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PREFACE

The number of older persons in Africa is growing rapidly: between 2015 and 2030 the number of people
aged 60 years or over in the region is projected to increase by more than 63 per cent (United Nations,
2015). Accordingly, the situation of older persons in Africa, in particular with respect to their well being,
is a matter of growing concern among researchers and policymakers alike. This report provides an
extensive directory of research on ageing in Africa covering the period 2004-2015, updating the Directory
of Research on Ageing in Africa: 1995-2003 prepared previously by Dr. Paul Kowal for the World Health
Organization. The Directory aims to profile, promote and encourage research into the health and needs of
people aged 50 years or over in Africa, and to enable the use of evidence for policy. Such evidence is
essential to enable countries undergoing rapid demographic and epidemiological transitions to develop
appropriate policy responses and to monitor the implementation and impact of those policies.

The Directory includes descriptions of research activities submitted by primary investigators, with
minimal editing. The submissions were summarized according to how the research results addressed the
policy directions of the Madrid International Plan of Action on Ageing (MIPAA), and the research
methods that have been applied. Taken as a whole, the Directory demonstrates the growing body of
rigorous and in-depth research into ageing across Africa. While not all research on ageing in Africa has
been included here, a review of the updated Directory indicates that research has been less active in some
countries, and that some high-priority areas of research remain under-investigated. The process of
creating the Directory revealed the difficulty of identifying research on ageing in Africa through searches
of high-impact peer reviewed journals or standard bibliographic search engines. Much of the published
research evidence on ageing in Africa presented in this Directory was identified through detailed internet
searches or through the direct contributions of research collaborators.

Filling the evidence gaps on the status and needs of older persons in Africa requires concerted efforts
from individual countries and the pan-African community, together with contributions from the
international research community. It is hoped that this Directory will enhance networking and political
action and facilitate collaborative research efforts to focus on older persons in Africa.

This report was prepared for Population Division by a team led by Professor Julie Byles, Director of the
Research Centre for Generational Health and Ageing at the University of Newcastle, Australia and Dr.
Paul Kowal, Scientist at the Multi-Country Studies Unit, World Health Organization, Geneva. The
preparation of this report was assisted by Masuma Khanam, Tazeen Majeed, Patrick Skippen, Xiaoyue
Xu and John Hall. Thanks are due to all of the researchers who contributed information and updates about
their work. Special acknowledgement is due to Monica Ferreira and Nana Araba Apt, leaders in research
on ageing in Africa, who graciously mentored and encouraged subsequent generations of ageing
researchers and advocates.



DEDICATION

This report is dedicated to the late Richard Suzman, former director of the United States National Institute
of Aging’s Division of Behavioral and Social Research; and, to the late Barney Cohen, former chief of the
United Nations’ Population Studies Branch.

Dr. Suzman was passionate about the science of multidisciplinary ageing research globally, including in
Africa, the continent of his birth. He supported the production of the first Directory in 2003. The
evidence of his considerable influence and vision is in the pages that follow.

Dr. Cohen also had a deep affinity for sub-Saharan Africa, including his lifelong work in demography and
ageing. He was very keen to see an update of the Directory of Research on Ageing in Africa.

Both Richard and Barney are remembered with admiration and affection.
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MULTI-COUNTRY AFRICA

GENERAL INFORMATION:

Country Multi-country Africa
General area of investigation Health Information Systems
Title of the research project Quantified Longevity Guide (QLG)

Expected beginning and ending dates 2012 — Ongoing

Main purpose Early diagnosis of ageing-related ill health and personalization of
ageing-related and health-span extending treatments
Keywords Ageing; Aetiology; Health information systems

GENERAL ABSTRACT FOR THIS PROJECT:

There is a vital need to estimate health conditions and effectiveness of treatments for a variety of ageing-
related diseases, based on the evaluation of the ageing processes underlying those diseases. Thanks to such
“early diagnosis” of ageing, as a pre-clinical or concomitant condition for a variety of ageing-related diseases,
it may be possible to solve the problems of early diagnosis of those ageing-derived diseases. This need is
acute for the developed world, and is becoming urgent for the developing world, including Africa, whose
demography is rapidly shifting toward prevalence of ageing-related non-communicable diseases. The current
project is developing an expert single window (SW, www.unescap.org/sites/default/files/0 per cent20- per
cent20Full per cent20Report_5.pdf) system for indication of physiological age, early diagnosis of ageing-
related conditions, and personalization of ageing-related and health-span extending treatments. The main
methodological emphasis of the present project is that it provides an integrated approach for the evaluation
of the ageing process that takes into consideration the non-linear interrelation of a multitude of parameters
— biomarkers and intervention factors, using information theoretical measures, such an entropy and mutual
information, rather than linear statistical measures. The methodology of information theory uniquely allows
the selection of the most beneficial and economical individual diagnostic and intervention factors and
factors’ combinations for combating chronic age-related diseases and increasing the health span, indicating
physiological age as a cost-effective method of preclinical diagnosis for a variety of chronic age-related
diseases. The methodological apparatus, the modeling and predictive ability, have been validated for a
variety of databases on ageing-related diseases, including: diabetes, heart disease, and cancer. Currently,
extended clinical data are sought in order to proceed toward clinical application. Following broad clinical
validation, the use of the developed Quantitative Longevity Guide Expert SW System, utilizing the methods
of information theory, may allow the selection of the most beneficial factors for combating ageing-related
diseases and increasing the health span.

Funding source Independent

Acknowledgements We thank our affiliates — the International Society on Aging and Disease (ISOAD,
www.isoad.org) and Longevity for All (www.longevityforall.org) for providing
the network of expertise and social support and for increasing the education
and awareness of ageing research internationally.

Other comments The current project is conducted by the Israeli Longevity Alliance
(www.longevityisrael.org)

It should also be noted that the Israeli Longevity Alliance is not only involved in
scientific research of ageing, but also in social advocacy for ageing and longevity
research. Hence, together with its affiliates, mainly the International Society on
Aging and Disease and Longevity for All, it is strongly involved in promotion of
education and advocacy for biomedical ageing and longevity research in Africa,
encouraging the development of and cooperating with advocacy groups in
Africa, with especially strong ties with groups in Benin, Egypt, Morocco, Nigeria,
South Africa and Uganda. http://www.longevityforall.org/africa-aging-research-
directory/
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