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Population aging, which in the last century has gained increasing visibility as it spreads to
different regions of the planet and due to the accelerated pace with which it has also advanced
in countries of lesser economic development, is becoming one of the most challenging
phenomena in this century because of its multiple consequences. With a growth rate of 3%
ayear, the demographic segment of 60 years of age and older currently represents 12.3% of
the world’s population, and it is estimated that this percentage will rise to 21.3% by 2050. An
even higher estimate exists for Brazil, with the prediction that by 2050, the older population
will comprise 29.6% of the Brazilian population®.

As a result of the marked decline in fertility and mortality rates, population aging is a
major achievement for mankind, but the new demographic and epidemiological scenario
is now requiring new perspectives, conceptions, policies, technologies and models of care
that enable healthy aging®.

To face this challenge, a number of initiatives have been developed, such as the World
Assembly on Aging, by the United Nations, and the launching of the Active Aging Plan
and the Global Guide: Age-Friendly Cities, by the World Health Organization®*. In Brazil,
following the trend of international movements, the National Aging Policy® and the National
Health Policy for the Elderly® were established in the 1990s, to promote active and healthy
aging. This process is reinforced by the promulgation of the Statute of the Elderly” and by
active aging® commitments formalized by the Brazilian government.

In addition to initiatives by numerous organizations, the aging process has provoked
intense scientific research and conceptual elaboration to support the understanding of
this phenomenon and the monitoring of its social and epidemiological profile. Conceptual
frameworks in this field have sought to broaden the scope beyond disease prevention and
patient care, to include strategies that create opportunities for older population segments to
participate in economic, social, cultural, intellectual, physical, civic and political activities®.

A document launched by the International Center for Longevity in Brazil in 2015 reinforces
initiatives related to the four pillars of active aging - health, lifelong learning, participation
and security - and points to the need to consider the implications of converging global trends,
such as urbanization, globalization, migration, technological revolution, environmental and
climatic changes, poverty and inequalities and the evolution of human rights®.

Regarding this, the implications of social inequality on the health of the older adults, as
well as on the health of the population in general, are even more important in the face of
the fact that income and wealth concentration has increased worldwide. Data from several
countries analyzed by Piketty' revealed that, after a significant decline observed from
1910-1920 to 1970-1980, income inequality increased again, reaching in 2010 the same levels
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asin 1910-1920. Oxfam’s international report draws attention to the extreme inequality that
was reached in 2015, revealing that the richest 1% of the world’s population accumulates
more wealth than the rest of the world". More recent information on the situation in Brazil
indicates that the country ranks 10" in the world in terms of income concentration, but
is the 1* in relation to the degree of income concentration in the wealthiest percentile
of the population'. Research shows that increases in income concentration tend to be
accompanied by social inequality increases in mortality rates and other health indicators'®".

The occurrence of an economic crisis increases the importance of analyzing social inequality
in the health of the older adults. Research in several European countries about the impact
of the economic crisis, which began in 2008, found that the austerity measures imposed
were characterized by deep cuts in spending, especially in the public services of education,
health and social security, by privatization of public services and deregulation of the market,
which was followed by unemployment, flexibilization of labor contracts, wage and benefits
cuts, with widespread dismantling of the public sector'®'®. Pujolar et al.'® conclude that
these policies conducted under a neoliberal model “have only contributed to the erosion of
the mechanisms that reduce inequality and that enable the growth of equity”, a view that
is being shared by the proponents of austerity policies, such as the International Monetary
Fund, who began to recognize that the measures implemented did not lead to the expected
results and undermined economic growth and equity”.

Brazil is recognized as one of the countries with the highest income concentration in
the world. In addition, the country is undergoing an economic crisis and some austerity
policies that have been implemented are similar to those applied in European countries.
This scenario highlights the importance of analyzes of social inequalities in the health of
the older adults, as has been done in several articles of this supplement. The articles also
highlight the relevance and opportunity of monitoring the degree of inequalities in the
follow-up of the older adults cohort that the ELSI-Brazil project can provide.

Analyzes on the most varied aspects of the health of the older adults have been developed in
Brazil and many of them in population-based studies. Some research relies on population-
based health surveys conducted in specific municipalities or regions. Several studies on
the health of the older adults could be done nationally using data from the Vigitel, which
cover populations living in Brazilian capitals and in the federal district with information
obtained through telephone interviews. Other studies used data from National Surveys
by Household Samples (PNADS), which allowed the creation of estimates for the Brazilian
population as a whole. More recently, data from the first Brazilian National Health Survey
(PNS), carried out in 2013, allowed many analyzes in relation to the Brazilian older adults as
well. The first National Research on the Access and Use of Medicines (PNAUM), also in 2013,
provided the evaluation of access and the profile of the use of medicines on a national scope.

However, the monitoring of the life and health conditions of the older population in a cohort
of Brazilian older adults first took place with the development of the ELSI-Brazil project.
The wide scope of issues in this project makes it possible to analyze the most diverse living
and health conditions of the older adults. The analysis potential of the ELSI-Brazil project
can be appreciated by all the articles presented in this supplement, which are dedicated to
the analysis of data obtained from the cohort in the first stage of the research.

REFERENCES

1. United Nations, Department of Economic and Social Affairs, Population Division. World
Population Prospects: the 2017 revision. New York; 2017 [cited 2018 Jul 17]. Available from:
http://esa.un.org/unpd/wpp/

2. Veras R. Férum. Envelhecimento populacional e as informagbes de satide do PNAD:
demandas e desafios contemporaneos. Introdugdo. Cad Saude Publica. 2007;23(10):2463-6.
https://doi.org/10.1590/5S0102-311X2007001000020

https://doi.org/10.11606/51518-8787.201805200supl2ed


http://esa.un.org/unpd/wpp/

RSP

Editorial ~ Barros MBA and Goldbaum M

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

World Health Organization. Active ageing: a policy framework. Geneva: WHO; 2002.

. World Health Organization. Global Age-Friendly Cities: a guide. Geneva: WHO; 2007.

. Brasil. Lei n° 8.842, de 4 de janeiro de 1994. Disp&e sobre a Politica Nacional do Idoso, cria o

Conselho Nacional do Idoso e da outras providéncias. Diario Oficial Uniao. 6 jan 1994; Secao 1.

Brasil. Portaria n° 1395/GM de 10 de dezembro de 1999. Aprova a Politica Nacional de Satdde
do Idoso e da outras providéncias. Diario Oficial Uniao. 13 dez 1999; Secdo 1.

. Brasil. Estatuto do Idoso. Lei n° 10.741, de 1° de outubro de 2003. Diario Oficial Uniao. 3 out

2003; Secao 1.

. Brasil. Decreto n® 8.114/13, de 30 de setembro de 2013. Estabelece o Compromisso Nacional

para o Envelhecimento Ativo e institui Comissao Interministerial para monitorar e avaliar agdes
em seu ambito e promover a articulagdo de 6rgaos e entidades publicos envolvidos em sua
implementacdo. Diario Oficial Uniao. 1° out 2013.

. Centro Internacional de Longevidade Brasil. Envelhecimento ativo: um marco politico em

resposta a revolugao da longevidade. Rio de Janeiro: ILC-Brasil; 2015.
Piketty T. O capital no século XXI. Rio de Janeiro: Intrinseca; 2014.

OXFAM Brasil. Uma economia para o 1%: como privilégios e poderes exercidos sobre a
economia geram situagdes de desigualdade extrema e como esse quadro pode ser revertido.
S30 Paulo; 2016 [cited 2018 Jul 17]. (Documento informativo da OXFAM, 210). Available from:
https://d1tn3vj7xz9fdh.cloudfront.net/s3fs-public/file_attachments/bp2 10-economy-one-percent-
tax-havens-180116-pt.pdf

Borges R, Maia K, coordenadora. A distdncia que nos une: um retrato das desigualdades
brasileiras: relatério. Sdo Paulo: OXFAM; 2017 [cited 2018 Jul 17]. Available from: https://www.
oxfam.org.br/sites/default/files/arquivos/Relatorio_A_distancia_que_nos_une.pdf

Hoffmann R, HuY, Gelder R, Menville G, Bopp M, Mackenbach JP. The impact of increasing
income inequalities on education inequalities in mortality: an analysis of six European countries.
Int ] Equity Health. 2016;15:103. https://doi.org/10.1186/s12939-016-0390-0

Krieger N, Rehkopf DH, Chen JT, Waterman PD, Marcelli E, Kennedy M. The fall and
rise of US inequities in premature mortality: 1960-2002. PLOS Med. 2008;5(2):e46.
https://doi.org/10.1371/journal.pmed.0050046

Mackenbach JP, Kulhdnova I, Menvielle G, Bopp M, Borrell C, Costa G, et al. Trends in
inequalities in premature mortality: a study of 3.2 million deaths in 13 European countries. /
Epidemiol Community Health. 2015;69(3):207-17. https://doi.org/10.1136/jech-2014-204319

Bacigalupe A, Esnaola S, Martin U. The impact of the Great Recession on mental health and
its inequalities: the case of a Southern European region, 1997-2013. Int ] Equity Health.
2016;15:17. https://doi.org/10.1186/512939-015-0283-7

Maynou L, Saez M. Economic crisis and health inequalities: evidence from the European Union.
Int ] Equity Health. 2016;15(1):135. https://doi.org/10.1186/512939-016-0425-6

Escolar Pujolar A, Bacigalupe A, San Sebastian M. Looking beyond the veil of the European
crisis: the need to uncover the structural causes of health inequalities. Int | Equity Health.
2016;15:39. https://doi.org/10.1186/s12939-016-0329-5

Blanchard OJ, Leigh D. Growth forecast errors and fiscal multipliers. Washington (DC):
International Monetary Fund; 2013 [cited 2018 Jul 17]. (IMF Working Paper). Available from:
https:// www.imf.org/external/pubs/ft/wp/2013/wp1301.pdf

https://doi.org/10.11606/51518-8787.201805200supl2ed


https://d1tn3vj7xz9fdh.cloudfront.net/s3fs-public/file_attachments/bp210-economy-one-percent-tax-havens-180116-pt.pdf
https://d1tn3vj7xz9fdh.cloudfront.net/s3fs-public/file_attachments/bp210-economy-one-percent-tax-havens-180116-pt.pdf
https://www.oxfam.org.br/sites/default/files/arquivos/Relatorio_A_distancia_que_nos_une.pdf
https://www.oxfam.org.br/sites/default/files/arquivos/Relatorio_A_distancia_que_nos_une.pdf
http://www.imf.org/external/pubs/ft/wp/2013/wp1301.pdf

