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Abstract

The world population of people aged 65 and above, termed as older persons, is increasing rapidly. The number 
of people aged 65 years or older worldwide is projected to more than double, rising from 761 million in 2021 
to 1.6 billion in 2050. The number of people aged 80 years or older is growing even faster. Population ageing 
is an irreversible global trend. It is the inevitable result of the demographic transition – the trend toward longer 
lives and smaller families – that is taking place even in countries with relatively youthful populations. 
In 2021, one in 10 people worldwide were aged 65 or above. In 2050, this age group is projected to account for 
one in six people globally [1]. People are living longer because of better nutrition, sanitation, healthcare, edu-
cation, and economic well-being. With increasing age, older adults become at greater risk for diseases, disabil-
ity, and side effects of medications. The common geriatric syndromes suffered by older persons include 
degenerative joint diseases, falls and mobility issues, sensory impairments (visual and hearing), dementia, 
sleep disturbances, frailty, and urinary incontinence. These syndromes are described as ‘Giants of Geriatrics’ 
on account of the impact on quality of life, and functional status of older persons. 
Geriatricians provide person-centered holistic care that attempts to preserve function and maintain a good quality 
of life by deploying the comprehensive geriatrics assessment and management approach which involves a multi-
disciplinary team (MDT). Nigeria has an increasing ageing population that will benefit from a healthcare system 
that is aligned to their peculiar care needs in the different settings care will be sought. This can be achieved by 
building capacity in the various disciplines involved in providing comprehensive care to older persons, and includ-
ing geriatric medicine in the training curriculum for medical students, nurses and all allied health workers. 
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The world population of people aged 65, termed as 
older persons, is increasing rapidly. The number of 
people aged 65 years or older worldwide is pro-

jected to more than double, rising from 761 million in 
2021 to 1.6 billion in 2050 [1]. The number of people aged 
80 years or older is growing even faster. Population ageing 
is an irreversible global trend. It is the inevitable result of 
the demographic transition – the trend toward longer lives 
and smaller families – that is taking place even in coun-
tries with relatively youthful populations. In 2021, one in 
10 people worldwide were aged 65 or above. In 2050, this 
age group is projected to account for one in six people 
globally. [1]. The fastest rate of increase in this number is 
taking place in Africa where the older person’s population 
is expected to reach over 205 million by 2050. In addition, 
life expectancy at the age of 60 years in sub-Saharan 
Africa is 16 years for women and 14 years for men, sug-
gesting that, for those who survive early life, a long old age 

is already a reality [2]. People are living longer because of 
better nutrition, sanitation, healthcare, education, and 
economic well-being. An ageing population poses numer-
ous social and economic challenges, but the right set of 
policies can equip society to address these challenges in 
time [3]. 

Homeostenosis is the process by which every organ sys-
tem in the human body gradually loses its reserve capac-
ity. This process is present by the third decade of life and 
occurs at a different rate and time in each organ system 
and is influenced by genetic factors, diet, lifestyle choices, 
and environment [4]. With increasing age, older adults 
become at greater risk for diseases, disability, and side 
effects of medications. Diseases interact with pure ageing 
effects to cause geriatric-specific complications referred 
to as geriatric syndromes. Typical examples are delirium 
complicating pneumonia or urinary tract infections and 
falls, dizziness, syncope, urinary incontinence, weight loss, 
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and frailty which often accompany many minor illnesses 
in older adults. Ageing organs are also more susceptible 
to injury: for example, intracranial hemorrhage is more 
common and is triggered by less clinically important inju-
ries in older adults [4]. Increasing age increases the risk for 
chronic non-communicable diseases such as hypertension, 
dyslipidemia, diabetes mellitus, stroke, and malignancies. 
Other common geriatric syndromes include degenerative 
joint diseases (affecting different joints), falls and mobility 
issues, sensory impairments (visual and hearing), demen-
tia, sleep disturbances, frailty, and urinary incontinence. 
These syndromes are described as ‘Giants of Geriatrics’ 
as they impact significantly on the quality of life and 
functional status of older persons.

Geriatric Medicine is a specialty of medicine con-
cerned with physical, mental, functional, and social 
conditions in acute, chronic, rehabilitative, preventive, 
and end-of-life care in older patients. [5]. Geriatricians 
are physicians trained to assess older persons, adults 
aged 60 years and above, for age-related challenges, and 
provide the necessary modalities for appropriate inter-
vention where indicated. The United Nations in 1980 
declared the chronological age of 60 years as the age of 
transition of people to the older adult stage. The World 
Health Organization (WHO) on the other hand has des-
ignated those above the age of 65 years as older persons. 
The field of geriatrics has evolved over the years, having 
been originally practiced ‘traditionally’ where patients 
were chosen by other clinicians for the geriatricians, usu-
ally patients in long-term care facilities or infirmaries. 
However, in the 1970s, two models of geriatrics emerged, 
the ‘age defined’ model, pioneered in Sunderland, and the 
‘integrated’ model, from Newcastle Upon Tyne. The first 
is based on separate parallel hospital medical services for 
patients above and below an arbitrary age. In the second, 
consultant physicians trained in both geriatric and general 
medicine join medical ‘firms’ with physicians with other 
specialist interests, sharing wards and the same team of 
junior medical staff  for acute work while retaining sepa-
rate specialist rehabilitation facilities [6]. 

Geriatricians apply an evaluation process that involves 
a multidisciplinary approach, with emphasis on func-
tional capacity, in assessing older persons, for optimal 
care. Care goals are established with consideration for 
the preferences of the patient and family [7]. The process 
includes: 

1. � Assessment of health status, diagnosis, prognosis, 
functional status, and resource base.

2. � Care planning – agreement on the objective of care 
with the patient; what is feasible, what the patient 
desires.

3. � Implementation of Care – specification of the man-
agement plan; therapeutics, changes to improve the 

health status and prosthetics where indicated to 
reduce environmental demands. 

4. � Monitoring & Evaluation – regular review with 
modification as necessary. 

This care approach is encompassed in the comprehensive 
geriatric assessment (CGA) and management. CGA is a 
multi-dimensional multi-disciplinary diagnostic process 
focused on assessing an older person’s medical, psycho-
logical, and functional capability, to develop a coordi-
nated and integrated plan for treatment and long-term 
follow-up focused on the individual’s needs. This assess-
ment is followed by the development of a care plan, based 
upon the comprehensive assessment. The care plan must 
state explicitly what goals are being aimed for, who is 
responsible for achieving them, and a timeline for review 
of progress [8]. With appropriate and effective care, 
encompassing the four stages tallied above, older adults 
would have longevity with a good quality of life to con-
tinue their unmatched roles in society as custodians of 
culture, and tradition, providing knowledge and skills to 
bridge generational gaps. 

Benefits of geriatric care services
There have been variable findings from studies evaluating 
the benefits of geriatric services in different settings. Older 
persons will seek care in different settings: acute care, 
emergency care, primary care offices, rehabilitation cen-
ters, nursing homes, residential facilities, and at home for 
those who are very frail and home-bound, depending on 
the care needs, multi-morbidity burden, functional capac-
ity, and dependence level. CGA has been applied in these 
different settings with varying outcomes. Studies have 
reported positive outcomes, and there are several benefits 
of geriatric assessments to healthcare outcomes [9]. 

Among these benefits are better diagnostic accuracy 
and treatment planning, improved patient functional and 
mental status, prolonged patient survival, and lower over-
all use of costly institutional care services [10]. Meriem 
Dawud et al. emphasized the benefit of training caregiv-
ers to provide person-centered, good-quality care, with 
reduced risk of burnout and elder abuse, making a case 
for structured geriatric services in long-term care facili-
ties in Ethiopia [11]. Other studies also reported improved 
outcomes from CGA affecting nursing home resident sat-
isfaction, prescribing, healthcare resource use, and objec-
tive measures of quality of care [12]. There were positive 
outcomes when certain older adults were managed with 
geriatric evaluation management (GEM), a term used 
for CGA in some literature [13]. GEM subjects, com-
pared with usual care subjects, had significantly greater 
improvement in health perception, smaller increases in 
numbers of clinic visits, and instrumental activities of 
daily living (IADL) impairments, improved social activity, 
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greater improvement in Center for Epidemiologic Studies-
Depression (CES-D) scores, and general well-being. 

Needed scope of geriatric services
Geriatric service is a multidisciplinary team (MDT) 
approach, the team often consisting of a clinician (geria-
trician), and other healthcare workers with training in 
older adult care: nurse, physiotherapist, pharmacist, med-
ical social worker, occupational therapist, and nutrition-
ist. The team also might include other specialists 
depending on the health needs of the older person, neu-
rologists, speech therapists (for those who have suffered a 
stroke), cardiologists, nephrologists, and surgeons (ortho-
pedic, ear nose, throat, and ophthalmologists). In the 
rural areas, at primary healthcare facilities, the team will 
include community health workers and volunteer commu-
nity members. To provide good quality care to older per-
sons, members of the MDT must be adequately trained in 
providing geriatric assessment and planning care around 
patients’ goals. In consideration of the continuum of care, 
from curative through palliative care, to end-of-life issues, 
there is a need for a trained healthcare workforce (HCWF) 
including social services staff  to provide these different 
brands of care. 

Current status of geriatric services in Nigeria
At the National Hospital Abuja, Nigeria, the geriatrics 
unit provides care to a large number of older people rang-
ing in age from 60 years to 102, with varying medical con-
ditions. These clients come from far and near because the 
National Hospital Abuja is the only hospital with a 
trained geriatrician in the entire northern zone of the 
country. These patients face several challenges: firstly, the 
lack of committed caregivers. With younger adults being 
mostly city dwellers, the older people who are mainly 
rural dwellers are left in the care of paid and often 
untrained caregivers. Secondly, poor access to adequate 
medical care remains a challenge. Nigeria runs a three-tier 
healthcare system: primary, secondary, and tertiary health 
systems. 

Despite being the most populous nation in Africa, we 
have a huge HCWF gap, with a patient-to-doctor ratio of 
10,000 to 1, compared to the WHO recommended ratio of 
600:1 [14]. Of the approximately 35,000 doctors practic-
ing in Nigeria, less than 20 are formally trained as geria-
tricians [15]. With a population of older persons of about 
15 million, the ratio of patients to doctors is 750,000 [16]. 
Most of the trained geriatricians are unevenly distributed 
across the country, with a majority in the South-West 
region. Geriatric care centers are also unevenly distrib-
uted as a result. Until 2018, when the curriculum for 
training in the geriatrics subspecialty of Internal medicine 
was approved by the West African College of Physicians 

(WACP), no geriatrics sub-specialty training was available 
in Nigeria. Three training centers have subsequently been 
accredited, two in Nigeria, the National Hospital Abuja 
and the University of Port-Harcourt Teaching Hospital, 
and one in Ghana. Nigeria’s first indigenously trained 
geriatrician completed his training in 2020. 

The University College Hospital, Ibadan, established 
the first all-encompassing geriatric center in 2012 [17]. 
The following tertiary institutions also have geriatrics 
units, National Hospital Abuja, in the Federal Capital 
Territory(FCT), University of Port-Harcourt Teaching 
Hospital, Rivers State University Teaching Hospital, 
Rivers State, and the University of Benin Teaching 
Hospital, Benin City, Edo State. In addition, a privately 
owned gerontology and geriatrics center (JBS Gerontology 
& Geriatrics Center) was established in Lagos, in 2024 
by a UK-trained Geriatrician. JBS provides a range of 
services for older persons, ranging from inpatient care, 
outpatient clinics, and seniors’ day activities, to medical 
supplies and equipment for the elderly [18]. The Tony 
Anenih Geriatric Center at the UCH also provides a range 
of services (wellness, acute, chronic disease management, 
and palliative care services). In addition, UCH also boasts 
of an older adult-specific rehabilitation center – named 
after the philanthropist who donated the facility, the Sir 
Kensington Adebutu Geriatric Rehabilitation Center [19]. 

Areas for growth and improvement 
More doctors in Nigeria should be encouraged to train as 
geriatricians. Basic geriatrics training should be provided to 
the following cadres of students: medical, nursing, physio-
therapy, pharmacy, medical social work, occupational ther-
apy, and community health workers. To date, the curriculum 
for the training of medical students and other allied health-
care workers has not included a section on geriatrics. 
Internal medicine and family medicine residents’ core rota-
tions should include geriatrics. Geriatricians should be in 
adequate numbers to lead the care provided in the different 
settings where older persons require care. There is also a 
gap in the availability of a trained allied healthcare work-
force. Untrained HCWF are less likely to treat older per-
sons with the respect and dignity they deserve. A focus 
group discussion with older persons, that I facilitated, sup-
ported by the WHO in Abuja, 2018, as part of data gather-
ing to finalize the National ageing policy, recorded long 
waiting times and lack of respect as major challenges older 
persons face when accessing healthcare [20]. These chal-
lenges discourage older people from using these facilities 
when they exist. A study spanning several communities in 
the Enugu North senatorial zone revealed that there is no 
healthcare delivery for the elderly and that older persons 
suffered problems such as loneliness, isolation, and aban-
donment (ageism) during healthcare delivery [21].
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The primary healthcare centers, if  and where func-
tional, are often far from the communities they serve 
(particularly in the Northern parts of the country). 
Similarly, in acute care hospital settings there is little ded-
icated bed space for older adult care [22]. Facilities that 
look after older persons must be ‘Age-Friendly’. These 
facilities should provide equipment (diagnostic and ther-
apeutic) for age-related conditions, appropriate lighting, 
and signage to ease navigation for those using walking 
aids. The WHO has documented guidelines for making 
healthcare facilities ‘Age-friendly’ [23].

The capacity to provide the specific components of geri-
atric services is also lacking, and there is no framework for 
long-term and end-of-life care. The concept of advance 
care directives remains alien. Older person’s perceptions 
about advanced directives and end-of-life issues in a 
geriatric care setting in Southwestern Nigeria’ and their 
knowledge about end-of-life care and advanced directives 
as prescribed in high-income settings were sparse and did 
not include choices about treatment options or any med-
ical directives [24].

Capacity needs to be available at the community level 
for providing home-based care for home-bound frail older 
persons, and support for family members who are care-
givers, such as respite care, and social insurance to pro-
vide income to the same family members. Senior centers 
should also be available in the communities to provide a 
platform for recreational purposes and allow engagement 
and experience sharing by older persons. Functional older 
persons who are willing should be given opportunities 
to work at these centers to support their less functional 
peers. Younger adults should be part of the workforce in 
the senior centers to allow for inter-generational synergy 
and engagement, facilitating bidirectional learning. 

Teachings on the use of technological equipment and 
devices should be incorporated to reduce the digital divide. 
Additional services at the community level should include 
training on new skills and vocations as might be desired 
by older persons: carpentry, bead making, the arts, and 
playing a musical instrument to name a few. If  we are to 
make greater strides at achieving the sustainable develop-
ment goals (SDG) leaving no one behind, we must have 
in place services that are required to cater to the social, 
economic, and health needs of the almost 15 million 
older Nigerians in our midst and for the 50 million we are 
estimated to have by 2050 [16].

Geriatric centers such as the Tony Anenih Geriatric 
Center, of the University College Hospital, Ibadan, 
provide patient-centered one-stop care, friendly in elimi-
nating the burden of patients visiting different specialist 
clinics at different locations for care. Such a center also 
provides intensive care and theatre facilities in the same 
location. The multi-specialty clinics are housed within the 
center making the model quite Age-friendly. Such centers 

should be made available in every geopolitical zone of the 
country. 

Geriatric units equipped with facilities for acute care, 
physiotherapy, occupational therapy, medical social work, 
and dietetic services, should be established in every ter-
tiary institution to provide patient-centered and age-
friendly services including long-term and palliative care. 
Additional services will include the provision of assistive 
devices for ambulation, hearing, and vision for those with 
impairments in these domains. In addition, the specialist 
clinics visited by older persons should intentionally prior-
itize older persons, a banner advertising this will sensitize 
the younger adult clients to accommodate the initiative. 

Non-geriatricians who consult with older persons at 
these facilities should be trained to deploy the 5Ms of 
Geriatrics, a concept promoted by Dr Mary Tinetti, a 
geriatrician, since 2017 [25]. The Geriatric 5Ms is a com-
munication framework to describe core competencies in 
geriatrics in a manner that those inside and outside the 
field will understand and remember. The 5Ms are Mind, 
Medications, Multi-complexity, Mobility, and Matters 
Most. Matters most is a core concept in geriatric prac-
tice, preferences of the patient and family members being 
prioritized in drawing up care goals for patients [25]. The 
Geriatrics 5Ms, which align with the goals for an age-
friendly health system imperative concisely communicate 
the core competencies related to issues of ageing [26]. The 
Geriatric 5Ms focus on Mind (maintaining cognition, pre-
venting anxiety, and depression), Medication (avoiding 
polypharmacy and adverse drug effects in older adults), 
Mobility (maintaining ambulation, with aids when nec-
essary), Multi-complexity (paying attention to social 
issues, family dynamics), and Matters most ( deferring 
to the preferences of older persons and family members 
for care goals). Workshops conducted using the Geriatric 
5Ms framework have been reported to increase primary 
care residents’ self-efficacy and knowledge of tools in the 
care of older adults and geriatric competencies. One such 
workshop was conducted by Sarah Phillips and colleagues 
- the workshop was reported to have offered an innova-
tive and efficient method to teach geriatrics to residents 
in primary care and prepare them to care for an ageing 
population [26].

National policy
Nigeria has a National Policy on Ageing, launched by the 
President of the Federal Republic in December 2020. This 
is the road map being deployed by the National Senior 
Citizens Center (NSCC), an agency of government cre-
ated to specifically identify and cater to all the needs of 
older Nigerians by an act of parliament, the National 
Senior Citizens Center Act 2017, and signed into law in 
2018 [27]. These are the government’s initiatives to 
improve the livelihood of older Nigerians by raising 
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awareness of their challenges and ensuring all ministries, 
departments, and agencies (MDAs), actualize their spe-
cific mandates toward older adults. In addition, efforts are 
being made to include older persons in the universal 
health insurance coverage plan and integrate their care at 
the primary healthcare (PHC) level using WHO’s 
Integrated Care of Older Persons (ICOPE) framework. 
The framework focuses on certain intrinsic capacity 
domains – vision, cognition, vitality, nutrition, hearing, 
and the psychosocial [28]. Assessing these intrinsic capac-
ities at the community level helps to identify older persons 
of different functional capacity rankings and determine 
interventions for improvement in those with impairments. 
So staff  at the PHCs should be up-skilled through train-
ing to use this framework, in addition to identifying com-
mon age-related chronic conditions in community-dwelling 
older persons plus capacity for efficient and prompt refer-
rals for those who need them. 

Many older Nigerians face financial challenges, with 
a significant portion living below the poverty line. The 
Nigerian Living Standards Survey (NBS) reveals that 
approximately 40% of older adult Nigerians live in pov-
erty [16]. Insufficient income, lack of social security and 
limited access to pension schemes contribute to their 
financial struggles, making it difficult for them to afford 
essential healthcare and support. The provision of social 
security by the government of Nigeria for seniors is long 
overdue. A non-contributory social fund to make them 
less dependent on the meager family contributions that 
most older Nigerians currently rely on for their livelihood. 
Social security income in addition to free or subsidized 
housing, medical care, and all forms of public transpor-
tation should be provided. The involvement of all stake-
holders in ageing issues has the potential to empower 
older persons in our country. For example, ‘Kaleyewa’, 
a private initiative in Ondo state caters to the needs of 
over 300 older adults above the age of 70 years. The older 
persons enrolled in this program are given free medical 
attention, food, and rent money provided to a few who are 
in dire need [29, 30].

Conclusion
With the demographic population shift in Nigeria, 
increasing life expectancy, and the number of older per-
sons, aged 60 years and above, increasing exponentially, it 
is expected that the consequences of ageing will be experi-
enced by these Nigerians. To ensure that our older persons 
remain healthy to play their expanding roles in society, 
they need access to affordable, good quality, and per-
son-centered care provided in an environment that 
embodies respect and dignity with zero tolerance for age-
ism and the risk of elder abuse. Older people’s health is 
affected by social, economic, and psychological issues, all 
termed the wider determinants of health. 

To holistically improve the healthcare provision to 
older persons, these other elements must be addressed: 
affordable housing, access to employment, income secu-
rity, access to recreational facilities to curb loneliness, 
social isolation, and risk of  psychological issues such 
as anxiety and depression. In addition, services must be 
provided to older persons based on their needs, func-
tional status, and quality of  life goal preferences. To 
achieve these, we need a trained HCWF, all members of 
the required MDT to provide care to older persons must 
have basic knowledge and skills for older adult care. This 
means that the training curriculum for these experts and 
disciplines must include geriatrics. Geriatric 5Ms work-
shops can be conducted for residents across different 
specialties to ensure they are empowered to provide care 
to older persons. In addition, we need more doctors 
trained as geriatricians to attempt to start bridging the 
gap, to improve the doctor-patient ratio from the pre-
vailing abysmal 1: 750,000. To meet the needs of  older 
adults needing care in different settings, the necessary 
facilities need to be put in place, acute care, domiciliary, 
long-term, rehabilitative, residential, palliative care, and 
end-of-life care. 

Nigeria is making some strides toward improving the 
livelihood of older adults. The launch of a national policy 
on ageing, the establishment of an agency solely to cater to 
the needs of older persons, building capacity in the relevant 
MDAs, and raising awareness among the major stakehold-
ers including older persons for ageing issues. Another step 
worthy of note is the availability of capacity locally for 
training Geriatricians through the postgraduate medical 
colleges (WACP and the National Postgraduate Medical 
College of Nigeria - NPMCN). The expectation is that the 
livelihood of older persons regardless of functional capac-
ity, socioeconomic status, and geographical location will 
continue to receive priority attention to ensure that no one 
is left behind in the development agenda. Let me end with 
the meaning of the term ‘Ki aleyewa’, may our evening 
time (later years) be dignifying!

Conflict of interest and funding
The authors have not received any funding or benefits 
from industry or elsewhere to conduct this study. There is 
no conflict of interest in preparing this article

References

	 1.	 United Nations Department of Economic and Social Affairs – 
UNDESA. World social report, 2023: leaving no one behind in 
an ageing world. Available from: https://www.un.org/develop-
ment/desa/dspd/wp-content/uploads/sites/22/2023/01/
WSR_2023_Chapter_Key_Messages.pdf [cited 12 February 
2024].

	 2.	 Aboderin, IAG Beard JR. Older people’s health in sub-Saharan 
Africa. Lancet 2015; 385(9968): e9–11. doi: 10.1016/
S0140-6736(14)61602-0

http://dx.doi.org/10.51496/jogm.v4.229
https://www.un.org/development/desa/dspd/wp-content/uploads/sites/22/2023/01/WSR_2023_Chapter_Key_Messages.pdf
https://www.un.org/development/desa/dspd/wp-content/uploads/sites/22/2023/01/WSR_2023_Chapter_Key_Messages.pdf
https://www.un.org/development/desa/dspd/wp-content/uploads/sites/22/2023/01/WSR_2023_Chapter_Key_Messages.pdf
https://doi.org/10.1016/S0140-6736(14)61602-0
https://doi.org/10.1016/S0140-6736(14)61602-0


Citation: Journal of Global Medicine 2024, 4: 229 - http://dx.doi.org/10.51496/jogm.v4.229 6
(page number not for citation purpose)

Ogugua Osi-Ogbu

	 3.	 Tanyi PL, André P, Mbah P, Tong K. Care of the elderly in 
Nigeria: implications for policy. Cogent Soc Sci 2018; 
4(1):1555201. doi: 10.1080/23311886.2018.1555201 

	 4.	 Resnick N. Geriatric Medicine. In Braunwald E, Fauci AS, 
Kasper DL, Hauser SL, Longo DL, Jameson JL, eds. Harrisson’s 
textbook of internal medicine – 15th Edition. New York: The 
McGraw-Hill Companies, Inc.; 2001, pp. 114–5.

	 5.	 Macijauskiene J. Definition of geriatrics: geriatric medicine sec-
tion-union of European Medical Specialists. Available from: 
https://uemsgeriatricmedicine.org/www/land/definition/english.
asp [cited 14 February 2024].

	 6.	 Evans JG. Geriatric medicine: a brief  history. Br Med J 1997; 
315(7115): 1075–7. doi: 10.1136/bmj.315.7115.1075

	 7.	 Reuben, DB, Rosen S, Schickedanz HB. Principles of geriatric 
assessment. In: Halter JB, Ouslander JG, Studenski S, High KP, 
Asthana S, Supiano MA, et al., eds. Hazzard’s geriatric medicine 
and gerontology, 7th Edition. China: McGraw-Hill Education; 
2017. Available from: https://accessmedicine.mhmedical.com/
Content.aspx?bookid=1923&sectionid=144517796 [cited 16 
February 2024].

	 8.	 Palmer Kand Onder G. Comprehensive geriatric assessment: 
benefits and limitations. Eur J Intern Med 2018; 54: e8–9. doi: 
10.1016/j.ejim.2018.02.016 

	 9.	 Rubenstein LZ, Stuck AE, Siu AL, Wieland D. Impacts of geri-
atric evaluation and management programs on defined out-
comes: overview of evidence. J Am Geriatr Soc 1991; 39(9 pt 2): 
16S. doi: 10.1111/j.1532-5415.1991.tb05927.x 

10.	 Mullaney JDC, Deardorff  L, Libow M. Geriatric assessment: 
An overview. Clin Geriatr. 2020;28(1):12–18.

11.	 Dawud M, Kotecho MG, Adamek ME. It is all about giving 
priority to older adults’ needs: challenges of formal caregivers in 
two old age homes in Ethiopia. Ageing Int 2022; 47: 847–65. doi: 
10.1007/s12126-021-09436-8 

12.	 Chadborn NH, Goodman C, Zubair M, Sousa L, Gladman JRF, 
Dening T, et al. Role of comprehensive geriatric assessment in 
healthcare of older people in UK care homes: realist review. BMJ 
Open 2019; 9: e026921. doi: 10.1136/bmjopen-2018-026921

13.	 Burns R, Nichols L, Martindale-Adams J, Graney MJ. 
Interdisciplinary geriatric primary care evaluation and manage-
ment: two-year outcomes. J Am Geriatr Soc 2000; 48: 8–13. doi: 
10.1111/j.1532-5415.2000.tb03021.x 

14.	 Maishanu AA. Only 1,300 doctors attending to Kano’s 15 million 
residents – NMA. 2023. Available from: https://www.premium-
timesng.com/regional/nwest/636354-only-1300-doctors-attend-
ing-to-kanos-15-million-residents-nma.html [cited 12 March 
2024]. 

15.	 Medical World, Nigeria. Only 35,000 doctors practising in 
Nigeria. 2021. Available from: https://medicalworldnigeria.com/
post/Only-35000-Doctors-Practising-In-Nigeria?pid=48857 
[cited 13 March 2024].

16.	 National Bureau of Statistics. National living standards survey 
2020. Available from: https://nigerianstat.gov.ng/elibrary/
read/1123 [cited 22 February 2024].

17.	 University College Hospital, Ibadan. Geriatric care. Available 
from: https://uch-ibadan.org.ng/service/geriatric-care/ [cited 12 
March 2024].

18.	 Akande-Ajala O. Introducing JBS Gerontology Centre: The 
First Choice Hospital & Specialist Centre for Older Adults in 
Nigeria. Available from: https://medium.com/@toyinajala/intro-
ducing-jbs-gerontology-centre-7cbac3fc06d2 [cited 12 March 
2024].

19.	 University College Hospital, Ibadan. Chief Tony Anenih 
Geriatric Center. Available from: https://uch-ibadan.org.ng/
chief-tony-anenih/ [cited 12 March 2024].

20.	 Osi-Ogbu O, Bell-Gam H. Ageing experiences of  elderly 
Nigerians: results from focus group discussion. J Am Geriatr 
Soc 2019; 67(S1): s91(abstract ID-A221). Available from: 
https://meeting.americangeriatrics.org/sites/default/files/
inline-files/2019%20JAGS%20abstract%20supplement.pdf 
[cited 12 March 2024].

21.	 Nnadi HC, Ezeh PJ. Psycho-social experiences and healthcare 
delivery for older adults in Nigeria. Sage Open 2023; 13(2). doi: 
10.1177/21582440231166646

22.	 Dotchin CL, Akinyemi RO, Gray WK, Walker RW. Geriatric 
medicine: services and training in Africa. Age Ageing 2013; 
42(1): 124–8. doi: 10.1093/ageing/afs119 

23.	 World Health Organization. Age-friendly primary health care 
centers toolkit. 2008. Available from: https://extranet.who.int/
agefriendlyworld/wp-content/uploads/2014/06/WHO-Age-
friendly-Primary-Health-Care-toolkit.pdf [cited 14 March 
2024].

24.	 Cadmus EO, Adebusoye LA, Olowookere OO, Olusegun AT, 
Oyinlola O, Adeleke RO, et al. Older Persons’ perceptions about 
advanced directives and end of Life Issues in a geriatric care set-
ting in Southwestern Nigeria. Pan Afr Med J 2019; 32: 64 doi: 
10.11604/pamj.2019.32.64.17117 

25.	 Tinetti M, Huang A, Molnar F. The geriatrics 5M’s: a new way 
of communicating what we do. J Am Geriatr Soc 2017; 65(9): 
2115. doi: 10.1111/jgs.14979 

26.	 Phillips SC, Hawley CE, Triantafylidis LK, Schwartz AW. 
Geriatrics 5Ms for primary care workshop. MedEdPORTAL 
2019; 15: 10814. doi: 10.15766/mep_2374-8265.10814

27.	 National Senior Citizens Centre. About the National Senior 
Citizens Center. Available from: https://nscc.gov.ng/about [cited 
25 May 2024].

28.	 World Health Organization. Integrated care for older people: 
guidelines on community-level interventions to manage declines 
in intrinsic capacity. Available from: https://www.who.int/publi-
cations/i/item/9789241550109 [cited 14 March 2024].

29.	 Kaleyewa House. Aging with dignity. Available from: https://
kaleyewahouse.org [cited 25 May 2024].

30.	 Fatunmole M. ‘Kaleyewa’; Here’s how a foundation is providing 
care for the elderly in Ondo. International Centre for 
Investigating Reporting; 2022. Available from: https://www.
icirnigeria.org/kaleyewa-heres-how-a-foundation-is-providing-
care-for-the-elderly-in-ondo/ [cited 25 May 2024].

Ogugua Osi-Ogbu
Department of Geriatrics, 
National Hospital, Abuja, Nigeria
Email: ogogbu@yahoo.com

http://dx.doi.org/10.51496/jogm.v4.229
https://doi.org/10.1080/23311886.2018.1555201
https://uemsgeriatricmedicine.org/www/land/definition/english.asp
https://uemsgeriatricmedicine.org/www/land/definition/english.asp
https://doi.org/10.1136/bmj.315.7115.1075
https://accessmedicine.mhmedical.com/Content.aspx?bookid=1923&sectionid=144517796
https://accessmedicine.mhmedical.com/Content.aspx?bookid=1923&sectionid=144517796
https://doi.org/10.1016/j.ejim.2018.02.016
https://doi.org/10.1111/j.1532-5415.1991.tb05927.x
https://doi.org/10.1007/s12126-021-09436-8
https://doi.org/10.1136/bmjopen-2018-026921
https://doi.org/10.1111/j.1532-5415.2000.tb03021.x
https://www.premiumtimesng.com/regional/nwest/636354-only-1300-doctors-attending-to-kanos-15-million-residents-nma.html
https://www.premiumtimesng.com/regional/nwest/636354-only-1300-doctors-attending-to-kanos-15-million-residents-nma.html
https://www.premiumtimesng.com/regional/nwest/636354-only-1300-doctors-attending-to-kanos-15-million-residents-nma.html
https://medicalworldnigeria.com/post/Only-35000-Doctors-Practising-In-Nigeria?pid=48857
https://medicalworldnigeria.com/post/Only-35000-Doctors-Practising-In-Nigeria?pid=48857
https://nigerianstat.gov.ng/elibrary/read/1123
https://nigerianstat.gov.ng/elibrary/read/1123
https://uch-ibadan.org.ng/service/geriatric-care/
https://medium.com/@toyinajala/introducing-jbs-gerontology-centre-7cbac3fc06d2
https://medium.com/@toyinajala/introducing-jbs-gerontology-centre-7cbac3fc06d2
https://uch-ibadan.org.ng/chief-tony-anenih/
https://uch-ibadan.org.ng/chief-tony-anenih/
https://meeting.americangeriatrics.org/sites/default/files/inline-files/2019%20JAGS%20abstract%20supplement.pdf
https://meeting.americangeriatrics.org/sites/default/files/inline-files/2019%20JAGS%20abstract%20supplement.pdf
https://doi.org/10.1177/21582440231166646
https://doi.org/10.1093/ageing/afs119
https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHO-Age-friendly-Primary-Health-Care-toolkit.pdf
https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHO-Age-friendly-Primary-Health-Care-toolkit.pdf
https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHO-Age-friendly-Primary-Health-Care-toolkit.pdf
https://doi.org/10.11604/pamj.2019.32.64.17117
https://doi.org/10.1111/jgs.14979
https://doi.org/10.15766/mep_2374-8265.10814
https://nscc.gov.ng/about
https://www.who.int/publications/i/item/9789241550109
https://www.who.int/publications/i/item/9789241550109
https://kaleyewahouse.org
https://kaleyewahouse.org
https://www.icirnigeria.org/kaleyewa-heres-how-a-foundation-is-providing-care-for-the-elderly-in-ondo/
https://www.icirnigeria.org/kaleyewa-heres-how-a-foundation-is-providing-care-for-the-elderly-in-ondo/
https://www.icirnigeria.org/kaleyewa-heres-how-a-foundation-is-providing-care-for-the-elderly-in-ondo/
mailto:ogogbu@yahoo.com

