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Abstract
Background: As the share of the older population is growing worldwide, health systems in developing
countries need a policy shift to address the challenge of the optimization of healthcare across age
groups. Many older people in resource-limited countries will seek speci�c care due to multimorbidity and
frailty, as the burden of non-communicable diseases is getting heavier.

Methods: Over a one-year period, we trained healthcare workers and developed new procedures of care in
the geriatric unit of the Yaoundé Central Hospital in Cameroon, using the Acute Care for Elders (ACE)
model. This model of care in Geriatrics is based on a patient-centered approach and is focused on
preventing functional decline in acutely ill older patients.

Results: During the implementation of the ACE model, 202 patients were hospitalized in the unit, of whom
60.9% (n=123) were female; the mean (SD) age was 79.3 (8.8) years. A multidisciplinary team was
brought together, including a geriatrician, two general practitioners, two geriatric nurses, two advanced
practice nurses and a social worker. After a thorough examination of the care procedures, nurses were
given complementary missions, such as assessing functional status and providing therapeutic education
to the patients and their family members. All hospitalized and ambulatory patients were offered a
comprehensive geriatric assessment at the outpatient clinic.

Conclusion: It was possible to establish a comprehensive model of care for older patients in our hospital
with few trained personnel. Further actions are needed to improve the care of older people in resource-
limited settings. 

Background
According to the World Health Organization (WHO), nearly 70% of people aged 60 and over currently live
in developing countries and this proportion is expected to keep increasing over the next thirty years [1, 2].
To cope with the growing burden of age-related conditions and to promote Healthy Ageing, the WHO has
published a global strategy and action plan on ageing and health that focuses on �ve main objectives :
committing to actions that promote Healthy Ageing in every country, developing age-friendly
environments, aligning health systems to the needs of older populations, developing sustainable and
equitable systems for providing long-term care and improving measurement, monitoring and research on
Healthy Ageing [1].

In Cameroon, a country of about 24 millions inhabitants in west-central Africa, life expectancy has
increased by 10 years between 1950 and 2015 [3]. This is mainly due to improvements in maternal and
child healthcare and in the management of communicable diseases like HIV/AIDS. According to the
Demographic Survey on Health, about 1.2 million people in the country were aged 65 and over in 2018 [4].
Our health system is facing frequent admission of older patients but most of them lack insurance and are
�nancially vulnerable [4, 5]. The burden of non-communicable diseases is growing and many older people
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will seek speci�c care due to multimorbidity and frailty[6]. Furthermore, since the beginning of the COVID-
19 outbreak, mortality has been very high among older adults in the country [7].

Although our health system has globally improved during the last two decades, it is clear that ageing will
bring about new challenges. In a traditional approach, healthcare providers focus on diseases but older
people require other speci�c procedures to avoid functional decline or poor quality of life, and to reduce
morbidity and mortality [8–10]. In Cameroon, there is a paucity of health services dedicated to geriatrics,
and few personnel are trained in specialized care to older adults. Training in Geriatrics is not included in
the residency program of the country and the General Medicine training curriculum lacks speci�c course
in Geriarics. In this context where policies on ageing and health are still embryonic, we aimed to share our
experience on setting-up a functional geriatric unit in Cameroon, based on the Acute Care for Elders
model of care (ACE) [11, 12], which designed to reduce the incidence and worsening of functional
disability of hospitalized older adults in the context of an acute illness. This model has been shown to
indeed reduce functional disability, but also the risk of admission in nursing home and the global costs of
hospitalization [12, 13].

Methods

Location
The Yaoundé Central Hospital was created in 1933 and is currently one of the largest hospitals in
Cameroon with a capacity 650 beds. This hospital has the only functional unit dedicated to geriatric care
in the country. In spite of lack of a clear policy, the staff – two General Practitioners (GPs), two advanced
practice nurses and two geriatric nurses– has been providing care to geriatric patients since 1999. About
200 older patients are admitted in the unit every year. A geriatrician joined the team on December 2018.
The Geriatrics unit was a 9-bedded ward at the time of writing this manuscript.

Design
The implementation of the Acute Care for Elders (ACE) model on the unit started on January 2019. This
model of care in Geriatrics promotes a patient-centred approach and is focused on preventing functional
decline in acutely ill older patients. This model includes several key components, such as a safe care
environment designed for older patients that promote self-care and the improvement of functional
outcomes and care plans to prevent disability and to prepare the patient’s release from the hospital.

Records of patients admitted in the unit were reviewed after the implementation of the model to collect
demographic characteristics, comorbidities, geriatric syndromes and outcome.

Results
Although the existing geriatric ward could not be redesigned according to the ACE model speci�cations
due to �nancial constraints, we have dedicated our resources to the training of a multidisciplinary team
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and to the development of new care procedures.

Training of nurses and GPs
Training of healthcare staff took place twice a month for four months. These one-hour seminars focused
on geriatric topics, such as the speci�cities of the older patient, assessment of disability and recognition
of other geriatric syndromes (GS). All the seminars were done under the supervision of the geriatrician of
the unit.

Admission procedures
Admission criteria were reviewed taking into account human resources and the bed capacity of the unit.
Thus, with the approval of the hospital’s management team, it was agreed that any patient aged 65 years
and over with at least one geriatric condition (disability, dementia, delirium, falls, etc.) or multimorbidity
be admitted, as well as those requiring palliative or end-of-life care. The cut-off age of 65 is a re�ection of
the median age of older people consulting health facilities in urban areas in Cameroon [14].

Equipment
The unit has been equipped with three walkers and two wheelchairs.

Changes in nursing care procedures
At the initiation of this model, two advanced practice nurses and two geriatric nurses were already
working according to the patient-centred approach, by assessing patient’s social and physical pro�le
during hospitalization. After the initial training phase, their role was expanded and other elements were
included in their routine evaluation of older patients:

- Assessment of functional status with the Katz Index of independence in Activities of Daily Living (ADL)
[15]

- Review of all catheters and tubes

- Collection of information on bowel movements and patient’s diet

- Detection of acute change in mental status

- Prevention of falls during hospitalization

- Promotion of mobility and early ambulation of patients to promote ADL independence

- Therapeutic education for patients and family members

Creation of a multidisciplinary team
Medical rounds led by the geriatrician are done every day at 8.30 am with GPs and nurses. An on-call
system is being implemented in the unit to ensure that patients will be provided with the same level of



Page 5/9

care on weekends and public holidays.

The multidisciplinary team includes a geriatrician, who joined the team in 2018, two GPs, three geriatric
nurses and a social worker. A pharmacist and a physiotherapist attend meetings (occasionally for now).
The multidisciplinary team rounds take place on Tuesdays at 9.00 am. All patients’ �les are reviewed
during the round. They are prepared by the nurses the day before the meeting to update all the missing
information (such as sociodemographic characteristics or lifestyle). A nurse checks the availability of
these documents before the round. A speci�c form has been developed by our team for this purpose. The
round is led by the geriatrician according to the following protocol:

- Presentation of the patient and the reason for admission in the unit (brief summary by a GP)

- Presentation of the following by a nurse: current functional status according to ADL ; pain and comfort
status ; ongoing medication

- Review of all geriatric syndromes as assessed by the form

- Inputs by any member of the team

- Identi�cation of patient’s active problems, discussion of complex situations and their possible solutions

- Elaboration of treatment goals for this hospitalization and plans for early discharge

Geriatric mobile team
A geriatric mobile team (GMT) was created to provide geriatric care and comprehensive geriatric
assessments as well as to assist with the elaboration of treatment goals for older patients hospitalized in
non-geriatric wards. The GMT includes a GP and a nurse, both supervised by the geriatrician.

Outpatients care
An outpatient geriatric consultation now provides consultations on Tuesdays and Thursdays at the
outpatient unit of the hospital. The geriatrician systematically sees patients discharged from the hospital
after two weeks or a month depending on the need. This outpatient consultation is also an opportunity to
carry out comprehensive geriatric assessments for patients aged 65 and over, seen routinely or at the
request of other colleagues.

Patients’ characteristics
During the implementation of the ACE model, 202 patients were hospitalized in the unit, of whom 60.9%
(n = 123) were female. The mean age was 79.3 ± 8.8 years, with age ranging from 65 to 109. About 85.9%
(n = 171) of our patients had at least one chronic medical condition. The most common comorbidities
were hypertension (54.3%, n = 108), joints disorders (25.3%, n = 50), diabetes mellitus (24.1%, n = 48) and
cerebrovascular diseases (13.1%, n = 26). At least one geriatric syndrome (GS) was present in about
83.7% (n = 169) of patients. The most prevalent GS were ADL disability in 85.8% of patients (n = 123),
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urinary incontinence in 55% (n = 105) and delirium in 41.1% (n = 78). Polypharmacy was present in 10% of
participants. The mean length of hospitalisation was 7.48 ± 5.14 days with a mortality rate of about 25%.

Discussion
Despite the scarcity of policies on ageing in Cameroon, we report our experience on establishing in-
hospital geriatric care in a resource-limited setting, with few trained personnel. Many older Cameroonian
go to hospital for various health issues and most of them live with chronic illnesses and/or disability [4,
6]. In addition, the majority of them has no medical insurance and is �nancially vulnerable. In 2012, the
ministry of social affairs launched a national plan for actions in favour of older people. It includes the
promotion of healthy behaviours for successful ageing, but also �nancial aid to cover daily expenses of
older patients, including food and drugs [5, 16]. However, its implementation is not yet effective. In
addition, to mitigate the healthcare expenses of families, the ministry of public health has proposed
essential care packages providing universal health coverage. Their implementation is still in progress.
While waiting for the effective generalization of this universal health coverage, family solidarity remains
the main support to afford healthcare but it is not enough, especially when long-term care is needed.
Standards of care are mainly focused on treating acute illness, while older patients are characterized by a
mosaic of problems. Indeed, they usually present with physical problems but also with functional,
psychological, social as well as spiritual issues. Our health facilities are not age-friendly environments;
the con�guration of hospital wards may contribute to hospital-induced dependency. Furthermore, speci�c
care to older people is not included in the primary care programmes of the country. Geriatric medicine is
still at its beginning as a specialty in Cameroon. There is a dearth of healthcare providers and social
workers trained to provide speci�c care to older patients. Bene�ts of the patient-centred approach during
hospitalization are well documented in developed countries: reduction in re-admissions, reduction of
adverse events including falls and pressure ulcers, a decrease in length of stay, better outcome without an
increase of hospital costs [12, 13, 17]. This model of care can be suitable for our setting but we need new
healthcare policies to alleviate the burden related to geriatric conditions. COVID-19 mortality is high
among older people in Cameroon and the pandemic has also come to underline our limits in providing
care to older people, including palliative and end-of-life care[18]. Based on the concept of healthy ageing,
the WHO has recently published guidelines to promote integrated care for older people in the community
(ICOPE) also declined as an application, ICOPE-Monitor. ICOPE provides tools and guidance to
community health workers, to develop community-based, integrated-care approaches to support older
people intrinsic capacity and functional ability [1, 19–21].The ICOPE approach is a real opportunity for
Cameroon: universal health coverage is in its infancy, there is only one geriatric unit and one nursing
home in the whole country. Programmes to promote primary prevention in the community are not only
relevant, but also necessary. ICOPE can serve as template for further national guidelines to allocate
available healthcare resources, taking into account the growing older population.

Conclusion



Page 7/9

Through the ACE model, we seek to provide a patient-centred approach to care, with the support of a
multidisciplinary team. Although the classic, illness-centred approach to care remains important to
address the medical conditions of older people, there is a need to balance available healthcare resources,
by setting-up age-friendly environment. Further actions are needed to increase awareness of policy-
makers on the growing burden of age-related conditions in our country and in our healthcare settings.
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