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Abst rac t 
Background: Nigeria is cur ren t ly popu la ted by about 
200 million people o f d ive r se e thn ic , cu l tura l and 
religious inclinations. P ro j ec t i ons e s t ima te that the 
proportion and absolute n u m b e r of o lder persons aged 
60 years and above (cur ren t ly a b o u t 5 % o f the total 
population) will increase to 25 mi l l i on by the year 
2050. Ageing of the N i g e r i a n p o p u l a t i o n h a s far 
reaching m u l t i f a c c t e d e c o n o m i c , p s y c h o s o c i a l , 
educational and health impl ica t ions . 
Situation analysis: In this paper , a scenar io -based 
analysis is presented on the likely t ra jec tory of health 
security for older N igerians by the yea r 2050 . Age ing 
- associa ted d i s e a s e s a r e p r e d o m i n a n t l y n o n -
communicablc ( N C D ) and the i r b u r d e n is l ikely to 
increase over the nex t 3 0 y e a r s . T h e c o m b i n e d 
burden of N C D s and in fec t ious d i s e a s e s (mala r ia , 
tuberculosis, HIV/AIDS, e m e r g i n g and re - emerg ing 
diseases) suggest that the d e m a n d on heal th se rv ices 
(preventive, d iagnost ic , cu ra t ive , rehabi l i t a t ive and 
palliative care) f rom o lder p e r s o n s and the e lder ly 
will increase in t a n d e m w i t h t h e g r o w t h o f t h i s 
segment of the popula t ion . 
Conclusion: A blueprint for ach iev ing heal thy age ing 
for older persons by the yea r 2 0 5 0 is p resen ted . T h i s 
encompasses set t a r g e t s , s t r a t e g i c p l a n s a n d a 
monitoring and evaluation scheme. Improved fund ing 
and coverage of the National I lealth Insurance Scheme, 
better pensions and retirement benefi t coverage, other 
social schemes and policy interventions and rigorous 
implementation schemes are all required for achieving 
health security by the year 2050 with respect to ageing 
and ageing - related disorders. 

Keywords: Health Security; Ageing; Ageing -
related Diseases; Implementation; RE-AIM 
Framework 

R e s u m e 
Contexte : Le Niger ia c o m p t e ac tue l l emen t e n v i r o n 
2 0 0 m i l l i o n s de p e r s o n n e s d ' o r i g i n e s e t h n i q u e s , 
cu l ture l les et re l ig ieuses d iverses . Les p r o j e c t i o n s 
es t iment que la propor t ion et le n o m b r e abso lu de 
p e r s o n n e s a g e e s de 60 ans et p lus ( a c t u e l l e m e n t 
envi ron 5 % de la popula t ion tota le) passe ron t a 25 
mill ions d ' ic i 2050. Le vieill issement de la populat ion 
n iger iane a de n o m b r e u s e s face t tes e c o n o m i q u e s , 
p s y c h o s o c i a l s , educa t ives et impl ica t ions p o u r la 
san te . 
Analyse de la situation :• D a n s ce t a r t i c l e , u n e 
ana lyse basee sur des scenar ios est p resen tee su r la 
t r a j e c t o i r e p r o b a b l e d e la s e c u r i t e s a n i t a i r e d e s 
N ige r i ans ages d ' i c i 2050 . Les ma lad i e s a s s o c i e e s 
a u v i e i l l i s s e m e n t s o n t p r i n c i p a l e m e n t n o n 
t ransmiss ib les ( M N T ) et leur fardeau est suscep t ib le 
d ' a u g m e n t e r au c o u r s d e s p r o c h a i n s 30 a n s . L e 
f a r d e a u c o m b i n e d e s M N T e t d e s m a l a d i e s 
in fec t i euses (pa lud i sme , t ube rcu lose , V I H / S ida , 
ma lad ies emergen t c s et r e -emergen tes ) sugge re q u e 
la d e m a n d e de se rv ices de sante ( so ins p reven t i f s , 
d i agnos t iques , cura t i f s , de readapta t ion et pa l l ia t i f s ) 
pour les personnes agees augmente ra en t andem avec 
la c ro i s s ancc de ce s egmen t de la popu la t ion . 
Conclusion : Un plan d i rec tcur p o u r pa rven i r a un 
v ie i l l i s sement en b o n n e san te des p e r s o n n e s a g e e s 
d ' i c i 2050 est presente . Ce la c o m p r e n d d e s o b j e c t i f s 
fixes, des p lans s trategiques et un p rogramme de suivi 
et d e v a l u a t i o n . Un f i n a n c e m e n t et une c o u v e r t u r e 
a m e l i o r e s du R e g i m e na t ional d ' a s s u r a n c e de san te , 
de me i l l eu re s pens ions et u n e mei l l eure c o u v e r t u r e 
des p res ta t ions de retrai te , d ' a u t r e s r eg imes s o c i a u x 
et in te rvent ions po l i t iques et d e s r eg imes de mi se en 
ccuvre r igoureux sont tous necessa i r e s pour a s su re r 
la secur i t e san i ta i re d ' i c i 2 0 5 0 en ce qui c o n c e r n e le 
v ie i l l i ssement et les t roubles lies au v ie i l l i ssement . 
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In t roduc t ion 
Globally, populations arc ageing rapidly in most 
countries [ 1 ]. In 2015, older persons (aged 60 years 
and above)(l) , accounted for 12.3% (901 mil l ion)of 
the global population [1]. However, by 2050, this 
estimate is expectcd to increase to 21.5% (1.4 billion), 
and about 80% of these elderly individuals will be 
resident in low- and middle-income countries (LMIC) 
including Nigeria [1]. Nigeria is the most populous 
country in Africa and the seventh most populous in 
the world [2]. By the year 2050, the number of older 
persons in Nigeria is expected to increase to 25.2 
million from the current 8.2 million [3]. 

A g e i n g p r e s e n t s bo th c h a l l e n g e s and 
opportunities. Old age is a delicate period in the lives 
of individuals and family members. Apart from the 
associated decline in health, and increased morbidity 
and mortality, in many LMICs such as Nigeria there 
is also poor provision of care and support for the 
elderly. In many parts of the world, individuals aged 
60 years and above are experiencing increased life 
expectancy. For instance, in many high inepme 
countries (HIC) older persons arc expected to live 
at least 20 years more. Expectations however arc 
that this should be with minimal disabil i ty and 
suffering. However, in many instances particularly 
in LMIC such as Nigeria, this is usually not the case. 
As such, adequate provision for the increasing needs 
of older persons will place higher demands on existing 
health resources [4]. 

Ageing is also associated with a number of 
social, health and economic implications. For instance, 
many individuals have multiple morbidities and are 
frail. Furthermore, ongoing demographic changes as 
a result of rural-urban migration, modernization and 
increased number of women in the work force has 
led to a drastic reduction in the availability of care 
givers for the elderly and increasing caregiver burden 
where available. Also, the prevailing high level of 
youth unemployment, migration abroad in search of 
greener pastures, the volatilities of an 'economy in 
transition' further compound the problem in Nigeria. 
Older persons are often economically disempowered 
with unpaid gratuities and pensions and inconsistent 
flow of support from the children and family members 
[5,6]. There are, however, demographic dividends 
of population ageing including the fact that older 
persons are a repertoire of wisdom as well as a 
source of support for the family in terms of their care 
giving contributions. Furthermore, particularly in the 
African setting, older persons are critical in conflict 
resolution and also play important active roles and in 
fact validate cultural ceremonies such as weddings, 
f u n e r a l s and n a m i n g c e r e m o n i e s . T h e r e f o r e , 
i n v e s t m e n t s in 'healthy ageing' w i l l e n a b l e 

individuals to live both longer and healthier lives and 
contribute more to socicty [3,4]. 

Ageing and ageing-related diseases in Nigeria: 
Situation analysis 
Nigeria currently has an estimated population of 198 
million individuals, 5% (7 mill ion) of whom are 60 
years and above. By 2050, the populat ion of Nigeria 
is projected to be 278 million while the number of 
people aged above 60 years in the country is cxpectcd 
to increase to 26 mill ion) [ 1 ]. 

The re is pauci ty of in format ion on ageing 
research in Nigeria and avai lable research data arc 
yet to address a number of issues including care giving 
provis ions , burden and social suppor t and other 
relevant provisions for care and support of the elderly. 
Avai lable ev idence a lso revea ls that t he re are a 
number of chal lenges which need to be addressed in 
order to tackle the current issues a m o n g this vital 
segment of the population. 

A few hospital and community - based studies 
document ing the morbidi ty and mortal i ty pattern of 
older persons have been under taken in Niger ia (5-
14). Findings f rom these s tudies suggest a double 
burden of communicab le and non - commun icab l e 

-diseases, al though there is a d o m i n a n c e of non -
communicable chronic diseases among Nigerian older 
persons. The commones t chronic d i seases include 
hypertension and hypertension-related complications 
(such as stroke, chronic kidney disease) , diabetes 
mell i tusand musculoskeletal problems. Alzhe imer ' s 
d i s e a s e and o t h e r n e u r o d e g e n e r a t i v e d i s e a s e s 
including Parkinson 's d isease a s well as vascular 
cognitive disorders are also securing greater attention 
in the prof i le o f morbid i t ies seen a m o n g elderly 
Nigerians. Multi-morbidities are particularly common 
with the number increasing with older age [4] (Table 
1). 

There is paucity of appropr ia te ly powered 
community - based data on the health prof i le and 
outcomes of elderly N igerians. Available uneven and 
limited data suggest that elderly people in Nigeria 
share similar non-communicable disease profiles with 
Western populat ions. The prevalence of risk factors 
such as hypertension and diabetes as well as attendant 
complications (such as stroke, heart failure and kidney 
disease) diabetes mellitus, musculoskeletal problems 
and d e p r e s s i o n . A l z h e i m e r ' s d i s ea se and other 
neurodegenerat ive diseases including Parkinson's 
disease as well as vascular cognit ive disorders are 
a lso secur ing g rea te r a t tent ion in the prof i le of 
morbidit ies seen among elderly Nigerians Infectious 
disease burden of I I IV/AIDS is also high in the 
country, though data is sparse in the elderly. 
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Table 2: Ageing and ageing-related diseases in Nigeria : S W O T Analysis 

Strengths Weaknesses 

Predominantly young population 
Population Diversity 
Natural Resources 

Opportunities 
Growing interest in Geriatrics and Gerontology 
Economic Growth 
Policy Initiatives 

Corruption 
Differentials in values and belief systems 
Erosion of family system 
Diminished primary care givers 
Poor political will 
Low pension and retirement benefit 

Threats 
Political and Ethnoreligious conflicts 
Low manpower for geriatric health 
Inadequate Economic Empowerment 
Inadequate NHIS coverage 
Implementation challenges 
Poor economic empowerment 

Niger ia o p e r a t e s a th ree - t ier sys tem of 
healthcare de l ive ry viz: p r imary , s econda ry and 
tertiary health care. A s of 2016 , there were only 16 
named centres focused on the care of the elderly in 
Nigeria. Most cent res were in Lagos and the eastern 
region of the country, and only the Chief Tony Anenih 
Geriatric Centre at the Universi ty Col lege Hospital , 
Ibadan and the Geriat r ic Cent re at the Universi ty of 
Benin Teaching Hospital were identif ied as tertiary 
level -based centres . A c c e s s to heal thcare services 
by older persons is also limited by the high prevalence 
of poverty a m o n g older persons in Nigeria . 

In addit ion to the pauci ty of infras t ructure 
for the care of the e lder ly , h u m a n r e sou rce for 
healthcare o f o lder pe r sons is l imited. Ger ia t r ic 
services and training are current ly l imited, but the 
new curriculum for the t ra ining of medical doctors 
containing modules on age ing and ageing-rela ted 
d i s o r d e r s h a s b e e n a d o p t e d by t h e N a t i o n a l 
Universities Commiss ion for implementat ion across 
all medical schools in Nigeria. Postgraduate medical 
colleges are also developing programmes for specialty 
training in geriatrics. 

Although several health policy d ra f t s have 
been drawn up in Nigeria f rom 1988 till date, issues 
relating to ageing and care of older persons have 
never received dedicated a t tent ion in any of the 
drafts. Nigeria has also been a signatory to a number 
of regional and global health policy action plans and 
d o c u m e n t s . H o w e v e r , t h e r e h a s b e e n p o o r 
implementation of existing policies. This is largely due 
to poor political will, poor definition of responsibility, 
intcrsectoral disputes and struggle for supremacy, as 
well as poor funding. The new plan for 1% Health 
Care Funding for care of the elderly is a we lcome 

development in this regard. Table 2 below highlights 
the strengths, opportunities, weaknesses and threats 
of ageing and ageing -related diseases in Nigeria . 

A c h i e v i n g o p t i m a l h e a l t h y a g e i n g f o r o l d e r 
persons in Nigeria: Forecast to 2050 
By the year 2050, sub-Saharan Afr ica and Asia will 
be the regions with the highest number of o lder 
persons globally [1]. Nigeria is expected to be the 
third most populous country in the world [ 1 ]. As such, 
there are p ro jec ted d e m o g r a p h i c and e c o n o m i c 
changes in Nigeria which will influence patterns and 
provis ions of care for the elderly. For ins tance , 
increase in the non-mineral sector of the country with 
reduced reliance on crude oil which will reflect on 
the nation's overall wealth index. Furthermore, if the 
existing trend persists, it is expected that there will 
be an increase in both the absolute number of older 
persons in the country as well as the proportion they 
constitute within the population. 

Success in public health interventions such 
as vaccines especially for malaria and I I1V by the 
year 2050 will significantly reduce the burden of 
infectious diseases. As such, t rends of N C D s as well 
as concurrent multiple morbidi t ies will continue. 
Fur the rmore , ava i lab le research in recent t imes 
suggests that t rends such as higher proportion of 
d i s e a s e s f r o m h y p e r t e n s i o n , d i a b e t e s and 
musculoskeletal problems is already mirroring the 
o n g o i n g t r ends in IIIC [13] . S tud ies have a l so 
revealed that presently, over 25% of individuals aged 
40 y e a r s and a b o v e have hyper t ens ion [15]. In 
addit ion, only 25 % of those with the disease arc 
aware of their condition while yet a similar proportion 
are on any form of medication for treatment [ 15]. 
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T h e r e a r e e x p e c t e d c h a n g e s in t h e 
env i ronment such as ove rc rowding , higher levels o f 
pollution, hous ing di f f icul ty as well as changes in the 
terrain o f was te wi th h igher c - was te gene ra t ion . 
All o f these c h a n g e s are expec ted to c u l m i n a t e in a 
c h a n g e in t h e p r o f i l e o f p r e s e n t a n d e m e r g i n g 
d iseases . Lastly, by the yea r 2050 , it is e x p e c t e d 
that Niger ia wou ld have entered the degene ra t ive 
phase o f ep idemiologica l transit ion [ 16,17]. 

A d v a n c e m e n t in t echno logy in 2 0 5 0 will 
enhance access to heal th through e - health so lu t ions 
and t e l emedic ine , however , access and uti l i ty m a y 
be u n e v e n . Pe r sona l i zed m e d i c i n e [18] and an t i -
ageing genetic engineering will probably become realities 
globally, although there might be a barrier of access 
because of their prohibitive costs. Rehabilitation medicine 
will have progressed and end of life issues will assume 
different d imensions depending on the religious and 
cultural context as well as the prevailing thought systems 
at the t ime [19]. 

Short , m e d i u m a n d long term targets , p lans w i t h 
d e l i v e r a b l e s 
Goal 
T h e overal l goal o f this e f for t is "To ach ieve hea l thy 
a g e i n g for all o lde r persons in Niger ia th rough the 
provis ion of adequa te , social , economic and physical 
suppor t so o lder pe r sons will have good qual i ty o f 
life and sub jec t ive well be ing" . Th i s is in synch rony 
wi th the W H O def in i t ion of Health as wel l as the 
p r imary goal o f the W H O global s trategy and ac t ion 
plan on age ing a n d heal th [20]. 

Targets 
1. To increase f o c u s on age ing and heal th in all 

heal th minis t r ies and inst i tut ions across Nige r i a 
2 . T o d e v e l o p , a d o p t and i m p l e m e n t a na t iona l 

s t ra tegy on a g e i n g in keep ing with the t ene t s o f 
hea l thy a g e i n g 

3. To increase suppor t for the deve lopmen t o f age -
f r iendly rural and urban c o m m u n i t i e s in Niger ia . 

4 . To deve lop and adop t long term care po l icy / 
f r a m e w o r k for o lde r pe r sons in the coun t ry 

5. T o d e s i g n a n d o b t a i n r e l e v a n t n a t i o n a l l y 
r ep resen ta t ive da ta on heal th s ta tus n e e d s of the 
e lder ly in Nige r i a to i n fo rm necessa ry ta rge ted 
action 

6. To establish and multiple, nationally representat ive 
cohor t / long i tud ina l s u r v e y s on heal th s t a tus o f 
o lde r pe r sons in Niger ia 

Tab le 3 a b o v e ou t l i ne s the shor t , m e d i u m a n d long 
term plan t o w a r d s the ac tua l iza t ion o f the set t a rge ts 

a s wel l a s the d e l i v e r a b l e s to g a u g e o u t c o m e s . The 
imp lemen ta t ion of the ou t l i ned plan o f ac t ion in this 
b luep r in t wil l u t i l ize the soc ia l e c o l o g i c a l model 
( S E M ) ( 2 1 ) : a ) ind iv idua l ( k n o w l e d g e , a t t i tude and 
sk i l l s ) ; b ) i n t e rpe r sona l ( f a m i l i e s , f r i e n d s , social 
n e t w o r k s ) ; c ) o r g a n i z a t i o n a l ( w o r k p l a c e s , schools , 
social inst i tut ions) d) c o m m u n i t y (physica l and social 
e n v i r o n m e n t ) ; e ) s o c i e t a l ( b r o a d s o c i a l po l icy , 
e c o n o m i c and legal c o n t e x t ) to i m p l e m e n t novel , 
c o n t e x t - r e l e v a n t a n d c u l t u r e - a p p r o p r i a t e 
in tervent ions . 

Monitoring and evaluation of targets: The RE -
AIM Model 
In o rde r to m o n i t o r the e f f e c t i v e i m p l e m e n t a t i o n of 
the out l ined plans o f the bluepr int , a global evaluation 
tool wil l be a p p l i e d . T h e R E - A I M m o d e l (Reach , 
E f f e c t i v e n e s s , A d o p t i o n , I m p l e m e n t a t i o n , and 
M a i n t e n a n c e ) is u s e d to s y s t e m a t i c a l l y e v a l u a t e 
in tervent ions of p ro jec t s o f pub l ic hea l th s ignif icance 
[21] . T h e p r inc ip l e have b e e n a p p l i e d a c r o s s a wide 
a r ray o f i m p l e m e n t a t i o n s c i e n c e p r o j e c t s inc luding 
pol icy in i t ia t ives . T h e u s e o f R E - A I M e n h a n c e s the 
qua l i ty o f i n t e rven t ions a s we l l a s the overa l l and 
s p e c i f i c ac t iv i t i es o f t h e p r o j e c t . W e wil l use the 
" h y b r i d a p p r o a c h " t h a t is g u i d e d by p r a g m a t i c 
d e c i s i o n s r e g a r d i n g w h i c h s t r a t e g i e s d e s e r v e more 
t h o r o u g h R E - A I M e v a l u a t i o n a n d w h i c h a re best 
eva lua t ed u s i n g o n e o r t w o R E - A I M d i m e n s i o n s " 
desc r ibed by G l a s g o w a n d c o l l e a g u e s [22] . This 
overal l eva lua t ion wil l h e l p no t o n l y wi th eva lua t ing 
the p r o g r a m m o f ac t iv i t i e s , but a l s o to d o c u m e n t the 
t r a in ing c o m p o n e n t s a c c r o s s a p p r o p r i a t e aud ience . 
Tab le 4 h igh l igh t s the c o m p o n e n t un i t s o f the RE-
A I M mode l and h o w they can be used to moni tor 
o u t c o m e s [22-24] . 

C o n c l u s i o n 
T h e r e a re a m p l e o p p o r t u n i t i e s ex i s t e spec ia l ly with 
r e g a r d s to c a p a c i t y b u i l d i n g , t r a i n i n g o f heal th care 
w o r k e r s in a g e i n g re l a t ed f i e lds . Fu r the rmore , multi-
na t iona l n e t w o r k i n g a n d s u p p o r t t o tack le ageing -
a s s o c i a t e d c h a l l e n g e s , t h e e s t i m a t e d rate of ageing 
in the coun t ry and the p ro j ec t ed near quanta l increase 
of the e lder ly as a p ropor t ion o f the populat ion, means 
tha t N i g e r i a a n d i ndeed A f r i c a m a y have to confront 
t h e s e c h a l l e n g e s e a r l i e r t h a n w a s t h e ca se with 
d e v e l o p e d c o u n t r i e s . M o r e f u n d i n g is the re fore 
r e q u i r e d to d r i v e the i m p l e m e n t a t i o n o f a Universal 
H e a l t h C o v e r a g e p l a n w i t h the e lde r ly featuring 
p r o m i n e n t l y . E x p a n s i o n o f t h e c u r r e n t Health 
i n s u r a n c e s c h e m e t o a d e q u a t e l y c o v e r the 
d i s p r o p o r t i o n a t e l y h igh cos t o f N C D s care in the 
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Table 4: RE-AIM Model and dimensions 

Dimension 

Reach Number, percentage and representativeness of eligible patients 
who participated in the intervention 

.Is the intervention reaching the target population? Those 
most in need? 

Effectiveness Intervention effects on targeted outcomes. 
.Does the intervention accomplish its goals? 

Adoption Number, percentage and representativeness of participating 
settings and providers 

.To what extent are those targeted to deliver the intervention 
participating? 

Implementation The extent to which the intervention was consistently implemented 
by staff members 

Maintenance The extent to which an intervention becomes parts of routine organizational 
practices, and maintain effectiveness. 

Glasgow, www.re.aim.org 

e lder ly is also urgently needed . C o m m i t m e n t at other 
sec tora l levels is a l so required to raise the s tandard 
o f heal th for the e lder ly espec ia l ly via social suppor t 
s c h e m e s , improved pens ions and re t i rement benef i t 
coverage, legislative and jur isprudent ia l interventions 
aga ins t ageist societal and organiza t ional t endenc ies 
a s w e l l a s c r e a t i o n o f ' t h i r d p l a c e s ' f o r hea l th 
p romot ion , rehabi l i ta t ion , end -o f - l i fe i ssues and 
pal l ia t ive care . 
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