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Abstract 

Background: The demand for geriatric care has been on the increase throughout the world, especially in the developing, 
low- and middle-income countries (LMICs), due to increasing life expectancy, improvement in technology in healthcare 
industry coupled with increasing numbers of healthcare personnel. Nonetheless, these increases in the resources to the 
healthcare industry are still woefully inadequate in the developing and LMICs, compared to the high demand for such 
services, thereby exposing the drastic challenges and gaps in geriatric services in these countries. 

Case Presentation: A 74-year-old woman apparently well, who was relocated from the rural area by her biological 
daughter, with the intention of giving her better care in a comfortable city environment. She was initially appreciative 
of the relocation. However, the situation went sour when her daughter and son-in-law resumed work after their annual 
leave period. They started locking her up in a well-furnished mansion with everything she may need until they returned 
from work. Consistently for eight working days, she was kept under lock and key because they did not want her to roam 
around the community, they thought was not familiar to her with the intention of keeping her safe. Everything was fine 
until they returned from work one day to find that she had soiled the house with her excrement, apparently as a protest 
against her consistent lock-up. This necessitated their visit to the hospital. A diagnosis of social isolation was made after 
clinical and mental state examination and appropriate interventions were instituted. The patient consequently became 
fine in the new environment. 

Conclusion: This case has been presented in order to emphasize the need to improve the systems for geriatric care 
which is of public health concern, especially as the life expectancy of the developing, low- and middle-income countries 
keep improving.  
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1. Introduction 

Aging is a gradual, continuous process of natural change with time, that is characterized by impaired function and 
surged vulnerability to death resulting from gradual loss of physiological integrity [1]. A report from the world health 
organization in 2021 showed that, populations worldwide are aging at a faster rate than in previous years, and this 
demographic change, will have an effect on almost all aspects of life [2]. The report also disclosed that, most of the one 
billion people ≥60 years are in LMICs, the majority of which are African countries. This tends to pose threats to the 
quality of life and creates multiple barriers that hinder their full involvement in society, as the basic resources needed 
for a meaningful life, are inaccessible to most of them in those countries including Ghana [2, 3]. We therefore report on 
this aged patient with geriatric care issues in a low resource setting. 

2. Case Report 

We present a case of a 74-year-old woman belonging to a working-class family, living in a city in Ghana, who was brought 
to the consulting room of a general practitioner in a tertiary facility. The patient had been apparently well, hearty and 
full of energy in the rural community in Ghana until she was relocated to live with her biological daughter, in order for 
her to be catered for by her daughter because she was living alone in the village. Her daughter then brought her home 
to live with her and the husband at the time when they were both on leave from their work. The elderly woman initially 
felt very happy and appreciative of the relocation because she got access to good quality general healthcare and the 
warmth of living with her only daughter. The situation however went sour when her daughter and son-in-law resumed 
work as they started locking her up in a well-furnished mansion with everything she may need until they returned from 
work since there are very few care homes currently in our setting. Consistently for eight working days, she was kept 
under lock and key because they did not want her to roam around the community, they thought was not familiar to her 
with the intention of keeping her safe. 

Everything was fine until they returned from work one day to find that she had soiled the house with her excrement; 
from the living room, kitchen, bedrooms and study-room and was quietly seated in their living room. This necessitated 
their visit to the hospital. After a thorough history and clinical examination, including a mental state examination, 
everything was normal. Her blood pressure was 128/73mmHg, pulse 84 beats per minutes and her mood was normal. 
Further inquiry revealed that, the actions of the patient were in protest against the constant lock up she was subjected 
to, hence a diagnosis of social isolation was made. The family was counseled and encouraged to employ a caregiver for 
her. This was done and everything returned to normal afterwards. We report this case in order to emphasize the need 
to improve the systems for geriatric care especially as the life expectancy of the developing, low- and middle-income 
countries keep improving. 

3. Discussion 

Rapid aging is a global phenomenon that poses economic, social, and healthcare consequences, particularly in the low- 
and middle-income countries [4]. A data-backed projection by the United Nations estimates that, the total number of 
older persons (60 years and older) will double to reach nearly 2.1 billion by 2050 and 80% will be from the low- and 
middle-income countries [5, 6]. Despite the surge in numbers of elderly people and the increase in the burden of chronic 
diseases among the aged, a recent study by Dotchin et al., revealed that, there are few geriatricians in Africa, due to no 
formal undergraduate/ postgraduate training for medical students in geriatrics [7]. In Uganda, a study by Ssensamba et 
al., showed a low preparedness of public health facilities to offer geriatric cordial care services due to gaps in the 
healthcare systems, thereby calling for healthcare reforms to sufficiently cater for service provision for the aged in 
Uganda [8]. 

The demand for geriatric care has been on the increase throughout the world, especially in the developing, low- and 
middle-income countries, due to increasing life expectancy and improvement in technology in healthcare industry [9, 
10]. Studies in Ghana have also reported a tandem-like increase in the aged population with the global pattern [11, 12]. 
Results from the 2021 population and housing census in Ghana showed an increase in Ghana’s population, but at a 
decreased rate. According to the Ghana Statistical Service, the de facto population of Ghana in 2021 is estimated to be 
30.8 million with a proportion of 7.2% constituting the aged (≥ 60 years) reported from previous estimation, which is 
higher as compared to the 4.9% recorded in 1960 [13-15]. This figure for the aged (2.23 million) has been projected to 
double in less than 30 years [5]. 

A study by Fong in 2019 revealed that, about 80% of the aged, have at least one chronic disease [16]. Common diseases 
associated with old age include diabetes, coronary artery disease, hypertension, depression, and anemia. Dementia, 
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urinary incontinence, mobility issues, hearing loss and falls are some other geriatric-specific conditions, which without 
proper geriatric care, would result in the deterioration of the health of the aged, but in our case report, the patient was 
physically well [17-19]. In Ghana, most families provide support to their aging relatives, but this care and time-honored 
respect for the aged is fast abrading, due to migration of the youth, who are mostly expected to take care of the aged in 
a typical Ghanaian extended family system, and also due to increasing urbanization, desire to pursue higher academic 
laurels and the stressful work demand in urban areas [11, 20]. 

In Nigeria, a study by Amare et al., has also highlighted a rapid urbanization of the youth in the country and Sub-Saharan 
Africa. The reason for this finding was ascribed to the inability to accelerate economic growth in rural communities, in 
the form of creating jobs in those areas and the unbalanced growth between the urban and rural areas, resulting in 
migration even outside the country [21]. A report from the United Nations has shown that, about 27 million young 
people migrate from their country of birth in search of employment abroad, associating the key drivers of migration to 
the aforementioned reasons together with other drivers like marriage, environmental change, and escape from conflict, 
violence and poverty [22]. 

Despite the positive impact of youth migration, thus exposure to opportunities, it has also reduced their support in 
catering for the aged in Africa, thereby increasing the burden of the aged, especially in this era where there are limited 
or no geriatric facilities in most African countries coupled with weak institutional support [23]. In Cameroon, a study 
by Nangia reported on the dire need of assistance and the persistent difficulties faced by the elderly due to poverty and 
weak institutional support. The study also highlighted the unavailability of any specific legislation for the promotion 
and protection of the rights of the elderly in the country [24]. A recent study in Togo also showed that, there are no 
dedicated geriatric wards available in the country, which is also the case for most African countries [25]. 

In Ghana, there are no public residential aged care facilities, but there are few private ones that offer a wide range of 
services consisting of care out of home and care in usual dwelling units. The elderly care out of home also consists of 
residential and non-residential aged care facilities, where both trained and untrained caregivers as support staffs, offer 
services for the elderly [26]. Notwithstanding, services rendered by these private facilities are skewed towards the rich, 
as the average aged Ghanaian family could not afford their services, hence the need to have some public facilities to 
bridge this gap, which has clearly been highlighted in this case report, emphasizing the need for systemic institutions 
for geriatric services. Even though the government of Ghana through the ministry of employment and social welfare, 
has enacted the National Aging Bill, to ensure complete exemption of those ≥70 years from paying the basic healthcare 
premium of the National Health Insurance Scheme, a study has reported on the low impact of this policy due to the 
exclusion of those 60-69 years, hence the need to include them to ensure free access to basic healthcare for all the aged 
[27]. 

Fortunately, our patient was relatively well, as her general health status (pulse, blood pressure, and mental state) was 
unremarkable, except the presence of physical isolation. In other studies, the pulses of the patients were also normal 
but they presented with other conditions ranging from mild to severe, causing them to be at risk of experiencing adverse 
drug events, thereby needing necessary attention so as to optimize healthcare for the aged [28-30]. We believe, if our 
patient had benefited from institutionalized professional geriatric care, she would have integrated and enjoyed her new 
environment well intended for, by her family. 

4. Implication for Practice 

The unavailability and inadequacy of geriatric institutions and services in this era of increasing life expectancy in low- 
and middle-income countries, is a time-bomb, which needs urgent and focused attention as it is of a public health 
concern. 

5. Conclusion 

Increasingly, humans are living longer on earth, despite the numerous health challenges like the physical, psycho-social 
and spiritual disorders. This is mainly due to advancement in healthcare technology and improvement in institutional 
healthcare delivery. This situation would ultimately result in myriads of geriatric challenges, impacting on the existing 
institutional capacities and even overwhelming these institutions, in many low- and middle-income countries. This case 
has been presented in order to emphasize the need to improve the systems for geriatric care especially as the life 
expectancy of the developing, low- and middle-income countries keep improving.  
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