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Abstract 

Background: The older person population is rapidly increasing globally, including sub-Saharan Africa (SSA). Concur-
rently, malnutrition is also increasing among older persons in SSA, with a dearth of empirical evidence on nutritional 
status and associated factors among the older persons in the region to inform effective interventions to promote 
healthy ageing.

Aim/Objective: This review assessed the nutritional status and associated factors among older persons in SSA.

Method: PubMed, Google Scholar, and Cochrane Library electronic databases were searched for published articles 
from 2010 to 2021 using keywords and Boolean logic. Also, we carried out a free web-based search to retrieve other 
relevant evidence that assesses the older persons’ nutritional status. The Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses flow chart was used to appraise the research articles that responded to the study’s 
research questions.

Findings: Twenty studies met the inclusion criteria, from which data were extracted as findings. The malnutri-
tion prevalence was between 6 to 54% among older persons in SSA. We found that the prevalence of malnutrition 
vary and could be as high as 28.4% in a low socio-economic status area. Of these studies, twelve (12) provided data 
on undernutrition with prevalence ranging from 2.9 to 41%;10 provided data on overweight (8.1–54.1%) and 5 on 
obesity (2.7–44.7%). Seventeen of the studies evaluated factors associated with malnutrition; 4 studies revealed the 
association between socioeconomic status and malnutrition, 7 studies reported a significant association between 
dietary habits and malnutrition. Four studies showed an association between educational status and malnutrition. 
Disease conditions associated with malnutrition were reported in four of the studies.

Conclusion: This review shows that malnutrition is a problem among older persons in SSA coupled with many risk 
factors which should be given critical attention. We recommend nutrition education for older persons as well as the 
development of nutrition interventions for this vulnerable group.
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Introduction
The older population is on the rise globally, including 
sub-Saharan Africa (SSA) [11, 47]. Besides, the number 
of individuals over 60 years old is expected to double 
from 2015 to 2050, making the older populace more than 
the youth below 14 years of age [58]. Thus, morbidity and 
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frailty are rising among older persons [3, 16, 29, 32, 47]. 
Moreover, the ageing process in itself affects some nutri-
tional features. For example, the loss of sense of taste and 
smell, difficulty in chewing (because of loss of teeth) and 
poor swallowing ability, decreased secretions and weak-
ened bowel function increase as people age [17, 20, 27, 
29, 56]. Therefore, malnutrition is an important worry in 
older persons [17, 20, 27, 31, 56].

According to the American Society for Parenteral and 
Enteral Nutrition (2014), malnutrition is an imbalance 
between nutrient requirement and intake that negatively 
affects the individual’s growth. Such effects may manifest 
as under-nutrition, overnutrition, or micronutrient defi-
ciencies [17, 20, 27, 31, 51].

Globally, malnutrition among older persons is rising, 
with undernutrition and overweight/obesity causing sig-
nificant morbidity and mortality [41]. For instance, about 
26% of older women and 16.3% of older men in Italy are 
malnourished [21]. Countries like Germany, Netherlands, 
and Austria have about 20.1, 18.3 and 22.5% respectively, 
of their healthy older population becoming either under-
weight or overweight/obese [4, 60].

Malnutrition manifests itself in weight loss, obesity, or 
clinical deficiencies in micronutrients [46]. The World 
Health Organisation [WHO] [63] classified nutritional 
status based on Body Mass Index (BMI) recordings: 
below 18.5 as underweight, 25.0–29.9 as pre-obesity, 
30.0–34.9 as obesity class I, 35.0–39.9 as obesity class 
II, and above 40 as obesity class III whiles normal BMI 
ranges from (18.5–24.9) kg/m2 equivalent to a mid-
upper arm circumference (MUAC) of about 23 cm [12]. 
Thus, good nutrition is required to enhance growth 
and improve the individual’s health status in the vari-
ous stages of development and promote healthy age-
ing [31, 37]. Moreover, at a more advanced age, critical 
care is needed to keep the nutritional requirements of 
the elderly [29, 36, 49, 61]. Although individuals living 
in Africa are anticipated to begin living longer, ageing 
comes with many unbearable consequences as older peo-
ple may be confronted with poor nutrition coupled with 
adverse health outcomes [17, 27, 29, 56].

Epidemiological studies have shown a prevalence of 
malnutrition between 5 and 30% in older community 
residents, with a significantly higher prevalence in 
hospitalised older people (20–60%) [59]. Also, up to 
half (6–48%) of older persons in SSA are underweight, 
and nearly a quarter (2.5–21%) are overweight [26]. 
There is a relationship between poverty and malnutri-
tion [25, 52]. For instance, a cross-sectional study by 
Turkson and Maphepha [57] indicated that older per-
sons were at 50% risk of malnutrition, with a greater 
prevalence of malnutrition in females (28%) than 
males (17%). Therefore, we cannot overemphasise that 

older persons are vulnerable to malnutrition due to 
sociologic, physiologic, and anatomical changes that 
occur along the ageing chain [4]. However, in SSA 
nations, the prevalence of various categories of older 
persons’ malnutrition and associated factors is unclear. 
Although Audain, Carr, Dikmen, Zotor and Ellahi [9] 
tried to highlight the nutritional status of older per-
sons in SSA, they did not estimate the prevalence of 
malnutrition among elderly persons in SSA. Also, 
Audain et al. did not provide data on the various fac-
tors influencing the nutritional status of the older 
population in SSA. Hence, a scoping review within the 
sub-Saharan context is necessary to assess the general 
nutritional status and associated factors of older per-
son in this area. This scoping review would influence 
the direction of nutritional education in older persons: 
reduce, change or improve the dietary pattern.

Methodology
Our scoping review was conducted following the six-sage 
framework by Arksey and O’Malley [8]: identifying the 
research question, searching for relevant studies, select-
ing studies, charting the data, collating and summarizing, 
and reporting the results, and consulting exercises.

Identification and selection of studies
Search strategy
To begin with, the authors (PO, HKK, JOS, EWA, and 
PYAA) carried out a vigorous literature review of pub-
lished articles in three electronic databases (PubMed, 
Google Scholar, and Cochrane library). We further 
expanded, via hand, the search to include other unpol-
ished sources. We attempted to provide answers to the 
questions in our review: (1) What is the prevalence of 
malnutrition among the older population in SSA?; (2) 
What are the factors influencing malnutrition in older 
persons in SSA? The search strategy was carried out 
using key search words and Boolean logic. Also, a free 
web-based search was conducted to retrieve other rel-
evant materials which assessed the nutritional status 
of the elderly and its associated factors. Four keywords 
were used in the search strategy: (“nutritional status” OR 
“malnutrition” OR “nutritional assessment” OR malnour-
ished” OR “undernutrition”) AND (“elderly” OR “aged” 
OR “older persons” OR “older adults” OR “geriatrics”) 
AND (“sub-Saharan Africa” OR “Africa”) AND (“dietary 
intake” OR “oral health” OR “socio-economic status”).

Eligibility criteria
Studies were included if conducted among the older 
persons 60 years and above in SSA and evaluated the 
prevalence and factors associated with malnutrition 
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(underweight, overweight, and obesity). Also, the study 
included literature from 2012 to 2021. Studies that were 
not published in the English Language were excluded.

Procedure
At the initial stage, based on the eligibility criteria, the 
titles and abstracts of the identified literature were read, 
and only studies that were found relevant to this cur-
rent study were considered. All abstracts were critically 
appraised to exclude articles that were not relevant to 
the study. Manual scanning and screening of references 
were done after the inclusion of a full text to include rel-
evant literature in the review. The review was done inde-
pendently by two authors (PO and HKK). The authors 
met and resolved differences and agreed on the studies 
included. A data extraction sheet was developed by the 
authors, including the following categories: Author, Year 
of publication, Study title, Country, population, study 
design, sample size, sampling strategy and summary of 
findings (Table 1). The data extraction was done indepen-
dently by 3 authors (PO, HKK, JOS) and later settled dif-
ferences to arrive at the final results for the study. Where 
there was disagreement, fourth and fifth independent 
reviewers (EWA, PYAA) were consulted to settle the dif-
ferences. One researcher (PO), drafted the final extracted 
table (Results). Three authors (HKK, JOS, and EWA) read 
through the final draft results and made sure the find-
ings reflected the agreed results. Additional consultations 
were made with subject experts to enhance the review. 
The Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) flow chart [39] was used 
to screen research articles identified and to eliminate 
duplicates. Figure 1 below gives details.

Results
Search results
We used the PRISMA flow chart was used to assess the 
research articles included in the study (Fig.  1). We con-
ducted an updated literature search in March 2022 where 
401 literature were retrieved. We further examined the 
abstracts of the retrieved literature for duplication and 
eligibility and later excluded 381. Out of the retrieved lit-
erature: 153 were from Google Scholar, 120 from Pubmed, 
108 from Cochrane library and 20 from hand search. After 
we had screened the title and abstract, 70 articles were 
eligible for full-text evaluation. Subsequently, twenty (20) 
studies qualified for final analysis. Figure 1 presents a flow 
diagram detailing the list of all the searches. Table 1 sum-
marises the characteristics of the included studies.

Findings
The included articles were studies conducted among 
older persons 60 years and above, conducted in SSA, 

assessed the nutritional status and associated factors of 
the older persons. The reviewed literature were studies 
published from 2012 to 2021. Five of the studies were 
conducted in Nigeria, two from the Central African 
Republic (CAR) and Congo, three from Ghana, three 
from Kenya and Uganda, with only one study each con-
ducted in Burkina Faso, Zambia, and Lesotho, Ethio-
pia and South Africa each. All the studies, 20 (100%), 
employed a descriptive cross-sectional design. Five 
(41.7%) of the studies employed simple random sampling 
techniques to sample participants (Table  1). Seventeen 
(17) studies assessed the nutritional status of older per-
sons, while 3 studies examined the factors associated 
with the nutritional status of older persons. Based on our 
research questions, two themes were derived from the 
reviewed studies: (1) Prevalence of malnutrition among 
older persons in SSA and (2) factors influencing malnu-
trition among older persons in SSA.

Prevalence of malnutrition among the older persons
Our review summarises evidence from the included 
studies on the prevalence of malnutrition among older 
persons. Nineteen) studies assessed the prevalence of 
malnutrition among older persons. One of these stud-
ies found a 7.8% of malnutrition prevalence among older 
persons [6]. Also, one study recorded the prevalence of 
malnutrition using BMI and Mini-Nutritional Assess-
ment (MNA) tool measures to be 31 and 54%, respec-
tively among older persons [44]. Other studies also 
recorded the prevalence of malnutrition in older persons 
to be 6% [5] and 25.3% [1, 45] and 39% [28]. Of these 
studies, 12 provided data on undernutrition, with preva-
lence ranging from 2.9 to 41% ([1–4, 12, 14, 15, 19, 24, 
30, 38, 55]). Ten studies provided data on overweight, 
with the studies recording 54.1% [1], 21% [3] and 8.1% 
[38] prevalence of overweight. Obesity was assessed in 5 
studies, ranging from 2.7 to 44.7% [12, 14, 15, 24, 30] (see 
Table 1).

Factors influencing malnutrition in older persons
This study summarises evidence on the factors influenc-
ing malnutrition in older persons in SSA (Table  1). Sev-
enteen studies reported on the various factors associated 
with malnutrition; four studies revealed the association 
between socio-economic status and malnutrition [30, 45, 
48, 55], whereas seven studies were on dietary habits ([5, 15, 
19, 30, 38, 48, 55]). Also, four studies showed a significant 
association between educational status and malnutrition [5, 
44, 45, 55]. Disease conditions related to malnutrition were 
assessed in four studies [1, 5, 19, 45] (see Table 1).
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Discussion
This study aimed at determining the nutritional status 
and associated factors of older persons with SSA. We 
explored the prevalence of malnutrition and factors influ-
encing the nutritional status of older persons in SSA.

Prevalence of malnutrition
Our review summarises evidence from the included 
studies on the prevalence of malnutrition among older 
persons. Nineteen (19) studies assessed the prevalence 
of malnutrition among older persons. These studies 
recorded prevalence ranging from 6 to 54%. Of these 
studies, twelve (12) studies provided data on undernutri-
tion, with prevalence ranging from 2.9%3.2 to 41%. Ten 
studies provided data on overweight, with a prevalence of 
8.1 to 54.1%. Obesity was assessed in five studies, ranging 
from 2.7 to 44.7%.

The findings of this current review show a high preva-
lence of malnutrition ranging from 6 to 54% among the 
elderly population in SSA. This high prevalence of mal-
nutrition among older persons may expose them to cardi-
ovascular disease (CVDs), including stroke and ischemic 
heart disease, potentially affecting their quality of life 

(QoL) [40]. In agreement with our findings, a transversal 
descriptive study by Andia et al. [6] shows a 7.8% malnu-
trition prevalence among the elderly. A similar finding of 
6% prevalence was recorded in a cross-sectional study by 
Alphas et  al. [5] from Kween district, a suburb of East-
ern Uganda. However, Alphas et  al. realised that more 
females (28%) were malnourished compared with men 
(17%). Moreover, similar to our findings, another cross-
sectional survey in South Africa found a prevalence of 
11.3% of malnutrition among older persons [48]. This 
higher prevalence of malnutrition may increase mortal-
ity and morbidity among the older person population in 
SSA. Contrary to our findings, Robb et al. [48] reported 
a lower prevalence of malnutrition among older persons 
in high socio-economic status areas (3.2%). According to 
Davison et al. [18], older persons in high socio-economic 
areas can afford gym services and healthy foods such as 
fruits and vegetables, perhaps the reason for the dispari-
ties in the nutritional status between the poor and the 
rich older persons.

In line with our findings, Andre et al. [7] determined 
the BMI of older persons where they recorded a mal-
nutrition prevalence of 31% among older persons. 
However, Andre et  al. further recorded the prevalence 

Fig. 1 PRISMA flow chart. Source: Moher et al. [39]
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of malnutrition to be 54% using the NMA scale for 
the same population. This shows that the prevalence 
of nutritional status may vary based on the nutritional 
assessment tool used. In line with our findings, dwell-
ing in rural Louzi, Congo, approximately 57.8% of the 
elderly were at risk of malnutrition, while 28.4% were 
malnourished [7]. Accounts from these studies show 
that the prevalence of malnutrition was low in high 
socio-economic status regions.

Furthermore, our review found that the prevalence of 
undernutrition among older persons ranged from 3.2 to 
30.4% in SSA. Underweight among older persons puts 
them at risk of experiencing osteoporosis [10]. This con-
dition may expose them to experience a fracture in a 
case of a little fall which may affect their health and QoL 
[35]. According to Jesus et  al. [30], a nutritional assess-
ment conducted in the Central Africa Republic (CAR) 
among older persons found that 29.5% were undernour-
ished. This finding was consistent with Boscatto, Duarte, 
Coqueiro, and Barbosa [13], who recorded the preva-
lence of undernutrition among older women to be 27.3%. 
However, this higher prevalence of undernutrition was 
attributed to the lower socio-economic status of the older 
population in both studies. Though these prevalences 
were high ([30] [29.5%]; [13] [27.3%]), other studies were 
found to be consistent with these findings [3, 11, 19]. In 
most of the communities that recorded a high prevalence 
of undernutrition, the socio-economic status was low to 
an extent. Contrary to this, other studies found quite low 
prevalence. For example, in a study conducted by Ade-
busoye et al. [1] in Nigeria, the prevalence was recorded 
to be 7.8%. Poor oral health, food insecurity and poor 
dietary intake were associated with being underweight in 
this population.

Also, we found the prevalence of overweight in older 
persons in SSA ranging from 8.1 to 54.1%, with an obe-
sity prevalence of 2.7 to 44.7%. Being overweight or 
obese can have a serious impact on health. Overweight 
and obesity in older persons may lead to serious health 
consequences such as CVDs (mainly heart disease and 
stroke), type 2 diabetes, musculoskeletal disorders 
like osteoarthritis, and some cancers [endometrial, 
breast and colon] [34, 62]. These conditions may cause 
death, substantial disability and affect the QoL among 
older persons in SSA. Compared with undernutrition, 
overweight and obesity have higher SSA prevalence, 
especially among older persons [53]. In Nigeria, a cross-
sectional study by Adebusoye et  al. [1] revealed that 
54.1% of the study population had BMI greater than 
25 kg/m2. However, in a recent study by Okafor and 
Adepoju [43], the prevalence of overweight and obesity 
were 22.8 and 10.0%, respectively, among the elderly 
population. Though these prevalences were high, they 

cannot match the earlier findings by Adebusoye et  al. 
[1]. It is not clear what accounted for the wider gap in 
the prevalence of these two studies, even though they 
were all conducted in Nigeria. Thus, there is a need for 
further investigation to explore this situation.

A comparison study in two countries, the Republic 
of Congo and the CAR, showed that while undernutri-
tion was higher among the older persons in CAR than 
in Congo, the reverse was overweight and obesity [30]. 
It has not been clear what might have influenced the 
difference in overweight between CAR and Congo, the 
economic status together with the standard of living in 
these two countries cannot be overlooked. Thus, more 
studies need to be conducted to probe further the fac-
tors influencing the nutritional status of older persons in 
CAR and Congo.

Factors associated with malnutrition
Seventeen (17) studies also reported on the various fac-
tors associated with malnutrition; four studies revealed the 
association between socio-economic status and malnutri-
tion, whereas seven studies were on dietary habits. Also, 
four studies showed a significant association between 
educational status and malnutrition. Disease conditions 
related to malnutrition were assessed in four of the stud-
ies. The review revealed a clear association between socio-
economic status and malnutrition of the older persons in 
SSA. Most African adults experience poverty, poor health 
care access and services, and poor diet in old age [53]. For 
instance, it is indicative that older individuals in urban 
centres or with high socio-economic status were more 
likely to be overweight and obese. On the contrary, those 
in the rural areas or with low socio-economic status were 
undernourished in most cases [11, 30, 48].

Also, we found a significant association between the 
educational status of older persons and malnutrition. 
Affirmatively, according to Alphas et  al. [5], the level of 
formal education an individual attains is a key determi-
nant of employment, utilisation of health, and educa-
tional services. This defines the socio-economic status 
of the individual, which influences the nutritional status 
of the aged. In line with our findings, other studies also 
found a significant association between educational sta-
tus and malnutrition [44, 45, 55].

Furthermore, our review found that consumption 
of an unbalanced diet (poor diet), decline to eat by the 
older persons and poor dietary patterns influenced mal-
nutrition among the older persons in SSA. The primary 
outcome of this habit is underweight, overweight or obe-
sity. Steyn and Mchiza [53] support this earlier finding 
and that nutrient intake together with age, gender, and 
increased energy fat was significantly associated with 
overweight and obesity.
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Also, In comparison, women showed a higher preva-
lence of overweight than men, and in urban than rural 
areas, which also progress with advancing age [23]. 
Changes in dietary behaviour and sedentary lifestyle 
coupled with less physical activities make the elderly at 
higher risk of being overweight or obese than younger 
adults. However, older women have been found to engage 
in a more sedentary lifestyle as compared to older men 
[22, 54]. This may have influenced the higher prevalence 
of overweight and obesity among older women than 
older men. Obesity and overweight among older persons 
may expose them to risks of CVDs such as hypertension 
and diabetes [50].

In addition, we found that older persons with oral 
problems were more likely to suffer from undernutrition. 
According to Adebusoye [1], oral problems significantly 
affect the nutritional status of older persons. Poor oral 
health affects an individual’s ability to masticate meals 
and crush hard meat. This may result in loss of appetite 
or the need to take meals. To this effect, oral health has 
been negatively associated with malnutrition, resulting in 
older persons being underweight [33].

Limitations
This study has provided insight into the nutritional status 
and associated factors of older persons in SSA. However, 
there are a few limitations of the study. Firstly, our litera-
ture search was restricted to studies published in English 
for practical reasons. We may have missed some relevant 
literature. Also, due to restrictions of some databases, we 
focused our search on only three databases and freehand 
search; we may have missed other relevant literature in 
our review.

Conclusion
Malnutrition among older persons in SSA is high, with 
a higher prevalence of undernutrition, overweight and 
obesity. A higher prevalence of undernutrition implies 
that older persons in SSA are at risk of developing osteo-
porosis and a weak immune system accompanying com-
plications. Also, the higher prevalence of overweight 
and obesity among the older persons in SSA implies that 
the older person population in the continent are at risk 
of developing CVDs and diabetes. The consequences 
of both undernutrition, overweight, and obesity may 
affect the QoL of older persons if critical attention is 
not given to their nutritional needs. Older persons with 
low socio-economic status, poor dietary habits, and 
those experiencing disease conditions are more likely to 
be malnourished. Suppose adequate measures are not 
implemented to improve older persons’ socio-economic 
status and dietary habits. In that case, they are likely to 
experience morbidity and mortality, which may burden 

the countries’ health care systems and the economy in 
SSA. Also, SSA’s efforts to attain sustainable development 
goal three, to ensure healthy lives and promote well-
being for all ages, may be hindered.

Recommendations
This scoping review established that older people even 
though with increased risk of malnutrition, and most of 
them being malnourished [4, 26, 42, 57, 59], there is not 
much attention given to their nutritional and related 
needs. It will be appropriate if intervention driven 
quantitative studies are conducted to assess the nutri-
tional requirement of older persons. More importantly, 
there should be a nutritional policy that will improve 
older persons’ dietary habits. Caregivers of older per-
sons need nutrition education to increase awareness of 
proper nutritional care. Also, Financial support systems 
should be established and made available to support 
older persons.

Directions for future studies
Based on our findings, further exploratory studies among 
individual SSA countries would likely yield key evidence 
on the current case of malnutrition among older persons. 
With a suggestive growing prevalence of malnutrition 
among older persons with low socio-economic statuses, 
the role of social support and social interventions for 
older persons have to be explored by researchers in SSA.

Directions for policies
Governments and stakeholders in SSA should imple-
ment effective social and health promotive interventions 
to address the nutritional health needs of older persons. 
These interventions should pay attention to their socio-
cultural perspectives and socio-economic statuses. As 
the world focuses on attaining the Sustainable Devel-
opment Goals, governments and stakeholders in SSA 
should enact policies to address older person care and 
nutritional health needs.
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