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Envelhecimento da população

• Aumento da proporção de indivíduos com 65 e mais anos na população total

• Devido a ganhos de longevidade, baixa fertilidade, entre outros fatores

• Observa-se em todo o mundo; mais adiantado na Europa, América do Norte

• Portugal entre os países onde este fenómeno é mais acentuado
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Figure 1.6: Population structure indicators, EU-28, 2001-2050
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Note: the old-age dependency ratio is calculated as the number of people aged ≥65 years divided by the 
number of people aged 15-64 years, expressed as a percentage. 2008, 2010-2012, 2014-2015 and 2017-2018: breaks 
in series. 2019-2050: population according to the 2018 projections, baseline variant (EUROPOP2018). The vertical 
line marks the divide between official historical data and EUROPOP2018 population projections.

Source: Eurostat (online data codes: demo_pjanind and proj_18ndbi)

In the timespan of 50 years, the old-age 
dependency ratio is projected to more 
than double

The old age dependency ratio may be used 
to study the level of support given to older 
people by the working-age population; 
this ratio expresses the relative size of older 
population compared with the working-
age population. The old-age dependency 
ratio for the EU-28 was 23.5 % in 2001 (see 

Figure 1.6); as such, there were just over 
four persons of working age for every 
person aged 65 years or more. By 2018, 
the old-age dependency ratio was 30.5 %, 
in other words, there were just over three 
persons of working age for every older 
person. Population projections suggest that 
the EU-28 old-age dependency ratio will 
continue to climb and will reach 49.9 % by 
2050, when there will be two persons of 
working age for each older person.
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Figure 1.7: Old-age dependency ratio, 1990, 2018 and 2050
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Note: the old-age dependency ratio is calculated as the number of people aged ≥65 years divided by the 
number of people aged 15-64 years, expressed as a percentage. 2050: population according to the 2018 
projections, baseline variant (EUROPOP2018).

(1) 1990: excluding Croatia.
(2) 2018: provisional.
(3) 1990: excludes French overseas territories.
(4) 1990: not available.
(5) Projections for 2050: not available.

Source: Eurostat (online data codes: demo_pjanind and proj_18ndbi)

In 2018, the old-age dependency ratio 
ranged, across the EU Member States, 
from lows of 20.6 % in Luxembourg and 
21.2 % in Ireland to highs of 34.1 % in 
Greece, 34.2 % in Finland and 35.2 % in 
Italy. Figure 1.7 illustrates how this ratio is 
projected to evolve during the next three 
decades: between 2018 and 2050, the old-
age dependency ratios of Slovakia, Ireland, 
Poland and Spain are projected to increase at 
a particularly rapid pace, at least doubling.

By 2050, half of the EU Member States are 
projected to have an old-age dependency 
ratio above 50.0 %; in other words, they will 
have less than two persons of working age 
for every person aged 65 years or more. In 
Greece and Italy, the old-age dependency 
ratio is projected to reach a level above 
60.0 %, while it will peak at 65.8 % in 
Portugal. At the other end of the range, the 
old-age dependency ratio is projected to 
remain below 40.0 % in 2050 in the United 
Kingdom, Malta, Luxembourg, Sweden and 
Cyprus.
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Figure 3.1: Life expectancy of people aged 65 years, by sex, 2017
(years)
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Note: the figure is ranked on average (both sexes) life expectancy at 65 years.

Source: Eurostat (online data code: demo_mlifetable)

According to the World Health Organisation 
(WHO), health is a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity. While 
Europeans are generally living longer lives, 
many face multiple health conditions 
or mobility problems in their later years. 
Relatively high rates of chronic illness, mental 
health conditions, disability and frailty may 
be reduced if structural, economic and social 
drivers of poor health are tackled at an early 
stage — for example, healthcare services 
investing more in education and screening 
services, or individuals making changes to 
their lifestyles.

Life expectancy and healthy 
life years among older people

Women aged 65 years could expect to live 
an additional 21.4 years

Life expectancy at birth has been increasing 
for a considerable period in the European 
Union (EU): official statistics reveal that life 
expectancy has risen, on average, by more 
than two years per decade for both sexes 
since the 1960s (although the latest figures 
available suggest that life expectancy 
stagnated or even declined during the 
last couple of years for several EU Member 
States). The gender gap for life expectancy 
at birth — higher life expectancy for women 
than men — slowly diminished during the 
period under consideration, with male life 
expectancy increasing at a faster pace.
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Figure 3.3: Life expectancy and healthy life years of people aged 65 years, by sex, 2017
(years)
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Source: Eurostat (online data code: hlth_hlye)

At the age of 65, women can expect to live 
a smaller share of their remaining lives in a 
healthy condition

Whether the growing numbers of older 
people in the EU are living their later years 
in good health is a crucial consideration for 
policymakers. Additional years of life spent 
in an unhealthy condition (limitations in 
functioning or disability) are likely to result in 
extra demand for supplementary healthcare 
or long-term care services.

Figure 3.3 provides information on healthy 
life years (sometimes referred to as disability-
free life expectancy), in other words, the 
number of years that a person can expect 
to live in a healthy condition without severe 
or moderate health problems. Unlike the 
measure for conventional life expectancy, 
this indicator may be used to summarise 
both the duration and quality of life. Across 

the EU-28 in 2017, women aged 65 years 
could expect to live, on average, for 10.2 
years of their remaining lives in a healthy 
condition (47.7 % of their remaining lifespan), 
while the comparable figure for older men 
was lower, at 9.8 years (or 54.1 % of their 
remaining lifespan).

In general, those older people who were 
living in EU Member States with higher 
life expectancy tended to spend a lower 
proportion of their elderly lives with health 
problems: for example, compare the 
situation for older people in Sweden (with 
relatively high life expectancy) — who, on 
average, spent the vast majority of their later 
years in relatively good health — with that in 
Slovakia (with relatively low life expectancy), 
where older people spent approximately 
one quarter of their remaining lifespan in 
relatively good health.



(Alguns) desafios sociais e económicos

• Garantir a sustentabilidade do crescimento económico, dos sistemas de
pensões, saúde, e cuidados de longa duração

• Assegurar a qualidade de vida de todos, incluindo dos membros mais
velhos da sociedade
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Papel das políticas públicas

Olhar para esses desafios, encontrar as oportunidades que lhes estão 
associadas, e tirar vantagem delas

Por exemplo:

• Não é por completar 65 anos de idade que um indivíduo deixa (/tem de
deixar) de criar valor para a família, para a economia, para a sociedade

• Não é por ter diabetes e hipertensão e osteoporose e... que um indivíduo
tem de ser hospitalizado e representar um fardo para o SNS

9



Política de envelhecimento ativo
Ajudar as pessoas a manter a sua independência à medida que 

envelhecem e, quando possível, a contribuir para a economia e a 
sociedade

Ex. 1 Políticas de reforma e de mercado de trabalho que
possibilitem/incentivem

• Permanência no ativo
• Trabalho a tempo parcial
• Horário flexível
• Alocação a tarefas mais leves
• ...

10
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Figure 4.17: Main reason to continue working among people aged 50-69 years who receive a 
pension, 2012
(%)
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Source: Eurostat (online data code: lfso_12staywork)

Almost one third of older people who 
continued to work while receiving a 
pension did so for non-!nancial reasons

While some people frequently dream of 
their last day at work before being able to 
retire, others who already receive a pension 
continue working; note, this could be a 
survivors’ pension (due to the death of a 
spouse). In 2012, more than one third (37.5 %) 
of people aged 50-69 years in the EU-28 
who received a pension but continued 
working did so in order to have sufficient 
income; a further 14.6 % did so to have 
sufficient income and to establish/increase 
their future pension entitlements and 6.8 % 
did so uniquely to establish/increase their 

future pension entitlements (see Figure 4.17). 
As such, almost three tenths (29.2 %) of 
people in the EU-28 who received a pension 
and continued to work cited non-financial 
reasons for continuing to work (for example, 
job satisfaction).

In 2012, fewer than 10.0 % of all people aged 
50-69 years who received a pension and 
continued to work in the Baltic Member 
States, Hungary, Slovakia and Romania did 
so for non-financial reasons. This share rose 
to more than half in Luxembourg and the 
Netherlands, to almost two thirds in Sweden 
and Austria, and peaked at more than three 
quarters (78.8 %) in Denmark.



Política de envelhecimento ativo

Ex. 2 Políticas de educação/formação que facilitem
• Capacitação dos indivíduos (ex. literacia digital)
• Envolvimento contínuo nos processos produtivos

Ex. 3 Políticas de transportes/planeamento urbano que possibilitem
• Envolvimento dos avós na educação dos netos
• Participação em atividades socioculturais, voluntariado
• Atividade física

12



EIP AHA

• European Innovation Partnership on Active and Healthy Ageing, criada em
2011 para fomentar inovação que promova o envelhecimento ativo e
saudável

• Lisbon EIP AHA lançado esta segunda-feira na reitoria da Universidade
Nova reúne parceiros públicos, da indústria, da academia e da sociedade
civil

13



Lisbon AHA
• Autoridades públicas

– CCDR LVT,
– Câmaras Sintra, Mafra, Almada, 

Oeiras, Odivelas

• Indústria
– José de Mello Saúde,
– Glintt, Plux

• Academia
– Universidade Nova de Lisboa,
– Instituto Politécnico de Setúbal

• Sociedade Civil
– INATEL, AMPMV,
– ANDAR, LPCDR,
– Alzheimer Portugal,
– Plataforma Saúde em Diálogo,
– União das Misericórdias 

Portuguesas
14



Promoção do envelhecimento saudável
• Medidas que promovem a literacia em saúde e o acesso aos cuidados

preventivos
– Exemplos: reforma dos cuidados de saúde primários, Almada Bus Saúde

• Iniciativas de combate à solidão, que promovem a atividade física
– Exemplos: Serviço de teleassistência domiciliária da Câmara de Oeiras,

Lisboa +55, AMPMV

• Medidas de apoio ao cuidador informal
– Os principais cuidadores são mulheres entre os 55-64 anos, que por

vezes cuidam não só dos pais, mas também dos esposos e netos
15
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Figure 3.17: Self-reported depressive symptoms, by sex and age class, 2014
(%)
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Source: Eurostat (online data code: hlth_ehis_mh1e)

A relatively high share of people aged 
75 years or more reported depressive 
symptoms

When considering the information presented 
in this section it is worthwhile to bear in 
mind that older people across the EU-28 
were generally more satisfied with their lives 

than the adult population (in general); for 
more information see the end of Chapter 6.

A range of common mental health disorders 
— depression, anxiety, panic attacks or 
phobias — may be linked to pressure 
at work, the stresses of everyday life, or 
loneliness. Figure 3.17 shows self-reported 
depressive symptoms among older people, 
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Figure 6.21: People providing at least 20 hours per week of informal homecare 
services, by age class, 2016
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Across the EU Member States, informal care 
services are increasingly being recognised 
as part of the long-term care system, rather 
than something that takes place in the 
isolation of family homes. Some reform 
projects have piloted cash payments to 
informal carers, rewarding them for the 
cost-effective work they provide that enables 
older people to remain at home rather than 
being institutionalised.

In 2016, some 2.5 % of the EU-28 adult 
population (aged 16 years or more) provided 
at least 20 hours of informal homecare 
services per week (see Figure 6.21). This 
burden of providing informal homecare 
services was particularly apparent for older 

people (from the age of 55 years upwards); 
4.0 % of people aged 55-64 years provided 
at least 20 hours of care per week, with 
this share falling slightly among people 
aged 65-74 years (3.7 %) and those aged 
75 years or more (3.5 %). This pattern — a 
slightly higher share of people aged 55-64 
years providing at least 20 hours of informal 
homecare services — was repeated in half 
(14) of the EU Member States. Spain recorded 
the highest shares of people providing at 
least 20 hours of informal homecare services 
(for each of the age groups covered by 
Figure 6.21); the highest proportion was 
recorded for people aged 75 years of more 
(9.8 %).



Cuidados de longa duração
• Para pessoas com alguma dependência física ou cognitiva, p. ex. ajuda com

a toma de medicamentos ou para tomar banho

• Na União Europeia, estima-se que 23 milhões de pessoas necessitavam de
cuidados de longa duração em 2016

• Em 2040, estima-se que sejam 32 milhões a necessitar de cuidados de
longa duração

• Espera-se que os gastos com este tipo de cuidados passe de 1,6% do PIB
em 2016 para 2,2% em 2040

18



Pilar Europeu dos Direitos Sociais
• Contempla o direito a cuidados de longa duração acessíveis e de qualidade,

em particular assistência domiciliária e na comunidade

• Um bom sistema de cuidados de longa duração pode aliviar as pressões
sobre o sistema de saúde e potenciar o envelhecimento ativo e saudável

• Desequilíbrio entre a oferta e a procura, nomeadamente em Portugal,
(des)adequação da oferta às necessidades/preferências dos indivíduos

• Como desenhar e financiar um sistema de cuidados de longa duração tendo
em conta as necessidades, preferências, sustentabilidade?

19



Obrigada
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Gráficos retirados do relatório 
Ageing Europe – Looking at the lives of older people in the EU 

(EUROSTAT 2019)
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