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Africa’s health systems were mainly built for the young
and the acutely ill, not for the growing millions sur-
viving into older age with multiple interacting condi-
tions. With the population aged 60 years and older
projected to quadruple in sub-Saharan Africa by 2050,
this transition is already underway. Using the ATHLOS
Healthy Ageing Score across five sites in The Gambia,
Zimbabwe, and South Africa, Manyara and colleagues
document that women, people with multimorbidity,
and those affected by obesity, physical inactivity, or to-
bacco use consistently had poorer healthy ageing pro-
files.! Yet older people in sub-Saharan Africa living
longer with interacting medical, functional, psycholog-
ical, and social problems face systems still organised
around single conditions; those with coexisting hyper-
tension, arthritis, depression, and reduced mobility
need coordinated care, not four disconnected
programmes.

A striking finding reinforces this; people living with
HIV and prior tuberculosis had paradoxically higher
healthy ageing scores, pointing beyond survival bias to
the protective role of structured health system engage-
ment. In this cohort, 97% of people living with HIV
were on antiretroviral therapy with regular monitoring,
a level of health system contact rarely achieved for older
adults outside infectious disease programmes. The
SEARCH and INTE-AFRICA trials demonstrated that
integrating hypertension, diabetes, and HIV care
improved outcomes while reducing duplication,*’
showing that HIV infrastructure already offers a repli-
cable model for broader chronic disease management
in older adults.

Three areas should be prioritised. First, healthy
ageing should become the primary objective. Routine
care should include intrinsic capacity and functional
ability assessment. The WHO Integrated Care for Older
People (ICOPE) framework offers a practical route,* and
should be linked to existing non-communicable disease
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(NCD), HIV, and tuberculosis programmes. Second,
multimorbidity must be managed as a combined threat
to function. Individual conditions were independently
associated with poorer healthy ageing, and their accu-
mulation exacerbate declines. Yet clinical pathways and
financing still address conditions separately,” and
musculoskeletal health remains neglected despite pain
and mobility loss being important drivers of depen-
dence. Rehabilitation and assistive technologies must
be core health-system investments. Third, gender
inequality must be addressed. Women’s lower healthy
ageing scores reflect cumulative disadvantages in edu-
cation, employment, caregiving, and healthcare access,
requiring gender-responsive policy combing equitable
services with social protection and targeted outreach.
More broadly, social determinants of healthy ageing in
Africa extend beyond the clinic: inadequate pension
coverage leaves older adults economically dependent
and food insecure; limited and unaffordable transport
isolates them from health services; and the absence of
age-friendly built environments, compounds physical
inactivity and social disconnection. Addressing these
upstream determinants is inseparable from healthy
ageing agendas. Integrating healthy ageing into existing
NCD and HIV platforms offers the most pragmatic
entry: adding functional screening to clinic visits,
training community health workers to early identify
frailty and multimorbidity, and embedding rehabilita-
tion referral pathways within programmes that already
reach older adults at scale.

These actions require a workforce able to recognise
and respond to functional decline, yet it remains chal-
lenging in sub-Saharan Africa; geriatricians are criti-
cally scarce, geriatric nursing is largely undeveloped,
and the burden of geriatric care falls disproportionately
on community health workers wihout appropriate
training. Healthy ageing should be embedded in un-
dergraduate and postgraduate education across medi-
cine, nursing, physiotherapy, occupational therapy,
pharmacy, social work, and community health, with
emphasis on interprofessional practice, person-centred
goals, and preservation of independence. Given these
workforce constraints, community health workers
represent the most important entry point; equipping
them with simple, validated tools for identifying func-
tional decline, frailty, and caregiver stress could extend
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the healthy ageing assessment to relatively deprived
populations. African-led longitudinal research is
strongly needed to establish healthy ageing trajectories
and to identify efffective interventions across diverse
social and health contexts. Existing evidence remains
dominated by cross-sectional studies and biomedical
outcomes, with insufficient attention to caregiving, so-
cial protection, housing, and the built environments.*’

The Manyara and colleagues’ study should be read
as a call to reorganise policy, services, education, and
research around functional ability, because measuring
healthy ageing is valuable only when measurement
triggers actions. Governments in sub-Saharan Africa
should integrate multidomain assessment into primary
care, redesign services for multimorbidity, invest in
rehabilitation and workforce development, and monitor
whether these changes narrow inequalities. Financing
these actions does not require entirely new budgets;
universal health coverage expansion, primary health-
care investment, integration with existing NCD pro-
grammes, and social protection frameworks for older
adults and their caregivers offer practical and feasible
pathways. Without such action, population ageing will
magnify existing gaps. Africa has largely won the battle
to extend lifespan; the challenge now is to ensure that
those added years are lived with function, indepen-
dence, and dignity.
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