaining 47 articles did not.

Mixed-method

Of the 15 mixed-method studies, the principal/corresponding author’s affiliation was in health sciences (n = 13, 
85%) and social sciences (n = 2, 15%). Participants were recruited from the hospital (n = 7, 47%), and com-
munity (n = 8, 53%); in rural (n = 8, 53%), urban (n = 4, 27%), both (n = 2, 13%) settings and not described in 
one study [72]. Six studies did not describe the type of mixed-method [72-77]. Where described, the type of 
mixed-methods includes concurrent [78], convergent [79,80], cross-sectional [81,82], informative [83], se-
quential exploratory [84] and retrospective [85,86]. The sampling method included convenience [74,80,82,86], 
purposive [76,83,85], random [75,77,78], all-inclusive sampling [79]. The sampling method was not stated in 
four studies [72,73,81,84]. Statements of ethical approval were provided in all 15 included studies. All stud-
ies provided statements of informed consent except one [72]. Sample sizes ranged from 8 [78] to 15228 [75].

The themes from the qualitative and mixed-method studies were group into seven subject related areas. They 
include health/social care experience (n = 24), HIV/AIDs related studies (n = 21), contemporary studies (n = 14), 
older peoples’ care-related studies (n = 14), loneliness-related studies (n = 5), dementia care-related studies 
(n = 4) and quality of life/physical functioning related studies (n = 4). See Table 2 for the description of the 
subject-related areas.

Table 2. Subject-related areas for the qualitative and mixed methods studies

Subject areas for qualitative (n = 71) and mixed-method studies (n = 15) Frequency
Health/social care services/experiences-related studies explored the experiences of HCPS, informal caregivers, older adults on receiving or 
giving care to older adults. For instance, experiences of HCPs in falls prevention practice

24*

HIV-related studies explored the experiences of older adults in providing care to children living with HIV or the challenges of aging with HIV/
AIDs or factors influencing accessing ART for HIV/AIDs

21*

Contemporary studies explored recent discussion on aging, including aging across the life course, elder abuse, gender and aging, neoliberal-
ism and apartheid effects on the aging population, death in the family, poverty, and pension

14*

Older peoples’ care-related studies explored several areas of care provision directly related to older adults, including intergenerational care, 
vulnerability/challenges in providing care and receiving care, family support, social responsibilities, and survival strategies among older adults 
amid poor economic situation in some SSA countries

14*

Loneliness-related studies explored experiences of loneliness, social isolation, and the impact of loneliness among loneliness 5

Dementia care-related studies explored the experiences and cultural beliefs associated with dementia care  4*

Quality of life/physical performance-related studies explored the quality of life and physical performance ranging from conceptualization 
of quality of life from the perspective of older adults and their activities of daily living

4

*The score of which these HIV-related studies (n = 4), older peoples’ care (n = 3), health/social services related studies (n = 5), contemporary studies (n = 2), and
dementia-related study (n = 1) were conducted in a mixed-method paradigm.
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DISCUSSION
This mapping review summarized the types and trends of research on ageing in the SSA region. Included stud-
ies were predominantly quantitative-cross-sectional studies, published in the last ten years and mainly in South 
Africa, with HIV-related studies and non-communicable disease-related studies being the most predominant 
studies on ageing in SSA. These studies published mainly in the social and health science paradigm increased 
over the last ten years could indicate interest in researching to improve older adults’ health and social life in 
SSA. We could not find any empirical evidence to support or refute if ageing research has increased in the Latin 
American and Caribbean countries with a similar projection of the ageing population with the SSA countries.

Almost half of the included studies were conducted for or with older adults residing in South-Africa. This find-
ing highlights the underrepresentation of other SSA countries, indicating a dearth of ageing research in SSA 
countries outside South Africa. This finding agrees with the previous review exploring end-of-life research in 
SSA, reporting a lack of socio-cultural aspects of end-of-life care in African countries outside South-Africa [87]. 
This high ageing research outcome from South Africa could be because of several reasons. Excluding Mauri-
tius and Seychelles, the proportion of older adults in South Africa is higher than in other SSA countries [88]. 
The availability of resources, including research funding and research expertise, facilitating the publication 
of research in peer-reviewed journals, could be another reason. Besides, South-African researchers may have 
more collaborations with countries outside SSA that have extensive and established research programs on the 
ageing population, as evidence by the WHO-SAGE study [8]. Nevertheless, efforts to increase ageing research 
in countries with the highest proportion of older adults such as Mauritius and Seychelles, whose older adults 
(60 years and older) account for about more than 15% and 11% of their populations, respectively, are needed.

Aside from systematic reviews and meta-analysis, randomized control trials (RCT) are the highest level of ev-
idence for clinical decision-making [89]. Two percent of the studies included in this review were RCT. We 
could argue that most ageing research in SSA regions does not focus on evaluating the effectiveness/efficacy of 
interventions to improve older adults’ health and social outcomes, including quality of life and wellness. No-
tably, 30% of the articles included in this review reported findings from longitudinal studies in ageing. This 
percentage is considerable since the older adults’ population (60+) is the lowest among any other populations, 
including children and younger adults in most SSA countries. Nevertheless, most longitudinal studies focused 
on understanding the latter part of life opportunities regarding risk factors that predict poor health outcomes 
among older adults (eg, mortality and morbidity). Due to the projected increase in non-communicable dis-
eases among young adults and older adults in the SSA, most longitudinal studies focus on identifying risk 
factors that predispose older adults to develop non-communication diseases such as stroke and heart attacks. 
For instance, The Health and Aging in Africa: A Longitudinal Study of an INDEPTH community (HAALSI) in 
South Africa aimed to understand the major forces shaping the trajectory of the prevalence, incidence and risk 
factors of cardiometabolic diseases in a cohort of 5509 individuals [90]. WHO-SAGE (Wave I & II) recruited 
participants from Ghana, Uganda and South Africa, amongst another low/middle-income countries, to exam-
ine patterns and dynamics of age-related changes in health and well-being using longitudinal follow-up of a 
cohort as they age and investigate socioeconomic consequences of these health changes [8]. We believe it is 
high time that longitudinal studies examine life-span development (ageing from childhood to adolescence into 
adulthood and older age) in the SSA regions. They could include genomic and genetic parameters alongside 
the socio-demographic, physical, cognitive functioning variables.

There are fewer qualitative studies compared to quantitative studies included in this review. This is not sur-
prising because historically, quantitative studies are often valued than qualitative studies [91], maybe because 
most quantitative studies provide a convincing argument for generalization of research findings. Nevertheless, 
qualitative studies are vital in understanding the experiences of older adults, family caregivers, and formal 
caregivers regarding interventions, policies and geriatric care implementations. Besides, qualitative evidence 
provides lived experiences of older adults and their family caregivers that can inform the family-patient-cen-
tred approach to care, which is the recommended approach for older adult’s care [92]. Therefore, qualitative 
research should be viewed as complementary to high-quality RCTs instead of lesser quality. Most qualitative 
studies included in our review had flawed methodologies, including lack of report of study designs, sampling 
techniques (eg, criterion-based or maximum variation purposive sampling) and strategies to ensure rigour. We 
understand journals’ word count limit may have hindered the reporting of some of these methods, especially 
the strategies to ensure rigour. Based on our experience, we suggest that qualitative researcher concisely pro-
vide a statement of rigour when stating the study strengths or data analysis section, eg, we used double cod-
ers to triangulate the study themes. Descriptive qualitative studies constitute the higher percentage compared 
to other qualitative study design (eg, interpretative phenomenology or grounded theory) that contains some 
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form of interpretation of data aimed at providing conceptual themes emerging into a conceptual framework 
that could inform health and social care practice [93]. With fewer high-ranked qualitative studies, regional 
ageing policy decision-making based on lived experiences could be difficult with the current level of qualita-
tive ageing research in SSA.

The mixed-method was the least studied method used in ageing research in SSA. Although 64% of research-
ers reported the type of mixed-method design (eg, convergence and concurrent), they failed to demonstrate 
when the qualitative and quantitative data were mixed; maybe because of the many journals’ word counts limit. 
Mixed-methodology researchers had advocated that researchers who intend to use a mixed-method as their re-
search method must demonstrate when and how the data was mixed [94]. The mixed-methods qualitative and 
quantitative components must be conceptualized and methodologically developed individually before mixing 
their data to answer the overarching study research question(s) [91]. However, most mixed-method studies 
included in this review did not fully develop their qualitative components; for instance, some researchers con-
sidered an open-ended comment section of a quantitative survey as a qualitative component of a mixed-meth-
od study. Such research may not fully qualify as a mixed-method study [91].

HIV-related studies and non-communicable disease (NCDs)-related studies were predominant. With the advent 
of antiretroviral drugs, individuals residing in SSA countries are treated in the early stages of the diseases, which 
has increased their life expectancy to at least 50 years [95]. Most of these individuals live to become grandpar-
ents, and they often provide care for their grandchildren [6]. With chronological age to be considered an older 
adult in most SSA countries is 55+ [10], our review captured many HIV-related studies. Additionally, the num-
ber of research on NCDs-related studies was not surprising because most NCDs-hypertension, diabetes, and 
stroke cause considerable and growing morbidity and mortality burden among older adults in the SSA [96].

Unfortunately, the SSA’s ageing research focuses more on health and social sciences, with little to no contribu-
tion from humanities, environmental or physical sciences. In most developed countries, environmental scien-
tists (eg, architecture and regional planners) have collaborated with the health authorities to develop accessible 
neighbourhoods (eg, age-friendly cities) or housing systems for older adults [97]. This collaboration highlights 
the role of transdisciplinary collaboration, which encourages professionals outside the typical health and social 
care system to participate in providing care for older adults.

This study is the first to provide a systematic mapping review that summarises ageing research in SSA; how-
ever, it has some limitations. Because this review is broad, the findings are reported in a Four-Part series; this 
paper is Part I. The quality assessment and detailed description of specific research areas such as HIV related 
research and care provision research will be published in subsequent papers. The study’s limitations include 
missed studies due to the number of countries included in the search strategies. In addition, we only includ-
ed peer-reviewed literature published in English, and some of the national journals in SSA are not indexed in 
MEDLINE or related databases [98].

RECOMMENDATIONS
1. We recommend more RCTs that focus on examining the effectiveness of interventions to improve health

outcomes among older adults in SSA. National and international funding agencies should set up specific
funding competitions to encourage ageing research to develop high-quality RCTs.

2. The SAGE and other longitudinal studies in SSA countries have provided valuable information about risk
factors that influence age-related health and wellbeing changes. We recommend that national and inter-
national funding agencies develop or commission a longitudinal study to examine life-span development
(ageing from childhood to adolescence into adulthood and older age) in the SSA regions. The longitudinal
studies could also involve genetic and genomic biomarkers of ageing rather than the commonly used epi-
demiological variables, including socio-demographic-economic determinants of health.

3. The growth HIV/AIDs epidemic has levelled off in the SSA since the late 1990s [99]. We recommend that
ageing research focus more on improving care or maintaining health outcomes among older adults and their 
relatives. Efforts to increase healthcare professionals’ interest in working with older adults are recommend-
ed, as it is the most natural approach to building capacity in preparation for ageing research. Such efforts
could include developing scholarships to encourage healthcare workers and students to study or conduct
research in ageing. For instance, the Commonwealth Scholarships on Age-related studies (eg, gerontology
degrees or certificates) and Community-Based Initiatives in Ageing Scholarships developed by the Emerg-
ing Researchers and Professionals Ageing-African Network (https://erpaan.org/funding.html) are examples
of strategies to encourage ageing research in SSA.
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4. One reason for the underrepresentation of ageing research from other SSA countries could be a lack of
funding to conduct ageing research or lack of funding to publish in an open-peer review. Most open-ac-
cess journals offer article processing fees (APF) waiver to only researchers residing in lower-income coun-
tries. The majority of ageing research was conducted by researchers residing in upper and lower-income
countries, eg, Nigeria, South Africa and Kenya. Although open access journals offer at least a 50% APF
discount for researchers in middle-income countries, most researchers in this region struggle to pay. We
recommend that national and international funding agencies subsidize the APC fees for authors whose ar-
ticles have undergone peer review and are considered to impact either older peoples’ policy or care provi-
sion substantially. Committees should be set up to develop strategies, criteria and frameworks to determine 
ageing articles or studies with a potential of substantial impact in SSA.

5. Transdisciplinary co-production approaches encourage stakeholders’ active involvement, including older
adults, their relatives and professionals (academic and non-academic) who are not typically part of older
adult’s care. Such professionals could include engineers who design mobility aids for older adults or adap-
tive devices for driving assistance among older adults. We did not see such collaborations in ageing research 
in SSA from the included studies.

In conclusion, this review’s articles indicated that ageing research in SSA is a predominantly cross-sectional 
quantitative study design. Noteworthy is the small number of RCTs found in this review. Among the few qual-
itative studies, descriptive studies represent a higher percentage, while mixed-method studies were the least 
methodology employed by ageing researchers in SSA. The next series of this review will describe the quality 
of articles included in this systematic review.

Acknowledgements: We want to acknowledge other members of Emerging Researchers & Professionals in Ageing – African 
Network including Samuel Jumbo, Blessing Umana, Bem Asen, Joesph Egbumike, Onyeke Chris, Kelechi Muomaife James, 
Joshua Agono, Chinoyerem Nkoroh, Ogochukwu Onyeso, Ebere Odoh, Adaobi Ezeakunne and Oyinola Oluwagbemiga.

Ethics approval: This project does not require ethics approval at this stage because it is a systematic review of existing 
literature

Funding: We do not have any funding for this project.

Authorship contributions: All authors contributed to the conceptualisation, data screening, inclusion and extraction 
and manuscript drafting.

Competing interest: The authors completed the ICMJE Unified Competing Interest form (available upon request from 
the corresponding author), and declare no other conflicts of interest.

Additional material
Online Supplementary Document

1  United Nations. Peace, dignity and equality on a healthy planet. New York: United Nations: 2016.
2  Organización Naciones Unidas. World population ageing, 1950-2050. Choice Rev Online. 2002;40:41307.
3  United Nations. World Population Ageing 2019: Highlights. New York: UN; 2019.
4  International Labour Organisation. World Social Protection Report de 2017/2019. World Social Protection Report 2017-

19: 2019. Available: https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/
wcms_604882.pdf. Accessed: 9 April 2020.

5  United Nations. World Population Ageing. 2015. Available: https://www.un.org/en/development/desa/population/publica-
tions/pdf/ageing/WPA2015_Report.pdf. Accessed: 7 June 2019.

6  United Nations International Childrens Emergency Fund. Africa’s Orphaned Generations. 2003. Available: https://www.unicef.
org/media/files/orphans.pdf. Accessed 8 June 2019.

7  Cohen B, Menken J. Aging in Sub-Saharan Africa: Recommendations for Furthering Research. Aging in Sub-Saharan Africa: 
Recommendations for Furthering Research. Washington, DC: The National Academies Press.; 2006.

8  WHO. Ghana - Study on Global Ageing and Adult Health-2007/8, Wave 1. GHA-WHO-SAGE-2007-v01. 2007.
9  Grant MJ, Booth A. A typology of reviews: An analysis of 14 review types and associated methodologies. Health Info Libr J. 

2009;26:91-108. Medline:19490148 doi:10.1111/j.1471-1842.2009.00848.x
10  Ayokunle AM, Oyeyemi FT, Onipede W, O TF, Olagunju AE, Makinde GB, et al. The Definitions and Onset of an Old Person 

in South-Western Nigeria. Educ Gerontol. 2015;41:494-503. doi:10.1080/03601277.2014.1003492
11  The World Bank. Sub-Saharan Africa Data. 2016. Available: http://data.worldbank.org/region/sub-saharan-africa. Accessed: 

10 June, 2019.
12  RefWorks©. RefWorks Write-N-Cite downloads - Ex Libris Knowledge Center. 2016.

RE
FE

RE
N

C
E

S

http://jogh.org/documents/2021/jogh-11-15002-s001.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_604882.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
https://www.unicef.org/media/files/orphans.pdf
https://www.unicef.org/media/files/orphans.pdf
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19490148&dopt=Abstract
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1080/03601277.2014.1003492
http://data.worldbank.org/region/sub-saharan-africa


Setting priorities for ageing research in Africa

V
IE

W
PO

IN
TS

RE
SE

A
RC

H
 T

H
E

M
E

 1
1:

 S
E

TT
IN

G
 

G
LO

B
A

L 
H

E
A

LT
H

 P
RI

O
RI

TI
E

S

www.jogh.org • doi: 10.7189/jogh.11.15002 11 2021  •  Vol. 11  •  15002

13  Landis JR, Koch GG. An Application of Hierarchical Kappa-type Statistics in the Assessment of Majority Agreement among 
Multiple Observers. Biometrics. 1977;33:363. Medline:884196 doi:10.2307/2529786

14  Kalu ME, Maximos M, Sengiad S, Dal Bello-Haas V. The Role of Rehabilitation Professionals in Care Transitions for Older 
Adults: A Scoping Review. Phys Occup Ther Geriatr. 2019;37:123-50. doi:10.1080/02703181.2019.1621418

15  Hsieh H-F, Shannon SE. Three Approaches to Qualitative Content Analysis. Qual Health Res. 2005;15:1277-88. Med-
line:16204405 doi:10.1177/1049732305276687

16  Schoeman BJ. Squamous cell carcinoma in neuropathic plantar ulcers in leprosy: another example of Marjolin’s ulcer. S Afr 
Med J. 1996;86:966-9. Medline:8966648

17  Eduardo E, Lamb MR, Kandula S, Howard A, Mugisha V, Kimanga D, et al. Characteristics and outcomes among older HIV-pos-
itive adults enrolled in HIV programs in four sub-Saharan African countries. PLoS One. 2014;9:e103864. Medline:25075743 
doi:10.1371/journal.pone.0103864

18  Hontelez JAC, Lurie MN, Newell ML, Bakker R, Tanser F, Bärnighausen T, et al. Ageing with HIV in South Africa. AIDS. 
2011;25:1665-7. Medline:21681056 doi:10.1097/QAD.0b013e32834982ea

19  Randall S. The quality of demographic data on older Africans. Demogr Res. 2016;34:143-74. doi:10.4054/DemRes.2016.34.5
20  Wallrauch C, Bärnighausen T, Newell ML. HIV prevalence and incidence in people 50 years and older in rural South Africa. 

S Afr Med J. 2010;100:812-4. Medline:21414272 doi:10.7196/SAMJ.4181
21  Udjo EO. Demographic impact of HIV/AIDS on the young and elderly populations in South Africa. J Intergener Relatsh. 

2006;4:23-41. doi:10.1300/J194v04n02_03
22  Rodriguez H, Brathwaite D, Dorsey S. Depression and social support in the elderly population: a study of rural South African 

elders. ABNF J. 2002;13:45-8. Medline:12017113
23  Nwankwo TO, Umeh U, Aniebue U, Onu J, Umeh C. Impact of neoadjuvant chemotherapy in improving operative interven-

tion in the management of cervical cancer in low resource setting: a preliminary report. Pan Afr Med J. 2020;36:210. Med-
line:32963676 doi:10.11604/pamj.2020.36.210.24141

24  Abelson M. Left atrial appendage closure in patients with atrial fibrillation in whom warfarin is contra-indicated: Initial South 
African experience. Cardiovasc J Afr. 2013;24:107-9. Medline:24217039 doi:10.5830/CVJA-2013-018

25  Adam S, Godlwana L, Maleka D. Effect of pre-fracture mobility on the early post-operative functional outcome in elderly pa-
tients with a hip fracture. S Afr J Physiother. 2013;69:13-8. doi:10.4102/sajp.v69i3.28

26  Boon H, Ruiter RAC, James S, Van Den Borne B, Williams E, Reddy P. The impact of a community-based pilot health educa-
tion intervention for older people as caregivers of orphaned and sick children as a result of HIV and AIDS in South Africa. J 
Cross Cult Gerontol. 2009;24:373-89. Medline:19813083 doi:10.1007/s10823-009-9101-2

27  Ezenwa EV, Osaghae SO, Ozah EO, Okparanta G. Apical peri-prostatic nerve block versus intra-rectal xylocaine gel for trans- 
rectal ultrasound guided prostate biopsy among Nigerian patients: A prospective randomized study. Niger J Clin Pract. 
2020;23:1183-7. Medline:32913154 doi:10.4103/njcp.njcp_219_19

28  Forrest BD, Steele AD, Hiemstra L, Rappaport R, Ambrose CS, Gruber WC. A prospective, randomized, open-label trial com-
paring the safety and efficacy of trivalent live attenuated and inactivated influenza vaccines in adults 60 years of age and older. 
Vaccine. 2011;29:3633-9. Medline:21440036 doi:10.1016/j.vaccine.2011.03.029

29  Williams SEI, Whigham BT, Liu Y, Carmichael TR, Qin X, Schmidt S, et al. Major LOXL1 risk allele is reversed in exfoliation 
glaucoma in a black South African population. Mol Vis. 2010;16:705-12. Medline:20431720

30  Whigham BT, Williams SEI, Liu Y, Rautenbach RM, Carmichael TR, Wheeler J, et al. Myocilin mutations in black South Af-
ricans with POAG. Mol Vis. 2011;17:1064-9. Medline:21552496

31  Geerts GAVM. Neutral zone or conventional mandibular complete dentures: a randomized crossover trial comparing oral 
health-related quality of life. J Oral Rehabil. 2017;44:702-8. Medline:28600815 doi:10.1111/joor.12533

32  Rayner B, Ramesar R, Steyn K, Levitt N, Lombard C, Charlton K. G-protein-coupled receptor kinase 4 polymorphisms pre-
dict blood pressure response to dietary modification in Black patients with mild-to-moderate hypertension. J Hum Hypertens. 
2012;26:334-9. Medline:21544086 doi:10.1038/jhh.2011.33

33  De Villiers PJT, Steele AD, Hiemstra LA, Rappaport R, Dunning AJ, Gruber WC, et al. Efficacy and safety of a live attenuat-
ed influenza vaccine in adults 60 years of age and older. Vaccine. 2009;28:228-34. Medline:19796721 doi:10.1016/j.vac-
cine.2009.09.092

34  Skidmore ER, Whyte EM, Butters MA, Terhorst L, Reynolds CF. Strategy Training During Inpatient Rehabilitation May Prevent 
Apathy Symptoms After Acute Stroke. PM R. 2015;7:562-70. Medline:25595665 doi:10.1016/j.pmrj.2014.12.010

35  Vorobiof DA, Rapoport BL, Chasen MR, Slabber C, McMichael G, Eek R, et al. First line therapy with paclitaxel (Taxol®) and 
pegylated liposomal doxorubicin (Caelyx®) in patients with metastatic breast cancer: A multicentre phase II study. Breast. 
2004;13:219-26. Medline:15177425 doi:10.1016/j.breast.2004.01.006

36  Walker AR, Walker BF, Funani LS, Segal I. Risk factors and survival from colorectal cancer in black patients in Soweto, South 
Africa. Trop Gastroenterol. 1989;10:220-4. Medline:2626780

37  Walker AR, Walker BF, Manetsi B, Tsotetsi NG, Walker AJ. Obesity in black women in Soweto, South Africa: mini-
mal effects on hypertension, hyperlipidaemia and hyperglycaemia. J R Soc Health. 1990;110:101-3. Medline:2114482 
doi:10.1177/146642409011000311

38  Webb EM, Rheeder P, Van Zyl DG. Diabetes care and complications in primary care in the Tshwane district of South Africa. 
Prim Care Diabetes. 2015;9:147-54. Medline:24933340 doi:10.1016/j.pcd.2014.05.002

39  Amod F, Moodley I, Peer AKC, Sunderland J, Lovering A, Wootton M, et al. Ventriculitis due to a hetero strain of vancomycin 
intermediate Staphylococcus aureus (hVISA): Successful treatment with linezolid in combination with intraventricular van-
comycin. J Infect. 2005;50:252-7. Medline:15780422 doi:10.1016/j.jinf.2004.04.002

RE
FE

RE
N

C
E

S

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=884196&dopt=Abstract
https://doi.org/10.2307/2529786
https://doi.org/10.1080/02703181.2019.1621418
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16204405&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16204405&dopt=Abstract
https://doi.org/10.1177/1049732305276687
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8966648&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25075743&dopt=Abstract
https://doi.org/10.1371/journal.pone.0103864
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21681056&dopt=Abstract
https://doi.org/10.1097/QAD.0b013e32834982ea
https://doi.org/10.4054/DemRes.2016.34.5
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21414272&dopt=Abstract
https://doi.org/10.7196/SAMJ.4181
https://doi.org/10.1300/J194v04n02_03
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12017113&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32963676&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32963676&dopt=Abstract
https://doi.org/10.11604/pamj.2020.36.210.24141
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24217039&dopt=Abstract
https://doi.org/10.5830/CVJA-2013-018
https://doi.org/10.4102/sajp.v69i3.28
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19813083&dopt=Abstract
https://doi.org/10.1007/s10823-009-9101-2
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32913154&dopt=Abstract
https://doi.org/10.4103/njcp.njcp_219_19
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21440036&dopt=Abstract
https://doi.org/10.1016/j.vaccine.2011.03.029
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20431720&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21552496&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28600815&dopt=Abstract
https://doi.org/10.1111/joor.12533
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21544086&dopt=Abstract
https://doi.org/10.1038/jhh.2011.33
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19796721&dopt=Abstract
https://doi.org/10.1016/j.vaccine.2009.09.092
https://doi.org/10.1016/j.vaccine.2009.09.092
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25595665&dopt=Abstract
https://doi.org/10.1016/j.pmrj.2014.12.010
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15177425&dopt=Abstract
https://doi.org/10.1016/j.breast.2004.01.006
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2626780&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2114482&dopt=Abstract
https://doi.org/10.1177/146642409011000311
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24933340&dopt=Abstract
https://doi.org/10.1016/j.pcd.2014.05.002
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15780422&dopt=Abstract
https://doi.org/10.1016/j.jinf.2004.04.002


Kalu et al.
V

IE
W

PO
IN

TS
RE

SE
A

RC
H

 T
H

E
M

E
 1

1:
 S

E
TT

IN
G

 
G

LO
B

A
L 

H
E

A
LT

H
 P

RI
O

RI
TI

E
S

2021  •  Vol. 11  •  15002 12 www.jogh.org •  doi: 10.7189/jogh.11.15002

40  Jingi AM, Kuate LM, Noubiap JJ. A case management of hypertension in the elderly in Africa: Lessons from granny. Pan Afr 
Med J. 2017;26:165. Medline:28533886 doi:10.11604/pamj.2017.26.165.10660

41  Ssengonzi R. The Plight of Older Persons as Caregivers to People Infected/Affected by HIV/AIDS: Evidence from Uganda. J 
Cross Cult Gerontol. 2007;22:339-53. Medline:17694427 doi:10.1007/s10823-007-9043-5

42  Nadasen K. Life without line dancing and the other activities would be too dreadful to imagine: An increase in social activity 
for older women. J Women Aging. 2008;20:329-42. Medline:18983115 doi:10.1080/08952840801985060

43  Sobnach S, Khosa SA, Pather S, Longhurst S, Kahn D, Raubenheimer PJ. First case report of pharyngeal cysticercosis. Trans R 
Soc Trop Med Hyg. 2009;103:206-8. Medline:18835002 doi:10.1016/j.trstmh.2008.08.017

44  Rajak SN, Mohamed MD, Pelosini L. Further insight into west african crystalline maculopathy. Arch Ophthalmol. 2009;127:863-
8. Medline:19597105 doi:10.1001/archophthalmol.2009.129

45  Sidloyi SS, Bomela NJ. Survival strategies of elderly women in Ngangelizwe Township, Mthatha, South Africa: Livelihoods, 
social networks and income. Arch Gerontol Geriatr. 2016;62:43-52. Medline:26456028 doi:10.1016/j.archger.2015.09.006

46  Adinkrah M. Grannicides in Ghana: a study of lethal violence by grandchildren against grandmothers. J Elder Abuse Negl. 
2020;32:275-94. Medline:32202226 doi:10.1080/08946566.2020.1740126

47  Agunbiade OM, Akinyemi AI. Neoliberalism and resilience among older yoruba people in a semiurban community, South 
West Nigeria. In: Cross-Cultural and Cross-Disciplinary Perspectives in Social Gerontology. Springer Singapore; 2016.

48  Mushi D, Rongai A, Paddick SM, Dotchin C, Mtuya C, Walker R. Social representation and practices related to dementia in 
Hai District of Tanzania. BMC Public Health. 2014;14:260. Medline:24642112 doi:10.1186/1471-2458-14-260

49  Obi PC, Nwankwo HC, Emofe D, Adandom I, Kalu ME. The Experience and Perception of Physiotherapists in Nigeria re: Fall 
Prevention in Recurrent-Faller Older Adults. Internet J Allied Health Sci Pract. 2018;17:11.

50  Ojembe BU, Kalu ME. Describing reasons for loneliness among older people in Nigeria. J Gerontol Soc Work. 2018;61:640-
58. Medline:29920168 doi:10.1080/01634372.2018.1487495

51  Ojembe BU, Kalu ME. Television, radio, and telephone: Tools for reducing loneliness among older adults in Nigeria. Geron-
technology (Valkenswaard). 2019;18:36-46. doi:10.4017/gt.2019.18.1.004.00

52  Richards E, Zalwango F, Seeley J, Scholten F, Theobald S. Neglected older women and men: Exploring age and gender as 
structural drivers of HIV among people aged over 60 in Uganda. Afr J AIDS Res. 2013;12:71-8. Medline:25871376 doi:10.2
989/16085906.2013.831361

53  Roos V, Kolobe PS, Keating N. (Re)creating community: Experiences of Older Women Forcibly Relocated During Apartheid. 
J Community Appl Soc Psychol. 2014;24:12-25. Medline:25253984 doi:10.1002/casp.2177

54  Wilkinson M, Vember H. Family members’ perceptions and expectations of the use of syringe drivers: A South African study. 
Int J Palliat Nurs. 2013;19:488-94. Medline:24162279 doi:10.12968/ijpn.2013.19.10.488

55  Nwankwo HC, Akinrolie O, Adandom I, Obi PC, Ojembe BU, Kalu ME. The clinical experiences of Nigerian physiotherapists 
in managing environmental and socioeconomic determinants of mobility for older adults. Physiother Theory Pract. 2019;10:1-
13. Medline:31822211 doi:10.1080/09593985.2019.1700579

56  van Biljon L, Roos V, Botha K. A Conceptual Model of Quality of Life for Older People in Residential Care Facilities in South 
Africa. Appl Res Qual Life. 2015;10:435-57. doi:10.1007/s11482-014-9322-6

57  Schatz E, Gilbert L. “My Legs Affect Me a Lot.... I Can No Longer Walk to the Forest to Fetch Firewood”: Challenges Related to 
Health and the Performance of Daily Tasks for Older Women in a High HIV Context. Health Care Women Int. 2014;35:771-
88. Medline:24628607 doi:10.1080/07399332.2014.900064

58  Adandom II, Jumbo SU, Diameta E, Nwankwo HC, Akinola B, Kalu ME. Managing Psycho-Social-Cognitive Factors during 
Hip/knee Fracture Rehabilitation for Older Adults: Clinicians’ Experiences. Niger Hosp Pract. 2020;26:23-32.

59  Agunbiade OM, Ayotunde T. Ageing, sexuality and enhancement among Yoruba people in south western Nigeria. Cult Health 
Sex. 2012;14:705-17. Medline:22587689 doi:10.1080/13691058.2012.677861

60  Akinrolie O, Okoh AC, Kalu ME. Intergenerational Support between Older Adults and Adult Children in Nigeria: The Role of 
Reciprocity. J Gerontol Soc Work. 2020;63:478-98. Medline:32449643 doi:10.1080/01634372.2020.1768459

61  Kakinda M, Matovu JKB. A yield and cost comparison of tuberculosis contact investigation and intensified case finding in 
Uganda. PLoS One. 2020;15:e0234418. Medline:32511264 doi:10.1371/journal.pone.0234418

62  Okoh AE, Akinrolie O, Bell-Gam HI, Adandom I, Ibekaku MC, Kalu ME. Nigerian healthcare workers’ percep-
tion of transdisciplinary approach to older adults’ care: A qualitative case study. Int J Care Coord. 2020;23:92-106. 
doi:10.1177/2053434520954362

63  Matovu SN, Wallhagen M. Perceived Caregiver Stress, Coping, and Quality of Life of Older Ugandan Grandparent-Caregivers. 
J Cross Cult Gerontol. 2020;35:311-28. Medline:32566982 doi:10.1007/s10823-020-09403-x

64  Matovu S, Rankin S, Wallhagen M. Ugandan Jajjas: Antecedents and rewards of caring for grandchildren in the context of HIV. 
Int J Older People Nurs. 2020;15:e12304. Medline:32073222 doi:10.1111/opn.12304

65  Bohman DM, Vasuthevan S, Van Wyk NC, Ekman SL. “We clean our houses, prepare for weddings and go to funerals”: Daily 
lives of elderly Africans in Majaneng, South Africa. J Cross Cult Gerontol. 2007;22:323-37. Medline:17616794 doi:10.1007/
s10823-007-9040-8

66  Bohman DM, Van Wyk NC, Ekman S. Existing and evolving in two minds: Beliefs in relation to health and illness expressed 
by older South Africans. Afr J Nurs Midwifery. 2015;16:139-52. doi:10.25159/2520-5293/37

67  Cadmus EO, Owoaje ET, Akinyemi OO. Older persons’ Views and experience of elder abuse in south western Nigeria: A 
community-based qualitative survey. J Aging Health. 2015;27:711-29. Medline:25552528 doi:10.1177/0898264314559893

RE
FE

RE
N

C
E

S

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28533886&dopt=Abstract
https://doi.org/10.11604/pamj.2017.26.165.10660
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17694427&dopt=Abstract
https://doi.org/10.1007/s10823-007-9043-5
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18983115&dopt=Abstract
https://doi.org/10.1080/08952840801985060
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18835002&dopt=Abstract
https://doi.org/10.1016/j.trstmh.2008.08.017
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19597105&dopt=Abstract
https://doi.org/10.1001/archophthalmol.2009.129
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26456028&dopt=Abstract
https://doi.org/10.1016/j.archger.2015.09.006
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32202226&dopt=Abstract
https://doi.org/10.1080/08946566.2020.1740126
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24642112&dopt=Abstract
https://doi.org/10.1186/1471-2458-14-260
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29920168&dopt=Abstract
https://doi.org/10.1080/01634372.2018.1487495
https://doi.org/10.4017/gt.2019.18.1.004.00
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25871376&dopt=Abstract
https://doi.org/10.2989/16085906.2013.831361
https://doi.org/10.2989/16085906.2013.831361
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25253984&dopt=Abstract
https://doi.org/10.1002/casp.2177
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24162279&dopt=Abstract
https://doi.org/10.12968/ijpn.2013.19.10.488
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31822211&dopt=Abstract
https://doi.org/10.1080/09593985.2019.1700579
https://doi.org/10.1007/s11482-014-9322-6
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24628607&dopt=Abstract
https://doi.org/10.1080/07399332.2014.900064
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22587689&dopt=Abstract
https://doi.org/10.1080/13691058.2012.677861
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32449643&dopt=Abstract
https://doi.org/10.1080/01634372.2020.1768459
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32511264&dopt=Abstract
https://doi.org/10.1371/journal.pone.0234418
https://doi.org/10.1177/2053434520954362
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32566982&dopt=Abstract
https://doi.org/10.1007/s10823-020-09403-x
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32073222&dopt=Abstract
https://doi.org/10.1111/opn.12304
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17616794&dopt=Abstract
https://doi.org/10.1007/s10823-007-9040-8
https://doi.org/10.1007/s10823-007-9040-8
https://doi.org/10.25159/2520-5293/37
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25552528&dopt=Abstract
https://doi.org/10.1177/0898264314559893


Setting priorities for ageing research in Africa

V
IE

W
PO

IN
TS

RE
SE

A
RC

H
 T

H
E

M
E

 1
1:

 S
E

TT
IN

G
 

G
LO

B
A

L 
H

E
A

LT
H

 P
RI

O
RI

TI
E

S

www.jogh.org • doi: 10.7189/jogh.11.15002 13 2021  •  Vol. 11  •  15002

68  Diameta E, Adandom I, Jumbo SU, Nwankwo HC, Obi PC, Kalu ME. The Burden Experience of Formal and Informal Care-
givers of Older Adults With Hip Fracture in Nigeria. SAGE Open Nurs. 2018;4:2377960818785155. Medline:33415197 
doi:10.1177/2377960818785155

69  de Klerk J, Moyer E. “A Body Like a Baby”: Social Self-Care among Older People with Chronic HIV in Mombasa. Med An-
thropol. 2017;36:305-18. Medline:27644708 doi:10.1080/01459740.2016.1235573

70  Lekalakala-Mokgele E. Understanding of the risk of HIV infection among the elderly in Ga-Rankuwa, South Africa. SAHARA 
J. 2014;11:67-75. Medline:24957136 doi:10.1080/17290376.2014.931816

71  Naidoo K, Van Wyk J. What the elderly experience and expect from primary care services in KwaZulu-Natal, South Africa. 
African J Prim Heal care. Fam Med. 2019;11:e1-6.

72  Semeere AS, Lwanga I, Sempa J, Parikh S, Nakasujja N, Cumming R, et al. Mortality and immunological recovery among older 
adults on antiretroviral therapy at a Large Urban HIV clinic in Kampala, Uganda. J Acquir Immune Defic Syndr. 2014;67:382-
9. Medline:25171733 doi:10.1097/QAI.0000000000000330

73  Drah BB. “Older Women”, Customary Obligations and Orphan Foster Caregiving: The Case of Queen Mothers in Manya Klo, 
Ghana. J Cross Cult Gerontol. 2014;29:211-29. Medline:24737050 doi:10.1007/s10823-014-9232-y

74  Peltzer K. Health beliefs and prescription medication compliance among diagnosed hypertension clinic attenders in a rural 
South African Hospital. Curationis. 2004;27:15-23. Medline:15777026 doi:10.4102/curationis.v27i3.994

75  Phillips-Howard PA, Laserson KF, Amek N, Beynon CM, Angell SY, Khagayi S, et al. Deaths ascribed to non-communicable 
diseases among rural kenyan adults are proportionately increasing: Evidence from a health and demographic surveillance sys-
tem, 2003-2010. PLoS One. 2014;9:e114010. Medline:25426945 doi:10.1371/journal.pone.0114010

76  Pienaar E, Stearn N, Swanepoel DW. Self-reported outcomes of aural rehabilitation for adult hearing aid users in a South Af-
rican context. S Afr J Commun Disord. 2010;57:a44. Medline:21329261 doi:10.4102/sajcd.v57i1.44

77  Naah FL, Njong AM, Kimengsi JN. Determinants of Active and Healthy Ageing in Sub-Saharan Africa: Evidence from Camer-
oon. Int J Environ Res Public Health. 2020;17:3038. Medline:32349334 doi:10.3390/ijerph17093038

78  Geyer S. Strengths-based groupwork with alcohol dependent older persons: Solution to an age-old problem? Groupwork. 
2010;20:63-86. doi:10.1921/095182410X535935

79  Watson MJ, Klopper HC, Kruger A. Community-based collaboration in support of older persons. J Psychol Afr. 2013;23:515-
8. doi:10.1080/14330237.2013.10820661

80  Schatz EJ. “Taking care of my own blood”: Older women’s relationships to their households in rural South Africa. Scand J 
Public Health Suppl. 2007;69:147-54. Medline:17676516 doi:10.1080/14034950701355676

81  Frost L, Liddie Navarro A, Lynch M, Campbell M, Orcutt M, Trelfa A, et al. Care of the Elderly: Survey of Teaching in an Ag-
ing Sub-Saharan Africa. Gerontol Geriatr Educ. 2015;36:14-29. Medline:24884474 doi:10.1080/02701960.2014.925886

82  Deist M, Greeff AP. Living with a parent with dementia: A family resilience study. Dementia. 2017;16:126-41. Medline:26659440 
doi:10.1177/1471301215621853

83  Kuteesa MO, Wright S, Seeley J, Mugisha J, Kinyanda E, Kakembo F, et al. Experiences of HIV-related stigma among HIV-pos-
itive older persons in Uganda – a mixed methods analysis. SAHARA J. 2014;11:126-37. Medline:25053275 doi:10.1080/17
290376.2014.938103

84  Afolabi AO, Eboiyehi F, Afolabi K. Gender analysis of nurses’ attitude towards care of the elderly with dementia in Obafemi 
Awolowo University Teaching Hospitals Complex, Ile-Ife, Osun State, Nigeria. J Women Aging. 2020;32:203-19. Med-
line:31793390 doi:10.1080/08952841.2019.1682488

85  Ndou T, van Zyl G, Hlahane S, Goudge J. A rapid assessment of a community health worker pilot programme to improve the 
management of hypertension and diabetes in Emfuleni sub-district of Gauteng Province, South Africa. Glob Health Action. 
2013;6:19228. Medline:23364086 doi:10.3402/gha.v6i0.19228

86  Rhoda A, Cunningham N, Azaria S, Urimubenshi G. Provision of inpatient rehabilitation and challenges experienced with par-
ticipation post discharge: Quantitative and qualitative inquiry of African stroke patients. BMC Health Serv Res. 2015;15:423. 
Medline:26412081 doi:10.1186/s12913-015-1057-z

87  Gysels M, Pell C, Straus L, Pool R. End of life care in sub-Saharan Africa: A systematic review of the qualitative literature. BMC 
Palliat Care. 2011;10:6. Medline:21388538 doi:10.1186/1472-684X-10-6

88  HelpAge. Country ageing data | Data | Global AgeWatch Index 2014. 2019. p. 1–4.
89  Henderson AR. Evidence-Based Medicine – How to Practice and Teach EBM. D. L. Sackett, W. S. Richardson, W. Rosenberg, 

and R. B. Haynes. New York: Churchill Livingstone; 1997.
90  Gaziano TA, Abrahams-Gessel S, Gomez-Olive FX, Wade A, Crowther NJ, Alam S, et al. Cardiometabolic risk in a population 

of older adults with multiple co-morbidities in rural South Africa: the HAALSI (Health and Aging in Africa: longitudinal stud-
ies of INDEPTH communities) study. BMC Public Health. 2017;17:206. Medline:28212629 doi:10.1186/s12889-017-4117-y

91  Bickman L, Rog D. The SAGE Handbook of Applied Social Research Methods. The SAGE Handbook of Applied Social Re-
search Methods. Newbury Park, CA: SAGE Publications, Inc.; 2014.

92  Deek H, Hamilton S, Brown N, Inglis SC, Digiacomo M, Newton PJ, et al. Family-centred approaches to healthcare interven-
tions in chronic diseases in adults: A quantitative systematic review. Vol. 72. J Adv Nurs. 2016;72:968-79. Medline:26751971 
doi:10.1111/jan.12885

93  Daly J, Willis K, Small R, Green J, Welch N, Kealy M, et al. A hierarchy of evidence for assessing qualitative health research. 
J Clin Epidemiol. 2007;60:43-9. Medline:17161753 doi:10.1016/j.jclinepi.2006.03.014

94  Creswell JW, Tashakkori A. Editorial: Differing Perspectives on Mixed Methods Research. J Mixed Methods Res. 2007;1:303-
8. doi:10.1177/1558689807306132

RE
FE

RE
N

C
E

S

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33415197&dopt=Abstract
https://doi.org/10.1177/2377960818785155
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27644708&dopt=Abstract
https://doi.org/10.1080/01459740.2016.1235573
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24957136&dopt=Abstract
https://doi.org/10.1080/17290376.2014.931816
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25171733&dopt=Abstract
https://doi.org/10.1097/QAI.0000000000000330
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24737050&dopt=Abstract
https://doi.org/10.1007/s10823-014-9232-y
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15777026&dopt=Abstract
https://doi.org/10.4102/curationis.v27i3.994
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25426945&dopt=Abstract
https://doi.org/10.1371/journal.pone.0114010
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21329261&dopt=Abstract
https://doi.org/10.4102/sajcd.v57i1.44
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32349334&dopt=Abstract
https://doi.org/10.3390/ijerph17093038
https://doi.org/10.1921/095182410X535935
https://doi.org/10.1080/14330237.2013.10820661
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17676516&dopt=Abstract
https://doi.org/10.1080/14034950701355676
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24884474&dopt=Abstract
https://doi.org/10.1080/02701960.2014.925886
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26659440&dopt=Abstract
https://doi.org/10.1177/1471301215621853
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25053275&dopt=Abstract
https://doi.org/10.1080/17290376.2014.938103
https://doi.org/10.1080/17290376.2014.938103
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31793390&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31793390&dopt=Abstract
https://doi.org/10.1080/08952841.2019.1682488
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23364086&dopt=Abstract
https://doi.org/10.3402/gha.v6i0.19228
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26412081&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26412081&dopt=Abstract
https://doi.org/10.1186/s12913-015-1057-z
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21388538&dopt=Abstract
https://doi.org/10.1186/1472-684X-10-6
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28212629&dopt=Abstract
https://doi.org/10.1186/s12889-017-4117-y
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26751971&dopt=Abstract
https://doi.org/10.1111/jan.12885
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17161753&dopt=Abstract
https://doi.org/10.1016/j.jclinepi.2006.03.014
https://doi.org/10.1177/1558689807306132


Kalu et al.
V

IE
W

PO
IN

TS
RE

SE
A

RC
H

 T
H

E
M

E
 1

1:
 S

E
TT

IN
G

 
G

LO
B

A
L 

H
E

A
LT

H
 P

RI
O

RI
TI

E
S

2021  •  Vol. 11  •  15002 14 www.jogh.org •  doi: 10.7189/jogh.11.15002

95  Negin J, Bärnighausen T, Lundgren JD, Mills EJ. Aging with HIV in Africa: The challenges of living longer. AIDS. 2012;26 
Suppl 1:S1-5. Medline:22713477 doi:10.1097/QAD.0b013e3283560f54

96  Mudie K, Mei Jin Tan M, Kendall L, Addo J, dos-Santos-Silva I, Quint J, et al. Non-communicable diseases in sub-saharan Af-
rica: A scoping review of large cohort studies. J Glob Health. 2019;9:020409. Medline:31448113 doi:10.7189/jogh.09.020409

97  Pillemer K, Wells NM, Wagenet LP, Meador RH, Parise JT. Environmental sustainability in an aging society: A research agen-
da. J Aging Health. 2011;23:433-53. Medline:20858911 doi:10.1177/0898264310381278

98  Hofman KJ, Kanyengo CW, Rapp BA, Kotzin S. Mapping the health research landscape in Sub-Saharan Africa: A study of 
trends in biomedical publications. J Med Libr Assoc. 2009;97:41-4. Medline:19158994 doi:10.3163/1536-5050.97.1.007

99  Asamoah-Odei E, Garcia Calleja JM, Boerma JT. HIV prevalence and trends in sub-Saharan Africa: No decline and large sub-
regional differences. Lancet. 2004;364:35-40. Medline:15234854 doi:10.1016/S0140-6736(04)16587-2

RE
FE

RE
N

C
E

S

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22713477&dopt=Abstract
https://doi.org/10.1097/QAD.0b013e3283560f54
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31448113&dopt=Abstract
https://doi.org/10.7189/jogh.09.020409
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20858911&dopt=Abstract
https://doi.org/10.1177/0898264310381278
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19158994&dopt=Abstract
https://doi.org/10.3163/1536-5050.97.1.007
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15234854&dopt=Abstract
https://doi.org/10.1016/S0140-6736(04)16587-2

