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Combining childbirth and  ageing in a same study is a new 
way of looking into our country. Knowing where we are, 
how we are and where we are heading to, is also a way of 
preparing public policies, in our case in the health area, 
that are capable of responding to the various realities that 
the study depicts.

In view of an inverted demographic pyramid situation, 
which results from the increase in the average life 
expectancy at birth and the decrease in fertility rates, it 
is easy to see that Nursing takes on a central role at this 
point. It is necessary to rethink the two extremes, on the 
one hand primary healthcare, valuing the family nurse, 
and on the other, training specialist nurses in the field of 
ageing.

Due to the importance of this study, the Ordem dos 
Enfermeiros had to join this initiative.

ANA RITA PEDROSO CAVACO

President of Board of Directors of the Ordem  
dos Enfermeiros
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In a scenario of a Portuguese, as well as European, 
demographic crisis, that no one disputes, but whose real 
size and implications are unknown, a project aimed at 
investigating the country’s trends on aging and birth was 
presented to Ordem dos Médicos (OM), trying to perceive 
the causes and consequences of this problem, with the 
aim of pointing solutions.

Being a public health problem potentially leading to the 
country’s unsustainability, OM decided to support this 
project and establish a partnership, as a member of the 
Civil Society, with strong responsibilities in the field.

The results are now published, constituting an element of 
debate.

DOUTOR JOSÉ MANUEL SILVA

President of Ordem dos Médicos (2011-2017)
PORTUGUESE MEDICAL ASSOCIATION
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Encouraging population growth is one of the challenges 
set by the EU which Portugal has not yet managed to 
meet. That is the reason why it makes sense for the Ordem 
dos Médicos Dentistas (Portuguese Dental  Association – 
PDA) to participate in OCA, especially as oral health has 
traditionally been neglected in Portugal. Social, cultural 
and especially economic factors hamper large sectors of 
the population, including pregnant women and elderly 
people, from having access to good basic, regular oral 
health care. Thus, the Observatory provides PDA with 
the tools to fully understand its field of action as well as 
current needs, in order to allocate adequate resources and 
investment and therefore improve the quality of dentists’ 
interventions in the scope of oral health.

DOUTOR ORLANDO MONTEIRO DA SILVA

President of Ordem dos Médicos Dentistas
PORTUGUESE DENTAL ASSOCIATION
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“In most developed countries today, more than at any 
other time, we die older, but fewer children are born. 
Developmental Psychology studies developmental 
challenges throughout the life cycle, and Psychologists 
seek to implement cost-effective solutions to the problems 
and needs that exist at all ages. In recent years, Psychology 
has been creating specific areas of developmental 
intervention, ranging from Pediatric Psychology and 
Early Childhood Intervention, to Psycho- Gerontology 
and to Psychology of Palliative Care. The contribution of 
Psychology and Psychologists to the issues of birth and 
aging is an asset and should be used to change and adapt 
public policies to the benefit of the population, ensuring 
the sustainability of Public Health and social security 
systems. The strategies of prevention and promotion of 
Psychological Health are proven to be cost-effective in 
improving the quality of life and well-being throughout the 
life cycle. And are diversified in their political and social 
action: programs to promote healthy development and life 
skills among children and parental skills among families; 
evidence-based interventions in school settings; programs 
to promote active and healthy aging (enhancing autonomy 
and resilience and preventing Dementia); development of 
health management and monitoring systems to prevent 
and treat pain and disease. The role of Psychologists is 
inseparable from the agenda for the prevention, skills 
development for active citizenship and social cohesion 
– critical aspects for the future of present and future 
generations”.

FRANCISCO MIRANDA RODRIGUES

President of the Order of Portuguese 
Psychologists
ORDEM DOS PSICÓLOGOS
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Ageing is one of the central problems of this Century. The 
Observatory of Childbirth and Ageing is a project that 
will allow Public and Private Organizations to identify 
opportunities to foster birth rates and active ageing with 
dignity.

The ageing population and the reduction of young people 
rates remain a challenge for Organizations. The last 
projections show an increase in average life expectancy 
and a reduction in the number of young people, which is 
expected to stabilize in 40 years.

The results of the study allow Ageas Seguros to understand 
trends and opportunities for improvement, offering high 
quality products and services that allows our Customers 
an enjoyable life.

AGEAS SEGUROS



10

PREFACE

Observatory of Childbirth and Ageing in Portugal  1st Edition 

The General Directorate of National Defence Resources 
(DGRDN) has strategic interest in the demographic 
dynamics of the Portuguese population in order to create 
sustainable defence policies and to make decisions based 
on empirical knowledge. The ONEP increases awareness 
about the current demographic challenges through the 
characterization of significant population groups, allowing 
the identification of vulnerabilities and potentialities that 
can benefit from a targeted and goal-oriented approach. 
Furthermore, the free availability of the information 
compiled will also invite other social entrepreneurs to 
contribute to address these challenges.

DIREÇÃO-GERAL DE RECURSOS DA DEFESA NACIONAL
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Childbirth and Ageing

The ageing of Western societies has presented unexpected 
challenges in a number of areas of community life, namely 
in social security, health systems, the organization of 
families, the education of children, and even in the 
projection strategies of sovereignty over territories. 

The alarming drop in birth rates puts increasing pressure 
on social structures as there are fewer citizens to fulfil the 
various community roles, and those who are currently 
available fall into a considerably older age bracket than a 
few decades ago.    

All the variables, motives and implications of this 
phenomenon need to be understood in order to ensure 
that public policies are adapted to the new demographic 
changes. Furthermore, ways of encouraging an articulation 
between private behaviour and the sustainability of 
Western countries need to be advanced.  

EuroBic truly hopes that the knowledge constructed by the 
Observatory of Childbirth and Ageing in Portugal may help 
to build further understanding and motivate the actions 
that are sorely needed.

EUROBIC
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The Portuguese Institute of Sports and Youth, (IPDJ, I.P.) is 
a public institute integrated in the indirect administration 
of the State whose mission is to implement an integrated 
and decentralized policy for the areas of sport and youth.

IPDJ produces statistical data that are integrated into 
the national and European statistical system, such as the 
National Statistical Office (Instituto Nacional de Estatística 
– INE), PORDATA and Eurostat.

The partnership established and the data to be made 
available by the Observatory on Birth and Aging will 
contribute to a definition of public policies for the areas 
of sport and youth in order to respond to the specificities 
of different segments of the population, predicting the 
trends in order to define better the strategies in the short, 
medium and long term.

VÍTOR PATACO

President of IPDJ
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Nowadays it is difficult to find a challenge with greater 
social and economic impact than that which stems from 
the structural trends at the demographic level, with a 
significant fall in the birth rate and a clear dynamic of 
population aging. The impacts are profound and diverse, 
with particular emphasis on the sustainability of the social 
security system, the pressure associated with the growing 
demand for health care, the reconfiguration of the 
specialization structures of the economies, among others.

This is a cross-cutting challenge, and therefore it is with 
great pride that ISCTE-IUL joins this observatory, seeking 
to actively contribute in the nuclear dimensions of its 
activity - higher education and research - aiming to find 
better solutions for vital issues of our times.

NUNO CRESPO

Vice-Reitor
ISCTE-IUL
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UPOOP, ISEC Lisboa and Essilor joined together to be 
OACP’s partners as a natural result of their previous 
collaboration within the Optics and Optometry degree in 
Lisbon.

All three organizations care about citizens’ well-being, 
namely their eye and vision healthcare, and provide 
services in several areas to improve their quality of life.

We regard this initiative as paramount when life expectancy 
is increasing and birth rate reducing. Regardless of the 
policies designed to overcome the social burden it implies, 
the fact that people live longer are great news and we 
must endeavour to offer elderly the best living conditions 
possible, which, undoubtedly, include good eye and vision 
quality.

MARIA CRISTINA VENTURA
HENRIQUE NASCIMENTO
MARGARIDA BARATA

Presidente
ISEC Lisboa
Presidente da UPOOP
Professor Adjunto da Licenciatura em Óptica  
e Optometria do ISEC Lisboa
Director Clínico da Clínica Universitária Essilor
UPOOP
Vision Care Director
ESSILOR PORTUGAL
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This pioneer project – The Observatory for Childbirth and 
Ageing – is designed to respond to an important dilemma 
of modern Portuguese society, contributing to the 
development of a National consciousness for a problem of 
today, which will be highly significant in the future.

Declining birth rates and population aging result in society 
facing a range of complex problems that directly affect 
its capacity for development, which, ultimately, prevent 
Portugal from both moving forward sustainably and from 
competing with the “engines” of Europe.

ISEG - UNIVERSIDADE DE LISBOA recognizes its role in 
society, being a one hundred year-old School which 
evolved facing collective challenges, and whose Mission 
embraces the need to search for solutions to the problems 
of our society. Accordingly, our involvement in this project 
signifies that we believe that it is still possible for Portugal 
to be in the first league of developed societies in Europe 
and the World.

 ISEG –LISBON SCHOOL OF ECONOMICS & MANAGEMENT  
- UNIVERSIDADE DE LISBOA
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Getting Older… With Health!
Getting Older… With Health!

Jaba Recordati is a multinational pharmaceutical 
company present in 138 countries with its advanced 
products. Founded in 1927, the World is our Laboratory 
and, since then, we have as mission the development of 
cardiovascular, urology, orphan and OTC products. So, it is 
with great satisfaction that we participate once again in 
the “Observatory” as a sponsor. Our Company is focused 
on developing the most advanced health technology to 
give more and better life to our patients, based on reliable 
information. And this is what the “observatory” gives 
us - reliable and qualitative information, contributing to 
an aging society, to getting older… With Health. As Jaba 
Recordati does every day!!!

DR. NELSON FERREIRA PIRES

General Manager
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In the Forefront of Innovation

Presently, the discussion in the health sector is dominated 
by the inevitability of efficiency, so as to ensure 
sustainability of investment in healthcare providing in the 
future. 

The clinical and technological evolution, being inexorable 
and extraordinary in the health sector for the benefits it 
brings to life expectancy and well-being of the population, 
represents, on the other hand, the more serious threat 
to the capability of financing in the sector at long 
term. Thus, who pays demands ever more the proven  
cost-benefit analysis of new technologies, naturally 
imposing limitations on their implementation.

From the strategic point of view, Luz Saúde decided to 
adopt, right from the beginning, a forefront attitude, 
encouraging its professionals towards a cycle of permanent 
renewal and new frontiers of knowledge, always bearing in 
mind that the challenge’s efficacy should focus on reducing 
waste and not on limiting new therapeutic and diagnostic 
paths.

Innovation requires investment and vision at long term. 
It requires relations with investing entities in healthcare, 
based on transparency and integrity. It requires 
partnerships with supplying companies, based on efficacy, 
trust and risk sharing.

As a Group that manages top units, such as Hospital da 
Luz Lisboa, Luz Saúde fully assumes that compromise, 
consistently being pioneer in the introduction of new 
technologies and developing the unique capability of 
recognizing the potential of innovation, that leads to the 
creation of value in the long term.

LUZ SAÚDE
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Demographics has a very significant impact on national 
economies at different levels. The most relevant is 
the working /non working population index. But also 
childhood and elderly assistance, education, healthcare 
and employment are strongly affected by it.

The knowledge of current demographic reality and 
prediction of its evolution allows a better planning and 
development of adequate solutions facing the population 
needs, with the engagement of the State, companies and 
civil society.  

Providing the population with healthcare and its financing 
are areas of the greatest impact. Multicare, as health 
insurance leader wants and has the responsibility to 
participate in this demand, which leads us to support the 
1st  Birth and Aging Observatory.

MULTICARE
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Understanding the society in which we live in and major 
demographic and social trends is essential for preparing 
our individual and collective future. MetLife knows what 
really matters most to the Portuguese: to ensure the 
protection of the quality of life and the well-being of 
their families throughout their lives. For this reason, we 
strongly support the Observatory on Birth Rate and Ageing 
in Portugal, since it will provide more detailed information 
on the expectations of different generations and show key 
indicators of major decisions that each one of us must 
take, both individuals and organisations to ensure the 
sustainable progress of the Portuguese society as a whole. 

OSCAR HERENCIA

Director General
MetLife Iberia
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MUNICH RE

Life insurance has always been a valuable tool for the 
protection of  the family, including the bird and guarantee 
of the future of the children.

This being so, currently the offer is complemented by 
innovative coverages, specially designed to offer the 
maximum protection to newborns.

Critical illness insurance for children, in their modalities 
of congenital or non-congenital diseases, combined with 
services focused on management and newborn care, allow 
to offer coverage packages to the current socioeconomics 
profile of couples who decide to have children.
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 NOVA SCHOOL OF BUSINESS & ECONOMICS

The Portuguese population has a demographic evolution 
characterised by more people living at older ages. Life 
expectancy at 65 years has increased regularly in the past 
decades. This is the result of better living conditions and 
better social protection, generally speaking. On the other 
hand, the number of new births has decreased over the 
years and the fertility rate of the Portuguese population is 
among the lowest in Europe. It is well below the necessary 
value for replacement of generations. The surveys of the 
Observatory of Childbirth and Ageing in Portugal address  
these two issues, bringing new information on which we 
may create knowledge and define adequate public policies.
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REAL VIDA SEGUROS

Recent estimates indicate that the Portuguese population 
will be below seven million inhabitants in 50 years. 

All indicators confirm that the Portuguese people have 
not been successful in reverting the estimated population 
decline or the state of awareness that people and families 
will live longer or how will we obtain enough income to 
keep living a quality life. 

Real Vida Seguros is aware of its social responsibility and 
believes this is a matter of concern, but above all a matter 
that deserves intervention. 

PremiValor Consulting and the Observatory of Childbirth 
and Ageing in Portugal are entities that have been 
consistently developing undeniably important work in the 
view of the correct understanding of the above problem. 

Real Vida Seguros believes that partnering up with 
PremiValor will lead to a better perception of these 
realities and allow access to relevant information that will 
result in the adaptation and development of solutions that 
provide a better response to the challenges faced by the 
Portuguese population. 



23  

PREFACE

Observatory of Childbirth and Ageing in Portugal  1st Edition 

Globalization, medical and technological developments, 
urbanization and migration, among other factors, are in-
fluencing the world in many ways. In terms of ageing, the 
world is facing a challenging situation. As birth rates de-
crease and both the proportion of older people and life 
expectancy increase, questions arise about good health 
and independency in older ages, health care and social 
systems’ quality and sustainability and the societies’ abili-
ty to value and foster wellbeing in old age. While decision 
makers need to define and promote the implementation 
of effective policies, efforts should be done to describe, 
analyse, and monitor this situation in all contexts. With the 
mission to characterize and evaluate tendencies in child-
birth and ageing in Portugal, the Observatory of Childbirth 
and Ageing is therefore a very relevant project, which 
counts with this Institute’s support.

HERBERTO JESUS

Institute of Health Administration 
Regional Health Secretariat
Government of the Autonomous Region of Madeira
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Understanding, but above all, acting upon the birth and 
ageing phenomena requires a local perspective at the 
same time framed by a global perception. In other words, 
it is not possible to take into account what happens in 
Portugal without considering what is going on in other 
locations and the importance of geopolitical and economic 
variables when realizing these different circumstances. 
Consequently, both attitudes must be contemplated under 
the aims of sustainable development which advocate 
ending poverty, protecting the planet and securing 
prosperity to all as part of a new sustainable development 
agenda (United Nations, 2015b).

PAULO QUARESMA
FELISMINA MENDES
MANUEL J. LOPES 

Vice-Reitor da Universidade de Évora
Diretora da Escola Superior de Enfermagem  
da Universidade de Évora | Investigadora  
do CIDESD-UEvora
Professor Coordenador | Escola Superior  
de Enfermagem de S. João de Deus

UNIVERSIDADE DE ÉVORA
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Despite the magnitude and relevance of low natality and 
population ageing in Portugal, the implications have yet to 
be fully appreciated. There is a need to promote research 
and policy dialogue to address the challenges, and 
eventual opportunities, of this demographic transition. 
Economic analysis and evaluation can greatly contribute to 
a better understanding of these issues and to guide policy 
responses. 

The Economics Department of University of Minho 
embraces the Observatory of Childbirth and Ageing 
Portugal, as an unique opportunity to stimulate dialogue 
about economic, and behavioral related issues as well as 
the cooperation with other relevant stakeholders.

UNIVERSIDADE DO MINHO
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Europe is facing a demographic change due to an increas-
ing life expectancy and a decline in fertility. Considering 
that Portugal is one of the European countries in which 
this demographic change is more noticeable, the “Obser-
vatório da Natalidade e do Envelhecimento em Portugal” 
can contribute, in a significant way, to better understand 
the impact of these demographic trends in Portugal. Iden-
tification of needs related with this new demographic 
scenario can help the development of innovative solu-
tions, contributing for the triple win for Europe: improving 
health status and quality of life; improving efficiency and 
sustainability of health systems; and fostering the compet-
itiveness of EU industry.

ELÍSIO COSTA

UCIBIO, REQUIMTE, Faculty of Pharmacy
Porto4ageing Reference Site
University of Porto
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Portugal has one of the lowest birth rates of Europe. Bear-
ing this in mind, Well’s, a household name among Portu-
guese families,  with an important and relevant role in the 
life of mothers and babies (a well-established brand for 
maternity and infant health and wellness products) and 
having a large retail chain (more than 240 stores spread 
throughout the country), has decided that the cause it 
would take as its main theme for the year 2018 would be 
that of Births. In order to pursue this goal, Well’s has cre-
ated a citizenship and social responsibility initiative from 
its project “For a Future with more Babies”, to help change 
this national reality. The “For a Future with more Babies” 
project by Well’s, 1) celebrates all 2018 births, 2) intends 
to foster discussions on the topic of births in Portugal, 
3) and supports the first year of life of babies born into 
low-income families.  

Regarding the strategic definition for the promotion of 
Births, Well’s has taken part in the first Observatory and 
Forum of Births and Aging, a pioneer project in Portugal 
and which, against the current, and not very encouraging 
national demographic scenario,  intends to explore the be-
haviours and reasons that may be the source of such low 
birth rates and that has led to structural problems in our 
society. The study conducted by the Observatory and Fo-
rum of Births and Aging is aimed at improving understand-
ing on the impacts that a demographic crisis can bring to 
national sustainability. Based on interviews conducted 
with 1773 men and women aged between 18 and 59 years 
old, this study revealed that 77% of Portuguese citizens 
are concerned with Portugal’s declining birth rates.

Portugal has a population of 10.3 million people, according 
to 2016 Eurostat data, with 85,700 births in the current 
year, which corresponds to less than 60% of yearly births 
since 1960. The minimum generational replacement level 
is 2.1 children for each woman, and Portugal has not ex-
ceeded 1.36 in 2017. These are Eurostat figures that evi-
dence the low fertility rates in our country. This is partly 
explained by the fact that women have fewer and fewer 
children and at a later age, which is translated into fewer 

WELL’S

people in the labour market in the long term, and conse-
quently, a threat to the social sustainability of the country. 

In short, we have not been sufficiently replacing our gen-
erations since the Nineties, and this is a very valid reason 
for Well’s engagement to help reverse this situation and 
promote a debate on births at the national level, thus gen-
erating a positive and mobilising socio-cultural shift. 
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To fulfil the increasing need for specialization and capacity 
building in this very specific field of the health services, 
Ordem dos Biólogos has created the Title for Special-
ist in Embryology/Human Reproduction [Regulation Nº 
87/2016, published in DR N.º 18/2016 from January the 
27th], based on the requirements of the European Society 
of Reproductive Medicine, which has enabled the estab-
lishment of a cluster of specialists that will strongly con-
tribute to a larger development in the field.

Most of the national researchers and scientists who devel-
op their work on the life sciences have a solid education 
and large training in Biology and related fields such as Bio-
chemistry, Molecular Genetics, Microbiology and the like.

JOSÉ MATOS

Bastonário Ordem dos Biólogos
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ORDEM DOS FARMACÊUTICOS

The ageing of the Portuguese population, directly linked 
to the evolution of healthcare professionals’ support 
methods is a constant challenge for the country, especially 
for the healthcare sector. Thus, and considering the 
unavoidable changes diseases’ patterns will suffer, it is 
crucial to promote the implementation of an adapted 
response from all healthcare professionals.

Following this premise, and encompassing the goal 
of promoting procedures increasingly adapted to the 
demographic tendencies, the Portuguese Pharmaceutical 
Society (PPS) believes it is fundamental to be an active 
participant on the Portuguese Childbirth and Ageing 
Observatory, as it brings a great added value to the 
Portuguese society and citizens. 

As Pharmacists are frequently the first and last healthcare 
professionals to be in contact with patients throughout 
their disease pathway, the PPS considers Pharmacists’ 
contribution to be key for Healthcare Systems’ sustainability, 
whether through the promotion of a responsible use of 
medicines or through taking part in health promotion and 
education programmes, covering diseases’ prevention and 
their further complications. 

Therefore, the South and Autonomous Regions Branch 
of the Portuguese Pharmaceutical Society would like to 
congratulate PREMIVALOR Consulting and all entities 
involved in this project for the added value, responsibility 
and coherence evidenced in the persecution of this goal, 
as its development will certainly contribute to obtain 
reference data with undeniable value for the production 
of guidelines on adapting healthcare procedures to the 
elderly population and the promotion of childbirth. 
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Bayer is highly committed to deliver “Science For A Better 
Life” by addressing unmet needs through scientific progress 
and innovation.

We are helping to optimize opportunities for good health 
by supporting medical education and knowledge sharing 
that addresses the increase in average life span – leading 
to a high-quality life that is as active and independent 
as possible. Meanwhile, younger generations can make 
well-informed decisions to help prevent chronic diseases, 
so they are encouraged to remain healthy well into their 
senior years.

Observatory of Childbirth and Ageing in Portugal will 
contribute to amplify awareness and valuable content on 
this high-interest societal topic.

NATHALIE CARDINAL VON WIDDERN

General Manager
Bayer Portugal Lda.
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The project’s added value to the country, citizens, and 
organisations/companies. The reason for this company to 
be present in the Portuguese Observatory on Birth Rate 
and Ageing - 1st edition 

The contribution of the Portuguese Observatory on Birth 
Rate and Ageing - 1st edition to Portugal based on the 
current demographic scenario and forecast 

BIAL’s association with the Portuguese Observatory 
on Birth Rate and Ageing is based on the certainty that 
knowing the Portuguese reality regarding Birth Rate and 
Ageing will be crucial for foreseeing and defining new 
routes for the country’s social and economic development. 

Birth Rate and Ageing, looked at in the broadest sense, 
represent two crucial stages in society. By knowing these 
two stages, we know ourselves.

The current demographic scenario is disturbing, and the 
renewal of generations is imperative when we look at 
social sustainability, and subsequently the country’s long-
term economic growth. In this respect, the knowledge 
we acquire on Birth Rate and Ageing is essential for the 
Portugal we want to build in the future.

BIAL
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Holmes Place is the leading premium brand in the European 
Health Club sector and targets the 40+ segment. As part 
of its commitment to advancing health and wellness and 
effective ways to promote them, Holmes Place participated 
in recent studies which highlight the benefits of physical 
activity in the quality of life of the elderly.

As an agent in the delivery of an increased quality of 
life, Holmes Place considers participation in this study of 
fundamental importance because it has provided relevant 
and up-to-date information on aging in Portugal, as well 
as a platform to outline strategies that will generate more 
health and well-being and therefore meet the needs of the 
population.

SOFIA SOUSA

CEO
HOLMES PLACE
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Merck has operated in the fertility area for over 20 years, 
boasting proven results that confirm the company’s 
leadership. We are the only company in the world to 
offer specific products for all fertility treatment stages, 
as we know how important it is to help couples at this 
point in their lives. Moreover, we have developed a series 
of innovative technologies, in order to assist the entire 
process. As a result, we offer the widest range of products 
and solutions to fertility centres.

Since we specialise in fertility, we feel deeply honoured 
to participate in the First Portuguese Natality and Ageing 
Observatory and to be able to contribute our knowledge 
and experience. Based on current demographic data and 
forecasts, we believe that the efforts undertaken by the 
Portuguese Natality and Ageing Observatory will definitely 
help us do more and better in this area, now and in the 
future.

PT/NONF/0817/0007a
Aprovado em 8/2017

PEDRO MOURA

MANAGING DIRECTOR
MERCK



34

PREFACE

Observatory of Childbirth and Ageing in Portugal  1st Edition 

Microsoft Mission is to empower every person and 
organization on the planet to achieve more. As a 
Platform company, Microsoft positions technology to 
improve health care services and research bringing 
benefits to patients, providers, and payors—from 
shorter wait times to improved patient outcomes—
promoting innovation.

The study promoted is an important asset to have a 
view of the Portuguese aging population and their 
characteristics in order to influence the future Health 
Care services and capabilities to promote an healthier 
population.

Base on this, in healthcare, providing the right 
information at the right time for patients and staff, by 
putting people at the center and helping ensure the 
compliance, confidentiality, integrity, and accessibility 
of your data is an imperative to:

• Enable personalized care

• Empower care teams

• Improve operational outcomes

MICROSOFT
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By 2050, more than 2 billion people worldwide are 
expected to be over 60 years old and, for the first time in 
human history, more people are expected to be over 60 
than under 15. The increase in average life expectancy is 
simultaneously one of the greatest achievements and one 
of the greatest challenges inherited from the 20th century.

Understanding this duality is crucial in developing strategies 
to mitigate the negative impact of the imbalance on the 
demographic balance. Expenditure control and increased 
productivity will have to be key pillars in addressing this 
growing reality.

As healthcare is at the heart of this change, the 
Pharmaceutical Industry and toLife Pensa, in particular, 
play a key role in the active and collaborative search for 
solutions that enable a sustainable economic/financial 
ratio, exploring the healthiest path for the country, citizens, 
organizations and businesses.

JOÃO PAULO NASCIMENTO

Country Manager
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CATARINA FIGUEIREDO
CATARINA LOBÃO

Secretary of the Board of Directors of the Ordem dos Enfermeiros, 
Specialist Nurse in Medical-Surgical Nursing. Acting as Graduate 
Nurse at Centro Hospitalar e Universitário de Coimbra. Guest 
Lecturer at the Escola Superior de Enfermagem de Coimbra. 

President of the Specialty Professional College in Medical-Surgical 
Nursing of the Ordem dos Enfermeiros, Specialist Nurse in Medical-
Surgical Nursing, Master’s Degree in Family and Social Systems 
and PhD in Health Psychology. Associate Professor at the Escola 
Superior de Saúde do Instituto Politécnico de Leiria.

During conception, a new individual is created, different 
from their parents, who goes through developmental and  
ageing stages continuously. Ageing is a normal process 
that affects all people over time. It can be defined as 
a universal process and is related to natural biological 
and non-pathological factors, which is characterised by 
a series of morphological, physiological, biochemical 
and psychological changes that happen in the body 
throughout life. 

In Portugal, the plummeting birth rate phenomenon 
is known and seen, above all, as a political problem.  
However, the average life expectancy has increased, being 
estimated at 80.41 years (77.36 years for men and 83.23 
years for women).  According to this change, the weight of 
the elderly population has maintained an upward profile, 
because of reduced fertility and increased longevity trends. 
Nevertheless, living longer does not necessarily means 
living better or healthily.  The predominance of chronic 
diseases as well as associated costs, seem to increase.(1) 

(2) Hence, the challenge of following demographic changes 
and assessing their impact arises. 

The Government advocates that, in order to face 
demographic challenges, public policies must act 
in several fields that may contribute to increase 
the population that lives in Portugal. Therefore, it is 
important to promote the birth rate as well as conduct 
a proper management of the immigration policy and the 
return of migrants who were, in recent years, forced to 
leave the Country in order to seek better life conditions 
elsewhere.(3)

The National Health Plan (Plano Nacional de Saúde 
– PNS) is a basic element and a moral imperative 

regarding Health Policies in Portugal. With this plan, 
the aim is that services and their resources are suitable 
for a provision of quality, safe, necessary and timely 
healthcare, in a technically appropriate location and at 
a proper time.(4)

The Ordem dos Enfermeiros (OE) corroborates the PNS 
2020 mission. Its goals and attributions are related to 
the advocacy of the general interests of the recipients of 
Nursing services, the representation of the professional 
category interests and the regulation and supervision 
of the professional practice, as well as the cooperation 
with all public, private and social entities whenever 
matters related to the OE are questioned, namely 
the access of people to healthcare. The OE intends to 
become a reference and gain to the sustainability of 
the National Health System of Portugal, emphasizing an 
ethical conduct, knowledge and technical expertise in 
our nurses that are translated into health gains to the 
population and social prestige to nurses.(5)

The OE and the respective Specialty Professional 
Colleges (Medical-surgical nursing, Community 
nursing, Infant health and paediatrics nursing, 
Maternal health and obstetrics nursing, Rehabilitation 
nursing and Mental health and psychiatric nursing) 
firmly believe that health-related activities, such as 
training, research, health promotion, prevention and 
care, are the motor of development and appreciation 
of the Country.  Under this perspective and in truly 
synergic and intersectional logic, the aim is to contribute 
to the emergence of new health policies that provide 
answers to posed challenges, namely birth and  ageing 
rates.(4)
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In compliance with the guidelines of the PNS 2020 and 
recommendations of the World Health Organization 
(WHO), the OE, as professional public association, 
highlights in its action plan, the following seven 
guidelines that are shown in a succinct manner.  We 
have found that these guidelines are complementary, 
with activities being transversal to many of them.(4)

•  Health is a right of all citizens, a fundamental asset for the 
development of a nation. Therefore, health promotion 
and protection measures should value individual 
potential and intersectional actions, offering conditions 
for citizens, individually or collectively, to act in order 
to maximise health gain, contributing to the reduction 
of inequalities and the construction of social capital. In 
this sense, plans that are aimed at improving the health 
condition of people are brought to the limelight. The 
OE strategy invests in mechanisms that allow: tracing 
frailty criteria, adapting care to the needs of people; 
identifying the most frequent difficulties in the access of 
these people to healthcare and services, promoting the 
correct use of health services, promoting mental health 
and active and healthy  ageing. These measures will only 
make sense with a multidisciplinary and intersectional 
health approach, by using new technologies that provide 
us with services that favour independence and safety.

•  The ageing process, though individual, is usually 
associated with an increased vulnerability towards 
environmental challenges and an increased risk of 
developing chronic diseases, with consequent functional 
decline and death. However, chronic diseases are not 
an inevitable consequence of the ageing process, if 
healthier lifestyles are adopted throughout life.  The 
promotion of a healthy ageing process is a health 
priority. If people become more knowledgeable of the 
way to prevent diseases and their associated risk factors, 
they are automatically contributing to the defence and 
promotion of their health and of healthy environments. 
Awareness and education focused on measures as simple 
as hand washing and vaccination, the prevention of falls 
in the elderly, or the discussion of birth rate promotion 
measures and the conciliation between personal and 
professional life, as well as the importance of promoting 
intergenerational contact, are topics included in the OE 
intervention plan. 

•  The prevention of diseases must be reflected in several 
levels, with special attention to the control of risk factors 
throughout the life cycle of a person. The investment 
in the healthcare model during the reproductive cycle, 
ensuring continued care during the prenatal period until 
the 28th day after birth, with specialised consultations 
of Maternal and Obstetric Health Nursing, is crucial.  In 
adults and the elderly, prevention should essentially 
cover people with chronic diseases and their caregivers, 
training them to: Adopt healthier lifestyles, preventing 
risk factors, and the early detection of pathological 
conditions, so that the disease progress is favourably 
monitored. When that is not possible, tertiary and 
quaternary prevention takes on a prominent role, 
according to the following principle.

•  The training of citizens by means of literacy actions 
makes the population more aware, responsible and 
independent in pursuit of health services that are suitable 
to their health/disease condition. On emblematic dates 
(e.g.: The World Health Day, World Children’s Day, World 
Prematurity Day, World Breastfeeding Week and the 
International Day of Happiness), the OE emphasizes 
this strategy type, seeking to train the population in 
the prevention and control of risk factors/diseases. 
When we address the capacity-building of citizens, we 
cannot neglect the training of health professionals.  In 
this sense, the OE is developing a training model that is 
aimed at increasing the offer and quality of Nursing care 
to the population, namely special care. It is worth noting, 
in this scope, the accreditation process of the training 
reputation of clinical practice contexts. 

•  National and international Intersectional Collaboration is 
a powerful way of developing synergies that are aimed 
at obtaining health gains.  Thus, the OE advocates the 
performance of a work of proximity in the definition 
of education and health policies, with health and 
educational institutions, instrumentalities, professional 
associations, scientific societies, patients’ associations 
and other governmental and non-governmental 
organisations.  Enfermeiros de Ligação to the OE (ELOS) 
take on a position of extreme relevance while fostering 
effective communication among governance bodies 
of the OE, nurses, Health Institutions and society. We 
highlight the importance of a closely developed work 
between the OE and Homes for the Elderly (Estruturas 
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Residenciais para Pessoas Idosas  - ERPI), in order to 
regulate the practice of Nursing in these supporting 
structures, offering a quality service (safe, efficient and 
qualified) to patients. 

•  Good practices are intrinsically related to the concept of 
continued improvement of healthcare quality. The Board 
of Nursing and Specialty Professional Colleges of the 
OE perform a preponderant role in the disclosure and 
implementation of good practices while monitoring the 
health practitioners and fostering Nursing research as a 
way of developing professional practice. The drafting of 
Good Practice Guidelines and the answer, in the form 
of a report, to many questions made by colleagues, are 
among others, measures used by different Specialty 
Professional Colleges in the sense of developing 
evidence-based practices.

•  The strengthening of Global Health implies equitable 
access to health not only at national level but also at 
international level. The OE monitors the professional 
practice of its peers overseas, promoting a recognition 
of national training and cooperation between countries. 
Actions such as prevention and control of infections and 
antimicrobial resistance, the creation and regulation of 
health providers are under the domain of the OE.

In view of demographic changes, we must consider the  
ageing of societies as a challenge, an opportunity and an 
achievement of more developed societies.  That will only 
be a problem, if there is no timely and proper plan for 
this life stage.

The OE has as a fundamental mission the advocacy of the 
interests of people, enabling them to actively participate 
in the transition of their health and disease processes, 
aimed at a better life quality. 

We want the OE to be increasingly recognised as 
a reference and gain to the sustainability of the 
National Health Service and Health System of Portugal, 
emphasizing an ethical conduct, knowledge and 
technical expertise in our nurses that are translated into 
health gains to the population and social prestige to the 
Nursing profession.

References

(1) instituto Nacional de Estatística, IP. Anuário Estatístico de Portugal 

2015. [Internet] Lisbon: Instituto Nacional de Estatística, IP; 2016 

[Accessed on April 18, 2017]; Available at: https://www.ine.pt/

xportal/xmain?xpid=INE&xpgid=ine publicacoes&PUBLICACOESpub 

boui=277187628&PUBLICACOESmodo=2.

(2) Instituto Nacional de Estatística. Portugal 2015. [Internet] 

Lisbon: Instituto Nacional de Estatística, IP; 2017 [Accessed 

on April 18, 2017]; Available at: https://www.ine.pt/xportal/

xmain?xpid=INE&xpgid=ine publicacoes&PUBLICACOESpub 

boui=286710796&PUBLICACOESmodo=2.

(3) XXI GOVERNO CONSTITUCIONAL PORTUGUÊS. Programa do XXI 

Governo Constitucional 2015-2019 [Internet] 2015 [Accessed on 

April 18, 2017]; Available at: http://www.portugal.gov.pt/pt/o-

governo/prog-gc21/20151127-programa.aspx.

(4) Ministério da Saúde; Direcção Geral de Saúde. PLANO NACIONAL DE 

SAÚDE. REVISÃO E EXTENSÃO A 2020 [Internet] 2015 [Accessed on 

April 18, 2017]; Available at: http://1ni5ms211i5hdggbe3mm7ms5.

wpengine.netdna-cdn.com/files/2015/06/Plano-Nacional-de-

Saude-Revisao-e-Extensao-a-2020.pdf.pdf.

(5) Ordem dos Enfermeiros. Estatuto da Ordem dos Enfermeiros 

e REPE [Internet] Ordem dos Enfermeiros; 2015 [Accessed on 

April 18, 2017]; Available at: http://www.ordemenfermeiros.pt/

publicacoes/Documents/nEstatuto REPE 29102015 VF site.pdf.



01
STRATEGIC VIEW OF ORGANIZATIONS/PARTNER 

ENTITIES OVER AGEING AND CHILDBIRTH SUBJECTS

41  Observatory of Childbirth and Ageing in Portugal  1st Edition 

Overview on a real threat

1. Ordem dos Médicos: A short framework

Ordem dos Médicos (OM) is the official institution that 
certifies all clinicians that intend to practice in Portugal, 
whose registration is mandatory. In the beginning of 2017, 
there were 51.000 doctors registered. It is also responsible for 
the definition of the number of vacancies for postgraduate 
training. In addition to this, it has to keep guard on the 
aptness/competence of the hospitals to provide training.

OM is also responsible for the definition of the best clinical 
practices as well as for ensuring the fulfillment of medical 
Ethics and Deontology. Clinicians from different specialties 
recognized by OM are aggregated on specific specialty 
boards – Colégios de Especialidade – whose function is to 
support technical decisions of the National Council, the 
executive council. The bylaws of OM were published by 
the Parliament (Law 171/2015, from August, 31).

2. OM analysis on the demography problem

No other historic period of Humanity has experienced as 
much progress as the twentieth century, whether in the 
medical field, technology or human rights, just to mention 
the most important.

As a result of such a set of circumstances, life expectancy 
significantly increased and by the end of twentieth century, 
in the so called “first’s world”, it is not uncommon to find 
four generations co-existing within the same family, which 
was almost unthinkable at the beginning of the century.

However, the reverse of this accelerated progress was a 
fast-paced lifestyle, an increasing need for training and 
less strong working relationships. As a consequence of 
those social changes we face an extension of the academic 
career and an high employment instability, with a delay on 
the assumption of family responsibilities and maternity, 
with a tremendous shortage on the number of children 
per family. 

From the previous statement it is easy to draw the 
conclusion that, as well as in a many other countries, the 
Portuguese demographic situation is based on a huge 
number of elderly people (age>65 years) combined with 
a reduction of the young citizens. This increase in elderly 
people leads to an increasing amount of fragile people 
suffering from chronic diseases, previously lethal. This new 
paradigm imposes a great challenge to the health budget.

The Portuguese Medical Association is particularly 
concerned about such issues, having created a Competency 
on Geriatric Medicine and produced a few formal proposals 
and recommendations, namely:

•  Recommended an increase in spending in preventive 
medicine, given the fact that it is the most effective 
measure to achieve long-term sustainable improvements 
in health. 

•  Recommended the implementation of a “junk food” tax, 
with the revenue generated from such tax applied to 
health promoting campaigns. 

•  Alerted to the need to reduce the number of people 
with a certain degree of dependence in nursing facilities, 
namely drawing the attention of the political power to 
the need to legislate on a figure that is already present 
in the legal system of several countries - the informal 
caretaker. In addition, proposed that more attention 
should be paid to investing in the continuing and 
palliative care networks, in order to optimize the quality 
of life of those who cannot avoid residing in a nursing 
facility;

•  To an unprecedented extent in such an institution, 
Ordem dos Médicos launched a public petition to the 
Parliament, aimed at reducing the working hours of 
one of the parents, in order to accompany children up 
to 3 years of age, which gathered more than 15 000 
signatures and was admitted for consideration and 
discussion by Parliament Members.

In addition to the proposals mentioned above, Ordem 
dos Médicos promoted and supported joined initiatives 

DOUTOR JOSÉ MANUEL SILVA

President of Ordem dos Médicos (2011-2017)
PORTUGUESE MEDICAL ASSOCIATION
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with other institutions of the civil society that aimed 
at increasing health literacy, promoting self-care, and 
protecting the most vulnerable and the environment, 
nuclear conditions to promote health.

The economic crisis that hit the country, with particular 
incidence from 2011 onwards, led to a worsening of the 
Portuguese demographic situation, both in the short and 
the medium term. A large number of young people of 
childbearing age opted for emigration as a way to improve 
their life prospects, adding yet another problem to a 
country with one of the lowest birth rates in the European 
community.

Given all the reasons written above, it seems only natural 
that when the OM was asked to collaborate with a 
pioneering study in Portugal investigating the problems 
of Portuguese demography, we felt the obligation to 
collaborate, putting our expertise and sponsorship at the 
service of the project.

3. Conclusions

All the data collected during the fieldwork led the 
investigator’s team to a set of results allowing detailed 
comments and recommendations, now presented in this 
monograph, which became a work basis for institutional as 
well as non-institutional partners. The significant amount 
of results, representing the country as a whole, is an 
important tool for decision makers.

Whatever the future will bring, it depends on political will 
and decisions.

A last word of appreciation to the team involved on 
designing and accomplishing this 1st Observatory on 
Childbirth and Ageing, hoping that a second one will come, 
as soon as necessary.
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ORDEM DOS MÉDICOS DENTISTAS

The rise in life expectancy calls for public policies that foster 
active and healthy ageing, and consequently a dramatic 
change in current processes and legislation. Some time 
ago, the prestigious medical journal The Lancet published 
a paper on “Future life expectancy in 35 industrialised 
countries”. According to the authors’ findings, by 2030 
Portugal will be the country with the third highest growth in 
life expectancy, as people’s lifespan is expected to increase 
more than four years. Life expectancy at birth will be 85 
years for Portuguese women and 80 years for men. Though 
an undeniable sign of progress, these projections also 
highlight the need for strategies to guarantee that this rise 
in longevity is translated into more years of healthy life.

Other aspects, however, must be pointed out, particularly 
social implications. The rise in life expectancy does not 
equal demographic ageing. The number of individuals 
under 15 years of age is alarmingly low. The ageing rate has 
grown steadily in Portugal, and is now among the highest 
in the world! Life expectancy in Portugal is at a reasonable 
level, but it has the lowest fecundity rate of all the countries 
included in the paper published by The Lancet.

The trend observed in recent years shows that Portugal’s sub-
replacement fertility is leading to a systematic population 
decline. If present conditions are maintained, in 40 years’ time 
the country will have lost almost three million inhabitants.

An increasingly older Portugal, along with the multifold 
consequences of this unstoppable trend, is one of the 
greatest challenges rising before the country. This fact 
must be faced outright, with the political courage to tackle 
it by means of stringent long-term measures.

The risks are enormous, including the increase in 
generational conflict, as well as physical, mental and 
economic dependence of the elderly. Although higher life 
expectancy has been brought about by the improvement 
of economic, and social and educational conditions, it 
is also due to easier access to primary and secondary 
healthcare, the evolution of medical technology and the 
reduction of inequalities in the care provided. However, if 
the conditions that we have created so far have brought 

us to this point, now we need to answer  to more pressing 
needs, which requires massive investment. 

The challenges posed to health and social security 
systems will grow exponentially. Some specific demands 
will include the kind of healthcare provided, the reduced 
mobility of the elderly, the necessary facilities, the training 
of medical and paramedical staff and the variety of 
necessary homecare health services. Healthcare centres 
will have to be redesigned, mobility will be crucial, social 
services will have to come closer to users, cities will need 
to be adapted to a new type of human ecology.

Healthcare systems, particularly the National Health 
Service, the Social Security System and the state pension 
scheme, will require more funding, leading to growing 
financial pressure. Current practices will have to change. 
The rise in life expectancy calls for public policies that 
foster active and healthy ageing, which depend on a 
dramatic shift in social processes, together with substantial 
investment in healthcare, social care and mobility.

In what concerns oral health, it is worth pointing out that 
the number of older people retaining their natural teeth has 
increased as a result of dental care. The focus has therefore 
shifted from rehabilitation to treatment and prevention, 
for tooth preservation and retention. On the other hand, 
pathologies such as periodontal disease, oral cancer and 
oral parafunction are on the rise, requiring preventive 
interventions and early treatment. Polymedication, as well 
as the interaction between other diseases and oral health, 
or between oral diseases and coexisting health conditions, 
must not be neglected. In order to provide good quality of 
life, holistic, integrated strategies must be developed that 
address these new challenges.

Regarding birth rate policies, these are limited to small-
scale initiatives with little or no consequence, namely 
financial incentives and paternity leaves. Effective reversal 
of falling birth rates must consider new types of labour 
organisation, a network of family-tiered social benefits, a 
sensible tax system, and more motivating educational and 
health policies taking oral healthcare into account.



01
STRATEGIC VIEW OF ORGANIZATIONS/PARTNER 
ENTITIES OVER AGEING AND CHILDBIRTH SUBJECTS

44 Observatory of Childbirth and Ageing in Portugal  1st Edition 

To what extent can Portuguese dentistry, and 
particularly PDA, contribute to counteracting this trend?

In the past years, most Portuguese administrations have 
had an ambiguous position regarding oral health, as seen 
in a set of weak  measures, to which dentists have managed 
to give some consistency and sustainability. When the 
National Health Service was established four decades ago, 
oral health was excluded from every health scheme and 
from public health policies.

In a country with a general population of little economic 
means and low levels of literacy, it was dentists — mostly 
liberal professionals — who fought against the stigma 
carried by oral health and took on the role of the state by 
building a network of dental clinics that today are able to 
provide oral health care throughout the entire country. It 
is however obvious that these efforts cannot substitute an 
adequate strategic programme, which should coordinate 
and enforce efficient public health policies, embrace 
the promotion of oral health and the prevention of oral 
diseases, and be integrated into other health initiatives 
carried out by private, public or social sectors.

The results are in plain view. Although Portugal has a 
reasonable supply, mostly from the private sector, and 
highly trained health professionals, oral healthcare 
remains unaffordable for a large part of the population. 
Social, cultural and economic factors rise as significant 
barriers that prevent access to oral healthcare. But the 
main constraint may be found in the lack of effective and 
consistent public policies promoting health education and 
responsibility and upholding every citizen’s right to free 
choice and access to oral care.

Some progress, however, has been made, particularly two 
initiatives, such as the integration of oral health into Family 
Health Units (FHU), established through the Portuguese 
NHS, and the distribution of dental vouchers through the 
National Programme of Oral Health Promotion (NPOHP). 
It is now urgent to give stronger signals by setting up the 
appropriate conditions, so that the country becomes fully 
aware of the importance of oral health as an essential 
component of general health.

Still a pilot experiment, the inclusion of dentists in FHU’s 
does not make use of the existing network of private clinics, 
thus demanding massive public, particularly monetary, 
investment. Increased access by means of agreements 
between public and private sectors would certainly allow 
for more visible results in the short term, as well as for more 
rational management of human and financial resources.

The NPOHP is a good example of partnership between the 
public sector and private agents. This programme, which 
includes the dental voucher, deals with (though does not 
resolve) the difficulties faced by many specific groups in 
having access to basic oral healthcare or participating 
in health education and promotion programmes. Some 
important steps have in fact been taken, such as the 
promotion of quality of life in the elderly, active ageing, 
dignity, autonomy and financial independence of seniors, 
together with pregnancy support programmes providing 
more effective medical follow-up of pregnant women and 
thus preventing pregnancy complications. The distribution 
of dental vouchers and the NPOHP, which has opened 
the door for basic oral healthcare to many Portuguese, 
are undeniable evidence-based practices, to be further 
developed and escalated.

Nevertheless, a forward-looking vision must go beyond 
day-to-day interventions. Establishing a network of 
dental care units in public basic healthcare centres and 
hospitals is a fundamental step towards putting a public 
health insurance plan in place, i.e. an agreement making 
use of the more than six thousand clinics already settled 
throughout the country, in order to guarantee access to 
oral care by the entire population.

Prevention and research in the field of oral health are also 
crucial, and the answer lies once more in the combined 
efforts by the public, private and social sectors, to design and 
enforce consistent and sensible policies. Most oral diseases 
being preventable, early intervention among people of all 
ages, though especially focused on seniors, pregnant women 
and children, together with the promotion of healthy habits 
and behaviours, is surely the key to improving the quality of 
oral health in Portugal at a reasonable cost.

Oral health education and prevention programmes 
represent a much more rational type of investment, 
with tremendous impact on the quality of life. In 
addition, research policies and procedures, whether or 
not integrated into a wider strategic plan, must include 
research lines related to ageing and childbirth.

In the scope of its representation and executive competences, 
as delegated by the Portuguese law, PDA is also a forum for 
promoting reflection on the present and future of health 
and of the profession, as well as on clinical intervention, 
service provision and labour organisation. The Observatory 
of Childbirth and Ageing in Portugal will certainly supply more 
data, contributing to the ongoing debate on these subjects, 
which, due to their scope and complexity, deserve more 
visibility and vitality.
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A global strategy for ageing and childbirth 
support

Ageing is an opportunity, not a tragedy.

The ageing of the population in Portugal and Europe has 
brought concerns about the future and how to deal with 
the rising problems, especially in the area of health. At 
the same time, the rates of new-borns are diminishing, 
and countries face a decrease of citizens with many 
consequences for the future of society as well as for the 
balance of the social security system.

Aging populations confront debilitating physical and mental 
conditions, many of which become chronic. The suffering 
and costs of these conditions create an enormous burden 
for individuals, families and society.  Focusing exclusively 
on the ways to alleviate these conditions is not enough.

We need to develop a global strategy that considers 
the implications beyond health, and that addresses 
psychosocial, economic and environmental issues, backed 
by sustainable development, recognising the many factors 
that contribute to the difficulties. We need to change the 
perception of ageing being a tragedy to a perception of 
being an opportunity.

Two critical priorities of intervention in older age are 
depression and pain. The prevalence of these two 
conditions brings enormous suffering and costs for the 
affected, their families and society. Often these two 
conditions co-exist, and the damage accumulates so that a 
strategy should include prevention and intervention. 

The development of healthy workplaces is a crucial 
contribution to promote health and to prevent ageing 
problems. Following the measures adopted during 
the European Campaigns on Healthy Workplaces and 
continuing these efforts could prevent many ageing 
problems, as interventions occur promptly and in the 
place where most active people spend their time - the 
workplace.

TELMO MOURINHO BAPTISTA

President of the European Federation  
of Psychology Associations (EFPA)

However,  the nature of work has to change to allow ageing 
people different degrees of participation in society. It is 
clear that the social security systems face a great danger of 
collapsing and failing to provide support for those that rely 
on them. With better health and longer life, we need to 
devise new and different forms of participation in society 
through work and leisure, promoting the most important 
aspect of ageing - active ageing.  Maintaining an active 
lifestyle works as durable protection against many of the 
ills of ageing, and contributes to the general wellbeing.
 

Supporting childbirth and education 

Encouraging childbirth could be accomplished with the 
development of more support for the future parents and 
the prevention of physical and psychological conditions.

Early detection of mental and physical conditions is crucial 
and avoids unnecessary suffering. Poverty has a powerful 
impact on the harmonious development of children. 
Poverty is a direct cause of many conditions and also a 
consequence. By providing the means to provide for the 
families the support for their needs, we can avoid many of 
the consequences. 

An area of particular attention should be the prevention 
of bullying. Bullying has proven long last and detrimental 
effects. Victims of bullying have increased levels of 
psychological distress as adults. They have higher rates 
of depression, anxiety disorders and suicide. The impact 
persists through their life and victims have lack of social 
relationships, economic hardship, and poor perceived 
quality of life at age 50. So, we need to do everything we 
can to avoid more victims of bullying.

The development of large-scale programs that teach social 
and emotional competencies to children could bring a 
significant contribution to growing and attaining more 
wellbeing.

We know that children that develop sound social and 
emotional competencies grow up as adults that are more 
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resilient, autonomous, participative and creative.  They 
can become healthy citizens, both physically and mentally, 
developing their full potential and contributing to society. 

Parenting education programs should also be disseminated 
to promote responsible parenting and to support the 
families in the difficult tasks of education.  It is an essential 
competence that has a substantial impact on the future of 
the children.

More prevention 

Prevention and promotion strategies deserve our best 
attention. They are timely, cost-effective, minimally 
interfering, and show outstanding results regarding the 
generated wellbeing.  The dominant place of individual 
remedial interventions should give rise to more group and 
community interventions in schools, at work, in health 
centres, closer to where people live and work.

Psychologists can contribute significantly to the wellbeing 
of the citizens either in ageing and childbirth.  The rise of 
scientific knowledge in the last 50 years has given us ways 
to intervene effectively in changing the behaviour of the 
person, groups and communities.  

Psychologists are already involved in individual and 
institutional programs, however the dimension of the 
problems that we face demand a more global strategy 
that covers whole communities and populations.  In this 
way, we could contribute to attaining the Sustainable 
Development Goals that the countries of the world, in the 
United Nations, have committed to until 2030.

Telmo Mourinho Baptista
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Ageas Mission: Deliver an emotional and 
meaningful insurance experience into 
people’s lives

Wherever Ageas operates around the world it does so 
with an important goal in mind: to provide customers 
with peace of mind when they need it most. As an insurer, 
our role is to help customers at every stage of their life 
to mitigate risks related to property, casualty, life and 
pension. We do so through a range of Life and Non-Life 
product solutions designed to suit the specific needs of 
the customer today, tomorrow and longer term. In simple 
terms, we exist for our customers.  

Why insurance sector is so important to our society?

Insurance has 2 inseparable components: the social 
component and the financial component. 

1st Insurance as a social product - the need for safety is the 
fundamental concept on which insurance is based.

According to Maslow, human needs are organized in a 
hierarchy of importance and influence. This hierarchy can 
be viewed as a pyramid.

The insurance partially fulfills these needs, being the 
development of products and their condition (mandatory 
or optional), a reflex of the values that a society considers 
essential at a given moment.

Insurance through the technical and rationally organized 
mutualism, promotes the social balance, through the 
reestablishment of situations that have deteriorated, 
contributing in this way to the personal (and business) 
confidence necessary for the economic development.

2nd Insurance as a financial product - the insurance 
business, by the nature of its functions, generates and 
holds savings. This results from the gap between the time 
of receipt of the premium and the time of payment of the 
benefits due. 

REINALDO SILVA

Diretor Marketing Estratégico  
e Segmentos de Clientes
AGEAS SEGUROS

Working as an “institutional investor,” the insurance 
sector channels medium-long term savings to the markets 
and can act as an important instrument of economic 
development policy.

Do we really need insurance protection?

Policies, plans and budgets are essentially subordinated 
to the attempt to “balance the accounts”, both public and 
private. On the top of that, the demographic constraints 
marked by the growing aging of the population, puts 
strong pressure on social protection systems. It is 
imperative to find the balance between meeting the 
needs of consumption of short-term goods and services 
and investing in values   such as stability and security. These 
values are crucial in all our life-cycle.

Budgetary constraints mean, for many households, to give 
priority to the consumption of goods considered essential, 
in detriment of others that may be perceived as being of 
second necessity.

At these moments, concerns about daily risks that call 
into question the assets (home, vehicle) or future income 
of families, such as an accident or illness, are even more 
relevant. The impacts of these events can be minimized 
financially by subscribing to appropriate insurance (life, 
health, home or motor insurance). 
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Ageas is well aware of this concern, for the protection of 
assets and people, developing solutions that allow both 
the security of the property and the assistance to the 
family. 

Happiness and financial security

Several studies indicate that more than just having money, 
a person’s happiness comes down to job security, along 
with a stable family life and good mental health. It’s 
about having financial stability. When it comes down to 
it, knowing our loved ones are happy, healthy and safe 
is a major part of being fulfilled. In the event of family 
tragedy, loved ones suffer not only emotionally, but the 
financial burden experienced can be distressing. Insurance 
protection is one way to help relieve financial distress, 
not only when there is a material damage, but even more 
important in the event of a permanent injury, critical 
illness or even death of a loved one.

Prevention is also a key factor in health security. Several 
studies add to a growing body of evidence that having 
health insurance increases a person’s life expectancy. 
Prevention can play a major role for a number of diseases 
by reducing the contributing risk factors. 

The spread of good medical practices contribute to the 
lengthening of life in the majority of countries. In addition 
to the medical progress already achieved, that which is 
still to come is expected to be equally promising: genetic 
therapy for diseases such as Parkinson’s, a vaccine against 
Alzheimer’s disease, which if preventative (not simply 
stabilizing progression) would be a considerable advance 
considering the prevalence of the disease. 

The ability to evolve and innovate 

With the increasing evolution of the concept of security, 
the original function of insurance has acquired new 
dimensions. Its core functions are complemented by 
prevention, counseling, repair and care services, playing a 
key role in improving life expectancy and quality.

The future holds new challenges for us, in a very demanding 
socio-economic framework, that will change the way of 
life and functioning of families and businesses.

Ageas wants to be part of this challenging future. As a 
distinctive player, with an important role in our society, by 
offering a comprehensive and high-quality set of Property, 
Health, Lifestyle and Financial Security solutions (both 
products and services) that allows our clients to live and 
extend an enjoyable life.



01
STRATEGIC VIEW OF ORGANIZATIONS/PARTNER 

ENTITIES OVER AGEING AND CHILDBIRTH SUBJECTS

49  Observatory of Childbirth and Ageing in Portugal  1st Edition 

DIREÇÃO-GERAL DE RECURSOS DA DEFESA NACIONAL

Strategic vision of the General Directorate 
of National Defence Resources
The General Directorate of National Defence Resources 
(DGRDN) is a central service of direct administration of the State 
and, as a gold sponsor of the 1st edition of the Observatory of 
Childbirth and Ageing in Portugal (OCA), has strategic interests 
not only at its level but also in the fulfillment of the strategic 
vision at higher levels of politics and public governance.

Based on this assumption, it is necessary to consider the 
strategic concept of national defence, the missions of the 
Portuguese Ministry of Defence (MoD) and the missions of 
the DGRDN.

The strategic concept of national defence was reformulated 
due to several factors, namely the recent instability of the 
financial markets, the emergence of new great powers and the 
Portuguese request for international financial assistance which 
resulted in severe budgetary constraints. Nevertheless, several 
essential and basic principles of the strategic concept of national 
defence remain as central as ever in the pursuit of national 
values and interests: the centrality of the Portuguese Armed 
Forces to consolidate Portugal as an international security co-
producer; the promotion of the prosperity of the Portuguese 
people by reducing their vulnerabilities and dependencies 
(including demographic concerns, in particular the ageing of 
the population) and by developing their capabilities.

On the other hand, this strategic concept of national 
defence calls for several vectors of strategic action. For the 
current purposes, seven lines of action of these vectors 
are worth highlighting (and presented here exactly as 
stated by the document 1 that publishes them), since they 
can benefit directly from a better knowledge of certain 
demographic trends of the Portuguese population:

1. Vectors and Lines of Strategic Action (I) - Exercise 
sovereignty, neutralize threats and risks to national security

(…)

1.4 Adapt national security and defence policies to 
the strategic environment

1.4.1. Defend the territory and the security of the citizens, 
neutralizing transnational threats and risks

1.4.2. Respond to threats and risks

1.4.3. Affirm Portugal as co-producer of international security

1.4.4. Value the public interest missions of the Armed 
Forces 

(…)

2. Vectors and Lines of Strategic Action (II) - Respond 
to national vulnerabilities

(…)

2.3. Encourage demographic renewal and manage the ageing 
of the population (promoting policies to encourage birth rates 
and the settlement of the populations; developing public 
policies aiming at the management of the ageing population; 
maintaining an integrative and humanistic immigration policy)

(…)

2.6. Involve Portuguese society in the areas of security and 
national defence (improving and adapting the communication 
about the Armed Forces aimed at the target audience)

(…)

3. Vectors and Lines of Strategic Action (III) – Value 
national resources and opportunities

(…)

3.3. Develop the human resources potential (through the 
qualification of human resources, a culture of safety and 
valuation of migrants)

(…).

The MoD is the government department which has as its 
mission the design and execution of the national defence 
policy, as well as the supervision and the management 
of the Armed Forces and other integrated services and 
organizations.1 Available at: https://www.defesa.pt/Documents/20130405_CM_CEDN.pdf
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The mission of conceiving, developing, coordinating and 
executing the human resources policies necessary for 
national defence is one of the basic attributions of the 
DGRDN of the MoD. This specific mission explains the 
interest in the knowledge and characterization of the 
demographic trends of the Portuguese population, in order 
to create effective and appropriate policies for the country.

The aforementioned mission and attributions are articulated 
with different areas, namely teaching, research and 
development, training and professional qualification, military 
health, social support and rehabilitation of the military disabled. 
Given this articulation, the importance of demographic 
indicators and their connection with DGRDN become obvious.

Having accounted for the current strategic guidelines, there 
are two areas in which the main focuses of the Observatory 
have direct impact: childbirth in the recruitment of military 
personnel to the Armed Forces and ageing in the provision 
of social and health support to the military.

It is relevant to consider that the military service is driven by 
Portuguese citizens who wish to serve in the Armed Forces, 
that is, it is completely voluntary. In the current model of 
military service, whether the military service is rendered 
through a fixed term-contract or on a permanent basis, it is 
crucial to underline that the Armed Forces compete with the 
civilian labor market to attract and recruit young Portuguese 
citizens. The decrease of the birth rate will necessarily impact 
the universe of candidates available for enlistment in the 
coming years. As such, a contraction in the availability of the 
potential number of military recruits is expected, as well as 
an increased competition in the labor market, resulting in 
challenges both at a material level (for example, requiring 
more costly communication campaigns) and at a human 
resources level (with greater difficulty in filing vacancies). 

The chart below shows a projection of the number of young 
people (aged 18) living in Portugal throughout the years. 

Between 2011 and 2017 the data presented were collected 
in the National Defence Day (DDN). The rest of the data 
were calculated based on the actual numbers and on the 
gross birth rate of the birth’s year of the youngsters that will 
attend the DDN in forthcoming years. It should be noted that 
this projection does not control for other variables, such as 
the potential increase in the emigration rate, meaning that 
this scenario may even be considered as an optimistic one. 
Looking at the chart below, it is possible to observe a decrease 
of approximately 26% in the young people who will attend 
DDN in 2036, projection that can indicate a possible similar 
shrinkage in the recruitment pool of the Armed Forces. 

Concerning the ageing of the population, there are several 
expected consequences for the Armed Forces. A direct 
consequence is that with the increase in the average life 
expectancy there will be increased strain in the military 
system for social support and sickness insurance, so that 
there will have to be adjustments to meet these higher 
demands. A second consequence pertains to another facet 
of the ageing of the population, which is the non-renewal 
of generations. Such occurrence will bring with it a smaller 
number of young military personnel (either enlisting or 
enlisted), who contribute financially to the aforementioned 
health insurance system, which will further unbalance pay 
systems. A third consequence is the potential adjustment 
that might have to be made to the model of military service 
in order to cope with a reduced recruitment capacity and an 
ageing of the active military personnel, both of which can 
hamper the operational capacity of the Armed Forces. 

Having examined the aforementioned demographic trends, 
it can be concluded that only continuous monitoring and 
surveillance enables the collection of information that 
allows, in a timely manner, the promotion of an adequate 
and sustainable response to the challenges that currently 
exist, but whose practical consequences will only be felt 
in the coming decades. It is important to understand how 
these phenomena branch out into all areas of society, 
which is why the positive balance of the population is a 
noble and desirable goal for which concrete and actionable 
measures and policies should be developed.
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Sports policy and demographic trends

The inverted pyramid

The projections of the National Institute of Statistics 
(INE, 2017) for 2080 predict a decrease of the population 
resident in Portugal from 10.3 million to 7.5 million, 
which will translate into aggravation of the demographic 
aging. The young population (below 15 years of age) will 
decrease to 12%, the elderly population (over 65 years 
old) will triple in relation to young people, reach 37% and 
the active population (from 15 to 64 years of age) will 
decrease from 65% to 51%.

It is spoken in terms of the decline and, consequently, of 
the inversion of the demographic pyramid that will have 
its repercussions, also, in the sport pyramid. It will be 
important to analyze in terms of sports participation policy 
what is the overall impact on sport and, in terms of sports 
production, what are the consequences in basic sport on 
the one hand and, on the other hand, in elite sport, which 
includes or not Olympic and Paralympic modalities.

The European Commission (2007) acknowledges in the 
White Paper on Sport the specificity of the organization 
of sport with its pyramidal structure in different sectors, 
from the organizational structure, the structure of the 
competitions to the hierarchy of the practitioners at the 
levels of sports development within the scope of sport for 
all, at the base and the elite at the top.

It may make some sense in the sphere of sport for all, the 
thesis of those who maintain that the recruitment margin 
is still sufficient compared to the Portuguese population’s 
physical inactivity rate of 68% (Eurobarometer, 2017). The 
rate of physical and sports inactivity has been increasing, 
according to data from the EU of 2009 and 2013. The rate 
of federated practitioners (IPDJ, 2016) is around 5.7% and 
the annual growth rate of the federated athletes has been 
lower to 5% since 2008.

For proponents of sports production from a perspective 
of elite sport and the achievement of medals in the 

world sports scene, the pyramidal stratification by age 
groups and, consequently, having a wide base of young 
practitioners is considered a determining factor for 
obtaining the sports results.

What are the consequences of the demographic 
decline for sport?

It is important to analyze the possible negative impacts 
that sport may have as a result of the demographic decline 
in order to adopt preventive measures at the level of the 
policy of participation in the Portuguese sports system.

From the analysis of the causes and effects we highlight 
the following:

a) Low fertility with a consequent decrease in the 
number of births, considered by Eurostat (2016) and the 
lowest in Portugal (1.31 live births per woman), followed 
by Poland and Cyprus (both with 1.32 births living per 
woman), Spain and Italy (1.33) and Italy (1.35). The highest 
fertility rates are from France and Ireland with rates of 
1.96 and 1.92 live births per woman. The projections of 
the INE (2017) range from the pessimistic hypothesis of 
1.35 children per woman in 2080 to 1.55 for the central 
hypothesis and 1.75 children per woman in 2080 for the 
optimistic hypothesis;

b) The number of young people will decrease;

c) There will be an increase in the number of 
elderly people, due not only to the decrease in the young 
population, but also to an increase in longevity due to an 
increase in life expectancy and a reduction in the mortality 
rate and, consequently, an increase in retirees. Average life 
expectancy in Europe has risen from 40-41 years of age in 
the 1950s and is now over 85 years old;

d) The working age population will decrease, which 
will have economic and financial consequences in view of 
the decline in the economically active population, with 
negative impacts on the social security system, pensions, 
health care and sports.

VÍTOR PATACO

President of IPDJ
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For sport, a fundamental issue will continue to be the 
right to sport and equal opportunities for people with 
disabilities, children, young people, women, people at risk 
of poverty and social exclusion, the most disadvantaged 
workers, migrants and refugees.

System and Sports Participation in Portugal

With the Liberal Revolution of 1820 begins the 
Constitutional Monarchy that lasts until 1910 and, a year 
before, leaves as a sporting legacy the Portuguese Olympic 
Committee.

It was during the “Estado Novo” (1926-1974), after the 
establishment of the Republic (1910), that the construction 
of the sports system began, with the production of the 
first sports legislation (Alexandre Mestre, 2010), in 1932 
(Decree n 21.110, of September 4) that came to regulate 
physical education in the grammar schools.

It is, however, in the 1940-1960 period that sport conquers 
a larger dimension during the “Estado Novo”, according 
to Noronha Feio (1981): “From this moment, in historical 
terms, one can speak of organization and administration 
of physical education at country level, with the creation of 
the Directorate General of Physical Education, Sports and 
School Health (DGEFDSE - Decree 32.946 / 43), the National 
Foundation for Joy at Work (FNAT), National Organizations 
of the Portuguese Youth and of the Portuguese Feminine 
Youth, the specialized services in the three branches of the 
Armed Forces, the National Institute of Physical Education, 
the Provincial Councils of Physical Education and Sport in 
the former Portuguese colonies”.

With the establishment of the Democratic State in 1974 
and independence of the Portuguese colonies, the sporting 
forms of the “Estado Novo”, identified with dictatorial and 
fascist regimes in Germany and Italy, disappeared, with 
evolution of the sports system and the organic structure of 
sport to this day, for the following subsystems:

a) School Sports - covers the young population, mainly 
for the ages of 9 to 18, that is, from the 2nd Cycle of Basic 
Education to Secondary, with a tendency to progressively 
extend the response to the first cycle and pre- school, as has 
happened in the recent past. The participation rate in School 
Sport in 2012 (2009-2012) was 16.6% (185.378) for a universe 
of students (2nd and 3rd CEB and Secondary) estimated at 
1.115.046 students (PORDATA, 2018), not accounting for a 
total of 626.550 students from the 1st CEB (454.003) and the 
Pre-School (272.547), which is still to be answered;

b) University Sports - for a universe of 361.943 
students who attended Higher Education in 2017 
(PORDATA, 2018) the rate of federated practitioners (IPDJ, 
2018) framed by the Academic Sports University Federation 
(FADU) was 8.178 practitioners (2,3%). Students who 
enroll in higher education vary from 18 years to 40 years 
of age, but the most frequent ages are between 18 and 21 
years of age;

c) Federated Sport – 590.668 federated players 
registered in the IPDJ in 2016 (IPDJ, 2018) which represents 
5,7% of the resident population in Portugal (PORDATA, 
2018). According to the three major age brackets up to the 
juniors are 66%, the seniors represent 22% (which includes 
part of the young population) and the veterans 12%. 
The federated sport is ranked at the top by the Olympic 
and Paralympic Committees, the Portuguese Sports 
Confederation, 56 Federations with the Public Sports 
Utility (UPD), intermediate level by the Sports Associations 
and at the base the 10.765 Clubs;

d) Municipal Sports - is an important sector since it 
includes both the practice of physical activity and sports of 
resident and citizens who are active in the territory such as 
students, workers and tourists.

There are also the following sports subsystems:

a) Military Sport and Security Forces - which 
include the military of the three branches of the Armed 
Forces under the protection of the Ministry of Defense 
(MD), the para-military, the National Republican Guard 
(GNR) and the Public Security Police) supervised by 
the Ministry of Internal Administration (MAI), Prison 
Guard, supervised by the Ministry of Justice as well as 
the Foreigners and Borders Service and, eventually, the 
judicial police.

b) Worker’s Sport - is framed by the INATEL 
Foundation. This Foundation has promoted and developed 
sport for young people.

There are also other public and private entities that 
promote physical activity and sport as they are, 
gymnasiums and associated academies in the scope of 
the Association of Academies and Academies of Portugal 
(AGAP or Active Portugal) and also the entities of the 
economy (Law no. 30/2013, Law on the Bases of Social 
Economy) which comprise associations with altruistic 
purposes that work in the cultural, recreational, sports 
and local development.
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School, University, Federated and Autarchic Sports 
represent the four main strategic vectors for sports 
development, which, in relation to 2080, currently 
represent around two thirds of athletes, which would 
mean a growth of around 30% for the universe of young 
people for the next sixty years.

It is essential to take into account the growing trend of 
physical and sporting activities, not covered by collective 
entities (Eurobarometer, 2017) in the open air and in parks 
(40%), at home (32%) and on the routes between home 
and school or employment or purchases (23%). Studies 
conducted in the past by a number of countries, notably 
Australia, have already transmitted these trends especially 
in the young population.
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RITA ESPANHA 

Professor at ISCTE-IUL  
and researcher at CIES-IUL 

ISCTE-IUL, teaching and research in Birth 
and Aging issues

As one of ISCTE-IUL’s most important missions, “produ-
cing, communicating and transferring scientific knowledge 
in accordance with international standards, retrieving eco-
nomic, social and cultural value to society”, the themes re-
lated to birth and aging could not fail to be at the center of 
its agenda, not only of research but also of teaching (and 
the cross-cutting of both).

In contemporary societies, and in the so-called societies 
of advanced capitalism, these issues have been growing 
in importance and value mainly because of their impact, 
not only on the economic and social organization of hu-
man communities, but also on their future development 
and social forms and cultural values that they assume now 
and will assume in the coming decades.

Portugal is no exception, on the contrary, considering 
that, according to INE (Statistics Portugal) data from 
2011, the aging rate stood at 127.8% (in 1960 it was 
27.3%). The birth rate, according to INE, was 8.4% in 
2016 (in 1960 it was 24.1%).

What consequences, in the long term, does this situation 
have for the country and its role in the world? How to 
deal with the most basic issues, such as the support of the 
traditional Social Security System or taxation on income, 
when we will have less and less taxpayers and more be-
neficiaries? How do new families deal with having fewer 
children, or not at all? And if it is an option, what is in its 
genesis? Economic issues? Professional options? A whole 
new, more individualistic culture? And the elderly, each 
time more, living longer and with what quality of life? Mul-
timorbidity (often defined as the presence of two or more 
chronic diseases, and very prevalent in the elderly) is one 
of the factors that most concern researchers and health 
professionals, given its consequences for individuals, fami-
lies and communities.

All these concerns and questions cross the various areas 
of teaching and research that are developed in ISCTE-IUL. 
From Anthropology to Architecture, Economics, Social Ser-
vice and Sociology, the diverse areas of expertise at ISCTE-
-IUL have been, since its foundation 45 years ago, paying 
close attention to these aspects, developing a training of-
fer where the importance of birth and aging, in looking at 
human communities, is very important to better prepare 
their students to work and acting in a changing world, and 
a wide range of papers, master’s dissertations, and doc-
toral theses have, directly and indirectly, addressed these 
issues. At the same time, the Research Units, in their di-
fferent capacities and fields of expertise, have also been 
carrying out ongoing research, where these aspects are 
indicators of excellence.

The collection, systematization and analysis of up-to-date, 
comprehensive and quality quantitative data on birth and 
aging in Portugal, in all its aspects, is therefore of enor-
mous usage and importance so that our teachers and re-
searchers are in possession of the best and most current 
information, pursuing a high-quality training offer and de-
veloping well-founded and innovative research. The pro-
motion of quality research and training of students, with 
these issues in mind, promotes the growth of a scientific 
community that is more prepared for the challenges of the 
next decades and more capable of intervening in society - 
the ultimate mission of university institutions.
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Bachelor Degree in Optics  
and Optometry:
Laboratories, Facilities And Equipment

Fig. 1
ISEC Lisboa Laboratory // Optics and Optometry

Fig. 2
ISEC Lisboa Laboratory // Optics and Optometry

\

UPOOP, ISEC LISBOA E ESSILOR

Fig. 3
ISEC Lisboa Laboratory // Optics and Optometry

Fig. 4
ISEC Lisboa Laboratory // Optics and Optometry
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Fig. 5
ISEC Lisboa Equipment // Optics and Optometry

Fig. 6
Clinic // Optics and Optometry

Fig. 7
ISEC Lisboa Conference // Optics and Optometry

Fig. 8
ISEC Lisboa Seminar // Optics and Optometry

Fig. 9
ISEC Lisboa // Optical Test
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ISEG - UNIVERSIDADE DE LISBOA is the School of Economics 
and Management of Universidade de Lisboa, and, since its 
foundation, it has valorised a profound, responsible integration 
in society, participating in the search for solutions to emerging 
difficulties. As stated in its Vision, ISEG - UNIVERSIDADE DE 
LISBOA “aims to be one of the best Schools of Economics 
and Management in Portugal”, which in first place obliges 
us to search incessantly for solutions to the problems of 
our community, and also for the world as a whole. Threats 
and opportunities are becoming increasingly global, and the 
vision of autarchic worlds makes the correct identification of 
the problems difficult, let alone that of possible solutions. 

We have supported this project in this way, since its 
beginning, which alerts us to a fact that, although it 
essentially demographic, it also has geographic, health, 
social, and economic ramifications. Thus, the only 
adequate approach is a multidisciplinary one, based on 
a shared vision of knowledge that enables an adequate 
response to the doubts and difficulties.

ISEG - UNIVERSIDADE DE LISBOA’s support for this project 
is compliant with its strategic vision to guarantee its own 
sustainability over generations. This same vision allows 
ISEG - UNIVERSIDADE DE LISBOA to be involved in European 
projects nowadays, such as the Plotina project, whose aim 
is to study and create conditions for gender equality and 
inclusion in research, innovation, and development, as 
well as to participate in various development projects in 
countries in the Southern Hemisphere, and in particular in 
Portuguese-speaking countries.

Various generations share the ISEG - UNIVERSIDADE DE 
LISBOA campus on a day-to-day basis and students from 
different nationalities attend the three degree cycles 
taught at the School (Bachelors, Masters, and PhDs), with 
women becoming ever increasingly prevalent. Hence 
the inclusive and respectful management of cultural 
differences assumes increasing importance. On the other 
hand, ISEG - UNIVERSIDADE DE LISBOA, which is the oldest 
School of Economics and Management in Portugal, has a 
highly qualified faculty, albeit with a high average age, as 
economic and legal restrictions govern its renewal.

These two facts represent real challenges for the 
management of any university, but even more so when 
they are related to a university committed to educating 
and developing the future pillars of society, where a 
profound knowledge of the past is necessary to anticipate 
the challenges, difficulties, opportunities, and solutions of 
the future.

Therefore, from early on, it was decided that it was essential 
to go beyond the strict boundaries of equal opportunities 
and non-discrimination legislation. Accordingly, ISEG - 
UNIVERSIDADE DE LISBOA involves itself in international 
projects such as the above-mentioned one - the 
Observatory  for Childbirth and Ageing - and adopts human 
resources management practices that respect childbirth 
and aging. Along the same lines, ISEG - UNIVERSIDADE DE 
LISBOA also participates in management training projects 
in emerging countries, taking into consideration the 
complexity of their problems and also globalisation.

However, doing, although important, is not the limit of 
ISEG - UNIVERSIDADE DE LISBOA’s involvement. We believe 
that we can do more. We can INVESTIGATE, understand 
the nature of the problem, and then PROPOSE SOLUTIONS 
and lines of action. It is because that we believe in this 
investigative action, that we have researchers who have 
been dedicated for a long time to this reality and we insert 
into our scientific DNA the areas of welfare, developing 
economies, social innovation, and organisational and 
economic sociology - all of which are essential for the 
research of this challenge.

For us, ISEG - UNIVERSIDADE DE LISBOA, reality doesn’t 
have to be! In our position as a hundred year-old university, 
which has educated, and continues to educate the best 
cadres in Portugal, our primary obligation is to create the 
necessary conditions to constantly redesign the reality 
that faces all Portuguese. We undertake this through our 
researchers, staff, and students. This is the vision of who 
wants to be one of the best, and thus has to do it better!

We do this by actively participating in projects that we 
believe could be the precursors of reality.

 ISEG –LISBON SCHOOL OF ECONOMICS & MANAGEMENT  
- UNIVERSIDADE DE LISBOA
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“If after I die, people want to write my biography, 
there is nothing simpler. They only need two dates: 
the date of my birth and the date of my death. 
Between one and another, every day is mine.”  
/  Fernando Pessoa, Poems of Fernando Pessoa

According to Global Health and Aging Report from the 
WHO, “the remarkable improvements in life expectancy,  
over the past century,  were part of a shift in the leading 
causes of disease and death”. We believe that the 
pharmaceutical industry plays an important role in this 
evolutionary scenario.

The increasing life expectancy is presenting many challenges 
to the society in general and to the health care players, in 
particular. To live more, it is not enough. People want to 
live more but they aspire to live also better, in other words, 
people want to live more but with Quality of Life. 

The variables that could impact on the Quality of Life are 
so many that would be impossible to address them all. But 
at Jaba Recordati, we select some of them and we are fully 
committed in trying to provide valuable treatments to help 
health professionals to deal with. Dyslipidemia is one of 
them. It is one of the most important risk factor for stroke. 
In Portugal the incidence of stroke is very high, is one of 
the main death causes. According to some estimates 
around 6 people are suffering a stroke every hour from 
which two of them will die(1). Statins are the reference 
treatment for dyslipidemia. We are currently marketing 
in Portugal one of the last generation statins and the only 
one with a recognized neutral diabetogenic effect, which is 
a critical differentiation factor for pre-diabetic and diabetic 
patients. If we consider that in Portugal, data from 2009 
points to 12% of the population, more than 990,000 
individuals, with ‘diabetes mellitus’ and a prevalence of 
pre-diabetes of 23%, that is, around 35% of the population 
is pre-diabetic or diabetic(2) this demonstrated neutral 
diabetogenic effect is indeed an important benefit over 
the other options available. 

DR. RUI RIJO FERREIRA

Marketing Director
JABA RECORDATI

Also in hypertension, we were pioneer in launching fixed 
associations with Calcium Channel Blockers and ACE 
inhibitors. Promoting not only effectiveness but also 
convenience and cost savings. 

In Men’s health we have one of the most used alpha-
blocker in the treatment of BPH which affects, according 
to the Associação Portuguesa de Urologia, half of men 
over 60 years old(3). Sexual dysfunctions are also relevant 
in what concerns Quality of Life and this is a new area for 
Jaba Recordati. We have already launched an established 
substance for the treatment of Erectile Dysfunction 
with an innovative way of administration and we are 
planning to introduce, by the end of 2017 , the first topical 
prescription product for the treatment of Premature 
Ejaculation, condition that affects between 20% to 30% of 
men sexually active(4). 

Cancer is one of the biggest fears of both women and 
men. Prevention and early diagnostic are two key words 
for fighting against any cancer. The Colorectal is a type 
of cancer which one could prevent by doing a regular 
colonoscopy. We are developing and marketing products 
for colonoscopy preparation which promote an effective 
intestinal emptying with a greater convenience for the 
patient and at a reasonable cost.

Recordati, through its subsidiary Orphan Europe, is strongly 
committed to finding new therapeutic solutions for the 
treatment of rare diseases. A rare disease is defined as a 
condition that affects fewer than 5 per 10,000 inhabitants 
in Europe or fewer than 200,000 Americans in the U.S.A.. 
They are mostly genetic diseases that can affect patients of 
any age, sex or ethnic origin and involve any type of medical 
specialization. Very often sufferers are newborns, children 
and young adults. Over 25 million people are affected in 
Europe alone. There are over 7,000 known rare diseases 
but today treatment exists for only around 300 of these. 
An orphan drug is a medicinal product developed for the 
treatment of a rare disease. Patient numbers are so small that 
a rare disease is often not “adopted” by the pharmaceutical 
industry and hence the expression orphan drug.
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As an affiliate of the multinational Recordati Group present 
in 138 countries, Jaba Recordati in Portugal, with its 
innovative medicines, wants to contribute to a significant 
way to a better state of health of the populations that it 
serves.
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A Global Offer to Answer Health Needs 
Throughout Life

The Hospital da Luz network provides healthcare services 
through 24 units (including eleven private hospitals, a hospital 
of the national health service operated under the Public-
Private Partnership program, ten private outpatient clinics 
and two senior residences), located in the North, Central and 
Central-South regions of Portugal Continental and in Madeira.

The principal strategic orientations of the Hospital da 
Luz units include: creation of an integrated network 
of healthcare providers that incorporates hospitals, 
outpatient clinics and residential healthcare facilities; 
establishment of partnerships with the public sector 
through the Public-Private Partnership programme; and 
creation of specially designed residences for seniors - 
senior residences with services.

Give birth and be born safely and with quality

The main units of Hospital da Luz network offer maternity 
services, where care guidelines focus on the safety of 
future moms and their newborns, offering a service that 
aims to satisfy all needs and requests of female patients.

The multidisciplinary teams ensure a continual presence 
of clinical expertise, while the unit as a whole always 
maintains a family focus. The care is organized to produce 
a safe and satisfying birth experience for all involved.

Our clinical team is capable of responding to any medical 
situation that may arise during pregnancy and birth while 
also supporting the comfort and well-being of our clients. 
The following features are just some of the reasons to 
receive your maternity care at the Hospital da Luz:

•  A clinical staff of competent and accomplished 
obstetricians, neonatologists, anesthesiologists, and 
medical geneticists.

•  Maternity inpatient unit, a modern and appealing 
environment with superior guest service.

•  A delivery ward including dilation rooms, birthing rooms, 
caesarian delivery rooms, and recovery rooms, all with 
the latest technological resources within generous and 
attractive spaces.

•  A nursing team specialized in the care of pregnant 
women, new mothers and newborns. New mothers 
and their babies are cared for by the same nurse during 
their stay in the hospital. New mothers may choose to 
keep their newborns by their side at all times, whenever 
possible, or they may request the services of the nursery, 
should they need some time to rest.

•  The baby care and hygiene room is where the daily 
hygiene routine for babies is provided and where 
parents are taught various baby care tasks, both routine 
and specifically adjusted for their child.

•  A security system for newborns.

These are services with capability to respond to any birth 
and delivery situation, contributing decisively to the trust, 
comfort and well-being of its clients.

Maternity services are provided by the Woman’s Hospital 
and are based on the philosophy of caring for the entire 
being. Prenatal appointments, labor, delivery, and recovery 
at the Hospital da Luz all take place within a comfortable 
and secure environment containing the latest technology, 
enjoyable amenities, and an exception level of service.

At the obstetric high-risk center of Hospital da Luz Lisboa, 
pregnant women presenting risk factors from the beginning 
of pregnancy or who eventually face challenges that change 
the pregnancy into one of higher risk have access to a 
multidisciplinary team to monitor the pregnancy.  Pregnant 
women with diabetes, hypertension, cardiac disease, 
autoimmune disease or thrombophilia are some of the 
conditions managed in the obstetric high risk center. 

Some pregnant women present risk factors from the 
beginning of their pregnancy.  Conditions that are high 
risk from the start of the pregnancy include high arterial 
hypertension, diabetes, heart disease, epilepsy, thyroid 

LUZ SAÚDE
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disease, among others. A history of preterm birth or 
unsuccessful pregnancies are also high-risk cases right 
from the beginning. 

In other cases, situations may occur in a normal pregnancy 
turning it into high-risk pregnancy (for instance, gestational 
hypertension, gestational diabetes, cholestasis of 
pregnancy, alterations in fetal growth and/or in amniotic 
fluid).  High risk pregnant women, depending on the 
specificities of their condition, may need more frequent 
obstetric consultations and should be followed by teams 
trained to approach the existent risk factors.

In the obstetric high risk center at Hospital da Luz Lisboa, 
professionals of the following areas or specialties are 
involved: obstetrics, prenatal diagnosis, neonatology, 
anesthesiology, internal medicine – Consultation of 
Pregnancy Medical Pathology, endocrinology, cardiology, 
intensive care, and diet and nutrition.

Hospital da Luz Lisboa maternity services also offers an 
obstetrics emergency services, operating 24 hours a day, 
365 days a year.

Hospital da Luz Lisboa also has a neonatal special care unit 
especially designed for newborns requiring a higher level of 
care due to premature birth or illness. This unit, operating 
24 hours a day, 365 days a year, is available for babies under 
28 days of life, born at Hospital da Luz Lisboa or referred by 
other hospitals or by our emergency department.

The neonatal special care unit has modern technological 
resources supporting the care of premature or seriously ill 
newborns needing medical or surgical intervention. Among 
the support available is nasal CPAP (continuous positive 
airway pressure) which is non-invasive respiratory support 
for newborns with breathing difficulties.  This equipment 
diminishes the respiratory effort. Conventional ventilators 
with volume guarantee are also available, designed for more 
severe situations, allowing newborn ventilation with similar 
parameters to physiological values and in consideration 
of the birth weight, thus simulating normal breathing.  In 
addition, high-frequency ventilators are also available.

The equipment of the neonatal special care unit at Hospital 
da Luz Lisboa also includes: infusion pumps, for constant 
and precise administration of fluids; cardiorespiratory 
monitors; wrist oximeter, to determine blood oxygen 
saturation; and phototherapy devices for treatment of 
newborns with jaundice.

The neonatal special care unit is supported by a team of 
neonatologists, nurses, psychologists, therapists and other 
health professionals with large experience in the area.

New solutions for problems of all times

Specifically dedicated to geriatric care, Luz Saúde group 
created Hospital do Mar Cuidados Especializados, an 
innovative hospital in Portugal, offering the competency 
of a hospital with the comfort of a home environment, for 
specific patients.

Inaugurated in 2006, Hospital do Mar, in Lisbon, introduced 
in Portugal an innovative concept in healthcare, combining 
the human and technological competencies and services 
of a hospital with top hospitality infrastructures. 

Thus, at Hospital do Mar, in a comfortable and welcoming 
environment with familiar ambiance, the resources and 
safety of a hospital unit are available, offering clients the 
technical response more adequate to their needs.

Hospital do Mar offers the following types of services:

•  Convalescence and rehabilitation, especially in post-
acute situations, with emphasis on pathologies of the 
neurologic and orthopaedic fields, namely stroke, hip 
and knee surgery, general post-surgical care, among 
others.

•  Neurostimulation, particularly in Alzheimer’s disease, 
a specific inpatient unit having been developed with 
several architectonic and functional specificities.

•  Palliative care and family support, involving typically 
patients with permanent or terminal pathologies, 
allowing more rest for non-formal and familiar caregivers.

•  Geriatric care, specialized in the facets of evaluation and 
follow-up, with emphasis on the areas of health or cure 
promotion and rehabilitation, in the regimens of external 
consultation or inpatient.

•  Follow-up of chronic diseases, with specific programs 
and an intervention oriented for acuteness and most 
advanced phases of disease.

At Hospital do Mar, healthcare plans are established 
based on a multidisciplinary evaluation of the medical, 
functional, psychological and social needs of each patient 
and with active participation of the family. These plans are 
then implemented by teams specifically formed for each 
circumstance.

This kind of approach, designated “Comprehensive Action 
Method”, is based on the recognized need to adopt, in 
the areas of competence of Hospital do Mar, personalized 
and specialized intervention plans, developed by teams 
of professionals from different areas and oriented for the 
specific needs of each patient.
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Hospital do Mar Lisboa project had in mind, right from 
the beginning, the specific purpose of this unit. Hence, 
its architecture kept the antiquity and aesthetic of the old 
building of the National Agronomic Station, to which a 
modern building was annexed, full of light, simultaneously 
welcoming and opened to the surrounding landscape.

For the interior decor, designed to offer a familiar and warm 
ambiance, furniture was created associating traditional 
lines to modern comfort concepts, with an ergonomic 
design adjusted to a population in convalescence or in 
rehabilitation.

In the environment of Hospital do Mar Lisboa, naturally 
stimulating and therapeutic, individual professional 
competences are potentiated in team work with a common 
goal: to promote autonomy, well-being and quality of life 
for patients and respective families.



01
STRATEGIC VIEW OF ORGANIZATIONS/PARTNER 

ENTITIES OVER AGEING AND CHILDBIRTH SUBJECTS

63  Observatory of Childbirth and Ageing in Portugal  1st Edition 

Multicare creates solutions in order to provide healthcare 
protection to support people through their different life 
stages.  Demographic knowledge of the population and its 
predicted evolution help us to develop the most adequate 
solutions both in products and service architecture and 
their financial balance. 

We want to be by people’s side along their lifetime

From day one. We advise our clients to pre-include their 
babies in their insurance until the 26th gestation week in 
order to assure the financing of every eventual needed 
treatment after birth, including eventual congenital 
diseases.

Multicare healthcare insurance offers are adapted to the 
differing needs of different life stages. For younger people, 
who still enjoy a healthy condition but are concerned 
about unexpected situations; for those a little older or  
who have built their own family and are concerned about 
their children’s health protection; or even for those who 
have reached a more mature age and need  more frequent 
healthcare assistance and wish to prevent more complex 
situations which would require larger financial cost for 
treatment.

We want to be by their side when they are senior

Scientific advances and consequent longevity growth 
require adequate healthcare assistance and a quality of 
life that a more enlightened senior population demands 
and deserves. In Multicare we are aware of this reality and 
we have been looking at creating dedicated solutions for 
these people.

Our insurance policies don’t have age limits as long as they 
are bought before 60 years of age, so that we can be by 
people’s side when they get older and need more health 
assistance. Even for those who look for health insurance 
after that age, we also have a solution that allows access to 
our healthcare and well-being services provider networks.

We want to provide a healthier life through prevention

We believe that prevention is the best way to avoid illness 
and promote a happier life. We offer our clients prevention 
programs that include healthy lifestyle and nutritional 
advice, and we also offer periodic check-up exams adapted 
to age and gender. Early detection may significantly 
increase cure probability and reduce after effects, beyond 
allowing less financial cost for treatment.

This is a fact regarding all kinds of diseases but it has 
major significance regarding oncologic disease. Multicare 
developed the first health insurance in Portugal that 
includes a coverage especially designed for oncologic 
treatment with a comprehensive approach. Among other 
things it includes a prevention and screening program with 
specific exams designed for every five years.

We want to serve people reassuring the sustainability 
of the insurance model

Longevity is our challenge. It is finding solutions to help 
our clients to live longer and with better life quality.

According to the most recent studies, about half of the 
people borne in the next decades will probably suffer from 
some oncologic disease. If it’s true that cancer incidence 
is exponentially increasing, it’s also true that the rate of 
successful treatment and cure has been gradually growing, 

MULTICARE
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with a tendency for it to become a “chronic disease”, for 
which we will have to find answers. Not only for this, but 
also for other growing chronic diseases.

We don’t consider other position but instead to incorporate 
the most advanced medical practices and technology 
into the services we offer. The need for medical services 
tends to be higher the older the people will be, but we 
can’t exclusively and excessively burden senior peoples 
insurance, under the penalty of making it unaffordable. 

It’s crucial to know the population we serve and prepare 
ourselves for the future in order to find balance between 
the satisfaction of their needs and health insurance 
sustainability.
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This country (is also) for the elderly population!

In the next decades, the increase in life expectancy, the 
decline in birth rate and the ageing of the population 
will significantly increase the number and proportion 
of Portuguese over 65 years of age. This ageing of the 
population presents a set of challenges and concerns 
about how these people will obtain the support and care 
they will need as they grow older, whilst maintaining the 
maximum possible level of independence. 

When the world population surpassed the 7 billion mark, 
various analysis of the consequences of continued growth 
arose. Many of the discussions focused on the concern, 
for example, that this could lead to problems with food 
supply. However, especially in most developed countries, 
birth rates are showing a tendency towards stagnation 
and, in many cases, a slight decrease.

This demographic change for an ageing population is 
imminent, but the truth is that there is still not enough 
awareness of what this change will represent, in both social 
and economic terms. Researchers around the world have yet 
to agree if, advances in healthcare and advanced assistance 
models will significantly increase life expectancy and quality 
of life in the long term, or if recent trends, such as the obesity 
epidemic may mitigate or even reverse these effects.

Within this context, it is crucial to study and diagnose 
the real situation of critical factors in the evolution of 
Portuguese society, such as birth rate and ageing in a 
rigorous manner. We must all have the same perception 
because, the sooner we begin to prepare our future 
and that of future generations, the easier it will be to 
implement measures and change mentalities. Hence the 
importance of this 1st edition of the Observatory on Birth 
Rate and Ageing in Portugal, that might provide a valuable 
contribution to the definition of a set of public policies, 
private initiatives and for the civil society to, simultaneously 
create conditions, if possible, to increase the birth rate and 
respond to the needs of the elderly population in terms of 
health care and quality of life.

OSCAR HERENCIA

Director General
MetLife Iberia

Are we doing everything we can?

Government authorities, especially in countries with low 
birth rate and with an increasingly ageing population, 
have to worry about the dilemma of the downward trend 
in the population growth. The declining share of the 
young population and sluggish growth of many developed 
economies adds greater tax pressure on workers. Times 
are challenging for public pensions and health systems 
since they are surrounded by reasonable doubts as to its 
sustainability to serve current and future generations. 

A brief analysis of the results of the Observatory, show 
cause for concern: 68% of respondents do not have any 
form of savings for retirement. The lack of planning, in 
these cases, can be very costly, because the public system 
may not be sufficient, as we are all aware. The reality is 
that this concern should have already started in previous 
generations. The results of the Observatory show us that 
82% of pensioners who responded to this survey admitted 
that they are engaged in some part-time work. Of course, 
there are people who do not like nor intend to stop working 
as soon as they retire, however, I suspect that the financial 
motivation is behind a large portion of these responses. 

Paths towards a more secure future

I am sure that most people are concerned and question 
about their future. But, are they asking the right questions? 
What is my potential level of savings? What is my risk 
aversion? How does inflation or taxes affect my savings/
investments portfolio? We must make our own judgement 
and find out which one is more suitable to our needs, by 
using expert advice and support whenever possible.

I believe that in the current environment there are 
opportunities and obligations, for all the key players of 
Portuguese society to make a contribution. When people 
reach retirement age, they want to continue to live well. 
In this case, it is essential for public policies to create a 
bigger incentive for private savings, than we have today. 
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On the other hand, the market will also have to adjust its 
proposals and create specific savings products, that can 
meet the needs of customers. 

Currently, customers already have access to customised 
reform plans or savings, depending on the level of risk they 
are willing to take, and may choose a monthly guaranteed 
level of income for life when they retire or to get paid 
a lump sum of the capital guaranteed at the end of the 
period chosen. It is imperative to ensure that people who 
are currently working think about their future as senior 
citizens or as parents and make their own financial plans 
to ensure the quality of life and the level of protection that 
they wish to have in the future, for them and their families.
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PEDRO PITA BARROS

Professor Catedrático  
NOVA SCHOOL OF BUSINESS AND ECONOMICS 
UNIVERSIDADE NOVA DE LISBOA

The recent demographic evolution of the Portuguese 
population, with the twin issues of increased longevity and 
low fertility rate, creates new challenges to the economy 
and to public policies. Both trends have important 
implications on the labour market and on the performance 
of the Welfare State (including pensions and health care). 

Public policies require a sound and well-established source 
of information. Reliable information and proper analysis 
if it is needed to adequately defined, apply and monitor 
public policies. The current surveys that are carried out on 
a regular basis do not capture, yet, all relevant information 
on people’s preferences and actions. Thus, the two surveys 
developed by Observatory of Childbirth and Ageing in 
Portugal fill a gap and may become a data infrastructure 
to our knowledge of the Portuguese society in these two 
areas, on which we can build several analyses. What we 
learn from these efforts will, either formally or informally, 
make its way into general knowledge and ultimately to 
public policies.

Nova School of Business and Economics, and its knowledge 
center Nova Healthcare Initiative sees the Observatório da 
Natalidade e do Envelhecimento as a valuable partner to 
improve our knowledge over the issues of ageing, on the 
one hand, and fertility, on the other hand. 
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The strategic perspective of Real Vida 
Seguros concerning the decrease 
in Childbirth and/or the Ageing of 
population in Portugal

Real Vida Seguros is an Insurer made by People for People 
with social responsibilities in this constantly changing 
society. Company operation focuses on personal and family 
protection, by providing Retirement, Savings, Pension, Health 
and Personal Accidents solutions. 
Real Vida Seguros is aware of the need to inform and alert 
people and has promoted and sponsored several events 
aiming at raising awareness of institutions and partners for 
current important matters. 
Our conferences and selected subjects (2015 – The 
Importance of Pensions and the Relevance of Retirement 
Solutions; 2016 – Life Insurance in Real Life – Disability and 
Retirement; 2018 – Life Savings.) reflect our concern. Our 
invited speakers of varied fields – reinsurers, full professors, 
INE officers, politicians, among others – have inevitably 
addressed the decrease in Childbirths and consequent 
population ageing, and corresponding impacts and solutions. 
This way, we have partnered up with several media groups to 
convey the contents of these conferences to all Portuguese, 
via the Press, Radio and Internet.

Childbirths

We live in a society where the decrease in births combined 
with a significantly increased average life expectancy has 
led to the ageing of population. Demographic crisis and 
savings scarcity are issues that are closely linked and that 
compromise the future of our country by threatening the 
sustainability of health and social security systems. 

In the view of this and notwithstanding the roles of 
governments, private entities like Insurers are responsible 
for being active in the mitigation of this problem by 
developing solutions and products that help to fill this gap.

The most recent fertility survey reflects the pronounced 

decrease in births by showing that 8 % of Portuguese in 
reproductive age do not intend to have children and that 
48 % of the Portuguese that are parents already do not 
intend to have more children. Portugal may be losing more 
than two million of people until 2060 due to a fertility drop 
that is among the world’s most serious fertility drops. And 
many more issues derive from this scenario. 

Conceiving and raising children in today’s economy involves 
added responsibilities that translate in the concern for 
ensuring quality of life to children without neglecting the 
required investment in education, which results in the 
conscious decision of not moving on to the second child. 
This situation gets worse when we realize that there are 
more and more single parent families in which children 
rely on one adult only. 

This social paradigm brings risks to families. These risks 
must be addressed because scenarios like the death, 
disability or serious illness of one of the household’s adults 
can be mitigated by a Life Insurance or complemented by 
a Health Insurance. 

Savings/retirement

Moreover, the need of building savings must be one of the 
concerns of households whether the intention is to deal 
with the unexpected (i.e. unemployment) or to serve as 
the main complement to retirement benefits. 

Portuguese are still far from understanding that savings 
should start at young age, when young adults enter the 
labour market with an average of 25 years, and that savings 
should be gradually incremented along their professional 
lives. Nowadays, Savings represent 6 % of available 
incomes which is incredibly low. Society should see savings 
as a medium and long term “practice” to start at younger 
ages. The increase in average life expectancy is raising the 
number of post-retirement years which makes it urgent 
to start savings as soon as possible. When we analyse this 
matter, we realise that for younger people future pension 
cuts can be even more drastic, if considering that people 

REAL VIDA SEGUROS
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with forty years may be seeing their pensions decreased 
in 30 % when compared to their current salaries. Different 
generations have their unique perspectives on savings 
which makes it necessary to suit the approach to the 
target generation. It is obvious that younger people will be 
more interested in simpler savings products that are easily 
purchased and 100 % online and that this does not apply 
to the elderly sector. 

The so-called Retirement Plans are still the most common 
way to complement pensions, but there are other savings 
mechanisms that can be used, like capitalisation products 
and pension funds. 

This reality reinforces the need to purchase a Retirement 
Plan in working age to complement future retirement 
benefits paid by the social security, which is strongly 
recommended if people wish to keep a similar standard 
of living. 

Real Vida Seguros provides flexible products that allow 
to adjust savings amounts to clients’ financial capacity 
throughout their life. History has demonstrated that most 
of our clients select monthly feedings of 20 € that can be 
changed through the course of their lives or even additional 
feedings using extra incomes obtained. Insurance activity 
has recently demonstrated to be a solid guarantor of life 
savings due to the secure solvency levels required from 
Insurers which in general result in Retirement plans that 
guarantee capital and remuneration rates. 

In this scope, we highlight the role of several companies 
that are showing this type of concern for their employees 
and that grant them with health insurance, pension funds/
retirement savings plans and health insurance. Those 
initiatives result in motivated employees and higher 
retention rates. 

Considering the explicit concern of the Portuguese in 
knowing how much they will receive after retirement, 
Real Vida Seguros provides a simulator at its website that 
allows people to estimate their retirement benefits and 
recommends customised savings solutions according to 
their profiles. 

Health

In a society with an inverted population pyramid where 
those contributing to social security are much less 
than those enjoying their retirement benefits, we are 
concurrently watching the unsustainability of social 
security and national health systems. The increase in 

average life expectancy results in an extended period of 
relying on the national health system that arises from 
illnesses that are typical from human ageing. That is, 
forecasts suggest that after retirement, in addition to 
a loss of income, people will incur in increased health 
expenses when compared to their working age times. 
Considering the ageing of our population where average 
life expectancy for women has already exceeded 85 years 
and where estimates show that people may live 20 years 
after their retirement, our current national health system 
has become unreliable when it comes to ensuring the 
quality of life of retired people. 

In this context, Real Vida Seguros provides lifelong health 
solutions for clients without mandatory subscription limits 
when contracted before 55 years. Such health insurance 
solutions encompass all stages from date of diagnosis of 
severe illness up to palliative and continued care. In this 
scope and in order to make access to healthcare easier, 
Real Vida Seguros has entered into a partnership with 
União das Misericórdias Portuguesas, creating the product 
Cartão Social + that includes hospitalisation, hospital 
daily allowance and access to a wide network of medical 
providers at reduced costs, including their own clinics and 
hospitals. 

Health insurances and plans for the elderly have evolved 
interestingly in the sense of enabling access to quality, 
affordable healthcare without going to the national health 
system and therefore avoiding waiting in lines. 

Strategically, Real Vida Seguros intends to keep on 
developing savings solutions customised according to 
clients’ financial capacity by relying on simple sales 
methods that focus more and more on online sales. Our 
goal is to keep on communicating in a way that raises 
awareness and speaks to the needs of savings by promoting 
pedagogical communication among younger people. We 
will surely face some challenges when trying to develop 
these solutions, but the real facts described above compel 
us to increase flexibility and swiftness in the development 
of capitalisation, Retirement and health plans that should 
focus on the real needs of current and future consumers. 
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With a very broad mission, IASAÚDE, IP-RAM regulates, 
guides and coordinates health promotion and disease 
prevention activities, defines the technical conditions for 
the adequate provision of health care, plans the regional 
policy for quality in the Health System, ensures the 
preparation and monitoring of the implementation of the 
Regional Health Plan and is responsible for the national 
and international relations of Regional Health Secretariat. 
As an administration organism, IASAÚDE, IP-RAM also 
ensures the management of the financial and human 
resources of the Regional Secretariat of Health and public 
health services, as well as the entire public and private 
contracting process and monitoring. 

IASAÚDE’s main aim is to guarantee an intelligent 
management of value-based healthcare, focused on 
patient participation, innovation and excellence in health 
practices, professional education and research, ensuring 
the economic and financial sustainability of the Health 
System in the Autonomous Region of Madeira.

In 2019, IASAÚDE’s focus is on the following achievements: 
(1) to improve Health and Quality of Life of the 
population of the Autonomous Region of Madeira; (2) to 
enhance economical and financial sustainability of the 
Health System; (3) to enhance leadership abilities and 
communication standards at all levels of management 
in the Health System; (4) to strengthen participation 
and innovation in the Health System; and (5) to develop 
integrated, dynamic and optimized technological solutions 
for increasing clients’ access to health and related services 
and for monitoring global and specific health indicators in 
all Health System.

Values as sustainability and innovation are seen as the 
basis for the success of the organization.

HERBERTO JESUS
BRUNA GOUVEIA

Institute of Health Administration 
Regional Health Secretariat
Government of the Autonomous Region of Madeira
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From a global perspective, humanity is faced with a diverse 
number of paradoxes sometimes difficult to understand. 
Thus, while a considerable amount of countries display 
an average life expectancy at birth close to or beyond the 
80 years, and which face a strong decrease of birth and a 
dramatic change in the epidemiological paradigm with a 
predominance of chronic diseases and a high behavioral 
component of over eating, there is also a sizeable group 
of countries where the average life expectancy at birth 
corresponds to almost half of the previous group, with a 
high birth rate and where infectious diseases thrive and 
people die of hunger. Although such division used to 
be defined by latitudes (north and south), nowadays it 
begins to also be expressed by longitudes (east and west), 
in this case due to changes induced by, until recently, 
unconceivable wars.

At the same time and according to the United Nations 
estimates (United Nations, Department of Economic and 
Social Affairs, 2015), the world population should reach 
8,5 billion in 2030, 9,7 billion in 2050 and above 11 billion 
in 2100. Africa has a prominent role in this growth with 
the highest population increase, high birth rates and a 
young population pyramid. On the opposite end is the 
European continent with significant demographic ageing 
and population decrease.

The plenty of some seems to be the scarcity of others.

On the other hand, there has been a recent escalation of 
several types of conflicts and scenarios of instability in the 
Middle East as well as in Eastern Europe and North Africa 
giving rise to strong migratory movements towards the 
European countries intensifying all sorts of tensions.

The problem of demographic and epidemiological changes 
must be addressed within these dimensions, of which 
we put forward only a few. In fact, due to its historical 
importance and as responsible for the first globalization 

movement as well as its geographical location—in Southern 
Europe, accessible to the Mediterranean and the Atlantic—
Portugal can and must have a major role in the fulfillment 
of the 17 sustainable development goals proposed by the 
United Nations aiming at transforming our world.

These goals are the result of a resolution approved by the 
General Assembly on September 25, 2015 which adopted 
the motto “to end poverty, protect the planet and ensure 
prosperity for all” (United Nations, 2015a).

If we look at the goals previously mentioned and the health 
determinants proposed by the World Health Organization 
(Commission on Social Determinants of Health - CSDH, 
2010)referred to as the social determinants of health (SDH, 
we note an almost complete overlapping which allows us 
to state that health takes on an absolutely central role in 
the sustainable development goals.

As we advocate a global and integrated outlook on the 
issues related to birth and ageing, we cannot but worry 
about the current situation in Portugal which poses major 
challenges. We certainly need to accept the fact that we 
are a demographically aged country due to the following 
three main factors: the increase in the average life span, 
the falling birth rate and the migratory movements.

All things remaining equal, it is probable that the 
increase in the average life span will continue. As for the 
birth rates and despite the several social and economic 
constraints, some recovery is likely to occur. However, 
it is not mathematically possible that this way we may 
considerably change the demographic profile of the 
Portuguese population. Finally, we believe the migratory 
movements may considerably restrict the development 
of these scenarios at several levels. We can presently 
observe that they have contributed to the ageing and 
desertification of the hinterland as well as to aggravate 
the ageing of the country as a whole. Actually, the recent 
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migratory movement of the youngest and most qualified 
generation has brought immediate consequences to 
population ageing and in the medium and long term to 
the extent that they will not contribute with their fertile 
period to the natality in Portugal but instead in the host 
countries.

We are thus an aged country. We are also a country with a 
new epidemiological profile characterized by a prevalence 
of chronic diseases most of which strongly associated 
with life styles. If compared with European countries, we 
observe that Portugal is placed at the EU average as far 
as life expectancy at birth is concerned with 81.3 years 
(in joint 12th place with Austria, with Spain in the 1st place 
with 83 years) (PORDATA, 2017b). As for the remaining 
life expectancy at 65, Portugal is in joint 9th place with 
Belgium with 20 years, while France is in the 1st place with 
21.6 years (PORDATA, 2017).

The situation changes if we consider healthy life expectancy 
at 65. In this case, men are expected to live healthily 6.9 
years and women 5.6 years. It should be noted that Sweden 
occupies the 1st place as their women live 16.7 years of 
healthy life and men 15.2 years (PORDATA, 2017a). At last, 
it is important to mention that Portugal is not only below 
the EU average—8.6 years—but also diverging from it.

In view of the above, it is clear that the burden of health 
problems or long-term illnesses1 is quite heavy in Portugal 
which is demonstrated “from the age of 45 and up 
affecting 51.9% of the people aged between 45 and 54 and 
68.8% of the people aged between 55 and 64. Also from 
that age group, the relative significance of the people with 
two or more health problems is higher than those with just 
one problem, being particularly noticeable in the female 
population” (INE, 2012).

In contrast, as concerns the difficulties in carrying out 
some basic activities2, the National Institute of Statistics 
(INE) states that with advanced age there is an increase in 
“the number of difficulties in carrying out basic activities 
which is evident in the case of women: while in the 55 to 
64 age group people with two or more difficulties (25.5%) 
represented around twice as many of those with just one 
difficulty (12.9%), in the female group the percentages 
were 30.8% and 12.8%, respectively” (INE, 2012).

To conclude, we could say that Portugal and more 
specifically, Alentejo, might be considered a true ‘living 
lab’ as far as demographic and epidemiological changes 
associated with ageing are concerned therefore recognizing 
its circumstances as one of the most important challenges 

and transforming them into an opportunity, creating 
and assessing novel models of healthcare services which 
might contribute to sustainable development at the same 
time ensuring dignified ageing and optimum conditions 
for the promotion of birth so as to at least guarantee a 
generational turnover.

References

(1) chronic disease or long-term health problem: a disease that lasts 
or is predicted to last a long time, usually more than six months. It 
normally requires medical intervention to be cured or controlled.

(2) The basic activities considered for this purpose are: seeing, even 
with the aid of glasses; hearing, even with the help of a hearing 
aid; walking or climbing steps; sitting down or standing up; reaching 
for something or stretching; lifting and carrying something; 
bending; grasping, holding or rotating something; memorizing or 
concentrating; communicating, such as understanding or being 
understood.
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University of Minho (UMinho) aims to be a University 
without walls, focusing on the regional, national and 
international socioeconomic environment. The ratio 
between PhD students and academic staff is over 1; the 
fraction of postgraduate students in the total student 
population is over 20%; the ratio between research projects 
and PhDs is over 0.5; around 150 PhDs are awarded every 
year; the average yearly production of refereed papers in 
scientific journals is impressive for an eclectic University: 
above 2/FTE/year; citations are strongly increasing every 
year; 250 R&D contracts are signed yearly with companies. 
Amongst the 28 UMinho Research Units evaluated by FCT 
in 2014, 1 was considered Exceptional, 12 Excellent and 10 
Very Good. 

UMinho is committed to addressing the global societal 
challenges. Aging, being a major challenge is no exception, 
UMinho undertakes high quality interdisciplinary research 
and education. 

•  Support multidisciplinary research on aging related 
issues and encourage the dissemination, translation 
and application of research based information.

A major strength of UMinho research and education 
programs is interdisciplinary.  Research projects in this 
area include stem cell research and regenerative medicine, 
clinical research, Ambient assisted Living, SHARE project 
data. Research in the Economics and Business School, 
partner in this project, can make important contributions 
by addressing, among others, the influence of alternative 
decision making contexts on individuals’ choice decisions, 
the effects of regulatory actions on institutions and 
individuals’ decisions, or by applying sophisticated 
statistical and econometric methodologies to analyzed 
data collected within the observatory.

•  Education

The aging of the population is expected to change the 
nature of the skills of the workforce, and the demand for 
tertiary education. The UMinho has been adjusting its 

UNIVERSIDADE DO MINHO

post graduate education portfolio, and promoting lifelong 
learning to embrace this challenge. It also offers after 
hours’ undergraduate and graduate courses to meet the 
educational needs of a larger portion of adults. 

•  Attracting and retaining young talent 

One important contribution of universities for a better 
demographic transition is to attract foreign students and 
researchers, as well as retain the Portuguese youths.  
The number of foreign students and researchers has 
steadily increased. 

•  Sustainability

The UMinho is committed to addressing sustainability 
challenges. It was the first, and still is the only University 
in Portugal to publish its Sustainability report. A report 
addressing the environmental, economic and social 
dimensions. The UMinho is a leader by example in the 
area of sustainable living practices.
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Strategic View of Competences 
Centre on Active and Healthy Ageing 
(Porto4Ageing) of University of Porto

According to the Directorate General Health and 
Consumer Protection, a healthy population is a 
keystone for economic growth and prosperity in Europe 
for at least two reasons: it limits strain on health 
and social care systems and allows people to remain 
active in society longer. According to the European 
Commission, the number of Europeans over 65 will 
double and the number of over 80 will almost triple in 
the next 50 years. Life expectancy at age 65 has also 
increased substantially over time (averaging 16.5 years 
for men and 20.1 for women) and it is estimated that 
it will continue to increase in the next years. Yet, the 
fact that European population is living longer does not 
necessarily mean that people are living a more active, 
healthier and independent life. Indeed, unhealthy life 
years still make up around 20% of a person’s life. The 
trend towards demographic ageing, resulting from 
low birth rates and increasing longevity, is now well 
established on political agendas across Europe. Indeed, 
active and healthy ageing has been recognised by the 
European Union as being a major societal challenge 
common to all European countries, and an area that 
presents considerable potential for Europe to lead 
the world in providing innovative responses to this 
challenge. 

Under the motto that innovative responses call for 
innovative approaches, the European Innovation 
Partnership on Active and Healthy Ageing (EIP-AHA) was 
set up by the European Commission to act as a catalyst 
for future economic growth and welfare in Europe. EIP-
AHA aims to increase the average healthy lifespan of 
Europeans by 2 years by 2020. According to the European 
Commission, only with the commitment and investment 
of relevant stakeholders – public and private, European 
Union, national, regional and local – this goal can be 
achieved. 

ELÍSIO COSTA

UCIBIO, REQUIMTE, Faculty of Pharmacy
Porto4ageing Reference Site
University of Porto

The strategy of University of Porto, through the Competence 
Centre on Active and Healthy Ageing (Porto4Ageing), in the 
field of active and healthy ageing is aligned with the priorities 
defined by European Commission, and of EIP-AHA. Indeed, 
Porto4Ageing consortium is convinced to be in good position 
to contribute to the current societal challenges linked to active 
and healthy ageing, assuming itself as a key player in this field, 
mainly within the Porto Metropolitan Area. Porto4Ageing 
wants to contribute to accelerate the delivery of innovative 
responses and solutions (products and services) to the 
citizens, by delivering ideas, tools and insights on innovative 
socio-economic models that can support the development, 
deployment and impact measurement of some of the most 
innovative solutions for active and healthy ageing.

Indeed, Porto4Ageing is very committed with:

•  Prevention, screening and early diagnosis fields, which 
can be extremely impactful in terms of social and 
economic importance, as well as in the increase of the 
well-being of the elderly. Porto4Ageing has therefore 
invested in activities, research and undertakings, and will 
actively continue to invest in this particular field.  

•  Care and cure fields, places great importance in the 
development, deployment and provision of adequate care 
and cure to the elderly. This is done, as above mentioned, on 
a daily basis across the different levels of health care, from 
primary to tertiary care, through all the health care providers 
part of the Porto4Ageing consortium. These providers are 
applying, or en route to apply, an integrated care model, in 
order to improve patients’ well-being and the health care 
system.

•  Active Ageing and Independent Living field, Porto4Ageing 
is composed of institutions that show skills, experience and 
competencies in dealing with subjects closely connected 
to Active Ageing and Independent Living. Porto4Ageing is 
eager to invest in developing this area of study within and 
outside Porto region, as it is paramount to find solutions 
which will impact the market and with potential to be 
replicated, at a regional and international level, and which 
will be focused on the end-user involvement and respond 
to their needs.
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Moreover, Porto4Ageing wants to contribute to the digital 
transformation of health and care in Europe. Indeed, 
Porto4Ageing is one of the stockholders of “The European 
Blueprint on Digital Transformation of Health and Care 
for the Ageing Society”, which was originally present and 
discussed at EIP-AHA Conference of Partners in December 
2016, and published in early 2017.

A recent report of Blueprint identified four digital health 
and care priorities, in which Porto4Ageing is engaged:

1- Data analytics for predictive risk stratification and 
prevention;

2- Proactive prevention through empowerment, self-
management, monitoring and coaching;

3- Digital solutions for connected health;

4- Digital support for integrated care.

In conclusion, Porto4Ageing drives its strategy by engaging 
different stakeholders from the Porto region to improve 
citizen’s quality of life, contribute to the efficiency 
and sustainability of health systems, and fostering the 
competitiveness of industry, at regional, national and 
European levels.
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WELL’S

For a future with more babies

With more than 2 million customers per year, mostly 
women aged between 25 and 55 years old, Well´s is an 
important and significant player that gives visibility to the 
problem of low birth rates currently registered in Portugal, 
having the resources and commitment to change this 
worrisome reality. As a brand specialising in health and 
wellness, with more than 240 stores spread throughout 
the country and a solid communication strategy, Well’s 
wants to have an active and relevant role in this area. Thus, 
our brand plans not only to promote, but also to have a 
more engaging role and commit itself to this cause on a 
long-term basis. 

This is how the “For a Future with more Babies” project 
was created, which has the support of several public 
entities, since its inception, such as the Ministries of 
Health and Labour, Solidarity and Social Security and 
the Hospital Centre of Lisbon. It also has the support of 
private entities, such as CTT (Portuguese Mail), Hospital 
da Luz, the Portuguese Association of Large Families and 
EntrAjuda. 

This project reflects the commitment of Well’s to foster an 
increase in the number of births in Portugal, prioritising 
community support and promoting the debate on this 
theme that is a matter of great concern, especially for 
young couples, and for society as a whole.   

While providing allowances that amount to €1.3 million to 
invest in the creation of this large citizenship and social 
responsibility project, based on three pillars of action – 
“Celebrate”, “Support” and “Debate” - Well´s wants to 
raise the awareness in Portuguese society to the alarmingly 
low birth rates currently registered in the country, placing 
the subject in its agenda and opening it to a widespread 
discussion. 

With the pillar “Celebrate”,  Well’s decided to get closer to 
Portuguese families and register the births of all babies in 
2018 with an offer comprising a range of products – which 
includes six baby healthcare and wellness products, from 

the Baby Well’s range and, at a time where attentions are 
specifically focused on the baby, we also have an offer for 
Mothers. In order to simplify the entire process for the 
welcome kit, parents of newborn babies need only register 
at the www.futuro.wells.pt platform, where they can choose 
which store they want to collect their kits from. By the end 
of 2018, Well’s delivered more than 40,000 Baby Well’s kits, 
corresponding to 50% of births in Portugal, 30% higher than 
the estimate of the brand when the project was launched. 

The pillar “Support” is the social arm of the “For a future 
with more babies” project and consists of the support 
for babies from low-income families that Well’s offers, 
during the first year of the child’s life, a monthly basket of 
brand and partner brand products, consisting of hygiene, 
infant feeding and childcare items. During 2018, Well’s 
supporting the first year of life of 50 babies from low-
income families living in different parts of the country, 
through eight institutions. In order to implement this 
great social responsibility action, Well’s has the support 
of EntrAjuda (which identifies the institutions to be 
supported), partner brands, which are associated with 
the product offer (Muumi, Chicco, Medela, Nutriben), and 
Well’s employees (who sponsor these babies and check up 
on them on a monthly basis).

With regard to the pillar “Debate”, Well’s has sought 
to promote the debate on this issue in Portugal, mainly 
with a view to taking an active role in the discussion on 
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the issue of low birth rates in Portugal and the reversal of 
this situation, by alerting political and private entities to 
this topic. Hence, the brand promoted, on May 9, 2018, at 
the Champalimaud Foundation, in Lisbon, the Conference 
“Births: how to make Portugal grow again?”. 

As the first major event held in the country exclusively 
dedicated to this very structural theme, and which, in 
addition to the support of important institutional partners 
such as the Ministry of Labour, Solidarity and Social 
Security, whose Minister António José Vieira da Silva gave 
the closing speech, a large number of decision-makers, 
researchers, companies, parents and international 
speakers also attended the conference.

In order to evaluate cases at an international level and 
establish parallels with the current situation in our 
country, the conference program “Births: how to make 
Portugal grow again?” also included the testimony of Kay 
Xander Mellish, an American author based in Denmark. 
The intervention of this former journalist, author of the 
blog “How to live in Denmark”, focused on the educational 
and health system and on tools that foster an increase in 
the number of births happening in Denmark.

Taking stock of Well’s actions regarding the birth rate issue 
in Portugal, it can be concluded that this moment in part 
helped by the occurrence of the conference “Births: how 
to make Portugal grow again?” was decisive for the matter 
in question to gain more prominence.
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According to the World Health Organization (WHO), 
infertility is “a disease of the reproductive system 
defined by the failure to achieve a clinical pregnancy 
after 12 months or more of regular unprotected sexual 
intercourse” This affects millions of couples worldwide. 
Between 10 and 15% of the couples in reproductive age 
are expected to be unfertile (WHO, 2010). This can be 
due to several factors, both male and female, which may 
affect the procreation ability in a couple, the male factors 
being responsible for about 50% of all infertility events. 
However 20% of the cases do not present an apparent 
cause for infertility.   

The clinical use of treatment techniques for infertility 
events within the couple with laboratorial support has 
seen a wide dissemination worldwide. Over 2 million 
children are expected to have been already born as a 
result of such technology. In Portugal, the first therapy 
cycle for IVF was performed at Hospital de Santa Maria / 
Faculdade de Medicina de Lisboa (under the coordination 
of Prof. Doutor Pereira Coelho) in July, 1985. Currently, 
many services from both the National Health System and 
Private Clinics are available in the country providing such 
treatment to couples.

As referred by the National Council for Medically 
Assisted Reproduction (Conselho Nacional de Procriação 
Medicamente Assistida), Portugal has reached a technical 
and scientific level similar to that of more developed 
countries, which is due to the high quality professional 
staff of the several clinical and non-clinical fields.

In Portugal, biologists are the most represented 
professional class among those working in Medically 
Assisted Reproduction (MAR). Their background expertise 
and training in cell and molecular biology, embryology, 
cytology, genetics and biochemistry, among other biology 
fields (as referred to those trained in biology related 
studies such as Life Sciences), has provided them with 
particularly adequate tools to perform technical and 
laboratorial activities involved in the process.

According to the data available, 2428 children were born 
in Portugal in 2014 as a result of the use of the many 
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Medically Assisted Reproduction techniques, representing 
2.9% of the total number of births in that year. In 2013 the 
number has only reached 2.5%.

The complex implications of such methodologies are not 
just clinical and scientific but mostly ethical and legal, 
which promoted the existence of specific legal regulation, 
which varies from one country to another. In Portugal, 
Medically Assisted Reproduction is being regulated since 
2006 under the Law Nº 32/2006, July the 26th creating the 
National Council for Medically Assisted Reproduction as 
the Regulation Entity for the practice of MAR.

To improve the success rates of the Medically Assisted 
Reproduction techniques the investment in research on 
human embryology is fundamental. This work is being 
developed by several national research groups, but the 
investment in the field is far from what is needed and 
considered adequate. A large part of the research is 
performed in non-human animal embryos, as the research 
using human embryos is under strong national and 
international legislation due to ethical issues. In Portugal, 
these issues are strongly debated and analyse under the 
scope of the Portuguese National Council for the Ethics in 
Life Sciences (Conselho Nacional de Ética para as Ciências 
da Vida), which gathers a group of representative experts 
from different social backgrounds, including an expert 
designated by the Portuguese Biologists Association 
(Ordem dos Biólogos) that also contributes, through this 
forum, to discuss which are the limits and boundaries for 
scientific research on such sensitive bioethical matters.
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ORDEM DOS FARMACÊUTICOS

Companies and Organisations’ Strategic 
Vision on Portuguese Population Ageing 
and Childbirth

The evolution of the Portuguese demographic panorama, 
which this Observatory also aims to clarify, carries a 
significant number of new realities and, consequently, new 
challenges. If on one hand, the responsible and rational 
use of medicines, based on criteria such as quality, safety 
and cost-effectiveness, becomes a worldwide concern, on 
the other hand the damage caused by the unreasonable 
and inappropriate use of medicines is very significant, 
being harmful to both citizens and Healthcare Systems’ 
sustainability. 

In this regard, the Portuguese Pharmaceutical Society 
strongly believes it is fundamental to ensure the active 
involvement of Pharmacists in this topic. As healthcare 
professionals specialised in medicines, Pharmacists have 
a vital role in implementing healthcare services amongst 
the elderly population and on promoting childbirth and 
related care. 

One of the main pillars of the pharmaceutical act consists of 
citizens’ therapy management, including the optimisation 
of medicines efficacy, effectiveness and safety. This 
becomes especially important for high risk patients, such 
as patients with chronical diseases and polymedicated, 
widely common in the elderly population.

Considering that citizens’ contact with a medicine is 
generally intermediated by a considerable number of 
healthcare professionals, through prescribing, dispensing, 
administration and monitoring, it becomes essential to 
optimise the available human resources and, consequently, 
to promote Pharmacists potential and added value as a 
healthcare professional with substantial knowledge on 
medicines, with a great proximity to local communities. 

The collaboration between healthcare professionals 
is, therefore, a decisive step to the promotion of the 
responsible use of medicines and its correct management. 

Pharmacists action points, focused on each citizen, unveil 
as indispensable in most stages, such as:

1.  Citizenship education, promoting therapy adherence 
and the correct use of medicines;

2.  Promoting citizens’ involvement in their own therapy 
management, through making available the necesssary 
information, while evaluating and collecting feedback 
on the process;

3.  Reviewing therapy, to prevent, detect and resolve 
in a timely manner any health problems related to 
medicines intake;

4.  Optimising health gains, through increasing interventions’ 
cost-effectiveness.
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Strategic View of Bayer Portugal over 
ageing and childbirth subjects in Portugal

The world’s population is facing a demographic shift

More than 900 million people around the globe were aged 
over 60 in 2015 and this number is expected to double 
to two billion people by 2050, according to the United 
Nations World Population Prospects report. And with 
this demographic shift, today’s ageing population is also 
changing society’s concept of what it means to grow old.

Bayer is helping to address the demographic shift by 
bringing governments, non-governmental organizations 
(NGOs) and industry together to build new frameworks 
and develop new medications that can meet the needs 
of people, providing sound investments in a future where 
people have the freedom to be and do what they value 
while having access to the care and medicines they need.

The increasing awareness of disease prevention and 
individual accountability for a healthy lifestyle or the 
search for sustainable healthcare and pension systems, 
may seem obvious in our reality. But we are also looking 
for realities such as - robot caregivers instead of humans 
being used in Japan and the American labor market facing 
new dynamics due to senior start-ups.

Thus, we daily face up with focus, care and passion to two 
of the most pressing challenges of our times – health and 
nutrition, delivering our mission “Science for A Better Life”.

At Bayer, we are highly committed to address the 
challenges and opportunities related to Healthy Ageing 
throughout scientific progress and innovation, namely:

•  Our diversified product portfolio and novel pipeline is 
benefiting people to live longer and better by preventing, 
alleviating and treating diseases;

•  At the same time, we are making an important 
contribution to providing a reliable supply of high-quality 
food, feed and plant-based raw materials. 

Bayer is also continuing its global initiative on the topic 
of Healthy Ageing in Portugal, where we are undertaking 
several activities. 

An example is the project on “Rethinking Ageing” that we 
conducted in partnership with Institute for Tomorrow. Our 
main goal was to find pragmatic and feasible solutions to 
sort out some of the questions Ageing poses by applying 
an innovator Design Thinking methodology that integrates 
different perspectives and key stakeholders from various 
business sectors.

Together with national partners, Bayer is helping to change 
public perception of healthy ageing by acknowledging and 
tackling its challenges but also capitalizing on untapped 
opportunities of the demographic change and well-being.

“Facing ageing as an opportunity” is a Human Centered 
Challenge.

NATHALIE CARDINAL VON WIDDERN

General Manager
Bayer Portugal Lda.
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According the numbers released by Eurostat in March 
2016, women in the European Union (EU) are having less 
children, which is slowing down the natural growth, and 
even the natural negative variation (more deaths than 
births) of the population. In 2014, the gross birth rate 
for all 28 EU member-states was 10.1 births for every 
1,000 inhabitants; the birth rate in Portugal was 8.3%, the 
second lowest in the European Union. The death rate in 
the country was around 10.3%, which reflected a negative 
result in generational replacement.

Most of the EU territories have witnessed a growth in their 
elderly population as a direct consequence of the increase 
in life expectancy. Portugal is no exception, and, together 
with Greece, France, and Spain, it has a high percentage of 
elderly in some areas, particularly rural areas. 

These are startling figures that, according to BIAL, make it 
urgent to reflect profoundly on the subjects of Birth Rate and 
Ageing in the country and to take measures that will allow for 
a positive and optimistic demographic scenario, which is an 
essential factor for the country’s economic growth. 

Therefore, it is important to analyse these two factors — 
Birth Rate and Ageing — duly framed within the social, 
educational, and cultural evolution context, which we 
have witnessed over the past decades. 

Factors like the average age at marriage, women’s age at 
the birth of their first child, changes in women’s working 
context, competitiveness and requirements of the labour 
market, the evolution of the family concept, the number 
of divorces, or the number of young people migrating are 
just a couple of examples which are important to learn, 
as they will certainly provide valuable information for  
establishing a long-term programme  able to reverse the 
current demographic scenario.

Associated with the previous factors, other indicators, 
more related with Ageing, must also be studied. We 
would like to point out health indicators, care, access to 
medication and medical care, and the effectiveness of 
preventive medicine, just to name a few. These factors 

BIAL

have, fortunately, been reflected in an increase in the 
average life expectancy, as well as ageing with a better 
quality of life. Nowadays, a 65-year-old is very different 
from a person with the same age 15 or 20 years ago, 
particularly in terms of future expectations and ambitions 
and their role in society. 

It is, therefore, important to reflect on these vectors, as  
an example of the work of the Portuguese Observatory on 
Birth Rate and Ageing - 1st edition, and convert them into 
a plan taking into consideration the country’s birth rate 
reversal, on one hand, and active ageing in/from Portugal, 
on the other hand.  
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SOFIA SOUSA

CEO
HOLMES PLACE

A comittment to contribute to the quality 
of life in the ageing population.

Present in Portugal since 1997, Holmes Place seeks 
to influence people to have healthier habits through 
nutrition, physical exercise and relaxation. At this juncture 
in time, we are witnessing both an ageing of the European 
population as well as a decrease in the birth rate, both of 
which lead to a demographic shift that makes our aim to 
help people live better for longer all the more relevant.  
Accordingly, our participation in the 1st Edition of The 
Observatory of Childbirth and Ageing in Portugal was 
welcomed by our Board of Directors.

With a strategic positioning in the 40+ segment, Holmes 
Place promotes and delivers a healthier lifestyle through 
an interdisciplinary services in exercise, nutrition and 
relaxation. The more active we are, the healthier we will 
be, and the less physical limitations we will have in the 
future. Maintaining a healthy level of activity throughout 
life improves mental, emotional, and physical functions. 
Muscle strengthening and stability improvement are both 
crucial for the ageing population and achievable through a 
guided exercise plan. In this regard, we provide proprietary 
and diversified group exercise lessons which are designed 
to the needs of our members, Personal Training to 
individuals or in small groups, Exclusive techniques of 
swimming (learning and improvement) and running, 
nutrition consultations and planning, Physiotherapy, and a 
full range of  SPA services. 

Innovation is one of our company’s priorities. Our Training 
Academy provides all our professionals with training 
adjusted to the present and future needs of our members. 
Our Innovation Center is always aware of new trends, and 
often is at the cutting of edge of creating new modalities as 
well as adapting existing ones. The Holmes Place Academy 
qualifies and accredits our professionals on how to handle 
specific physical conditions, such as diabetes. Hydrotherapy 
and Postural Re-education are in hands of Holmes Place 
Physiotherapists, who have retuned their services to our 

members’ demands of everyday life and whose ultimate 
goal is maintaining their quality of life for a longer time. 
Holmes Place has been the first health club to consider the 
fundamental integration of a respected doctor into our 
team, with the purpose of providing specialized analysis 
of strategies for improving the evolution of our members’ 
health and well-being.

However, quality of life is much more than that. In ageing, 
there is a tendency for isolation and for a sedentary 
lifestyle. Holmes Place promotes physical and mental 
health, encourages socialization, seeks to counter the 
isolation of the aging population and also provides a place 
of well-being. Recent studies (Gill et al, 2003) show that a 
better quality of life is one of the main benefits of physical 
activity. And the former refers not only to physical benefits 
such as weight control, cardiovascular health, osteoporosis 
or dementias, but also psychological benefits such as life 
satisfaction and better cognitive functioning. We want our 
members to be healthy so as to enjoy their life journey.
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PEDRO MOURA

MANAGING DIRECTOR
MERCK

Birth and Aging in Portugal

Merck is the world-market leader in fertility treatments 
and the only fertility company to offer recombinant 
versions of natural hormones needed to treat infertility as 
well as a complete portfolio of fertility treatment at every 
stage of the reproductive cycle. 

Using the knowledge gained from working with the 
community over two decades, we have developed a deep 
understanding of the needs of both patients and healthcare 
professionals as well as the psychological, emotional and 
physiological struggles of couples undergoing Assisted 
Reproductive Treatment (ART). We are building upon 
this expertise to increase the understanding of infertility 
challenges and treatment options and to bring new 
innovative solutions to market, ultimately aiming for 
better outcomes in clinics, in laboratories and for patients 
facing infertility.

Having in mind the experience that we have gained over 
the years, we know that the existence and development of 
an Observatory for Birth and Aging in Portugal (ONEP) is a 
huge step to further understand the needs and challenges 
of the country in this field.

Why are people not having so many kids as they used to? 
What should be the conditions to increase the birth rate 
in Portugal? What do people need when they grow old? 
The answer to these three questions could lead to the 
development of initiatives and respond to the needs of 
the population.

Focusing on birth, there is a significant need for improved 
technologies in fertility treatment, which is clearly 
articulated by healthcare professionals. Merck is dedicated 
to addressing the need for high consistency and quality 
standards in fertility treatment, namely in the labs. We 
have continuously brought ground-breaking inventions to 
the field of fertility drugs and are carrying our innovative 
capacities into the fertility technologies segment. As 
such, we are continuously seeking to extend our product 

portfolio to bring innovative science, technologies and 
services to the fertility community.

But our role is not only to invest in new products, it is also 
to support the Health System in meeting the needs of the 
population and to set up new initiatives that can help to 
increase the birth rate in Portugal. 

PT/NONF/0617/0005
Aprovado em 07/2017
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“No other force will be able to shape the future of national 
economic health, public finances and politics like the 
irreversible rate under which the world’s population ages”  
 Standard & Poor’s

An increase in the average life expectancy combined with 
a reduced birth rate leads to serious concerns about the 
impact of an aging population.

If on the one hand, the development of healthcare 
at a therapeutic and preventive level has enabled the 
population to live increasingly longer, better and more 
productively, on the other hand, for a population that lives 
longer, several issues of economic/financial sustainability 
emerge and need to be answered.

Economics, politics, social security, medical care, jobs 
and communities are prepared for a demographic reality 
that existed 50 years ago. The so-called “demographic 
bomb” poses a threat to the status quo and turning this 
threat into an opportunity involves changes that must be 
designed and legislated.

In addition to the clear challenges in terms of demographic 
and economic dependency rate (more pensioners and less 
active population = tax increase), there are challenges in 
healthcare spending.

It is estimated that in the next decades, Portugal will be 
one of the European countries where health spending will 
grow more, 2.5 percentage points of the GDP against 0.9, 
the European average (figure 1). This growth will be driven 
in part by the aging population and by the associated 
chronic diseases, and on the other hand by the innovation 
needed to make people age healthier.

It is essential that the companies and the government 
develop solutions that result not only in improving 
healthcare at an affordable cost to the patient, but also in 
the control of public expenditure.

The increase in patients treated after the release of 
a generic medicine demonstrates that, although the 
pharmaceutical market is highly regulated in terms of 
prices, the economic demand curve is also applicable 
here. The high prices of some medicines reduce demand, 
revealing the price elasticity in the health sector.

As the population in need of these medicines and care 
increases, the high price of the medicine can have a very 
negative impact on both public expenditure and treatment 
accessibility.

This is where ToLife Pensa stands and contributes, we focus 
our activity on the commercialization of generic medicines 
that respond to most of the population’s needs in terms of 
therapeutics (with a portfolio that corresponds to about 
70% of the generic molecules consumed in Portugal) and 
facilitating the patient’s access to the treatment.

If, on the one hand, we contribute positively and actively 
to the control of public expenditure through price and 
as suppliers, on the other hand, we have a second role; 
to guarantee the value of the medicine, reducing the 
expense through waste. The increase in demand and 
supply and the drug-economic legislation have led to a 
decrease of the medicine price to values that do little to 
dignify the therapeutics and the processes involved in their 
production. To control the value of the medicine, allowing 
the price equilibrium, is therefore fundamental in today’s 
market and even more in the coming decades market.

ToLife Pensa will continue to develop its efforts, 
maintaining its commitment to finding solutions, offering 
relevant medicines at adjusted prices, seeking to ensure 
not only its sustainability but also the social, financial and 
economic sustainability of the country.

Fig. 1

JOÃO PAULO NASCIMENTO

COUNTRY MANAGER
toLife - Pensa Group
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FERNANDO BASTOS

Director External Affairs and Market Access
ABBVIE

AbbVie is a biopharmaceutical company that combines 
the focus and passion of an innovative biotechnological 
company with the experience and stability of a long 
established pharmaceutical leader, built on a solid financial 
foundation and a strong portfolio of biological products 
and other compounds. This fusion of forces allows our 
employees to realize possibilities inspired by their passion 
to make a remarkable impact on people’s lives.

This passion is expressed in the development of innovative 
therapeutics to solve some of the most severe diseases of 
the world. It is a passion that generates from an innovative 
spirit, a collaborative nature and resources and capabilities 
to bring to the market innovative ways of improving the 
quality of life.

Every day we are inspired by the impact that we have and 
can have – through our products, services and partnerships 
with the community. Our business is to help improve the 
health of patients and society as a whole.

Our mission is to build a global, innovation-driven, 
specialized, patient-focused biopharmaceutical company, 
capable of delivering to-line performance through 
excellent execution and a consistent flow of new drugs.

We work daily on the discovery of new and innovative 
treatment options, capable of improving patient’s quality 
of life. But we go beyond business and combine innovation 
with patient-centered support programs. We take a 
personal approach to help people improve their quality of 
life, which means that for AbbVie, every patient is seen as 
an individual.

In this context, we are interested not only in increasing the 
average life expectancy of people but also in enhancing the 
quality of life, active participation and safety of patients and 
their families, in a multidisciplinary and permanent action. 
For this to happen we work daily in the development of 
therapeutics that allow a better disease management. 

Proof of that is the entry, in the beginning of this year, in 
oncology, the new therapeutic area of AbbVie, as well as 
the development of ongoing projects in partnership with 
other organizations, which aim to promote the increase of 
the average life expectancy, with health, autonomy and 
independence.

The approach of the healthcare to citizens and the right 
of all patients to an equal healthcare are a priority for 
AbbVie. That is why, from the first day, we have made 
a commitment to work closely with national health 
authorities and health professionals to encourage and 
promote the discussion about the NHS sustainability and 
the equal access of all patients to the best healthcare.
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EDP

Corporate Human Resources 
EDP GROUP

EDP focused on employee’s life quality 

At EDP, several initiatives are developed whose main 
objective is to promote the development and improvement 
of employees’ quality of life. In this context, practices that 
promote parenting and active aging can be recognized.

In order to help employees prepare for the arrival of a 
child, EDP provides a “new parents kit”, where employees 
can find information about their professional and personal 
rights and obligations, all compiled in a single document.

They are several initiatives that support parenting at EDP, 
such as “free parking for pregnant employees”, “maternity 
exemption” 15th days before delivery, and “celebrate the 
birth and adoption” where a souvenir is offered as well as 
the baby´s first saving account.

As a means of supporting employees’ children development, 
the company also provides grants for education, as well as 
health protection.

In the cultural and educational context initiatives, such 
as: “Summer Internships for children and grandchildren”, 
“Summer camps “, “EDP Nights” and the “EDP Junior Prize”, 
where the children of the employees can be rewarded for 
their talents and academic success are also promoted.

In order to promote employees healthy aging, entities such 
as EDP / REN Retirement Association (AREP) and the Staff 
Club may also be appointed.  Their purpose is to socially 
and culturally support associates and their spouses or 
equivalent in areas such social security, health, housing, 
culture and sports.

Also, “Retirement preparation” training was developed 
with the purpose of recognizing and supporting employees 
in this new stage of their lives as well as helping the 
company retain their business knowledge.

The “Work at a distance” initiative enables employees, in 
exceptional situations, to work outside their workplace.

These measures have led to the Group’s external 
recognition in this area, with EDP being certified in Portugal 
and Spain as a Family Responsible Company (EFR).
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DAVID FONTANA

GENERAL MANAGER 
FERRING PORTUGUESA

Ferring is a biopharmaceutical group based on research 
and development, present on the pharma business 
for over 60 years. Our goal is it to identify, develop and 
market innovative products in the areas of Fertility and 
Reproductive Medicine, Urology, Gastroenterology and 
Endocrinology.

Fertility is one of Ferring’s most important areas, having 
progressed immensely over the years. Still, there are 
many challenges to face, such as lack of information to 
the general public. Hence, we have been supporting the 
International Federation of Fertility Societies to ensure its 
continued commitment in leading the way in medically 
assisted procreation.

At Ferring, we are committed to helping people become 
parents and to keep babies’ mothers healthy, from 
conception to birth. More than a third of our research and 
development investment is channelled into the research 
of innovative treatments in reproductive and maternal 
health.

We develop personalized treatments that work 
physiologically, mimicking the body, and that allow 
physicians to fight numerous diseases without disrupting 
the body’s natural balance. At Ferring we work in 
recombinant biotechnology, but we also produce 
conventional pharmaceutical products. For the last 20 
years we have gained international recognition for the 
creation of drugs that improve the quality of life of children 
and adults all over the world.

Ferring was born in Sweden in 1950, and today it is based 
in Saint-Prex, Switzerland, with factories in Europe, South 
America, China, United States and India. Nowadays we 
have a workforce of about 6,000 people, present in 56 
countries, and provide medication to over 110 countries. 
Our philosophy is based on principles, rules, and people, 
because “At Ferring people always come first”.
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JOÃO ALMEIDA LOPES

CEO
GRUPO MEDINFAR

MEDINFAR, as a pharmaceutical company specialized in 
research & development, manufacturing of new products, 
medicines and dermocosmetics of human and veterinary 
use and sales of medical devices, assumes its commitment 
of bringing health to those that need it the most.

On the market for almost 50 years, it’s a pharmaceutical 
group owned 100% by Portuguese shareholders and with 
an ambition to provide innovative products and become 
a pharmaceutical manufacturing unit of reference on an 
European level. This ambition translates into a future set 
on four strategic pillars: sustainability, innovation, diversity 
and globalization.

MEDINFAR’s diversity is evident in its focus on new 
therapeutic areas and the broadening of its product 
portfolio. One example is the effort the company has made 
in the treatment of obesity, seen by the WHO as one of 
the main health problems for the coming years. But that’s 
not all: forging new alliances with international companies 
enabling the introduction of innovative products in our 
country is a crucial part of MEDINFAR’s growth strategy.

In parallel, innovation and development of new products 
is a priority, especially in the Dermatology and Consumer 
Health segments. This has prompted the investment 
of 20 million Euros in the last five years in Research 
& Development activities and in the upgrading of the 
technological and industrial capacity. Against this setting, 
an internal project is ongoing, where more than 50 
employees take part, with the goal of bringing innovation 
to the portfolios of the different business units of the 
MEDINFAR Group.

The development of innovative solutions in the 
manufacturing of products, medicines and dermocosmetics 
meets the needs of present-day society and shows 
MEDINFAR’s commitment to the improvement of people’s 
quality of life so they can live longer and healthier.

This commitment with health reflects on people and is 
translated in the development of programs focused on 
employees, their social wellbeing and in the relationship 

with the company. Amongst other activities, awareness 
and screening sessions are organized, including prevention 
of breast cancer, prevention of skin cancer, prevention and 
control of diabetes, smoking cessation, skin hydration, 
healthy nutrition and healthy habits. Still in this scope, 
we develop partnerships with external organizations, with 
the participation of our employees and their families, 
supporting such projects as Abem (Charity Network 
for Medicines), Food Bank, Casas das Cores (Children’s 
Shelter), Ajuda de Berço (Baby & Mother Shelter), Red 
Nose, Dress for Success, Terra dos Sonhos (NGO for mental 
health), Novo Futuro (Children and Teenage Shelter) and 
the Gil Foundation.

When it comes to social responsibility, we focus our 
actions on the communities where we operate from, 
specifically in two geographies: Amadora, where the 
headquarters and central services of the MEDINFAR Group 
are located, and in the municipality of Condeixa-a-Nova, 
where our manufacturing unit, Farmalabor, is. In this field, 
we favor activities related with sports, to support disease 
prevention and health promotion next to both the younger 
and older segments of the population.
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Doing now what patients need next

Roche is a global pioneer in pharmaceuticals and diagnostics 
focused on advancing science to improve people’s lives. The 
combined strengths of pharmaceuticals and diagnostics 
under one roof have made Roche the leader in personalized 
healthcare – a strategy that aims to fit the right treatment to 
each patient in the best way possible.

Roche is the world’s largest biotech company, with truly 
differentiated medicines in oncology, immunology, 
infectious diseases, ophthalmology and diseases of the 
central nervous system. Roche is also the world leader in in 
vitro diagnostics and tissue-based cancer diagnostics, and 
a frontrunner in diabetes management.

Founded in 1896, Roche continues to search for better 
ways to prevent, diagnose and treat diseases and make 
a sustainable contribution to society. The company also 
aims for improving patient access to medical innovations 
by working with all relevant stakeholders. Twenty-nine 
medicines developed by Roche are included in the World 
Health Organization Model Lists of Essential Medicines, 
among them life-saving antibiotics, antimalarial and 
cancer medicines. Roche has been recognized as the 
Group Leader in sustainability within the Pharmaceuticals, 
Biotechnology & Life Sciences Industry eight years in a row 
by the Dow Jones Sustainability Indices (DJSI).

The Roche Group, headquartered in Basel, Switzerland, 
is active in over 100 countries and in 2016 employed 
more than 94,000 people worldwide. In 2016, Roche 
invested CHF 9.9 billion in R&D and posted sales of CHF 
50.6 billion. Genentech, in the United States, is a wholly 
owned member of the Roche Group. Roche is the majority 
shareholder in Chugai Pharmaceutical, Japan. 

ROCHE
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BOARD OF ADMINISTRATION

RESIDÊNCIAS MONTEPIO

Strategic thinking on ageing challenges 
on long term care

Population ageing is becoming one of the most significant 
social transformations of the twenty-first century, with 
implications for nearly all sectors of society, including labor 
and financial markets, the demand for goods and services, 
such as housing, health and social protection, as well as 
family structures and intergenerational ties.

The UN – DESA states that ageing is one of the “mega-
trends” that are likely to condition the prospects 
for achieving the 2030 Agenda and its Sustainable 
Development Goals (SDGs). Over the next few decades, 
the increase in the numbers of older persons is almost 
inevitable, with a projection to reach 1.4 billion in 2030 
and 2.1 billion in 2050 (United Nations, 2017).

With increasing age and longevity, most older persons–
especially those aged 80 and above–will require care 
services. Care and support services and the manner in which 
they are provided are vital to maintaining the health, quality 
of life and independence of older persons and to fostering 
their social integration. However most older persons are 
excluded from long-term care services, with long-term care 
systems characterized by extremely low levels of public 
expenditure, high out-of-pocket costs (Deusdad, Pace, & 
Anttonen, 2016), and shortages of formal care workers.

The most recent European Union estimations put the level 
of public spending on long-term care between a maximum 
of 4.1% of GDP in the Netherlands and a minimum of 0.2% 
of GDP in Slovakia, with an average of 1.7% of GDP across 
the block. As a consequence of the low levels of public 
spending, affordable and quality long-term care services 
are largely inaccessible for big numbers of older persons 
with care needs; the International Labor Organization 
estimates that around 30% of older Europeans lack access 
to quality formal long-term care. Overall, the numbers of 
Europeans aged 65+ will increase by 80.5% between 2008 
and 2060; for the same period, the projected increase in 
the population aged 80+ is 185.4% (Astrain, 2017).

According to experiences commonly shared by users, 
services are often insufficient and/or of poor quality. Social 
protection systems often cover only a limited share of care at 
home. Whereas this support is usually adjusted to the care 
needs of the person, care hours covered may be insufficient, 
especially to address the needs of older persons with high 
levels of dependency, and the involvement of informal 
carers may become indispensable as a result (Astrain, 2017). 
Thus, informal care remains the backbone of long-term care 
(60-98% of overall LTC provision), but with economic costs 
related to formal labor force participation (OECD, 2011).

Common to residential care is the high intensity of the 
tasks combined with the little time available for to task 
completion, that puts care professionals under pressure, 
thus compromising quality of care services (Astrain, 2017).

Looking at these downsides of care work as opportunities 
for sustainable quality development in long-term care 
services, several strategies are available to courageous 
entrepreneurs (organizations and individualities) operating 
in this vital sector of social labor:

•  A shift in the culture of care services, based on person 
rights, flexibility, innovation and quality;

•  Improvement in societal recognition of the importance 
of care work;

•  Deconstruction of negative societal perceptions of long-
term care jobs associated with negative reputation of 
care services for older people and driven by ageism 
(stereotypes on ageing);

•  Professionalization of care work, with clear definition 
of work qualifications standards, using international 
references – e.g. European Quality Framework for long-
term care services;

•   Adequate training – namely around the rights and dignity 
of those receiving care – and knowledge development 
opportunities;

•  Improvement of working conditions through innovation 
/ innovative practices and working methods;



01
STRATEGIC VIEW OF ORGANIZATIONS/PARTNER 

ENTITIES OVER AGEING AND CHILDBIRTH SUBJECTS

91  Observatory of Childbirth and Ageing in Portugal  1st Edition 

•  Increase in HR retention ratios, based on: realistic 
compensation and rewards systems prizing work 
excellence and workers engagement; early recruitment 
of young workers at the under-graduated level;

•  Development of a new leadership paradigm focused on 
creating a supportive work environment.

In the face of European austerity policies these challenges put 
an enormous strain on long-term care providers. Operators in 
the long-term care sector need to balance these self-efficacy 
strategies with macro-economic and social support, namely 
from European Union and state welfare systems. European 
initiatives like the European Pillar of Social Rights, proclaimed 
on 17 November 2017 by the European Union in the presence 
of most heads of state and government, integrated in the 
implementation of fiscal reforms in Europe, recognizes a set 
of 20 social and employment rights, including the right to fair 
working conditions and adequate wages, and it also includes, 
for the first time in a European-level policy, a specific right to 
long-term care.

In this scenario, long-term care sector demonstrates 
a strong potential for social innovation, which can be 
operationalized through cross-sectoral partnerships, 
with integrated funding support. A paradigm shift in the 
provision of LTC is needed, to reduce expenditures in 
caring by investing in prevention and rehabilitation, and 
supporting alternative ways of caring (volunteering and 
home carers) (Leichsenring, Billings, & Nies, 2013).

Based on the know-how and market positioning acquired over 
10 years of activity, and now anchored in a Social Economy 
paradigm, we intend to respond effectively to the various 
challenges posed by the demographic and social changes 
of Portuguese society, by presenting value propositions to 
different target publics. Expansion, diversification of supply, 
focused on meeting the specific needs of the client, focus on 
rigor, innovation and efficient partnerships will set the tone 
for Residências Montepio in the coming years.
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VODAFONE

The age structure of the Portuguese population has been 
changing. Society is becoming long-lived: life expectancy 
has been increasing and the share of over 65-year-olds has 
been growing rapidly. In the years ahead, these trends will 
be even more pronounced. 

Demographic change is a fact that requires existing 
systems and arrangements to be adapted to leverage the 
capabilities of the altered age structure. Society needs 
to create possibilities and opportunities for quality living 
for all generations, and for dignified ageing. To achieve 
that, adjustments in many areas such as the labor market, 
education and training, systems of social protection, the 
living and working environment are be required. 

Also in view of the decrease in the young population, 
together with the increase in the elderly population, the 
aging rate will more than double, from 147 to 317 every 
100 young people by 2080, according with the National 
Statistics institute. With the aging of the population, the 
number of people with special needs will also substantially 
increase, being hearing impairments or deafness one of 
the most common issues. In the latest census, Portugal 
registered 85.000 deaf, but this number will increase 
substantially over the next years.     

To comprehensively address these challenges as an Active 
Ageing Strategy, Vodafone as focused on the pillars of 
Education and Social Inclusion. 

The use of new technologies and the Internet by the 
senior population contributes to information access, 
maintains a lifelong learning process and adaptation to 
new coming technologies, by using computers to interact 
with the world around them. In addition, support services 
also need to be adapted. Therefore to provide a dedicated 
costumer support service for the deaf or hearing impaired 
that speaks Portuguese Sign Language or to support 
people with visual impairments on how to use the mobile 
phone, a computer, the internet or IPTV services is a must 
for a company that wants to keep up with change.      
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Natality and Ageing in Portugal

Portugal is an aged country, with a fast ageing and with a 
very low level of fertility. The most recent projections by 
the European Commission show Portugal as a country with 
one of the lowest fertility rates in the EU (1.27 in 2013), 
where old-aged people, that is, persons with more than 65 
years-old, account for almost 20% of the entire population, 
and where only less than 15% of the population is aged 
under 15 years-old. And projections for the coming years 
/ decades are not encouraging. By the contrary, they point 
towards a deterioration of this reality. 

Obviously that the problem is not an exclusive of Portugal, 
rather being common to the majority of the western 
countries. And if some countries manage to minimize this 
trend as a result of the migration flows, in Portugal the 
opposite was observed in recent times, with massive flows 
of Portuguese young people migrating to other countries, 
which worsens even more the Portuguese problem.

Consequently, the Portuguese population with more than 
65 years-old is expected to achieve an overwhelming 
weight when compared to the employed population (an 
estimate of 81.8 percent in 2060, which compares with 
44.6%, in 2013).

This demographic evolution will undoubtedly put under 
an enormous pressure the Portuguese National Pensions 
System, which is a Pay-As-You-Go regime, in which the 
pensions of current pensioners are being paid by the 
contributions of the active workers. Therefore, the 
Portuguese State will not be able to meet the promises 
made to future pensioners (unless the Pensions System 
resorts to other funding sources, such as taxes), which 
means that we anticipate a change of the “rules of the 
game” in the future, by reducing the amount of pension 
income paid to pensioners and/or by increasing the age of 
retirement.

APFIPP calls for consensus for a different vision as it 
upholds that current workers should take an active role in 
relation to their future pension. This should be done by 
switching to a mixed system in which the State maintains 
a Pay-As-You-Go regime that only assures a basic level of 
pension income and that is complemented by Funded 
Schemes that are financed by contributions from the 
workers themselves and by employers.

In this way, it is possible to maintain the social role of the 
State, by promoting a sustainable balance between the 
Pay-as-you-go System and the Funded System, allowing 
workers to complement the minimum Pension that is 
assured by the State by channeling, throughout their 
active life, part of their wages to Funded Pension Schemes 
(either privately or publicly managed).





 

 

 

Overview of the fieldwork in the different geographic areas 

 

The fieldwork of the Observatory of Childbirth and Ageing took place in 12 different cities, integrating each 

of the 5 NUTS of Portugal Mainland. The criteria underlying the selection of the cities is detailed in the 

methodology section of this publication. During more than 12 months of 

fieldwork, 31 experienced interviewers were involved in data collection 

accounting for more than 2,200 hours of personal interviews. 

The selection of the physical places in each city where the questionnaires 

were applied allowed for a good representativeness in terms of the target 

sample, ensuring the compliance with the quota sample defined.  

The number of interviewers that carried out the fieldwork in each city was 

managed according to the number of questionnaires to be applied and 

the number of days required in each city. Fieldwork procedures were 

supervised by a director or a manager of PremiValor Consulting, in 

charge of supervising and ensuring the quality control, mitigating 

potential inherent risks or biases. 

All the interviewers were given adequate training and guidelines 

concerning to ethical and best practices codes, ensuring confidentially 

about the information they collected, ethical behavior and not engaging 

in any kind of misconduct that may damage the reputation of the 

Observatory or the privacy of respondents. 

 

 

 

 

 

 

 

 

 



 

Ageing 

As mentioned, the fieldwork regarding ageing took place in nine cities of Mainland Portugal. This phase 

of the project was performed between July 2015 and May 2016, as presented in Table 8.  

 

Table 1 – Ageing fieldwork: cities and data collection dates  

 

                

 

                 

 

         

 

 

 

 

 

 

 

 

 

 

 

City Fieldwork dates 

Lisbon From 2nd July 2015 (kickoff) to March 2016 (non-sequential days) 

Aveiro From 22th to 24th of September 2015 

Beja 28th and 29th of September 2015 

Setúbal From 9th to 11th of November 2015 

Portimão From 23rd to 25th of November 2015 

Oporto From 25th to 29th of January 2016 

Castelo Branco From 30th of March to 1st of April 2016  

Braganza From 16th to 18th of May 2016 

Santarém From 3rd to 27th of May 2016 (non-sequential days) 

Figure 1 - Ageing fieldwork pictures 



 

 

 

 

 

 

 

Childbirth 

Data collection regarding childbirth took place between July and October 2017, excluding August in which 

no fieldwork was carried out.  

Table 9 – Childbirth fieldwork: Cities and data collection dates 

 

 

        

  

 

 

     

           

 

 

City Fieldwork dates 

Lisbon From July 2017 (kickoff) to October 2017 (non-sequential days) 

Oporto From 24th to 28th July 2017 

Coimbra From 23rd to 25th of October 2017 

Evora 4th of October 2017 and 7th of November 2017 

Faro 16th and 17th of October 2017 

Figure 2 - Childbirth fieldwork pictures 
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 The Observatory of Childbirth and Ageing  

2.1 About the Observatory of Childbirth and Ageing  

The Observatory of Childbirth and Ageing (OCA) in Portugal 1st Edition is a project idealized and 

developed by PremiValor Consulting.  

The project aims to characterize, understand, and evaluate trends in childbirth and ageing. In addition, 

the Observatory seeked to increase social awareness about childbirth and ageing topics by developing 

initiatives that recognize companies and organizations that have policies and programs that promote 

childbirth and active and healthy ageing. 

The Observatory includes a study with focus on Childbirth and Ageing in Portugal and for the first time 

these two relevant topics are analyzed together at a nationwide level.  

The Observatory comprises a dedicated website (http://onep.premivalor.com), which objective is to 

reinforce its global presence and concentrate the information related with the study, it´s partners and 

the several components of the project.  

One of those components is an illustration, painted jointly by partners, study participants and elements 

of PremiValor Consulting. The picture of two hands that symbolizes the Observatory depicts two 

generations, the left hand being a child’s hand and the right an adult’s hand. 

Figure 1 - Meeting of Generations painting 

 

 

2.2 Objectives 

The Observatory of Childbirth and Ageing was developed to understand and evaluate key trends 

regarding childbirth and ageing topics in Portugal.  

The main objectives established for the Observatory were: 

1. To understand, from a scientific point of view, the needs and expectations of the elderly 

population in areas such as health and healthcare, mobility, technology, social relations, 

economics, among others; 



 

2. To understand how technology can enhance the quality of life of senior population; 

3. To understand trends and opportunities for an active ageing; 

4. To understand economics related with ageing; 

5. To identify which measures can be undertaken by public and private organizations in order 

to enhance the quality of life of citizens regarding their ageing process; 

6. To understand the importance of elderly care structures for the senior population, and 

identify improvement opportunities; 

7. To analyze the quality of life and wellbeing of the elderly, their social and economic 

conditions and saving habits; 

8. To understand relevant factors (variables) for the decision of having children, in particular 

the inducing and the constraining factors; 

9. To understand and analyze the major trends regarding fertility and childbirth; 

10. To compare, from a statistical point of view, the desired family size (desired number of 

family members) versus its effective dimension; 

11. To provide statistically supported data over the subject of reproduction on the different 

geographical regions; 

12. To identify measures that can be undertaken by public and private organizations in order to 

promote the increase of the birth rate and contribute to demographic sustainability. 

 

2.3 Scientific coordination and scientific committee 

The Scientific Coordination of OCA regarding ageing was assured by Professor Manuel Oliveira 

Carrageta, President of the Portuguese Society of Geriatrics and Gerontology, while Professor Maria 

do Céu Machado, former President of Infarmed and Professor of Paediatrics at the Faculty of Medicine 

of the University of Lisbon, coordinated the topic of childbirth. 

The Scientific Committee is composed by Professor Maria João Quintela, Vice-president of the 

Portuguese Society of Geriatrics and Gerontology and Professor Asghar Zaidi, Professor in International 

Social Policy and Social Sciences at the University of Southampton, member of the Center for Research 

on Ageing and guest researcher at the London School of Economics. 

 

 Working Team 

The project was idealized and projected by Telmo Vieira, managing partner at PremiValor Consulting 

and operationalized by PremiValor consulting team members in special Ana Rita Vasconcelos, Catarina 

Gonçalves and Catarina Peixoto.  



 

 Methodology 

To address the objectives, set for the Observatory, two questionnaires (one for childbirth and another 

for ageing) were developed by PremiValor Consulting, supported by the valuable inputs from the 

project´s Scientific Committee, several entities, and recognized experts in these areas.  

The questionnaires were mostly composed by multiple-choice questions. For both, a pilot study was 

conducted in several waves to evaluate the structure, wording, scales, and degree of comprehension 

of the questions by respondents. Based on the pilot study several adjustments were made.  

The study is based on quota sampling, considering the gender (m/f) and the age group as sample 

control variables. Data collection was done through a structured face-to-face questionnaire that was 

applied by trained professionals to the target population of the study. 

In methodological terms, whenever the sampling frame is not available, Random Route or Random 

Walk may be used, a sample selection procedure, to guarantee the randomness of the conducted 

interviews. Nevertheless, this procedure includes some challenges. Firstly, it requires the interviewers 

to move to the interviewees' residence. Secondly, evidence shows that a decreasing number of people 

are willing to participate in surveys when they are at home. In urban areas, for instance, people are 

reluctant to open the door of their home for safety reasons, among others. Given these considerations, 

it is difficult to carry out studies adopting the Random Walk procedure.  

Therefore, the option for quota sampling, despite being a non-probabilistic sampling procedure, under 

effective conditions of application tends to produce results which are close to those that would be 

obtained through a random sampling procedure (Malhotra, 2006) as the stratified sampling. 

The study was conducted in mainland Portugal and respondents were interviewed at different places, 

on different days of the week and at different times of the day, in order to obtain a larger 

representativeness. 

For the purposes of the definition of the geographical scope of the study, the NUTs administrative 

division was considered (nomenclature of territorial units for statistics, 2002). Portugal is divided in 3 

NUTs I (major socio-economic regions; Mainland Portugal, Azores Islands and Madeira Islands), which 

are subdivided into seven NUTS II (basic regions for the application of regional policies; North, Center, 

Lisbon Area, Alentejo, Algarve, Azores Islands, and Madeira Islands), which, in turn, are subdivided into 

30 NUTS III (small regions for specific analysis).  

As mentioned before, the quota sampling is a non-probabilistic statistical procedure. However, the 

Observatory sample was dimensioned in accordance to a simple random sample in order to achieve 

the required number of questionnaires to be applied. In Mainland Portugal, the number of 

questionnaires to be applied (n) was determined in order to ensure for a 95% confidence interval a 

maximum error of 3%, resulting in a sample of 1068 questionnaires. 

N = (Zα/2 / E) ^2. p q 

Z= percentile of the normal distribution (e.g., for a 95% confidence interval, the 97.5% percentile is 

required to result in a value of Z = 1.96, as shown in a normal distribution table, since it is a large 

sample that falls under the central limit theorem). 



 

p= Value of the proportion to be estimated (when the proportion is unknown, it should be assumed 

the maximum possible variation in the population, which occurs when p = 0.5). 

q = (1-p) 

E= Maximum error allowed  

In a quota sampling procedure, the proportion of elements in the sample must reproduce the same 

control characteristics of the population. Thus, the quota distribution for the Observatory was 

calculated considering official data regarding resident population by place of residence, gender and 

age according to INE (Census data from 2011 revised in June 2013).  

The number of questionnaires was therefore determined considering two statistic adjustments that 

constitute a good practice, namely rounding up to the immediately following integer number 

whenever in a given quota there is a non-integer number of respondents, and the addition of one more 

respondent whenever the sampling unit is equal to 1 (in any geographic location age group).  

Also, given that some questionnaires could be considered not valid (e.g. incomplete questionnaires), 

it was defined that an additional 1% of questionnaires were to be applied for each of the target 

locations. 

6.4.1 Methodology – Ageing  

Questionnaire sections 

 

The ageing questionnaire comprises of 12 sections, namely: 

1. General questions 
2. Active ageing 
3. Life style 
4. Wellbeing and leisure 
5. Technology 
6. Vehicle 
7. Autonomy / independence 
8. Solidarity among generations 
9. Health care, pathologies and clinical indicators 
10. Savings in retirement and residence 
11. Religious beliefs 
12. Characterization data 

 
 

Sampling process 

Sample concerning the ageing component of the study comprised male and female individuals aged 

35 and over living in Mainland Portugal (in the selected cities).  

For each of the five NUTs II of Mainland Portugal, the NUTs III with higher and lower population density 

(NUTs 2002) was selected, as shown in table 1. 



 

This criterion allows not only to reflect the effects of the geographic dispersion of the country but also 

to ensure the inclusion of coastal and interior cities in the sample. 

Table 1 - Population density (No./ km²) by Place of residence (NUTS - 2002) 

NUT I NUT II NUT III 
Population density 

(No./ km²) by place of 
residence (NUTS - 2002) 

Mainland Portugal 

North 
Oporto 1580 

Alto Trás-os-Montes 25 

Center 
Baixo Vouga 217 

Beira Interior Sul 20 

Lisbon 
Grande Lisboa 1484 

Península de Setúbal 480 

Alentejo 
Lezíria do Tejo 58 

Baixo Alentejo 15 

Algarve Algarve 90 

Legend: NUT III With higher population density | NUT III with less population density   
Note: The population density is calculated according to the formula: Total individuals / Area (square kilometers). 
Source: 2011 Census of the Population revised in 2013. Instituto Nacional de Estatística (Statistics Portugal)  

 

Sample size: Number of questionnaires applied 

As mentioned before in Mainland Portugal the sample should include 1,068 questionnaires considering 

a 3.0% maximum error.  However, since this is a quota-based sampling, whenever a quota results in a 

non-integer number of respondents, the round-up is made to the immediately following integer. Also, 

as previously stated, each time that a quota has only one respondent, one more respondent is added 

in order to have at least two respondents in all geographic locations and for all defined quotas. 

Thus, the number of questionnaires, considering the resident population in Portugal (Census data from 

2011 revised in June 2013) for the geographic locations defined concerning Ageing considering the 

indicated procedures should be 1,147. The number of questionnaires performed by gender and age 

group for each region is presented in Table 2.  

 

 

 

 

 

 



 

Table 2 - Number of questionnaires to be carried out by selected geographical area in 
Portugal mainland (rounded up to the following integer number of respondents and 
considering the addition of one more respondent whenever the sample unit is equal to 1) 

 

 

However, as mentioned, it was determined that an increase of 1% was to be considered due to the 

possibility of the existence of non-valid questionnaires, which resulted in a total number of 

questionnaires of 1,309 (Table 3). 

➢ Ageing sample (male and female): 1,309 

  

  

Gender Age Oporto Braganza Aveiro
Castelo 

Branco
Lisboa Setúbal Beja Santarém Portimão Total

35 - 39 years 11 2 5 3 28 7 2 4 4 66

40 - 44 anos 10 2 4 3 24 6 2 3 3 57

45 - 49 anos 11 2 4 3 24 6 2 3 3 58

50 - 54 anos 11 2 4 3 22 6 2 3 3 56

55 - 59 anos 11 2 4 3 22 6 2 3 3 56

60 - 64 anos 11 2 3 3 22 6 2 3 3 55

65 - 69 anos 9 2 3 3 19 5 2 3 2 48

70 - 74 anos 8 2 2 2 17 4 2 3 2 42

75 e mais 14 3 4 4 33 6 3 4 3 74

Total 96 19 33 27 211 52 19 29 26 512

35 - 39 years 12 2 5 3 29 8 2 4 4 69

40 - 44 anos 11 2 5 3 26 7 2 4 3 63

45 - 49 anos 13 2 5 3 26 6 2 4 3 64

50 - 54 anos 13 2 5 3 26 7 2 4 3 65

55 - 59 anos 14 2 4 3 27 6 2 3 3 64

60 - 64 anos 14 2 4 3 28 6 2 3 3 65

65 - 69 anos 12 2 3 3 26 5 2 3 2 58

70 - 74 anos 11 2 3 3 25 5 2 3 2 56

75 e mais 26 4 6 6 64 9 4 7 5 131

Total 126 20 40 30 277 59 20 35 28 635

222 39 73 57 488 111 39 64 54 1147

City

Male

Female

TOTAL



 

Table 3 - Number of questionnaires to be carried out by selected geographical area in 
Mainland Portugal (rounded up to the following integer number of respondents and, 
considering not only the addition of one more respondent whenever the sample unit is 
equal to 1 but also an increase of 1% due to the possibility of the existence of non-valid 
questionnaires). 

 

 

Number of questionnaires effectively applied and considered valid per city 

In table 4, is presented the number of questionnaires effectively applied and considered valid in the 

study, to which corresponds a maximum error of 2,68% for a confidence interval of 95%, in each 

location and the respective proportion on the sample.   

Since the sampling procedure is non-probabilistic it is not possible to statistically quantify the 

maximum error underlying the sample whereby the 95% confidence interval with the maximum errors 

previously defined for calculating the sample sizes should be understood as a reference value. 

  

Gender Age Oporto Braganza Aveiro
Castelo 

Branco
Lisbon Setúbal Beja Santarém Portimão Total

35 - 39 years 12 3 6 4 29 8 3 5 5 75

40 - 44 anos 11 3 5 4 25 7 3 4 4 66

45 - 49 anos 12 3 5 4 25 7 3 4 4 67

50 - 54 anos 12 3 5 4 23 7 3 4 4 65

55 - 59 anos 12 3 5 4 23 7 3 4 4 65

60 - 64 anos 12 3 4 4 23 7 3 4 4 64

65 - 69 anos 10 3 4 4 20 6 3 4 3 57

70 - 74 anos 9 3 3 3 18 5 3 4 3 51

75 e mais 15 4 5 5 34 7 4 5 4 83

Total 105 28 42 36 220 61 28 38 35 593

35 - 39 years 13 3 6 4 30 9 3 5 5 78

40 - 44 anos 12 3 6 4 27 8 3 5 4 72

45 - 49 anos 14 3 6 4 27 7 3 5 4 73

50 - 54 anos 14 3 6 4 27 8 3 5 4 74

55 - 59 anos 15 3 5 4 28 7 3 4 4 73

60 - 64 anos 15 3 5 4 29 7 3 4 4 74

65 - 69 anos 13 3 4 4 27 6 3 4 3 67

70 - 74 anos 12 3 4 4 26 6 3 4 3 65

75 e mais 27 5 7 7 65 10 5 8 6 140

Total 135 29 49 39 286 68 29 44 37 716

240 57 91 75 506 129 57 82 72 1309

Female

TOTAL

City

Male



 

Table 4 - Number of questionnaires effectively applied and considered valid and the 
percentage distribution per city for the ageing sample 

  
Intended number of 
questionnaires to be 

carried out 

Number of questionnaires 
effectively applied and 

considered valid 

Distribution of applied 
questionnaires per city 

Oporto 240 247 18.5% 

Braganza 57 58 4.3% 

Aveiro 91 94 7.0% 

Castelo Branco 75 75 5.6% 

Lisbon 506 506 37.9% 

Setúbal 129 141 10.6% 

Beja 57 61 4.6% 

Santarem 82 81 6.1% 

Portimão 72 72 5.4% 

Total 1,309 1,335 100% 

 

6.4.2 Methodology – Childbirth  

Questionnaire sections 

 

The childbirth questionnaire comprises 9 sections, namely: 

1. General questions 
2. Offspring 
3. Childbirth incentives 
4. Fertility  
5. Family and profession  
6. Physical, mental and oral health 
7. Savings 
8. Religious beliefs 
9. Characterization data 

 

Sampling process 

The childbirth sample is composed by males, aged between 18 and 59 years old and females, aged 

between 18 and 49 years old, living in Mainland Portugal (in the selected cities). For each of the five 

NUTS II of Portugal Mainland, the city with the largest resident population was selected.  

 

 

 

 

 

http://pt.bab.la/dicionario/ingles-portugues/descendants


 

Table 5 - Resident population (No.) by place of residence (city) 

NUT I NUT II NUT III City 
Resident population 

(No.) by place of 
residence (City) 

Mainland 
Portugal 

North Oporto metropolitan area Oporto 214,579 

Center Region of Coimbra Coimbra 134,578 

Lisbon  
Metropolitan Area 

Lisbon Metropolitan Area Lisbon 504,471 

Alentejo Central Alentejo Évora 53,654 

Algarve Algarve Faro 61,019 

Source: Instituto Nacional de Estatística – INE. Last updated June 2016 

Sample size: Number of questionnaires to be applied  

The number of questionnaires to be applied was calculated to ensure for a 95% confidence interval a 

maximum error of 3%, which results in a sample of 1,068 questionnaires.  

Given that the male sample has a larger range between the lower age range (18 years old) and the 

higher (59 years old) compared to the female (18-49 years), it would give rise to a larger number of 

questionnaires to be applied to male. Thus, it was decided to calculate the number of questionnaires 

to be applied to each gender, considering the proportion of men and women in mainland Portugal 

(approximately 47% male and 53% female). 

According to this distribution and methodological procedures already described, namely the round-up 

to the immediately following integer whenever a quota results in a non-integer number and the adding 

of one more respondent each time that a quota has only one respondent, the total number of valid 

questionnaires for the above-mentioned geographic locations should be 1,106 (both male and female).  

 

Sample distribution by gender and age group in Mainland Portugal  

Considering the resident population in Portugal (Census data from 2011, revised in June 2013), the 

number of questionnaires that should be conducted by gender and age group for each location is 

presented in Table 6. 

 

 

 

 

 

 



 

Table 6 - Number of questionnaires carried out by selected geographical area in Portugal 
mainland (rounded up to the following integer number of respondents and considering the 
addition of one more respondent whenever the sample unit is equal to 1) 

 

To note that due to the great results of the fieldwork concerning the ageing questionnaires, where 

there were almost invalid questionnaires, for childbirth questionnaire it was not considered the 

additional 1% for possible invalid questionnaires. 

 

Number of questionnaires effectively applied and considered valid per city 

The total number of questionnaires effectively applied was 1,173, with a corresponding maximum 

error of 2,85%, considering a 95% confidence interval. In Table 7, it is presented the share distribution 

per city. 

Table 7 - Number of questionnaires effectively applied and considered valid and the share 
distribution per city  

  
Estimated number of 
questionnaires to be 

carried out 

Number of questionnaires 
effectively applied and 

considered valid 

Distribution of applied 
questionnaires per city 

Oporto 242 276 24% 

Coimbra 161 164 14% 

Lisbon 559 577 49% 

Evora 68 70 6% 

Faro 76 78 7% 

Total 1,106 1,173 100% 

Considering the study concerning Ageing and the study concerning childbirth the total number of 

questionnaires done was 2482. 

 

Gender Age Oporto Coimbra Lisbon Évora Faro Total

18 - 19 years 5 3 10 2 2 22

20 - 24 years 12 8 27 3 3 53

25 - 29 years 14 9 34 4 4 65

30 - 34 years 14 10 37 4 5 70

35 - 39 years 14 10 36 4 5 69

40 - 44 years 13 9 31 4 5 62

45 - 49 years 14 10 31 4 4 63

50 - 54 years 14 9 28 4 4 59

55 - 59 years 14 9 29 4 4 60

Total 114 77 263 33 36 523

18 - 19 years 7 4 14 2 2 29

20 - 24 years 17 10 37 4 5 73

25 - 29 years 19 13 48 5 6 91

30 - 34 years 20 14 52 6 7 99

35 - 39 years 21 14 52 6 7 100

40 - 44 years 20 14 46 6 7 93

45 - 49 years 24 15 47 6 6 98

Total 128 84 296 35 40 583

242 161 559 68 76 1106

City

Male

Female

TOTAL



 

 Data analysis 

Data analysis was performed using IBM SPSS® (v. 24) and STATA®.  

 

 Confidentiality and ethical aspects 

The collaboration of respondents was voluntary and based on clear information about the overall 

purpose and nature of the project. Oral consent was obtained from all participants in the study. The 

questionnaire applied was anonymous and in no way directly or indirectly allowed the identification 

of respondents, their personal data or statements. 

The fieldwork was always supervised by a director or a manager of PremiValor Consulting in order to 

ensure quality control and compliance with the technical, ethical and best practices.  

Interviewers assumed an impartial attitude during the application of the questionnaires, including 

when dealing with more sensitive topics such as health, wellbeing, and income, acting naturally and 

not providing any suggestions, making any comments or value judgments in relation to any response 

given. 

 

  



 

 Overview of the fieldwork in the different geographic areas 

 

The fieldwork of the Observatory of Childbirth and Ageing took place in 12 different cities, integrating 

each of the 5 NUTS of Portugal Mainland. The criteria underlying the selection of the cities is detailed 

in the methodology section of this publication. During more than 12 months of fieldwork, 31 

experienced interviewers were involved in data collection accounting for more than 2,200 hours of 

personal interviews. 

The selection of the physical places in each city where the questionnaires were applied allowed for a 

good representativeness in terms of the target sample, ensuring the compliance with the quota sample 

defined.  

The number of interviewers that carried out the fieldwork in each city was managed according to the 

number of questionnaires to be applied and the number of days required in each city. Fieldwork 

procedures were supervised by a director or a manager of PremiValor Consulting, in charge of 

supervising and ensuring the quality control, mitigating potential inherent risks or biases. 

All the interviewers were given adequate training and guidelines concerning to ethical and best 

practices codes, ensuring confidentially about the information they collected, ethical behavior and not 

engaging in any kind of misconduct that may damage the reputation of the Observatory or the privacy 

of respondents. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Ageing 

As mentioned, the fieldwork regarding ageing took place in nine cities of Mainland Portugal. This phase 

of the project was performed between July 2015 and May 2016, as presented in Table 8.  

Table 8 – Ageing fieldwork: cities and data collection dates  

 

                

 

                 

 

City Fieldwork dates 

Lisbon From 2nd July 2015 (kickoff) to March 2016 (non-sequential days) 

Aveiro From 22th to 24th of September 2015 

Beja 28th and 29th of September 2015 

Setúbal From 9th to 11th of November 2015 

Portimão From 23rd to 25th of November 2015 

Oporto From 25th to 29th of January 2016 

Castelo Branco From 30th of March to 1st of April 2016  

Braganza From 16th to 18th of May 2016 

Santarém From 3rd to 27th of May 2016 (non-sequential days) 

Figure 2 - Ageing fieldwork pictures 



 

         

Childbirth 

Data collection regarding childbirth took place between July and October 2017, excluding August in 

which no fieldwork was carried out.  

 

Table 9 – Childbirth fieldwork: Cities and data collection dates 

 

 

City Fieldwork dates 

Lisbon From July 2017 (kickoff) to October 2017 (non-sequential days) 

Oporto From 24th to 28th July 2017 

Coimbra From 23rd to 25th of October 2017 

Evora 4th of October 2017 and 7th of November 2017 

Faro 16th and 17th of October 2017 



 

        

  

 

 

   

    

           

 

 

 

 

 

 

  

Figure 3 - Childbirth fieldwork pictures 



 

 Limitations of the study 

Considering aspects such as the wide scope of the study, the methodology adopted, the logistics of 

fieldwork and the dimension of the database one can appoint some potential limitations to the 

Observatory of Childbirth and Ageing in Portugal – 1st Edition.  

This is the first edition of the Observatory and as such, it is intended to open ground for adjustments 

while moving into further editions. For this edition the following limitations were identified: 

• The maximum error estimated for the study, considering a 95% confidence interval was 

calculated for the sample as a whole (2.85% for the childbirth sample and 2.68% considering the 

ageing sample). For some specific questions, in which the number of respondents is lower than 

that of the total sample, the maximum error is higher. The same reasoning applies when sub-

samples were considered. 

• Quota sampling is a useful method when probability sampling techniques are not possible or 

difficult to be applied. This method helps in the sample selection process, by providing important 

metadata about how many respondents need to be considered for each quota group, so that 

they are in proportion to the original population. Under effective conditions of application 

results are expected to be close to those that would be obtained through a random sampling 

procedure (Malhotra, 2006), however there is a potential for selection bias as the sample 

selection is not random. 

 

• Some data have decimal places, however for the purpose of data analysis, in general, it has been 

decided to round the decimal number to the previous or to the next integer number. 

 

• The International Physical Activity Questionnaire (IPAQ) - short form (a validated questionnaire 

for the Portuguese population), was used to address questions regarding physical activity in the 

ageing questionnaire. However, given the complexity and time of application, validated 

questionnaires were not used to assess activities of daily living (ADLs), instrumental activities of 

daily living (IADLs) or psychological wellbeing. 

 

• Data collected was obtained based in self-reported answers. This fact can introduce bias as it is 

influenced by participants subjectiveness and personal interpretation of the questions. 

Nevertheless, we admit that bias is reduced by the fact that several waves of pre-test 

questionnaires were conducted. 

 

• The cross-sectional design of the study does not allow to make statistical inference about causal 

relationships. In the future, it would be relevant to conduct some longitudinal studies to test 

some outlined hypothesis. 

 

• Considering the number of variables collected, the analysis presented in this report constitute a 

brief summary of the results of the study. Although the results presented in the publication are 



 

essentially descriptive, other in-depth analysis such as cross-referencing of specific variables and 

inferential analysis were also performed.  



 

 Main results - Ageing 

This chapter presents a summary of the main results of the Observatory of Childbirth and Ageing in 

Portugal - 1st edition regarding ageing.  

Characterization of the sample 

The sample is composed by 1,335 individuals aged 35 and over of which 54% are females and 46% are 

males. The confidence interval considered was 95% with a maximum error of 2,68%. The age of 

respondents is distributed between 35 and 100 years old, with the mean age of participants being 58 

years old (SD, standard deviation of 14.4 years old). Since it was used the quota sampling method the 

distribution of gender and age respects the distribution of the Portuguese population based on the 

2011 census (revised in June 2013). Participants with 65 years and over represent about 35% of the 

sample. 

Chart 1 – Pyramid of distribution of the sample according to the age and gender of the 
respondents 

 Male Female 

   
≥ 85 years 1% |||||||||| |||||||||| 1% 

80-84 years 2% |||||||||||||||||||| |||||||||||||||||||||||||||||| 3% 

75-79 years 3% |||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6% 

70-74 years 4% |||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||| 5% 

65-69 years 5% |||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||| 5% 

60-64 years 5% |||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6% 

55-59 years 5% |||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6% 

50-54 years 5% |||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6% 

45-49 years 5% |||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||| 5% 

40-44 years 5% |||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||| 5% 

35-39 years 6% |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6% 

 

Most respondents (95.9%) are Portuguese, with Brazilian nationality being the second most 

represented with 1.2%, the remaining 2.9% concern other nationalities. 

Regarding educational qualifications, most respondents reported having high school diploma (27.2%) 

followed by about 24% that referred Bachelor´s degree and 23% that referred elementary school. 

Respondents with 65 years and over present, in general, lower levels of education (Table 1). 

Results regarding marital status shows that nearly 66% of respondents reported that are married or 

cohabiting, about 23% reported to be single or divorced being the remaining widowers or other (Table 

1). 

Concerning labor status, most respondents (48%) are employed, about 41% are retired, 6.4% are 

unemployed and the remaining 5% are domestic, students or other. Almost 90% of the participants 

with 65 and over referred that are retired (Table 1). 

 



 

Table 1- Sample characterization 

Sample characterization 
All sample 
(n=1,335) 

<65 years 
(n=861) 

≥65 years 
(n=474) 

Age, years (mean±SD*) 58.1 ± 14.5 49.2 ± 8.9 74.3 ± 6.5  

  

Gender % (n) 
Female 54.3% (722) 52.3% (448) 57.8% (274) 

Male 45.7% (608) 47.7% (408) 42.2% (200) 

  

Education % (n)n) 

Without Education 1.6% (21) 0.6% (5) 3.4% (16) 

Elementary school 23.0% (305) 10.5% (90) 45.6% (215) 

Between 4 and 9 years 16.4% (218) 15.6% (133) 18.0% (85) 

High school graduate 27.2% (361) 32.6% (278) 17.6% (83) 

Bachelor´s degree 23.6% (313) 29.2% (250) 13.3% (63) 

Master´s Degree 4.8% (64) 6.9% (59) 1.1% (5) 

Doctoral Degree 2.5% (33) 3.7% (32) 0.2% (1) 

Other 0.9% (12) 0.9% (8) 0.8% (4) 

  

Marital Status % (n) 

Single 11.4% (152) 15.4% (132) 4.2% (20) 

Married 59.7% (793) 60.1% (515) 58.6% (278) 

Cohabiting 6.7% (89) 9.3% (80) 1.9% (9) 

Divorced 11.5% (153) 12.4% (106) 9.9% (47) 

widower 9.7% (129) 1.8% (15) 24.1% (114) 

Other 1.0% (13) 1.0% (9) 1.3% (6) 

  

Labor Status % (n) 

Employee 38.3% (507) 58.0% (493) 3.0% (14) 

Freelancer 4.6% (61) 6.7% (57) 0.9% (4) 

Entrepreneur 5.1% (68) 7.2% (61) 1.5% (7) 

Retired 40.4% (535) 13.3% (113) 89.4% (422) 

Unemployed 6.3% (84) 9.6% (82) 0.4% (2) 

Student 0.4% (5) 0.6% (5) 0.0% (0) 

Housekeeper/ 
Domestic 

3.6% (48) 3.4% (29) 4.0% (19) 

Other 1.3% (17) 1.2% (10) 0.8% (4) 

*SD=standard deviation 

 



 

Regarding the monthly gross household income (Chart 2), about 23% of respondents opted not to 

answer this question. Despite the dispersion between the data, the option with the highest response 

rate was the range between 1,001 € and 1,500 € (15%) (Chart 2). 

Chart 2 - Month gross household income 

 

Nearly 18% of the total sample referred that live alone. Analyzing this result by age groups about 12% 

of respondents with less than 65 years old reported living alone, value that increases to about 27% in 

the group with 65 or more years old.  

The majority of the households is composed by 2 adults (37%) and most of them (74%) do not include 

children. This can be interpreted as a reflection of the current demographic scenario in Portugal. 

General questions 

The intention of the first question of the survey was to analyze awareness about the ageing 

phenomenon among the Portuguese population. It was asked to the participants to rate their concern 

about this issue taking under consideration ageing of population as well as decreasing birth rate (chart 

3). Most of them claimed that they are either very concerned (53%) or something concerned (31%). A 

minority declared being slightly concerned (8%) or not concerned at all (8%) with the situation. No 

statistically significant differences in answers were found among gender or age groups.  
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Chart 3 - In Portugal due to low birth rates and the increasing ageing of citizens, the 
population is ageing. What is your level of concern about this situation? 

  

Active ageing and retirement  

The retirement process while transition from active life, sometimes comes along with an expectation 

of more time for dedication to leisure, family and new activities, greater freedom and new 

opportunities. However, too often it represents the transition to the last stage of life, which does not 

always represent a phase of new goals since it has the potential to become a stressful life event, with 

difficulty in adapting to the new situation (Fonseca, 2007; Potočnik, Tordera, & Peiró, 2013). 

In order to study social attitude, it was asked to the respondents if they are concerned about growing 

older (Table 2).  

Table 2 - Are you concerned about growing older? 

  NUT II 

Answer/NUT II Total  North Center Lisbon Alentejo Algarve 

Yes 53% 55% 42% 54% 58% 45% 

No 47% 45% 58% 46% 42% 55% 

 

Opinions are divided, with an average of 53% of respondents admitting that they are concerned with 

growing older and 47% that are not. Some differences are observed in regional breakdown: the highest 

share of participants that referred that they are concerned about growing older was noted in Alentejo 

region (58%), and the lowest was noted in the Center Region (42%).   

When asked if respondents consider important to keep an active life after reaching 65 years old, almost 

all replied “Yes” (98%). By active ageing it is meant undertaking activities as working, exercising, or 

taking care of grandchildren, among others.  

For a better understanding of the differences between profiles on different life stages, it was asked to 

participants if they were retired. About 41% of the sample is constituted by retired persons, 58% by 

53%

31%

8% 8%
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Not
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non-retired and the remaining percentage (1%) concerns to people who replied non-applicable or 

don´t know/ do not answer.   

Since this survey is related with ageing, results of this question are important to support 

interpretations of the results of other specific questions. Several questions were analyzed considering 

the point of view of retired and non-retired persons. For a more detailed analysis of certain questions, 

the sample was divided into two age groups: from 35 to 64 years old and 65 or more years old. 

Retired population sample (n=550) 

The 550 retired persons represent as indicated 41% of the total sample. The most common retirement 

age is between 60 and 64 years old (29%), followed by the range 65 and 69 years old (26%).  

However, a relevant percentage of persons (19%) reported that they retired before the age of 55 years 

old (9% with less than 50 years old and 10% between 50-54 years old). 

Chart 4 – Distribution of the retirement age (sample = 550) 

 

Despite slightly differences between the dispersion of retirement age between regions there are no 

statistically differences in mean age of retirement between regions.  

 

Chart 5 – Box-plot of retirement age distribution for different regions (NUT II) 
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In 2017, the legal age for retirement, according to the portuguese law, was 66 years and 3 months and 

in 2018 was 66 years and 4 months. In 2019, the retirement age was established in 66 years and 5 

months. According to the results, about 91% of respondents became retired below the age of 66 years 

old.  

Although the majority (65%) of retired respondents have indicated that did not continue to practice 

any remunerated activity after retirement, a relevant percentage (35%) indicated that continued to do 

it (Chart 6). Considering the 35% of retirees who practice or practiced some sort of remunerated 

activity, 82% of them do it or did it on a part time regime. 

Chart 6 - Do you or did you practice any remunerated activity after retirement? 

 

Non-retired population sample (n=773) 

The non-retired respondents (n=773) represent 58% of the total sample. About 55% referred that they 

would like to continue working after becoming retired. Most of them (45%) would like to work in a 

part time regime and 10% would like to work at full time. About 40% said that do not want to work 

after retirement and 5% did not provide a specific answer. 

Chart 7 - Would you like to work after retirement? 
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Chart 8 presents the most important reasons to continue working after retirement. The most common 

answers were “to keep active” (62%), “financial reasons” (12%) and “to feel useful to society” (12%). 

About 4% referred that the main reason is “to avoid isolation” or “to socialize with coworkers”. 

Chart 8 - What is the most important motive why you would like to work after retirement? 

  

When asked to this group at what age they would like to retire, 45% of respondents expressed the 

desire to work until they are physically or mentally capable. Considering the 31% of respondents that 

indicated a specific age, the average of the answers was 63 years old, however a large dispersion in 

opinions is noticeable with standard deviation reaching 8 years. Another group of respondents (21%) 

claimed that would like to comply with legally set retirement age, which was 66 years and 3 months in 

2017 (year of questionnaire application).  

Lifestyles 

An active lifestyle and a healthy diet are determining factors for ensuring good health, quality of life 

and prevention and control of chronic diseases.  

What kind of lifestyle do the Portuguese population follow? To understand Portuguese society, namely 

lifestyles habit it was asked to the participants to indicate how often they usually do a set of certain 

activities. To each activity the possible answers were “daily”, “weekly”, “monthly”, “quarterly or less” 

and “never”.   

The most popular activities with a higher percentage of daily responses, in a list of fourteen, among all 

respondents (retired and non-retired) is watching TV and listening to music/radio (considered as one 

category) – with about 93% of respondents claiming that they do it every day, followed by “reading” 

(56%). These activities are followed by “outdoor activities” (54%) and “social activities” (45%) in the 

group of retired ones (Chart 9) and intellectual activities (33%) and social activities (33%) in non-retired 

ones (Chart 10). To highlight that, for intellectual activities in non-retired group there has a gathering 

of responses in both extremes of the scale, with 33% referring to perform intellectual activities daily 

and 38% never and only a small number of retired respondents (5%) referred to do it daily. 
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Chart 9 - How often retired sample (n=550) do a set of certain activities 

 

 

Chart 10 - How often non-retired sample (n=773) do a set of certain activities 
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A considerable group of respondents indicate that “social activities” (30% retired and 44% non-

retired), “outdoor activities” (28% retired and 44% non-retired) and “reading” (22% retired and 23% 

non-retired) are performed on a weekly basis. 

About 43% of non-retired referred that attend cultural events at least once a month, being observable 

a relevant difference when comparing with the share of retired respondents (23%).  

Travelling stands out as the activity most performed on quarterly or less basis by all respondents (62% 

of the retired ones and 67% of non-retired) being that 27% of the retired referred never travelling 

compared with 13% of non-retired ones. 

Looking for activities never performed, volunteering stands out for both groups, followed by 

Intellectual activities in working environment for retired ones (75%) and taking care of grandchildren 

for non-retired ones. 

 

Chart 11 – Activity Level (Based on IPAQ – International Physical Activity Questionnaire 
Results) 

 

Research suggests that there is a positive correlation between physical inactivity and a range of chronic 

diseases and early death (Ding et al., 2016). In order to reduce risk of cardiovascular diseases, diabetes 

and various types of cancer it is recommended to exercise in some way for at least 30 minutes per day. 

According to World Health Organization (WHO) adults aged 18-64 years old should practice moderate 

intensity level sports at least 150 minutes or at least 75 minutes of high intensity training (World Health 

Organization, 2010) per week. 

The International Physical Activity Questionnaire (IPAQ) was used within the scope of the Observatory 

to assess the level and intensity of respondents’ physical activity (Craig et al., 2003). The methodology 

is commonly used in many international studies as it allows a clear understanding of the patterns of 

physical activity among population. This standardized measure of physical activity provides 

researchers a benchmark allowing a multidimensional comparative analysis.  

Based on IPAQ, which considers all domains of daily life and three types of activities - walking, 

moderate activities (physical activities that require moderate physical effort, and as such imply a 

slightly heavier breathing than normal breathing e.g. carrying light objects, riding a bike at normal pace 
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and on flat course, play doubles tennis, or hunting) and vigorous activities (e.g. weight lifting, aerobics, 

playing football), three levels of physical activity were defined. The higher level, "intense activity level”, 

corresponds to people who report the equivalent to 1 hour or more per day of moderate activity (or 

30 minutes / day of vigorous activity). The "moderate activity level" corresponds to people with activity 

equivalent to about 30 minutes on most days. The level "low activity level" includes people that do not 

fit in any above criteria. 

According to respondents’ answers, a relevant percentage (27%) do not accomplish the minimum 

requirements in terms of physical activity recommendation according to IPAQ classification, being 

classified as “sedentary”.  Most respondents are inserted in “moderate activity” category (46%) and 

the remaining 27% are inserted in “intense activity level”. 

Analyzing the distribution of the level of physical activity by age group, it was observed that in all 

groups there is a relevant percentage of individuals sedentary, ranging between 20% in the age group 

35-44 years and 32% in the group with 75 years or more years. 

As can be observed in Chart 12, in general, as the age increases the activity level decreases.  

 

Chart 12 – Activity level by age group 

 

According to the distribution by region, there is a higher percentage of sedentary individuals in 

Alentejo (37%) and Algarve (30%). On the other hand, it is in Lisbon and Center that the highest number 

of respondents who accomplish the minimum physical activity recommendations according to IPAQ 

classification. 

 



 

Chart 13 – Distribution of respondents by activity level per region 

 

There are several habits that people can adopt in order to maintain a healthy eating pattern. 

Concerning the different options in terms of food, for example, the Mediterranean diet, recognized in 

2013 as UNESCO's intangible cultural heritage, is characterized by the high consumption of fish, 

vegetables, fruits, low refined grains, nuts, low consumption of red meat, and the use of olive oil as 

the fat of choice.  

For the next group of questions, it was considered a division of the sample considering two age groups: 

less than 65 years old and 65 years old and over. 

 

Chart 14 - How many meals of meat or fish do you have in a week?  

 

Chart 14 depicts frequency of meat or fish meals that respondents referred to have per week. In 

general, the consumption of meat or fish exceed 10 times a week. This frequency was indicated by 

61% of respondents aged below 65 and by 54% of respondents with 65 years old and over.  The second 

highest ranked frequency is “6 to 9 meals in a week” which is, on average, equivalent to one meal of 

meat or fish per day. 

To those respondents who have less than 6 portions of meat or fish per week, it was asked to indicate 

the main reason for that pattern. Results were widespread among different reasons, but more than 
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50% of respondents stated that the main reason was that they eat light food or that number of meals 

is enough. 

 

Table 3 - In case you have less than 6 meals of meat or fish per week what is the main 
reason? 

Reasons 
All 

sample  

<65 
years 

old 

≥65 
years 

old 

I eat light food 28% 26% 33% 

It is enough for me 25% 24% 26% 

I am a vegetarian 14% 12% 17% 

Lack of ability/ 
mobility to prepare 

food 
2% 1% 3% 

Health issues 7% 8% 7% 

Financial reasons 5% 6% 3% 

Lack of appetite 5% 6% 3% 

Other 11% 12% 8% 

DNK/NA 3% 5% 0% 

 

Regarding the consumption of vegetables or salads, 75% of respondents younger than 65 years old 

and 77% of respondents aged 65 and over claimed that consume this kind of food in a daily basis. 

However, in both groups a relevant percentage of respondents, about 22%, referred to consume 

vegetables on a weekly basis or less.  

 

Chart 15 - What are your consumption habits regarding vegetables or salads? 

 

The same applies to fruit consumption: although the majority of respondents of both groups referred 

that consume fruit on a daily basis, with answers scoring 84% and 92% for respondents aged less than 

65 years old and 65 or more, respectively, a relevant percentage (11%) referred to consume fruit on a 

weekly basis or less. 
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Chart 16 - What are your consumption habits regarding fruit? 

 

Of those respondents who reported to consume fruit daily, most of them, in both age groups, indicated 

that consume, on average, 2 or 3 portions of fruit per day. To be noted that almost 20% of respondents 

referred that consume 4 or more portions per day, being this share higher in the older group (25% vs 

17%).  

Chart 17 - In case you answered, "daily consumption", on average, how many portions do you eat per day? 

 

Note that the scientific evidence shows there are significant health benefits to getting at least 5 

portions of a variety of fruit and vegetables every day, based on advice from the World Health 

Organization (WHO), which recommends eating a minimum of 400g of fruit and vegetables a day to 

lower the risk of serious health problems, such as heart disease, stroke and some types of cancer. 

 

In a context of a healthy diet water is the drink that should be privileged. Water consumption needs 

depend on several factors such as food consumption, physical activity and temperature of the body as 

well as weather conditions. For a healthy adult it is recommended to drink 1.5 to 1.9 liters of water 

per day (Padrão et al. 2012). When practicing regular and intense physical exercise this quantity can 

reach 3 liters per day or more. 
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Chart 18 - On average, what is your daily water consumption? 

 

The results of this question show that most respondents drink, on average, less than 1 liter of water 

per day, being this percentage higher in the older group (65% vs 56%). Note that nearly a quarter of all 

respondents referred to drink 500ml of water or less per day.  

Alcohol consumption should be limited on average to one drink per day for women and two drinks per 

day for men (Rodrigues, Franchini, Graça, & de Almeida, 2006). The following charts shows 

respondents’ frequency of consumption for different alcoholic beverages: beer, wine, spirits, and 

liquors. 

 

Chart 19 - Alcoholic Beverages: Beer Consumption 

 

Most respondents referred that never drink beer (48%). When the responses by age group were 

analyzed it was verified that beer consumption is higher in the group of respondents aged less than 65 

years old: about 39% reported never drinking beer compared to 65% of respondents with 65 or more 

years old.  

About 18% of respondents younger than 65 years old and 6% of respondents aged 65 and over 

indicated to drink beer on a weekly basis, while 5% and 3% respectively reported drinking beer daily. 
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Chart 20 - Alcoholic Beverages: Wine Consumption  

 

Wine consumption presents a significantly different pattern from beer. About 34% of respondents 

aged 65 or more consume wine daily, and 9% on a weekly basis. About 21% of respondents younger 

than 65 present a daily consumption while 19% presents a weekly consumption. Overall, in what 

concerns wine consumption, about 28% of younger respondents and 37% of respondents with 65 or 

more years old claimed that never drink wine. 

For the remaining alcoholic beverages, patterns are similar across the two age groups: most 

respondents either never drink or drink occasionally. 

 

Chart 21 - Alcoholic beverages: spirits drinks, liqueurs and others consumption 

 

Hence, gathering this information into three major frequency categories – “what respondents drink 

more on a daily basis” vs. “what respondents drink more occasionally” vs. “what respondents never 

drink”, we obtain the following results regarding the all sample: 

- The alcoholic beverage that presents a higher percentage on the frequency “daily basis 

consumption” is wine (25%). 

- The alcoholic beverages that present a higher percentage on the frequency “never” are spirits, 

liqueurs and others (66%). 
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Wellness and Wellbeing   

There is increasing evidence supporting the health protective features of psychological wellbeing  in 

reducing risk of disease, promoting life expectancy and successful ageing (Ryff, 2014). According to 

theorical models of psychological wellbeing that cover distinct dimensions of wellness, as Autonomy, 

Environmental Mastery, Personal Growth, Positive Relations with Others, Purpose in Life and Self-

Acceptance participants were asked to classify “how often they feel different constructs related with 

psychological wellbeing”.  

The answers to the question “How often do you feel general wellbeing?” are presented in  

Chart 22. The results show that about 9% of all respondents reported never or rarely feel wellbeing 

and this percentage is higher in the group of individuals with 65 or more years old (13% vs 7%). 

 

Chart 22 - How often do you feel general wellbeing? 

  

 

Charts 23 to 25 show an individual analysis of four of the ten constructs of psychological wellbeing 

considered on the survey. 

 

Chart 23 - How often do you feel self-fulfillment? 
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About 13% of respondents declared that never or rarely feel self-fulfilment. Similarly to general 

wellbeing, the group of persons with 65 or more years old presents a higher percentage (15%) than 

the other group in study (11%) in this option. Nevertheless, most persons (64%) have declared that 

feel self-fulfilment “always” or “often”.  

Chart 24 - How often do you feel satisfaction towards life? 

 

About 10% of respondents declared that never or rarely fell satisfaction towards life. Like in general 

“wellbeing” and “self-fulfilment” the group of persons with 65 and over present a higher percentage 

(14%) than the other group in study (8%). Nevertheless, most respondents (66%) have declared that 

feel satisfaction towards life “always” or “often”.  
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Chart 25 - How often do you feel happiness? 

 

About 8% of respondents declared that never or rarely feel happiness, being this percentage higher 

among respondents with 65 and over comparing with the group under 65 (11% vs 7%). Most individuals 

(69%) declared that feel happiness “always” or “often”.  

To compare all the ten constructs (Self-fulfilment, Satisfaction towards life, Happiness, Self-

Acceptance, Positive Relations with Others, Environmental Mastery, Purpose in Life, Personal Growth 

and Autonomy) it was created a score based on a Likert answer scale (from 1-never feel to 4 - always 

feel). It was compared the average value score for the two age groups for all dimensions and with 

exception of “Positive relations with others” and “self-acceptance”, the average score is significantly 

lower in the group of individuals with 65 years and over, with higher differences between groups  

in these 3 dimensions: “self-acceptance”, “Purpose in life” and “Personal Growth”.  

The two dimensions of the construct of psychological wellbeing with the lowest scores in the younger 

group were “Self-fulfilment” and “Environmental Mastery” while in the older group was “Purpose in 

life” and “Personal Growth”. For both age groups the dimension with the highest average score was 

“autonomy”, meaning that is the dimension that respondents feel more often.   
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Table 4 - Ppsychological wellbeing scores 

 
Mean ± SD 

All sample <65 years old >=65 years old 

Self-fulfilment 3.8 ± 1.0 3.8 ± 1.0* 3.7 ± 1.1* 

Satisfation towards life 3.8 ± 0.9 3.9 ± 0.9* 3.7 ± 1.1* 

Happiness 3.9 ± 1.0 4.0 ± 0.9* 3.8 ± 1.0* 

Self-Acceptance  4.1 ± 0.9 4.2 ± 0.9 4.0 ± 1.0 

Positive Relations with Others 4.3 ± 0.8 4.3 ± 0.7 4.3 ± 0.8 

Environmental Mastery 3.7 ± 1.0 3.8 ± 1.0* 3.7 ± 1.1* 

Purpose in Life  3.8 ± 1.1 4.1 ± 1.0* 3.4 ± 1.3* 

Personal Growth 3.8 ± 1.1 4.0 ± 1.0* 3.4 ± 1.3* 

Autonomy 4.6 ± 0.7 4.6 ± 0.7* 4.5 ± 0.7* 

*P<0.05 for mean difference between groups 

 

There are some important aspects to achieve for a better quality of life after retirement and so it was 

asked “which of the following situations (between a set of ten) are the three most important to achieve 

for a better quality of life after retirement?”. The answers to this question, although with small 

variations, are consensual between retired and non-retired. The most chosen option for both groups 

was “better access to health care” (61%). The option that presents the second highest percentage of 

answers in both groups was “Efficient social security systems” (55%), followed by “Financial support 

to home care services and to specific units of support to the elderly population” (39%) and “Proximity 

to friends and family” (36%). 

Living longer brings a concern about how people will live and face the ageing process. Will people live 

healthier or will spend the last years with poor health? This might be one of the biggest concerns 

about ageing, so it was asked to the respondents “Choose 3 of the following factors (among a group of 

twenty) that causes you more concern when you think on the ageing process?”. According to the results 

there is no relevant differences between what concerns the non-retired respondents and the retired 

ones. The top 3 factors indicated by both groups were:  

1º - “Decreasing of life quality”, chosen by 40% and 44% of retired and non-retired, respectively. 

2º - “Lack of autonomy/ independence”, chosen by 38% of retired and non-retired. 

3º - “Loss of intellectual abilities”, chosen by 33% and 39% of retired and non-retired respectively.  

The remaining most selected factors to complete the top 10, ranging from 24% to 14%, were: “Failing 

to feel useful”, “Social isolation”, “Appearance of chronical diseases”, “Family detachment”, “Loss of 

financial autonomy”, “Lack of financial support to health care” and “Depression”. 



 

Technology and internet 

The access to technology and internet can provide an opportunity to empower older people, providing 

them an important tool to promote an active ageing that not only affects their own lives but also 

influences society. 

Out of all respondents, about 25% referred that do not have access to a computer and 30% of them 

referred not using internet. Of the 70% of respondents that referred access internet, 30% referred not 

using social networks. 0 

Analyzing the results of retired people, it was noted that almost 46% said that do not have access to a 

computer. About 27% of the 55% who have, reported that do not use the computer regularly and more 

than half (53%) indicated that do not use internet. Of the 47% who reported accessing internet, almost 

80% do it at least once a day mostly through a computer/laptop or a smartphone. 

Also to be noted that 40% of the internet users of the retired group reported that do not access social 

networks.  

 

Chart 26 - How often do you use the Internet (retired sample)? 

 

Vehicles  

According to Eurostat data, Portugal in 2016 was in the top three of European countries were citizens 

use the car more often, in detriment of the train, tram or bus. 

Most respondents (73%) stated that they own a motorized vehicle. Breaking down the sample in two 

age groups (below 65 years and 65 years or more), the results show that the percentage of individuals 

that referred that own a motorized vehicle is higher on the younger group (82% vs 57%). 
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Chart 27 - Do you own any motorized vehicle? 

 

Of the total number of individuals that referred to own a motorized vehicle, nearly all (99%) indicated 

car as their vehicle of choice. The dominant type is a car with engine capacity below 1,750cc.  

Most of the drivers of both age groups use the car daily (75%) or weekly (19%). It is observable, that 

the younger group uses more often the car since more than 80% of persons below 65 years referred 

that use the car everyday vs 63% of respondents with 65 or more years old.   

In both age groups the number of accidents that occurred to drivers within last five years is similar and 

oscillates between no accidents (80% of total respondents) and one accident (16% of total 

respondents).  

Autonomy / Independence  

Some individuals adapt more easily to the challenges of ageing process than others, giving a special 

meaning to the term active ageing. In this group of questions were analyzed some dimensions of the 

experiences related to the ageing process. As more citizens reach old age and live longer, measuring 

these dimensions is crucial to promote physical health and psychosocial wellbeing among elderly 

citizens. 

This group of questions were addressed only to persons with 65 or more years old, which represents 

about 35% (n=463) of total sample.  

Most respondents classified as “very important” all the dimensions. The dimension that had the 

highest percentage of answers in this category was “Health” (97%) while the one that had the lowest 

percentage was “Professional recognition” (42%). The dimensions “Spirituality” and “Professional 

recognition” had the highest percentage in the “Nothing important” category, each with 4% of 

answers. 

According to the results, respondents consider that “Health”, “Physical autonomy”, “Family 

relationships” and “Absence of pain” are the most important elements while “Professional 

recognition” and “Spirituality” are the less important ones.  
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Solidarity among generations  

For a better understanding of intergenerational relations such as social inclusion, networking and 

family financial support most of the results presented are divided by retired and non-retired 

respondents. 

Around 90% of retired respondents reported to have children, compared with 78% of the non-retired 

(all respondents are 35 years old and above). About 75% of retired people reported to have grandchild 

compared with 19% of non-retired. 

Regarding the non-retired group, about 10% revealed to spend time with their parents 4 times per 

year or less, being this percentage 23% and 29% regarding siblings and other relatives, respectively 

(Error! Reference source not found.) on the other hand 23% revealed that spend time with their 

parents daily and 30% weekly.  

The percentage of retired who reported being with their children 4 times per year or less is 10%, with 

a significant percentage stating that this frequency applies to siblings (37%) and other relatives (34%) 

(Error! Reference source not found.). 

Still in relation to this group 11% referred to spend time with their grandchildren 4 times per year or 

less (Error! Reference source not found.). 

Based on a parallel analysis that jointly analyzing all response options it was verified that about 2% of 

non-retired and 5% of the retired referred not to spend time with any relatives, friends or others on a 

daily basis. 

 

Chart 28 - Do you provide support to parents, children, grandchildren, other relatives, or 
others? 

 

In what concerns to support provide, more than 40% of all respondents declared to provide financial 

support, non-financial or both to parents, children, grandchildren, other relatives or others. About 6% 

of retired and 7% of non-retired respondents referred to provide only financial support to their 

relatives or others and a higher percentage (22% in each group) declared to provide financial and non-

financial support.  

6
%

1
4

%

2
2

%

5
7

%

0
%

6
%

1
5

%

2
2

%

5
7

%

0
%

7
%

1
4

%

2
2

%

5
7

%

0
%

Yes, financial
support

Yes, non
financial
support

Yes, financial
and non
financial
support

No DNK; N/A

All sample Retired Non retired



 

Healthcare, pathologies and clinical indicators 

A longer life brings new opportunities, however there is few or even no evidence that suggests that 

today older people are experiencing their later years in better health condition than their parents 

(World Health Organization, 2018a).  

Common conditions in older ages include hearing loss, cataracts and refractive errors, back and neck 

pain, osteoarthritis, chronic obstructive pulmonary disease, diabetes, depression, and dementia 

(WHO, 2018). Furthermore, as people get older, they are more likely to experience several conditions 

at the same time (WHO, 2018). 

When asked “How would you classify your general physical health?” most respondents classified their 

physical health as “good” (48%) or “enough” (32%). Nevertheless, 5% of respondents with less than 65 

years old described their physical health as “bad” or “very bad”. Regarding persons with 65 years old 

or more and comparing their answers with those of persons with 64 years old or less, this percentage 

increases to 11% (chart 29). 

 

Chart 29 - How would you classify your general physical health? 

 

Regarding mental health (Chart 30), about 4% of respondents with 65 years old and over considered 

their mental health to be “bad” or “very bad”, similar to the percentage of persons with less than 65 

years old (3%).  

About 8% of all respondents declared that are being followed by a healthcare professional due to a 

mental health condition. This percentage is 4% higher in the group of individuals with less than 65 

years old (9%) when compared with the 65 years old and over group (5%). In both groups respondents 

reported that the health professionals most sought after are psychologists and psychiatrists. 

 

 

 

Chart 30 - How would you classify your general mental health? 
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Regarding the question “In the past, have you ever been followed by a healthcare professional for a 

mental health problem?”, most individuals (82%) answered “No”, however a relevant percentage 

responded “Yes” (16%), while 2% preferred not to answer this question.  

Ageing is one of the greatest’s non-modifiable risk factor for most chronical diseases (WHO, 2005). 

About 75% of all respondents reported to suffer from some disease and 66% reported taking 

medication daily. The most reported diseases were hypertension (35%), hypercholesterolemia (34%) 

and rheumatic disease (21%).  

The prevalence of the diseases addressed in the study have a higher incidence rate in the sub-sample 

of individuals with 65 years old or above. However, in the case of obesity, depression and pulmonary 

disease the difference between both groups is not so pronounced (  
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Table 5). 

About 6% of the individuals with less than 65 years old indicated to have type II Diabetes while the 

group of individuals over 65 years old have a positive response rate of 22%. Also regarding arterial 

hypertension, a significant difference can be observed: respondents over 65 years old have a 

prevalence rate of 58% when compared to 23% in the younger age group. These relevant differences 

of prevalence rates in the two age groups are generally replicated for the other diseases, as can be 

observed in   



 

Table 5.  

  



 

Table 5 - Do you or did you suffer from the following diseases? / Take any medication? (For 
the reported disease) 

Do you or did you suffer from the following diseases? 
If yes, do you 

take any 
medication? 

 

Total Sample < 65 years ≥ 65 years 

Total sample 
Yes No 

NK/
NA 

Yes No 
NK/
NA 

Yes No 
NK/
NA 

Diabetes type II 12% 88% 0% 6% 94% 0% 22% 78% 0% 88% 

Arterial hypertension 35% 64% 0% 23% 76% 1% 58% 42% 0% 93% 

Hypercholesterolemia 34% 65% 1% 26% 73% 1% 48% 51% 1% 73% 

Obesity 13% 86% 1% 12% 87% 1% 13% 86% 1% 10% 

Depression 20% 80% 0% 19% 81% 0% 21% 78% 1% 69% 

Cardiovascular disease 10% 90% 0% 4% 96% 0% 20% 80% 0% 80% 

Cerebrovascular disease 4% 95% 0% 2% 98% 0% 8% 91% 1% 79% 

Oncologic disease 7% 93% 0% 4% 96% 0% 12% 88% 0% 48% 

Rheumatic disease 21% 78% 0% 12% 88% 0% 38% 61% 1% 56% 

Pulmonary disease 8% 91% 0% 8% 92% 0% 10% 90% 0% 62% 

Alzheimer´s / Parkinson´s disease / Dementia 1% 99% 0% 0% 100% 0% 2% 98% 0% 80% 

Eye disease 16% 84% 0% 7% 93% 0% 33% 67% 0% 32% 

Other 53% 46% 1% 3% 97% 0% 12% 87% 1% 93% 

Error! Not a valid link.As mentioned before, about 66% of the total sample referred to take at least 

one pill per day and 37% reported to take 3 or more different pills (except birth control pill). These 

percentages increase significantly when age groups are analyzed separately. Almost 90% of 

respondents with 65 years old and above referred to take at least 1 pill per day. In fact, 50% referred 

that take between 3 and 6 pills per day and 16% referred more than 7 different pills per day.  

Another relevant result is the fact that even for the younger age group, most individuals referred to 

take at least one pill per day (52%), and of these 40% take more than 3 pills.  



 

Chart 31 - How many different medications do you take per day (with the exception for birth 
control pill)? 

 

More than 60% of respondents mentioned that, on average, the amount that spend on a monthly basis 

with the purchase of medication is no more than 50 €. Nevertheless, to be noted that a relevant 

percentage (8%) referred to spend more than 100€ per month.  

Although more than 90% of respondents have referred that, normally, buy all the prescribed 

medication and take it correctly, it is worth mentioning that 7% referred that they do not buy all the 

prescribed medication and 9% indicate that they do not take the prescribed medication correctly. 

About 3% of all respondents revealed that they fail to buy all or even any prescribed medication due 

to economic reasons. 

Regarding the question “Do you consider that you are able to hear well?”, about 20% of respondents 

answered “no”, but when asked “Have you ever been submitted to a screening or hearing test” almost 

44% answered “no”. 

Almost 28% of the 55% of respondents that confirmed to have been submitted to a screening or 

hearing test, referred that a hearing loss was detected. When analyzing the answers taking into 

account the age of the respondents, results show that the percentage of persons with 65 years old and 

above said that a hearing loss was detected is about 43%, 25 percentual points more than those in the 

younger age group.  Of these 43%, less than half (18%) reported using a hearing aid device. 

When asked “In general do you think you see well?” almost half of all respondents said “no” (49%).  

Analyzing the age groups separately it turns out that the percentage of people that indicated that does 

not see well is higher in the older group (59% vs 44%), with the majority checking up their eyes and 

their vision condition less than once every two years (37%) (Chart 32).  
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Chart 32 - How often do you check up your eyes and your vision condition? 

 

 

About 90% of respondents with 65 years old and above indicated that use visual support, namely 

eyeglasses (99%) and most of them (79%) use it for over 10 or more years.  

Considering oral health, respondents referred that, on average, they have a dentist appointment once 

a year (30%) or less (32%). Most of respondents with 65 years old and above reported more often the 

option “less than one time per year” (45%) while respondents under 65 years old referred “once a 

year” (33%). 

About 60% of respondents reported not to use a dental prosthesis (Chart 33), however 10% mentioned 

that they need to use one. Respondents with 65 years old and above have obtained a response rate of 

15%, almost twice of the remaining sample. 

Chart 33 - Do you use a dental prosthesis? 

 

In what concerns to health insurance, 70% of all respondents referred not having any but there is a 

relevant difference between the responses of individuals under 65 years (59%) and with 65 or more 

years old (81%). Despite this difference, both groups have similar preferences concerning the 3 main 

covers of a health insurance: “medical specialty appointments”, “hospital admission” and “dentist”. 
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Retirement and Savings 

“A social protection system only fulfills its purpose on a lasting basis if it is demographically, 

economically and financially sustainable […]”(GEP/MSESS, 2015).  

Underpinning a pay as you go logic, one of the pillars of the sustainability of the current public social 

security systems is the demographic balance much seen in the past century: many youngsters and few 

elder. What we have seen on the last decades is that the average life expectancy has increased 

continuously, the birth rate has declined, especially in Portugal, and the economy has not created 

enough wealth or jobs (APFIPP, 2012). In 2011, 26.0% of pensions were already paid out of taxes in 

Portugal (APFIPP, 2012).” 

The recent changes in the calculation of the public statutory retirement pension have reduced this 

amount, so it is becoming even more relevant for individuals and organizations to enroll into private 

schemes in order to secure their future income for retirement period. 

 

Chart 34 - Do you currently have any kind of savings? 

 

Regarding retirement and savings, the first question asked was “Do you currently have any kind of 

savings?”. The results are mostly leveled between respondents aged below and over 65 years old, and 

they show that 48% of respondents below 65 years old and 54% over 65 years old, do not have any 

savings (Chart 34). 

 

 

 

Chart 35 - What is the main purpose of your savings? 
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Taking on the respondents that referred to have savings, it was asked “What is the main 
purpose of your savings?”. Most respondents (38%) claimed that “retirement” is the 
purpose of their current savings followed by “health emergency” (29%) and “For sons/ 
grandchildren future” (16%). Short term decisions such as “Tourism/leisure” (4%) and “Buy 
a car or a house” (3%) had lower rates of response ( 

 

 

Chart 35). 

Chart 36 - To what extent do you consider important to have savings for your retirement 
(respondents aged < 65 years old)? 
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Chart 37 - To what extent do you consider important to have savings for your retirement 
(respondents aged ≥ 65 years old)? 

 

Chart 36 and  

 

 

Chart 37 shows that half (50%) of respondents deem as “very important” to have savings for the 

retirement period whether respondents are aged below or above 65 years old. There is also a 

significant percentage that considers it important, so it can be said that 83% of respondents below 65 

years old and 87% of respondents with 65 years and over consider that having savings for the 

retirement period is “important” or “very important”. 

When assessing about their knowledge/awareness of specific financial products to guarantee and/or 

complement their retirement, responses differed significantly between respondents aged less than 65 

years old and those with 65 years old and above. About 57% of respondents from the younger age 

group indicated to know specific financial products to guarantee and/or complement their retirements 

comparatively with 30% of respondents aged 65 and over (Chart 38). 

Chart 38 - Do you know any specific product to guarantee and/or complement your 
retirement? 
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Chart 39 - If yes, what products do you know about? 

 

To those in the group whose answer was “yes” to the question “Do you know any specific 
product to guarantee and/or complement your retirement? “, it was asked to indicate which 
retirement products they knew about. The two options that got the highest rates of 
response was “Retirement savings plan” referred by 92% of respondents and “Pension 
funds” referred by 17% ( 

Chart 39). 

 

Chart 40 - Do you have any retirement savings? 

 

Results seems to show that although most respondents consider important to have savings for 

retirement, there is a gap in implementing this motivation, as about two thirds of respondents said 

they did not have any retirement savings and this ratio increases to 73% for respondents aged over 65.  

From the group whose answer was “no” to the question “Do you have any specific product to 

guarantee and/or complement your retirement”, around 70% showed reluctance in subscribing a 

retirement plan. 
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Chart 41 - If "no", do you consider the possibility of subscribing any form of savings for your 
retirement? 

 

Chart 42 - If yes, what was your option for that purpose? 

 

Looking into a range of different financial products, most participants (60%) chose the “Retirement 

Savings Plan” as their option for savings accumulation for the retirement period. A “Retirement Savings 

Plan” is a well know and specially designed saving product for the long term in Portugal. Although it 

has been through some transformations from its original design and objectives, it is still one of the 

most relevant and available option for retirement savings products.  

Pension funds share the same principle, but as can be seen in (Chart 42), they present a residual 

response rate (3%) comparing with the Retirement Savings Plan. It is also noteworthy to point the use 

of “Term Deposits (28%)” and “Savings Account (15%)” for retirement savings purposes as they are not 

products specially designed for such purpose. 
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Chart 43 - Which criteria did you consider when choosing the retirement saving product? 

 

Most respondents indicated “Guarantee of principal return” (33%) seconded by “Product yield” (28%) 

as the criteria when choosing the retirement saving product. “Professional advice” (19%) also play a 

role as well as “Fiscal benefits” (17%) being the third and the fourth most chosen options.  

 

Chart 44 - What is the monthly amount of your retirement savings? 

 

Retirement savings are often accumulated through programmed mechanisms such as monthly 

transferals into the savings account. Although 25% of respondents could not specify a monthly saving 

amount for their retirement plan, most answers ranged in between “less than 25€” and “26-50€”, each 

with a rate of 13%.  About 7% of respondents referred that the monthly amount allocated to 

retirement savings is more than 250 euros.  
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Chart 45 – What is the term of your retirement savings? 

 

 

 

 

Chart 45 presents the term, in years, of respondents’ retirement savings. The most referred form 

duration was “15 years or more” (35%), which is a time frame in line with the concept and objectives 

of long-term savings. Nevertheless, the remaining answers are fairly distributed within the other 

possible terms (less than 5, from 5 to 9 years, and from 10 to 14 years). About 22% of respondents did 

not provided a specific answer. 

 

Chart 46 - What is the main reason that led you to make a savings plan for retirement? 

 

Chart 46 shows what respondents believe to be the main (future) benefits of having a plan for 

retirement savings: 47% indicated “Higher quality of life” as the main reason/contribution, followed 

by “Not depending on others” (21%) and “Low retirement income” (11%). 
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Chart 47 - Do you feel that you have financial independence to bear future costs inherent to 
elderly, in general? 

 

Regarding respondent´s feel of financial independence to bear future costs inherent to ageing, about 

36% of respondents with less than 65 years old and about 21% of respondents with 65 or more years 

old answered “no”. 

Another important component of the ageing process is related to accommodation and access to basic 

and medical/healthcare services. For many elder, given the current social and family structure, there 

is a need to choose between staying home and getting home care assistance or moving from the family 

home to a senior residence/health unit/nursing home. 

Table 6 - How much would you be available to pay monthly for day center, home care 
support and nursing home? 

Amount Day Center Home care support Nursing Home 

<250€ 33% 31% 12% 

251-500€ 10% 12% 16% 

501-750€ 4% 5% 8% 

751-1000€ 2% 2% 9% 

1001-1500€ 1% 1% 5% 

1501-2000€ 0% 1% 2% 

2001-2500€ 0% 1% 1% 

2501-3000€ 0% 0% 1% 

+3001-3500€ 0% 0% 0% 

3501-4000€ 0% 0% 0% 

Over 4000€ 0% 0% 0% 

DNK/NA 41% 40% 38% 

Not applicable 9% 6% 7% 
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Concerning the question: “How much would you be available to pay monthly for day center, home care 

support and nursing home?”, for any of the three different response alternatives available, most 

respondents did not provide a specific answer since “Don´t know/ No Answer (DNK/NA)” had the 

highest rate of responses (Table 8). For those who did it, most pointed out “less than 250€” regarding 

“Day Center” (33%) and “Home Care Support” (31%), and “251-500€” regarding “Nursing Home” 

(16%).  To note that only 9% of respondents referred that are willing to pay above 1.000 euros per 

month to be in a nursing home.  

 

Savings for retirement  

  



 

Table 7 presents some characteristics of respondents who reported having savings or not have savings 

for retirement.  

The group that referred not having savings has a significantly higher percentage of women (58% vs 

42% of men). Regarding education, the group that referred to have savings, a much higher percentage 

(69%) indicated to have more than 9 years of education. Of those respondents that referred to have 

savings, the majority (60%) indicated that the gross household income per month is more than 1.000 

euros per month vs. 17% that referred that the gross household income per month is less than 1.000 

euros per month. 

The percentage of respondents that referred to have access to a computer is lower in the group that 

referred not to have savings (67% vs 83%).  

  



 

Table 7 - Characteristics of participants that referred to have or not savings 

  

Do you currently have some kind of 
savings? 

Do you have some sort of savings for 
your retirement? 

Total 
Sample 

  

Yes 
(n=653|49%) 

No  

(n=670 | 50%) 
p value 

Yes 
(n=418|31%) 

No  

(n=900 |68%) 
p value 

Retirement 

% retired 39% 44% 

0.12 

36% 44% 

0.10 

41% 

%non-retired 61% 56% 56% 56% 58% 

Gender 

%Man 50% 42% 

0.01 

49% 45% 

0.15 

46% 

%Woman 50% 58% 51% 55% 54% 

Education 

9 years or less 31% 51% 

<0.01 

31% 46% 

<0.01 

41% 

More than 9 years 69% 49% 69% 54% 59% 

Monthly gross 
household 

income 

1000€ or less per 
month 

17% 35% 

<0.01 

15% 31% 

<0.01 

26% 

More than 1000€ per 
month 

60% 42% 61% 47% 51% 

DNK/NA 23% 23% 24% 22% 23% 

% of Yes to the question "Do you have 
access to a computer'" 

83% 67% <0.01 85% 70% <0.01 75% 

% of Yes to the question "Do you or did 
you practise, upon retirement, any 

kind of remunerated activity?" 
38% 31% 0.07 39% 33% 0.20 35% 

% of Yes to the question "Do you feel 
sufficiently financially independent to 
support the costs related to elderly in 

general?" 

71% 56% <0.01 72% 60% <0.01 64% 

 % of Yes to the question "Do you 
know any specific financial product to 
guarantee and/or complement your 

retirement?" 

62% 34% <0.01 78% 34% <0.01 56% 

Average of importance given to have 
savings for retirement1 

4.5 4.1 <0.01 4.6 4.2 <0.01 4.3 

Mean age (years old) 57 59 0.01 57 59 0.06 58 

 

Financial literacy 

Regarding financial literacy the group that referred not to have savings has a significantly higher 

percentage of respondents that do not know any specific financial product to guarantee and/or 

complement the retirement (34% vs 62%). On average, the group of respondents that referred not to 

having savings is slightly older (mean age 59 years old vs 57 years old). 

 



 

Figure 4 – Profiling the respondents that does not have savings.  
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 Discussion 

The scenario of population ageing is reflected in an inversion of the age pyramid of the Portuguese 

population and has consequences, some of them already occurring or in progress, at several levels, 

such as:  

• Families constitution and dimension (with a special impact on the number of children in the 

household) 

• Dynamics of the labour market 

• Reduced young population work force 

• Shifts in consumption patterns of some goods and services  

• Social security imbalance 

• Increase of fiscal pressure 

• Increase of health expenditure 

• Reduced availability of caregivers 

• Decrease of individual savings rate  

On the other hand, this context challenge can be also faced an opportunity. One of the main objectives 

established for the OCA was to identify trends and opportunities for an active ageing. Active ageing is 

a broad concept defined as “the process of optimizing opportunities for health, participation and 

security in order to enhance quality of life as people age”( World Health Organization, 2002). 

Results of the study show a high level of awareness from respondents concerning the ageing of the 

Portuguese population in general as well their own ageing process. This visible concern can be taken 

as an opportunity to empower the need to plan ahead and embrace active ageing in order to promote 

a healthy life during this stage of life.  

Active life allows people to maintain physical, social, and mental wellbeing potential throughout the 

life course and to participate in society according to their needs, desires and capacities, while providing 

them with adequate protection, security and care when they require assistance ( World Health 

Organization, 2002).  

Life expectancy increased across European countries in the last decades, however data suggest that, 

when compared to other European countries, healthy life expectancy in Portugal has performed 

relativity worse (Eurostat Database, 2017).  According to WHO “as the process of developing and 

maintaining the functional ability that enables wellbeing  in older age” every person, in every country 

in the world, should have the opportunity to live a healthy ageing (World Health Organization, 2018c). 

An active and healthy life remains one of the major aspirations in 

countries around the world 

(Zaidi et al., 2017) and, 

according to OCA data, Portugal 

is not an exception. Active life is 

a concept highly valued by respondents, with 98% of them 

considering important to have an active life after 65 years old. 

 Among respondents, the 

most common retirement age 

is between 60 and 64  

years old  



 

Results by Adam et al. (Adam, Bonsang, Germain, & Perelman, 2007) demonstrate that professional 

and physical activities contribute to maintain cognitive abilities. This evidence points to the importance 

of preserving intellectual ability in older ages.  

According to OCA data nearly 19% of respondents referred that 

became retired with 55 or less years old. The most observed 

retirement age was between 60 and 64 years old and about 35% of 

the retired respondents has or had some paid work after retirement, 

most of them had a part-time work (80%).  Additionally, it is relevant 

to highlight that 61% of retired respondents revealed that never study or learn new tasks while 63% 

never perform creativity activities in the life stage they are in. 

Among the non-retired, around 55% of respondents would like to work after the retirement age, 

namely at part-time (45%) having referred economic factors as the main reason for wanting to work 

after retirement. Overall, according to Schnalzenberger et al., 2011, job satisfaction plays an important 

role in maintaining older workers’ working ability (Schnalzenberger, Schneeweis, Winter-Ebmer, & 

Zweimüller, 2014). This is mainly determined by job quality and the situation in the workplace. Poor 

job satisfaction is the strongest predictor of early retirement, leading to a pronounced exit from work, 

in particular for females (Schnalzenberger et al., 2014). 

Underpinning a “pay as you go” logic, one of the pillars of the sustainability of the current public social 

security systems is the demographic balance. What we have seen in the last few decades is that the 

average life expectancy has increased continuously without a proportional adjustment of retirement 

age. Note that only since 2014 that in Portugal the legal age of access to the retirement pension, 

changes according to the average life expectancy at 65 years of age between the second and third year 

prior to the pension, according to a formula provided by the government.  

On OCA sample, 32% of respondents referred that they would like 

to work, on average, until 63 years old. This is 3 years and 5 months 

below the legal retirement age approved for 2019 (67 years old and 

5 months) in Portugal (Diário da República, 2017). 

Scientific evidence also points to the importance of social 

engagement in later life and active living promoting wellbeing  and 

cognitive status  (Carstairs & Keon, 2008). According to OCA data, about 10% of retired respondents 

referred that they never perform social activities, with a relevant percentage (11%) revealed that 

perform once a month.  

Greater networks of friends, for instance, have been shown to be 

highly beneficial for longevity, even after controlling for a range of 

demographic, health and life style related variables (Giles, Glonek, 

Luszcz, & Andrews, 2005). According to OCA data, 55% of the 

retired group referred to spend time daily with friends, 40% with 

their children and 23% with their grandchildren. In addition, it is relevant to highlight that 5% of retired 

revealed not being with family, friends, or others on a daily basis.  

 19% of respondents 

reported being retired with 55 

or less years old 

 5% of retired revealed not 

being with family, friends, or 

others on a daily basis 



 

Environment plays an important role in determining physical and mental capacity across a person’s life 

course, even in an older age. It also influences the capacity of a person to adjust to a potential loss of 

functionality (ability to perform activities of daily living) and other forms of adversity that may take 

place at different stages of life and in particular in later years (World Health Organization, 2018).  

In addition, there is increasing evidence that psychological well-

being has protective functions of physical well-being, reducing the 

risk of disease, promoting longevity and successful ageing (Ryff, 

2014). Considering the responses of individuals aged 65 or over, it 

was found that a relevant percentage (13%) indicated that they 

never or rarely feel general well-being. 

Living longer brings a concern about how people will live the additional years: will people live healthier 

or will they spend the last years in limited conditions? It was asked which situations (among a set of 

ten) are the three more important to achieve for a better quality of life after the retirement age. The 

most chosen options for both groups (retired and non-retired) were “better access to healthcare” 

(61%), “Efficient social security systems” (55%), “Financial support to home care services and to 

specific units of support to the elderly population” (39%) and “Proximity to friends and family” (36%). 

Maintaining autonomy and independence is a key goal for individuals as they age (World Health 

Organization, 2002) having a cause-effect relationship with health and disease, impacting the 

prevalence rate of multimorbidity situations (the presence of two or more chronic diseases). Most 

adults who attend primary health care have more than one chronic condition (World Health 

Organization, 2018b).  

Studies on the epidemiology of multimorbidity shows that its 

prevalence increases with age meaning that more people are living 

with multiple chronic conditions (Barnett et al., 2012) (Rechel B, 

2013).  About 74% of respondents with 65 or more years old referred 

to have more than one disease, the most reported diseases were hypertension (58%), 

hypercholesterolemia (48%) and rheumatic disease (38%). This has important implications for care 

delivery, since in most cases the treatment of one disease will be in the context of one or another 

additional chronic condition (World Health Organization, 2018b). 

Other important relation that can be observed is with the 

number of pills that individuals above 65 years old consume 

since half of these individuals referred to take between 3 and 6 

pills per day and 16% referred to take more than 7 pills per day.  

However, it is also important to evaluate the adherence to 

medication as “Medication nonadherence can have wide-ranging 

effects, including leading to hospitalization and even death” (Jane 

E. Brody, 2017).   

About 7% of respondents referred that do not buy all the 

medications and 9% indicate that they do not take the medicines 

 13% of respondents aged 65 

or over indicated that they never 

or rarely feel general well-being. 

 3% of respondents referred 

that do not take the medicines 

prescribe by the doctor due to 

economic reasons 

http://www.nytimes.com/by/jane-e-brody
http://www.nytimes.com/by/jane-e-brody


 

prescribed by the doctor correctly.  But why do people not take the medications prescribed by the 

doctor? About 3% of all respondents revealed that they do not do it for economic reasons. 

On the other hand, several oral diseases are closely related to other noncommunicable diseases. This 

association is due to sharing of risk factors between oral diseases and noncommunicable diseases 

(World Health Organization, 2018b) and due to their increased prevalence with age, impacting both at 

individual and social levels. The cost of oral diseases treatments is a relevant public health issue  

(Sheiham, 2005). About 15% of OCA respondents with 65 years and over reported not using a dental 

prosthesis despite they need one. 

Portugal has the highest prescription of antidepressants per 

capita in the EU (World Health Organization, 2018b). When 

asked to respondents to classify their general mental health, 3% 

classified as bad or very bad.  

When it was asked if the person suffers from depression, 20% responded “Yes” 

and of these almost “70%” take medication for this disease. No significant 

differences were identified between respondents with less our with 65 or more 

years old. 

“Living alone (compared to living with a family member) was associated with elevated levels 

of depressive symptomatology” (Stahl, 2017).  According to information provided by INE, the number 

of family households composed of only 1 person has been increasing, especially in the last decades. In 

2018, the number of households composed of 1 person more than doubled compared to 1995, going 

from 456 thousand to 939 thousand. OCA results show that the group of respondents that reported to 

live alone present a higher percentage of auto-reported depression when compared to the other group 

(24% vs 19%).  

 It was also observed that the percentage of respondents with 65 or more years old that revealed living 

alone (27%) is significantly higher than respondents with less than 65 years old (12%).   

The ratio between the elderly and the young population in Portugal, that increased from 27.5% in 1961 

to 153% in 2017 had impact in the economy at a micro and macroeconomic level (INE, PORDATA, 

2018). Recent changes in the calculation of the public statutory retirement pension have reduced this 

amount, so it is becoming even more relevant for individuals and organizations to enroll into private 

schemes in order to secure their future income for retirement period. 

One of the foreseen consequences stemming from the changes in demographic structure is a decline 

in global saving behaviors which, in consequence, will decrease the rate of savings. This is critically 

important and has great impact on economic growth, as savings provide funds that are later translated 

into investments. Being age one of the determinants of preferences and saving behaviors, a change in 

age distribution may alter the structure of people´s savings. The average savings rate of the eurozone 

countries was 12.0% while in Portugal it was 5.1% in the first quarter of 2018 (Eurostat, 2018).  

According to the life cycle economics model, saving patterns vary throughout life, suggesting that 

people save during their working years to finance consumption in retirement (Modigliani, 1986). The 

main reason for this pattern is the desire to maintain a relatively stable quality of life over time (BPI 



 

Research & CaixaBank Research, 2018). According to this standard, the savings rate is higher between 

25 and 64 years and lower among young people and retired, following the disposable income of 

households (Dynan, 2009).  

This is particularly relevant as negative savings at advanced ages may outweigh the savings of those 

who have not yet retired (BPI Research & CaixaBank Research, 2018).  

The economic consequences of ageing will also depend on the adjustment of population behaviour to 

face the demographic changes. It is possible that people adjust their saving and working behaviours 

increasing their working lives (taking advantage of a higher average life expectancy and better health) 

or save more so that they can enjoy a longer period of retirement (BPI Research & CaixaBank Research, 

2018). 

Evidence available to date indicates lower economic growth resulting from ageing, with projected 

declines in the working-age population in OECD countries significantly reducing economic growth 

(Aksoy, Basso, Smith, & Grasl, 2015). Verma and Wilson (2005), through a multivariate analysis of the 

causal relationship between savings, investment and economic growth, show that savings are the main 

cause for long-term economic growth. 

Population ageing will also have an effect on interest rates, although different trends have different 

projections on long term interest rates. According to Peter Praet, economist at the European Central 

Bank, the ageing population puts pressure on interest rates increasing the likelihood that they will fall 

back to zero or even below, because of the increasing number of people in retirement, which has 

implications for how the economy behaves (Praet, 2018).  

According to the OCA results, half of all respondents referred 

not to have savings. These percentage is higher among women 

(53%) compared with men (47%), and higher among non- 

retired (53%) compared with retired (49%).  

In a general way, respondents recognize the importance of 

saving, considering it as important or very important to their 

retirement (85%). However, it is notable that according with 

OCA results, only three persons out of ten referred that have 

a retirement saving.  

Evidence from OCA also shows that although most respondents consider saving for retirement as 

being important or very important, however only one out of three respondents would establish a 

retirement savings plan. 

The OECD assessment of time and money transfers shows that people aged 50 and over are much 

more likely to be givers than takers (time or money) (OECD, 2011). Two thirds of cash transfers made 

by older people are to children account. However, if people with 50 and over receive money, the 

transfer comes mainly from their children, although their own parents are also a substantial source of 

financial support. Very few financial transfers are made upwards from children to parents and 

horizontally, i.e. to siblings or spouses (OECD, 2011). Between the OCA respondents, regardless of 

being or not retired, over 40% provide support, financial or non-financial, to their parents, children, 

grandchildren or other relatives, and nearly 28% provide financial support to any relative. 

 50% of respondents referred 

not to have savings 

three persons out of ten 

referred that have a retirement saving 



 

Two of the major worldwide trends are population ageing and technology, namely IoT and digital 

transformation. The non-use of technology is therefore currently considered a relevant factor in social 

exclusion. Internet provides an opportunity to empower older people, offering them an active ageing 

that not only affects their own lives but also influences society. Note that the ability of older persons 

to acquire technological know-how is significantly lower than younger people. 

The results of the questionnaire of OCA show that a significant percentage of retired respondents 

(46%) do not have access to a computer. Even considering those 

who reported having access, about 27% reported not using it 

regularly. Another important fact is that more than half of them do 

not access Internet and those who use it, 40% do not use social 

networks.  

The main results of the ageing questionnaire of OCA require a more detailed analysis in some key 

points, like the ones previously mentioned. It will be important to face these results as opportunities 

for improvement to promote an active ageing with physical and mental health and economic 

independence.  

 46% of retired referred not to 

have access to a computer 



 

 Ten measures for the next 10 years to promote an active ageing 

in Portugal 

The Observatory of Childbirth and Ageing in Portugal – 1st Edition has recognized the challenges 

brought by the ageing population and based on the acquired knowledge that the development of a 

project with this dimension conferred, PremiValor Consulting and its partners identified a set of 10 

measures for the next 10 years. 

 

1. Redefining ageing concept:  Private and public organizations should anticipate and adapt to 

the new profile of the senior citizen.  This requires the preparation of specific action plans to 

respond to the challenges and opportunities that the context of ageing brings to organizations. 

This can be operationalized, for example, through the development and implementation of a 

“Manual of best practices” in organizations directed specifically to promote active ageing 

among its staff. The main goals of the manual could be: 

 

a) Integration of retired senior employees into company activities, such as e.g. mentoring 

junior staff. 

b) Existence of a plan in the companies for the gradual transition of full-time employees to 

reduced working hours before retirement. 

c) Empower the capacity of senior citizens to grow older with confidence, dignity and safety 

giving them some activities to be done in companies/organizations.  

 

2. Strategic Plan for each Municipality to promote an Active Ageing with focus in Age-friendly 

cities: At a municipal level is also important to create specific programs to deal with population 

ageing. In accordance with this, it is suggested the creation of a Strategic Plan for each 

Municipality to promote an Active Ageing with focus in Age-friendly cities.  According to the 

World Health Organization (WHO) in an age-friendly city “policies, services and structures 

related to the physical and social environment are designed to support and enable older people 

to “age actively” – that is, to live in security, enjoy good health and continue to participate fully 

in society”. Therefore, four fundamental characteristics of age friendly cities stand out: (i) 

participation, (ii) health, (iii) security and (iv) independence of the senior citizens that are 

starting to assume an important role in shaping cities.  

 

 

 

 

 

 



 

Figure 5 - THE AGE FRIENDLY CITY FRAMEWORK 

 

Source: WHO, Global Age-friendly Cities: A Guide 

 

It is not just urban cities that need to adapt to this demographic change. Considering the marked ageing 

of the population in the interior of the country (in rural areas in particularly) an Age-friendly Strategic 

Plan should be set-up for these communities with focus in reduction of loneliness and social isolation.  

 

3. Reward and recognize organizations with best practices in the ageing field: PremiValor 

Consulting developed an annual award and certification for public and private organizations 

that have best practices regarding active ageing. 

  



 

Figure 6 - Best practices Active Ageing Awards 

 

 

Figure 7 - Certification for "Age / Senior Friendly" organizations 

 

 

4. Promote the decrease of the prevalence of loneliness and social isolation in older citizens: 

An intergenerational interaction and social networks assume a relevant role in reducing 

loneliness and social isolation. So, it is important to promote synergies through the creation of 

common facilities for children and seniors. In fact, this joint interaction will increase social 

connections, considered critical to counteract the growing trend of these key risk factors for 

depression in older age.   

 

5. Planning ageing process: Population ageing is a challenge not only for the sustainability of 

social security but also for healthcare systems. The existence or a reinforcement of a 

multidisciplinary advisory team for supporting central government and local government 

(municipality)will bring increased added value especially in the area of health with focus on 

primary healthcare level. Simultaneously, it will be necessary to sensitize the population to the 

need of planning ageing process, ideally starting at an earlier stage.  

 

6. Promote e-inclusion – Promoting e-inclusion based on leverage technology for the various 

areas of the daily senior adult.  First it is important to empower the elderly with technological 

skills. It can be implemented in cooperation with higher education institutions (Universities 



 

and Polytechnic). The increase of the digital literacy of senior citizens can also reduce social 

exclusion. The increase of users of social networks may reduce the levels of loneliness and 

social isolation among the ageing population. In addition to facilitate interaction with friends, 

family, or others, it will also give access to a set of information (cultural calendar of the city 

where they live) that will allow them to engage in social activities. On a second phase it is 

important to develop specific technological tools for elderly.  

The U-ACTIVE is an innovative digital platform under development of PremiValor Consulting 

and its partners for promoting active lifestyles and active ageing aiming also to contribute with 

useful information regarding Childbirth. The U-ACTIVE digital platform comprehends social 

networking and meeting platform among citizens to minimize isolation and promote active 

ageing. It includes a forum where citizens can discuss topics, share experiences, and clarify 

issues on Ageing and Childbirth with specialists from universities and / or reference 

organizations. 

 

7. Specialized health practice of the elderly at primary care- Specialization at the level of 

healthcare providers considering particularities and most common pathologies of the senior 

population. For example, this could be implemented through geriatrics medical appointments, 

specific physical exercise prescription and creation of a senior diet guide with healthy and 

economic options.  

 

8. Specialized training for senior caregivers – “The Caregiver is any person who assumes the 

function of assisting another person who, for typologically different reasons, has been affected 

by an incapacity, of varying degrees, that does not allow him or her to fulfill all the acts without 

the help of another person necessary to their existence as a human being (Oliveira et al., 2007). 

Most times caregivers provide unpaid and informal care to older, sick, or disabled family 

members or friends that are not able to handle daily activities such as bathing, managing 

medication or preparing meals on their own. Carrying out these tasks, in most cases, present 

a high degree of complexity for a person without specific training in this area. 

 

In this context, it is suggested to carry out trainings/programmers with several components to 

provide skills to caregivers. This can be provided, for example, at the primary health care level. 

It is also important to provide psychological support to the caregiver due to the stress that the 

long-term care of someone with this kind of needs cause.  

 

9. Promote lifelong learning – As an example this measure could be implemented through free 

or advantageous access of the seniors to higher education in e-learning or b-learning format 

(face-to-face and/or on-line) and defining several vacancies for seniors in universities in 

various academic areas (not only at senior universities but at regular universities). 

 

10. Planning the retirement from a financial point of view in a timely manner – Start as early as 

possible by making informed financial decisions for a retirement with dignity and economic 

independence in order to ensure quality of life after retirement. As an example, this could be 

implemented through a creation of teams with professionals from the financial sector, in 

special from banks and insurance, with specific skills to prepare and manage customer 

retirement regarding financial issues (banking, insurance, financial services) more proactively 



 

and in a younger age, for example starting at 35 years old.  It is also relevant to make people 

aware of the importance of saving during their working lives in order to support a reduction 

of the income that is likely to occur after retirement.  

 

11. Develop Silver Economy promotion mechanisms - research, knowledge transfer, startups, 

financing, among others - European silver economy is a part of the economy related to citizens 

over 50 years. As an example, this could be implemented through the development of a public 

or private (or both) investment fund to support startups focusing on the area of ageing, namely 

active and healthy ageing. 

 

Figure 8 - Ten measures for the next ten years to promote active ageing  

 

  



 

 Main results – Childbirth 

This chapter presents a summary of the main results of the Observatory of Childbirth and Ageing in 

Portugal - 1st edition regarding childbirth. 

Characterization of the sample 

The childbirth sample is composed by 1,173 individuals from which approximately 50% are females, 

aged between 18 and 49 years old, and 50% are males, aged between 18 and 59 years old. A 95% 

confidence interval was considered with a maximum error of 2,85%. Since it was used a quota sampling 

method the age distribution is similar to the distribution of the resident population based on the 

Portuguese 2011 census for same age.  

Most respondents (89%) are Portuguese, with Brazilian nationality being the second most represented 

(4%), the remaining 7% concern other nationalities. 

Regarding education, most respondents reported having concluded high school (38%), followed by 

33% with a bachelor´s degree. 

About 40% of respondents referred to be single, 36% referred to be married, nearly 16% referred to 

live in cohabitation (unmarried couple) and the remaining 8% referred to be divorced, widower or 

other. 

Concerning the current occupation, 64% of the respondents referred to be employed, 10% to be 

studying, 8% to be freelancers, 7% to be entrepreneurs and 4% to be unemployed. The remaining 7% 

are student workers, housekeepers and retired or individuals with other professional activity.  

 

  



 

Table 8- Sample Characterization 

Sample Characterization All sample (n=1173) 
Female 
(n=591) 

Male 
(n=582) 

Age, years (mean±SD*) 36.3 ± 10.7 34.5 ± 9.3 38.1 ± 11.8 

  

Education (n) % (n) 

Without Education 0.1% (1) 0.2% (1) 0.0% (0) 

Elementary school 1.5% (18) 1.8% (11) 1.2% (7) 

Between 4 and 9 years 2.7% (32) 2.3% (14) 3.1% (18) 

9 years of school 12.0% (141) 11.1% (67) 12.7% (74) 

High school graduate 38.0% (445) 34.3% (206) 41.1% (239) 

Bachelor´s Degree 33.4% (392) 36.1% (217) 30.1% (175) 

Master´s Degree 10.9% (128) 13.0% (78) 10.3% (60) 

Doctoral Degree 0.5% (6) 0.7% (4) 0.3% (2) 

DNK/NA 0.9% (10) 0.5% (3) 1.2% (7) 

  

Marital Status % (n) 

Single 40.3% (473) 41.5% (245) 39.2% (228) 

Married 35.5% (416) 34.4% (203) 36.6% (213) 

Cohabiting 15.9% (186) 16.6% (98) 15.1% (88) 

Divorced 7.0% (82) 5.9% (35) 8.1% (47) 

Widowed 0.6% (7) 0.8% (5) 0.3% (2) 

Other 0.2% (3) 0.3% (2) 0.2% (1) 

DNK/NA 0.5% (6) 0.5% (3) 0.5% (3) 

  

Professional Activity % 
(n) 

Employee 64.0% (751) 66.0% (390) 62.0% (361) 

Freelancer 7.8% (91) 7.3% (43) 8.3% (48) 

Entrepreneur 7.2% (84) 5.9% (35) 8.4% (49) 

Retired 1.1% (13) 0% (0) 2.2% (13) 

Unemployed 3.8% (45) 4.7% (28) 3.0% (17) 

Student 9.6% (113) 9.6% (57) 9.6% (56) 

Housekeeper 
/Domestic 

0.5% (6) 1.0% (6) 0.0% (0) 

Student Worker 4.1% (48) 3.4% (20) 4.8 (28) 

Other 0.9% (10) 1.2% (7) 0.5% (3) 

DNK/NA 1.0% (12) 0.9% (5) 1.2% (7) 

*SD=standard deviation 



 

Regarding monthly gross household income (chart 48) data are dispersed among the different income 

intervals. The option with the highest response rate was the range between 1,501 € and 2,500 € (26%). 

However, one should note that a relevant percentage of respondents (17%) opted not to answer this 

question.   

Chart 48 - Monthly gross household income 

 

Independent of monthly gross household income when asked to rate their current financial situation 

about 9% of respondents classified their current financial situation as difficult (8%) or very difficult (1%) 

while 47% rated their current financial situation as enough for their expenses, 39% comfortable and 

3% as very comfortable. 

 

Chart 49 - How do you rate your current financial situation? 

 

Analyzing households nearly 12% of the total sample referred to live alone. In addition, considering 

the group of respondents who reported living with one or more persons (88%), about 51% revealed 

that the household include only adults. For the remaining 49% data shows that, on average, the 

household included 1.5 children. Considering the total sample, the average number of children per 

household drops to 0.7.  
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General questions  

The first question of the questionnaire main objective was to analyze the awareness about the decline 

of the birthrate in Portugal, therefore participants were asked to rate their concern about this fact. 

Most of them referred to be “something concerned” (49%) or “very concerned” (28%). However, about 

21% of the individuals indicated that they are “not concerned” or are “slightly concerned” with this 

situation (Chart 50).  

Chart 50 - What is your level of concern about the decline in the birth rate in Portugal? 

 

 

Offspring 

 
The analysis of fertility changes in Europe highlights a set of factors that have contributed to current 

fertility trends from, higher education, employment, and income of women, shifting values of youngers 

towards family to a less traditional role of women within family and society.  

In this set of questions several topics regarding offspring theme were addressed, such as the age 

respondents considered as ideal to have children (whether respondents have or not children), how 

many children respondents have and at what age respondents had them or at what age respondents 

intend to have their first child, among other topics.  

Considering the group of respondents who referred not to have 

children, about 15% revealed that do not intend to have 

children and about 73% revealed that intend to have their first 

child, on average, until the age of 31.8 years old.  

When analyzing results from those respondents who reported 

having biological children the average number of children per 

respondent is 1.6. In addition, the first child was born when the 

respondents had an average age of 28.3 years old and the last child was born when the respondents 

had an average age of 33.1 years old.  
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The average number of children of respondents with children (1.6) was computed using the formula 

“total number of children / n*”, were “n*” represents the number of individuals that referred to have 

biological children (n*= 597) when the survey was carried out.  

When considering the total sample (individuals with and without children) the average number of 

children decreases to 0.84 children, which is the realized fecundity for this sample according to INE´s 

(Statistics Portugal) definition.  Note that these two indicators result from self-reported data. 

It is also important to clarify that the realized fecundity cannot be compared with the Total Fertility 

Rate.  

The Realized Fecundity is the number of biological children (born alive) by respondents up to the 

reference date of the survey. 

The Total Fertility Rate is the average number of children born or likely to be born from each woman 

in childbearing age (between 15 and 49 years of age) during her lifetime, if she were subject to the 

prevailing rate of age-specific fertility in the population. In order to ensure the generation´s 

replacement, each woman should have, on average, 2.1 children (Replacement-level fertility, INE 

definition).  

In Portugal, the Total Fertility Rate in 2017 was 1.37 according to INE, having increased to 1.41 in 2018. 

In 2019, the total fertility rate increased to 1.42 children per woman 

Chart 51 illustrates the ideal age to have children according with respondent’s opinion, differentiated 

by gender. It was observed that 90% of respondents consider the ideal age to have children to be 

between 25 and 34 years old.  

Chart 51 - What do you consider to be the ideal age to have children (by gender)? 

 

A more detailed analysis shows that 51% of respondents consider that the ideal age to have children 

is between 25 and 29 years old while 39% consider that the ideal age for having children is between 

30 and 34 years old. Men and women have a similar opinion on this topic. The age range between 25 

and 29 years old was chosen by 50% of the male respondents and by 53% of the female respondents. 

The age range between 30 to 34 years old gathers 38% of the female respondents and 40% of male 

respondents. 
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Although most of respondents indicated that the ideal age for having children is between 25 and 29 

years old, according to INE, in 2017 the mean age of the mother at the birth of a child was 32 years 

old, remaining almost unchanged in 2018 and 2019 (32.1 years old). 

Table 9 shows the respondent´s answers by age group regarding the age that they consider ideal to 

have children. Results show that despite the age of respondents, answers concentrate on the ranges 

“25 to 29 years old” and “30 to 34 years old”.  

Most respondents within the age group between 18 and 25 years old (1st range) and the age group 

with 42 years old and above referred that the ideal age to have children is between 25 and 29 years 

old.  

Looking into the age group between 26 and 33 years old and the age group between 34 and 41 years 

old, most respondents considered that the ideal age to have children is between 30 and 34 years. 

About 7% of respondents aged between 34 and 41 years old referred that the ideal age to have children 

is above 35 years old.  

 

Table 9- What do you consider to be the ideal age to have children (by age group)? 

 Ideal age to have 
children 

Respondents age group 

18-25 
years 

26-33 
years 

34-41 
years 

42-49 years 50-59 years All Sample 

<25 years 7% 2% 1% 5% 6% 4% 

25-29 years 56% 45% 42% 58% 63% 51% 

30-34 years 32% 47% 48% 32% 25% 39% 

35-39 years 3% 4% 5% 2% 2% 3% 

≥ 40 years 0% 0% 2% 1% 0% 1% 

DNK/NA 2% 2% 2% 2% 4% 2% 

Total 100% 100% 100% 100% 100% 100% 

 

Percentage of respondents that do not have children  

Considering the total sample, 49% of respondents referred that do not have children (biological, 

stepchildren or adopted children) (Error! Reference source not found.). 

When analyzing the answers based on age groups, results show that approximately 95% of 

respondents within the youngest age group (18 to 25 years old) referred not to have children, while 

84% of respondents of the oldest age group (50 to 59 years old) referred to have children. This 

discrepancy in the response rate is justified by the age factor.  

There is a shift in respondent’s answers starting on the 34-41 years old range, meaning that, on 

average, below 33 years old most of respondents do not have children.  

Error! Not a valid link. 



 

In addition, in a more detailed analysis of results, it was noted that as the educational level increases 

the percentage of respondents that referred to have children decreases. Almost 83% of respondents 

that referred to have elementary school or less replied that have biological, adoptive or stepchildren 

vs 35% of respondents that referred to have master’s degree.   

 

Table 10 - Do you have, or have you ever had biological, adoptive or stepchildren? (by 
education group) 

  

 

All Sample 

Education 

  
Elementary 

school or less 

Between 4 and 

9 years 

High school 

graduate 

Bachelor´s 

degree 

Master´s 

Degree 
Other 

Yes 51% 83% 68% 47% 52% 35% 50% 

No 49% 17% 32% 53% 48% 65% 50% 

Total 100% 100% 100% 100% 100% 100% 100% 

 

In what concerns to daycare response for children, Portugal shows a rate of coverage of the daycare 

social response for children under three years old (36.7%) slightly higher in relation to the OECD 

(36.3%) and EU23 countries averages (35.6%) (CNE, 2019). In relation with this data the average 

number of hours per week that Portuguese children under the age of 3 and aged 3 or over spend in 

early childhood education and care and pre-school education (39.1 and 38.5 hours respectively), is 

among the highest in the EU28 countries, whose average weekly stay is 27.4 and 29.5 hours, 

respectively (CNE, 2019). 

Chart 52 shows results for respondents with children under 6 years old regarding the question about 

with whom they usually stay with during the day. While 66% of respondents answered that their 

children attend nursery or kindergarten, 15% indicated that the children stay with their mother and 

13% that stay with grandparents. 



 

 

Chart 52 - If your child(ren) are under the age of 6 years, with whom do they usually stay 
with during the day? (n=242) 

 

 

Regarding the question “On average, what is the monthly amount that you spend per child (up to 6 

years) with Kindergarten / Nursery / Nanny or Other(s)”, about 39% of respondents indicated that, on 

average, they spend up to €150 for month, 31% spend between €151 and €300 and the remaining 30% 

spend more than €300. 

Going into further detail and according to geographical location, it is observable that Lisbon is the city 

with the highest share of answers in the superior spending ranges. About 42% of respondents from 

Lisbon referred to spend more than 300€ with kindergarten compared with 10% in Oporto and 26% in 

Faro (Table 11).  

On the other hand, Evora (73%) and Coimbra (44%) are the cities were most respondents indicated not 

to spend any amount with kindergarten, nursery, nanny or other.  

Table 11 - Monthly amount spend per child (up to 6 years) with Kindergarten / Nursery / 
Nanny or Other (s)? (All Sample and by city) (n=173) 

 
All Sample Oporto Coimbra Lisbon Evora Faro 

0 € 3% 5% 44% 3% 73% 7% 

1 to 150€ 36% 54% 25% 25% 27% 20% 

151 to 300€ 31% 31% 31% 30% 0% 47% 

301 to 450€ 18% 10% 0% 22% 0% 20% 

451 to 600€ 8% 0% 0% 13% 0% 6% 

601 to 750€ 1% 0% 0% 1% 0% 0% 

751 to 900€ 2% 0% 0% 5% 0% 0% 

≥901  1% 0% 0% 1% 0% 0% 

 

In what concerns to family allowance, about 71% of respondents referred not to receive any family 

allowance for their children. From the 29% of respondents that referred to receive such allowance and 

having indicated a specific amount, the average value is 67.79€ per month per children. 



 

Considering the question “Do you have relatives or friends with whom you can leave your children with 

some frequency and whenever necessary?", about 27% of respondents referred not to have any family 

or friends to provide them support.  

 

Table 12 - How much do you spend, on average, per month with each child? 

 

Education (school, kindergarten, activities, 
books, school supplies) 

Food, clothing, health, communications 

 Age of children             Age of children 

 

Less than 
6 years  

6 to 12 
years  

13 to 18 
years   

More than 
18 years    

Less than 
6 years  

6 to 12 
years  

13 to 18 
years   

More than 
18 years    

Less than 100€ 25% 20% 30% 6% 24% 25% 17% 12% 

100€ to 250€ 35% 37% 31% 28% 45% 44% 43% 31% 

251€ to 350€ 12% 13% 13% 18% 18% 18% 18% 26% 

351€ to 500€ 20% 13% 10% 24% 4% 5% 5% 13% 

501€ to 750€ 6% 12% 9% 11% 4% 2% 4% 4% 

751€ to 1000€ 0% 0% 1% 4% 0% 1% 1% 2% 

More than 1000€ 0% 1% 1% 3% 0% 0% 1% 1% 

DNK/NA 2% 4% 5% 6% 5% 5% 11% 11% 

Total 100% 100% 100% 100% 100% 100% 100% 100% 

 

Regarding monthly expenses per child results show that most of respondents with children indicated 

that:  

- Regarding Education (school, kindergarten, activities, books, school supplies) the higher percentage 

of them spend, on average, per month and per child between 100€ and 250€ regardless of the 

children age group. However, a relevant percentage of respondents (24%) also referred that for 

children over 18 years old they spend between 351€ and 500€.  

- Regarding Food, clothing, health and communications, the higher percentage of respondents also 

referred to spend, on average, per month and per child between 100€ and 250€ regardless of the 

children age group. A relevant percentage of respondents (26%) referred that for children over 18 

years old they spend between 251€ and 351€.  

Analyzing this question considering the different cities covered in the study (Lisbon, Oporto, Coimbra, 

Evora e Faro) there are some relevant differences regarding the amounts referred by the respondents. 

In both categories and in general. Lisbon is the city that presents higher rates of responses from the 

top ranges of amounts and Evora presents the lowest values.  

As an example, for children under 6 years old, the higher percentage of respondents respondents in 

Lisbon (31%) referred to spend in Education an amount between 351€ and 500€ per month per 

children compared to 54% in Evora that referred less than 100€. 

 



 

Chart 53 – If you do not have children, how much do you consider necessary to spend, on 
average, monthly per child (education, food, clothing), up to 6 years of age? (n=571 childless 
respondents) 

 

Chart 53 depicts the perception of childless respondents concerning the amount that is necessary to 

spend, on average, monthly per child up to 6 years of age (education, food, clothing). Results show 

that the higher percentage of respondents (29%) selected the range between €451 and €600. 

However, about 16% of respondents consider that the amount is above 601€ per month.  

Childbirth incentives 

Childbirth incentives are programs designed with the objective of improving a country’s fertility rate. 

They can take different forms, from economic to fiscal and social benefits. Economic benefits and 

support to help families in meeting their childcare costs all reduce the direct cost of bearing children, 

but their importance varies widely across countries. According to cross-countries analysis, OECD 

countries with wider childcare availability, lower direct costs of children, policies that allow mothers 

to better cope with family and career responsibilities and longer leaves have higher total fertility rates 

(D`Addio & Ercole, 2005). 

The purpose of this group of questions is to assess the degree of importance that respondents attribute 

to different childbirth incentives considering different profiles and several aspects.  

Disered chidren 

Another important issue is to observe the actual number of children and analyze the gap between the 

number of desired children and that there are or were expected in a different moments in time.  

According to McClelland the desired family size can be defined as “the number of children parents 

would have if there were no subjective or economic problems involved in regulating 

fertility”(McClelland, 1983). 

When asked about how many children respondents would like to have or have had throughout their 

life, the average number is nearly 2.2 children, with almost half (49%) mentioning two children, 

followed by three children (24%).  
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At the age of 20, about 28% of respondents indicated that they did not desire to have children 

throughout their lives. This perspective changes with age, when the question is addressed more 

generically on questionnaire only 5% of respondents revealed that they did not desire to have or have 

had children (Table 13). 

Table 13 – Pencentage of respondents that want to have and intented to have zero, one, 
two, three, four or five or more children   

   

Number of children 

0 1 2 3 4 5 or more DNK/NA 
Non 

applicable 

How many children would you desire 
to have or have had throughout your 

life? 
5% 12% 49% 24% 4% 3% 3% -  

At the age of 20, how many children do 
you desire to have throughout your 

life? 
28% 8% 32% 13% 3% 3% 8% 5% 

Currently, how many children do you 
actually intend to have (current 

number of children plus the ones you 
intend to have)? 

10% 22% 45% 16% 2% 1% 4%  - 

 

Table 14 – Average number of children (all sample, by gender, by age group, by number of 
children and by city) 

 

 

Female Male 18-25 26-33 34-41 42-49 50-59

2,22 2,23 2,20 2,26 2,17 2,19 2,25 2,23

1,59 1,75 1,43 1,50 1,68 1,61 1,64 1,42

1,79 1,76 1,83 2,07 1,91 1,76 1,58 1,59

Total
Gender

How many children would you desire to have or 

have had throughout your life?

At the age of 20, how many children do you want 

to have throughout your life?

Currently, how many children do you actually 

intend to have (current number of children plus 

the ones you intend to have)?

Age Group

0 1 2 3 ou mais 

2,22 2,00 2,09 2,60 3,37

1,59 1,40 1,68 1,75 2,37

1,79 1,64 1,52 2,13 3,26

Total

How many children would you desire to have or 

have had throughout your life?

At the age of 20, how many children do you want 

to have throughout your life?

Currently, how many children do you actually 

intend to have (current number of children plus 

the ones you intend to have)?

Number of children that individuals currently have



 

 

 

Desired number of children  

The average number of children that respondents would desire to have or have had throughout their 

life is 2.22. The average number for females is 2.23, slightly higher than the average number for male 

(2.20).  In terms of age group, the highest value was observed in the “18-25 age group” with an average 

number of children of 2.26 (table 17). 

The higher the number of children that respondents currently have, the higher the number of children 

that they would like to have or had have throughout their life. For respondents with 3 or more children, 

for example, the average desired children is  3.37 vs 2.09 for respondents with 1 child. 

Results by city show that respondents from Lisbon have the highest average number of desired 

children (2.29) while respondents from Coimbra have the lowest average number (2.06).  

Considering the whole sample, the average number of children that respondents at the age of 20 

would like to have throughout their life is 1.59. The average value for female (1.75) is higher than the 

average value for male (1.43). In terms of participants age group, the highest value is observed for the 

“26-33 age group” with an average number of children that they want to have at the age of 20 of 1.68 

children. Considering the distribution of the sample based on the number of children that respondents 

currently have, average ranges from 1.40 (respondents with no children) to 2.37 (respondents with 3 

or more children).  The higher the number of children they intended to have at age 20 the larger the 

number of children the respondents currently have. 

In terms of results by city, respondents from Évora recorded the highest average of children they 

intended to have at age 20 (1.73), and respondents from Faro and Coimbra the lowest average values, 

with 1.50 and 1.51 respectively. 

Regarding the question: “Currently how many children you actually intend to have? (current number of 

children plus the ones that you intend to have)”, the average of the answers given by all respondents 

is 1.79. Male respondents present a higher average number (1.83) than female respondents (1.76), 

contrary to what happens to the previous two questions.  

Combining the answers of the first and the third question of Table 14 with the realized fecundity (0.84), 

it could be established a hierarchy in terms of reality vs. expectation:  

Figure 9 - Hierarchy in terms of reality vs. expectation 

Oporto Coimbra Lisbon Evora Faro

2,22 2,18 2,06 2,29 2,20 2,12

1,59 1,54 1,51 1,63 1,73 1,50

1,79 1,79 1,58 1,85 1,75 1,93

Currently, how many children do you actually 

intend to have (current number of children plus 

the ones you intend to have)?

City

How many children would you desire to have or 

have had throughout your life?

At the age of 20, how many children do you want 

to have throughout your life?

Total



 

 

Chart 54 combines the realized fecundity, the number of children that respondents currently intend 

to have and the number of children that respondents want to have or have had throughout their lives 

by age group. Results show that: 

a) The number of children that respondents desire to have or have had throughout their lives remains 

relatively stable across different age groups. 

b) The number of children that the respondents currently intend to have, shows a slight decreasing 

trend across different age groups, being 2.07 children in the youngest group and 1.59 in the oldest 

group. 

c) The realized fecundity shows an increasing trend up to the age group of 42-49, stabilizing after this 

age group. 

 

Chart 54 – Evolution of the number of children that the respondents currently intent to have, 
the number of children that respondents want to have or have had through their lives and 
realized fecundity by age group 

 

 

When looking into respondents’ plans on having more children or not, including those that already 

have children and those that do not have, 49% of respondents referred not to plan to have more 

Realized 
fecundity

0.84

Number of children that 
respondents, currently, 

intend to have

1.79 

Number of children that respondents 
desire to have or have had throughout 

their live 

2.22

0

0,5

1

1,5

2

2,5

18-25 years 26-33 years 34-41 years 42-49 years 50-59 years

Number of children that respondents want to have or have had through their lives

Number of children that the respondents currently intent to have

Realized fecundity



 

children. This result can be split into those respondents that already have children but do not wish to 

have any more (39%) and those respondents that referred that do not have children currently and do 

not intent to have (10%) (Chart 55). 

Chart 55 - Do you plan to have (more) children? 

 

Table 18 compares groups of respondents according to  their plans of having or not more children in 

characteristics as age, education, gender, current financial situation and marital status. 

 

 

 

Table 15 – Characteristics of participants according to their plans of having or not more 
children (group comparison) 

  
Do you plan to have (more) children? 

Total 
Sample 

(n=1143) 

   

Yes  
(n=573|50%) 

No, but I have 
children  

(n=455 | 39%) 

No, and I don´t 
have children 
(n=115 | 10%) 

 

Age (mean) 28.9 44.7 40.5 36.3  

Education (mean number of 
year) 

14.5 13.2 13.6 13.9  

Gender (%) 

Woman 52% 49% 52% 50%  

Man 48% 51% 48% 50%  

Current 
Financial 
Situation 

(%) 

Very 
Comfortable 

4% 3% 4% 3%  

Comfortable 43% 39% 33% 40%  

Enough for 
my expenses 

48% 44% 49% 47%  

Difficult 4% 12% 12% 8%  

Very Difficult 1% 2% 2% 2%  



 

Marrital 
Status 

Single 65% 5% 57% 39%  

Married/ 
Cohabiting 

33% 82% 30% 52%  

Divorced/ 
Widower 

2% 13% 13% 9%  

Other 0% 0% 0% 0%  

 

 

Some evidence from table 18 shows that: 

- The group of respondents that referred not planning to have more children but already have it 

presents the higher average age (44.7 years old) followed by the group that referred not to plan 

to have children and do not have (40.5 years old). The group of respondents that are planning to 

have more children is significantly younger than the other two with a mean age of 28.9 years old. 

- In general, a higher percentage of female respondents referred to be planning to have (more) 

children. 

- Most of the respondents that referred to be planning to have (more) children consider the current 

financial situation as enough for their expenses. The percentage of those who reported financial 

difficulties is more than double in the groups who referred not want to have (more) children 

comparing with the group that referred that is planning to have more children. 

- More than half of respondents (57%) from the group that referred not to have children and not to 

plan to have are single. Most respondents (82%) from the group of who reported having children 

and do not plan to have more are married or cohabiting.  

 

Table 16 – Respondents plans to have (more) children according to the city where they live 
(group comparison) 

  
City 

Total 
Sample 

(n=1152)     
Lisbon 

(n=570 | 49%) 
Oporto 

(n=273 | 24%) 
Evora 

(n=69 | 6%) 
Coimbra 

(n=162 | 14%) 
Faro 

(n=78 | 7%) 

Do you 
plan to 
have 

(more) 
children? 

Yes 53% 47% 49% 48% 45% 50% 

No, but I have 
children 

37% 42% 41% 41% 50% 40% 

No, and I don´t 
have children 

10% 11% 10% 11% 5% 10% 

 

Evidence from table 19 shows that Lisbon is the city with the highest percentage of respondents (nearly 

53%) reporting that plan to have (more) children. The percentage of respondents that don´t plan to 



 

have (more) children is about 10% to 11% in all cities with exception to Faro where this value falls half 

(5%).  

According with the results from tables 18 and 19, it was possible to constant that the majority of 

affirmative response rate to the question “Do you plan to have (more) children?” are women, single, 

average age of 28.4 years old, living in Lisbon, average number of years of education of 14.5 and that 

classified their current financial situation as “enough for their expenses”. 



 

 

 

 

Table 17 - If you have children or if you plan to have, rate the importance of each factor in 
your decision to have children? (1 – nothing important; 4 – very important) (presented by 
average order of importance attributed by respondents) 

 

 

 

    Total 
sample 
average 

Gender Number of children 

    
Female Male 0 1 2 3 or more 

Importance that you give to 
family 

3.78 ± 0.47 3.83 ± 0.44 3.73 ± 0.50 3.74 ± 0.50 3.78 ± 0.50 3.83 ± 0.40 3.85 ± 0.36 

Personal Achievement 3.37 ± 0.71 3.46 ± 0.65 3.27 ± 0.75 3.35 ± 0.68 3.37 ± 0.77 3.40 ± 0.70 3.33 ± 0.71 

Will of the life partner 3.33 ± 0.77 3.32 ± 0.80 3.10 ± 0.86 3.40 ± 0.68 3.27 ± 0.83 3.32 ± 0.79 3.17 ± 0.94 

The children have siblings 3.19 ± 0.86 3.27 ± 0.85  3.56 ± 1.01 3.11 ± 0.86 3.09 ± 0.93 3.41 ± 0.72 3.37 ± 0.84 

Existence of grandparents / 
family members who can help to 
take care of the children 

2.98 ± 0.97 3.12 ± 0.93 2.84 ± 0.98 2.93 ± 0.88 3.07 ± 1.00 2.94 ± 1.05 3.03 ± 1.05 

Possibility of reviving childhood 2.70 ± 0.99 2.80 ± 0.98 2.60 ± 0.99 2.67 ± 0.95 2.70 ± 1.00 2.77 ± 1.04 2.73 ± 1.04 

Ensuring offspring 2.69 ± 0.96 2.57 ± 0.96 2.82 ± 0.96 2.61 ± 0.93 2.71 ± 1.00 2.81 ± 0.97 2.83 ± 0.97 

Strengthen the relationship 
between the couple 

2.66 ± 1.03 2.60 ± 1.05 2.71 ± 0.99 2.63 ± 0.99 2.67 ± 1.07 2.70 ± 1.01 2.58 ± 1.14 

Fear of loneliness in old age 2.39 ± 1.00 2.51 ± 1.00  2.27 ± 0.99 2.28 ± 0.93 2.43 ± 1.04 2.53 ± 1.06 2.51 ± 1.08 

Financial support in old age 2.29 ± 1.08 2.41 ± 1.08 2.18 ± 1.07 2.21 ± 1.02 2.34 ± 1.14 2.36 ± 1.10 2.41 ± 1.15 

Social Pressure 1.79 ± 0.91 1.84 ± 0.94 1.73 ± 0.86 1.73 ± 0.82 1.83 ± 0.94 1.80 ± 0.96 1.94 ± 1.05 

Figure 10 - respondent profile that presents the higher affirmative response rate to the 
question “Are you planning to have (more) children?” 



 

To respondents that have or plan to have children were asked to rate several factors according to their 

contribution towards the decision to have children, considering a Likert scale (1- "Nothing Important" 

to 4- "Very Important"). The three most important factors, the ones with the higher average score 

rated by respondents, were “Importance that you give to family", "Personal achievement", and "Will 

of the partner” with an average of 3.78, 3.37, and 3.33 respectively. 

On the other hand, it was observed that "Social pressure", "Financial support in old age", and " Fear of 

loneliness in old age” were the three less important factors with an average of 1.79, 2.29, and 2.39 

respectively. 

Analyzing the top three factors that influence the decision to have children by gender it was notable 

that for man the “Will of the partner” gives place to “The children have siblings”, the three factors in 

the tail of importance are the same for both genders. It was also notable that for respondents with 2 

or more children the “Will of the partner” also gives place to “The children have siblings” in top 3 

ranking. 

With regard to the realization of fertility rates, Portugal has the same barriers as other highly 

developed countries, which has low fertility rates, which are economic difficulties, institutional barriers 

and social barriers. 

 

  



 

Table 18 - Why you do not want to have (more) children? 

 

When considering different possible reasons why respondents do not want to have children or more 

children, it was observed that most of them (57%) referred "Personal or life option", followed by “Have 

no longer age to have (more) children” chosen by 52% of respondents. The third most important factor 

that influences the decision of respondents not to have or have more children is "Already have the 

children they wanted to have" with 48% of positive response rate ( It was also notable that for 

respondents with 2 or more children the “Will of the partner” also gives place to “The children have 

siblings” in top 3 ranking. 

With regard to the realization of fertility rates, Portugal has the same barriers as other highly 

developed countries, which has low fertility rates, which are economic difficulties, institutional barriers 

and social barriers. 

 

    
Total sample that do not 

plan to have more children 
(n=570) 

Sample that do not plan to have more children and 

    

Don´t have children 
(n=115 | 20%) 

Have children 
(n=455 | 80%) 

    
Yes No DNK/NA yes No DNK/NA Yes No DNK/NA 

Personal or life option 57% 40% 3% 70% 27% 3% 53% 44% 3% 

Do you consider that you have no longer 
age to have (more) children 

52% 47% 1% 40% 57% 3% 54% 45% 1% 

You already have the children you want 48% 48% 4% 8% 80% 12% 59% 39% 2% 

Difficulty in supporting the increase of 
the essential expenses of the child 
(health, education, food and clothing) 

43% 56% 2% 31% 64% 4% 46% 53% 1% 

Economic and financial reasons 43% 56% 1% 31% 67% 2% 46% 53% 1% 

Professional reasons: a factor in job 
search and career progression, difficulty 
in reconciling work with family (children) 

33% 66% 1% 36% 62% 2% 32% 67% 1% 

Life partner don´t want to have more 
children 

23% 70% 7% 17% 70% 13% 25% 70% 5% 

Reasons related to social life, lifestyle, 
etc. (Travel, meals outside the home, 
etc.) 

21% 78% 1% 31% 68% 1% 18% 80% 2% 

Impossibility to have a bigger home 17% 81% 2% 14% 83% 3% 17% 81% 2% 

No family network (eg. grandparents) 
geographically close that can help care 
for children 

12% 86% 2% 11% 85% 4% 13% 85% 2% 

Health reasons (except infertility) 10% 88% 2% 12% 84% 4% 10% 89% 1% 

Do not have a partner 8% 90% 2% 20% 76% 4% 4% 95% 1% 

Having dependents (e.g. elderly) in 
charge or life partner with special needs 

4% 94% 2% 4% 93% 3% 3% 95% 2% 



 

On the other hand, "Having dependents in charge or life partner with special needs", "Do not have a 

partner", and "Health reasons” were the three factors least chosen, with a positive response rate of 

4%, 8%, and 10% of the sample that do not plan to have more children respectively. 

When analyzing the results of the group of respondents that have children and the group that do not 

have children the decision influencing factors differ. 

For those respondents that currently do not have children 70% referred that do not want to have 

children as it is a "Personal or Life Option" compared with 53% of the ones who already have children 

and don´t want to have more, 40% referred that "Have no longer age to have children” and in the top 

three factors for the respondents that do not have children and do not want to have compared with 

the ones that have children “already have the children you want” gives place to “Professional reasons: 

impact on job search and career progression, difficulty in reconciling work with family (children)”.  

With regards to the realization of fertility rates, Portugal has the same barriers as other highly 

developed countries, that has low fertility rates, which are economic difficulties, institutional barriers, 

and social barriers, by what many European countries has childbirth incentives. To evaluate the 

childbirth incentives most appreciated by the respondents it was asked to respondents to classify the 

importance given to each  childbirth incentive between a set of incentives,  considering a Likert scale 

of 1 to 4 (1 - "Nothing Important" to 4 - "Very Important"). 

  



 

Table 19 – Rate the importance of the following set of childbirth incentives (1 – nothing 

important; 4 – very important). Average attributed by total sample, gender, and number of 

children groups 

 

The most important childbirth incentive considered by all respondents is "Increased availability of 

kindergartens tendentially free" with an average score of 3.62. The second most appreciated is the 

"Reduction or flexibility of the working time of the parents during the first 3 years of the child's life", 

followed by "Free textbooks of the 1st to the 4th grade" with an average score of 3.56 and 3.44 

respectively. 

"Allocation of a monetary amount at the birth of the child by the employer", "Allocation of a monetary 

amount at the birth of the child by the State or Municipality" and "Possibility to work at part-time for 

one year after maternity leave without salary reduction” are the three less appreciated childbirth 

incentives according with responders’ point of view, scoring an average importance of 2.71, 3.10 and 

3.21 respectively.  

Analyzing by gender, both male and female respondents consider "Increased availability of 

kindergartens tendentially free" as the most important childbirth incentive, however in the male group 

“Free textbooks from 1st to 4th grade” gives place to “More tax benefits (IRS)” in the top three.  

Looking for responses according to respondents’ number of children, in general, the average score 

from all the childbirth incentive is higher among respondents with children. 

    Total 
average 

Gender Number of Children 

    
Female  Male 0 1 2 3 ou mais 

Increased availability of kindergartens 
tendentially free 

3.62 ± 0.64 3.62 ± 0.64 3.53 ± 0.61 3.50 ± 0.64 3.62 ± 0.61 3.68 ± 0.57 3.66 ± 0.64 

Reduction or flexibility of working time 
of the parents during the first 3 years of 
the child's life 

3.56 ± 0.67 3.64 ± 0.66 3.47 ± 0.66 3.50 ± 0.69 3.63 ± 0.63 3.62 ± 0.63 3.52 ± 0.73 

Free textbooks from 1st to the 4th grade 3.44 ± 0.73 3.51 ± 0.70 3.37 ± 0.75 3.42 ± 0.74 3.54 ± 0.64 3.35 ± 0.79 3.38 ± 0.74 

More tax benefits (IRS) 3.43 ± 0.66 3.48 ± 0.66 3.38 ± 0.66 3.31 ± 0.66 3.56 ± 0.64 3.52 ± 0.66 3.55 ± 0.66 

Higher family allowance and available 
for families with higher income 

3.42 ± 0.72 3.49 ± 0.72 3.36 ± 0.72 3.31 ± 0.73 3.53 ± 0.69 3.57 ± 0.62 3.39 ± 0.93 

Reduction of VAT on essential goods for 
children 

3.41 ± 0.69 3.45 ± 0.66 3.37 ± 0.72 3.37 ± 0.69 3.48 ± 0.69 3.39 ± 0.69 3.51 ± 0.69 

Easier access to fertility treatments in 
public hospitals 

3.38 ± 0.73 3.51 ± 0.68 3.25 ± 0.76 3.35 ± 0.74 3.48 ± 0.66 3.33 ± 0.80 3.31 ± 0.77 

Free dental treatments for pregnant 
women and children up to 18 years of 
age 

3.38 ± 0.75 3.45 ± 0.75 3.30 ± 0.74 3.29 ± 0.77 3.44 ± 0.75 3.50 ± 0.70 3.51 ± 0.64 

Longer maternity/parental leave 3.34 ± 0.77 3.47 ± 0.73 3.20 ± 0.78 3.29 ± 0.75 3.41 ± 0.79 3.37 ± 0.76 3.28 ± 0.86 

Possibility of approaching the place of 
work to the residence, when applicable 
(eg. Public function, banks, chains of 
stores) 

3.22 ± 0.72 3.26 ± 0.73 3.18 ± 0.72 3.15 ± 0.72 3.29 ± 0.75 3.30 ± 0.72 3.20 ± 0.62 

Possibility to work at part-time for one 
year after maternity leave without 
salary reduction. 

3.21 ± 0.84 3.36 ± 0.80 3.05 ± 0.85 3.17 ± 0.83 3.25 ± 0.86 3.24 ± 0.85 3.18 ± 0.80 

Allocation of a monetary amount at the 
birth of the child by the State or 
Municipality 

3.10 ± 0.88 3.18 ± 0.88 3.02 ± 0.87 3.04 ± 0.86 3.16 ± 0.91 3.16 ± 0.86 3.17 ± 0.89 

Allocation of a monetary amount at the 
birth of the child by the employer 

2.71 ± 0.95 2.80 ± 0.94 2.61 ± 0.95 2.64 ± 0.95 2.85 ± 0.96 2.73 ± 0.95 2.50 ± 0.87 



 

Table 20 - Rate the importance of the following set of childbirth incentives (1 – nothing 
important; 4 – very important). Average attributed by total sample and age  group. 

 

Analyzing the responses by age groups, in general, the average importance attributed to all childbirth 

benefits is higher in the age group between 34-41 years, increasing from the group 18-25 to this one 

and decreasing after this age. Noted that for this group (34-41) the top three childbirth incentives are 

"Increased availability of kindergartens tendentially free", "Reduction or flexibility of the working time 

of the parents during the first 3 years of the child's life" and “More tax benefits (IRS)”.  

 

    Total 
average 

Age group 

    
18-25 26-33 34-41 42-49 50-59 

Increased availability of kindergartens 
tendentially free 

3.62 ± 0.64 3.50 ± 0.64 3.62 ± 0.61 3.68 ± 0.57 3.66 ± 0.64 3.54 ± 0.58 

Reduction or flexibility of working time 
of the parents during the first 3 years of 
the child's life 

3.56 ± 0.67 3.50 ± 0.69 3.63 ± 0.63 3.62 ± 0.63 3.52 ± 0.73 3.39 ± 0.72 

Free textbooks from 1st to the 4th grade 3.44 ± 0.73 3.42 ± 0.74 3.54 ± 0.64 3.35 ± 0.79 3.38 ± 0.74 3.41 ± 0.65 

More tax benefits (IRS) 3.43 ± 0.66 3.31 ± 0.66 3.56 ± 0.64 3.52 ± 0.66 3.55 ± 0.66 3.29 ± 0.72 

Higher family allowance and available 
for families with higher income 

3.42 ± 0.72 3.31 ± 0.73 3.53 ± 0.69 3.57 ± 0.62 3.39 ± 0.93 3.31 ± 0.75 

Reduction of VAT on essential goods for 
children 

3.41 ± 0.69 3.37 ± 0.69 3.48 ± 0.69 3.39 ± 0.69 3.51 ± 0.69 3.23 ± 0.78 

Easier access to fertility treatments in 
public hospitals 

3.38 ± 0.73 3.35 ± 0.74 3.48 ± 0.66 3.33 ± 0.80 3.31 ± 0.77 3.25 ± 0.73 

Free dental treatments for pregnant 
women and children up to 18 years of 
age 

3.38 ± 0.75 3.29 ± 0.77 3.44 ± 0.75 3.50 ± 0.70 3.51 ± 0.64 3.67 ± 0.58 

Longer maternity/parental leave 3.34 ± 0.77 3.29 ± 0.75 3.41 ± 0.79 3.37 ± 0.76 3.28 ± 0.86 3.10 ± 0.83 

Possibility of approaching the place of 
work to the residence, when applicable 
(eg. Public function, banks, chains of 
stores) 

3.22 ± 0.72 3.15 ± 0.72 3.29 ± 0.75 3.30 ± 0.72 3.20 ± 0.62 3.21 ± 0.72 

Possibility to work at part-time for one 
year after maternity leave without 
salary reduction. 

3.21 ± 0.84 3.17 ± 0.83 3.25 ± 0.86 3.24 ± 0.85 3.18 ± 0.80 2.99 ± 0.84 

Allocation of a monetary amount at the 
birth of the child by the State or 
Municipality 

3.10 ± 0.88 3.04 ± 0.86 3.16 ± 0.91 3.16 ± 0.86 3.17 ± 0.89 2.98 ± 0.85 

Allocation of a monetary amount at the 
birth of the child by the employer 

2.71 ± 0.95 2.64 ± 0.95 2.85 ± 0.96 2.73 ± 0.95 2.50 ± 0.87 2.54 ± 0.97 



 

Chart 56 - Would there any additional amount to the monthly net income of your household 
that would lead you to consider having one child over the next 3 years? (per gender) 

 

Having gone through the main reasons why respondents want to have or not children or more children  

and the childbirth benefits that they consider more relevant, Chart 56 shows, in addition that 30% of 

respondents consider having one child over the next 3 years if there would be an additional amount 

to their monthly net income.  From this 30%, about 58% mentioned that the additional amount should 

be between “€301 and €600” (29%) or between “€601 and €900” (29%).  

Table 21 - Would there any additional amount to the monthly net income of your household 
that would lead you to consider having one child over the next 3 years? (per age group) 

 All Sample 
Age Group 

 
18-25 26-33 34-41 42-49 50-59 

Yes 30% 23% 50% 42% 13% 8% 

No 66% 72% 42% 54% 85% 90% 

DNK/NA 4% 5% 8% 4% 2% 2% 

Total 100% 100% 100% 100% 100% 100% 

 

Going into further detail, and considering the results to the question “Would there any additional 

amount to the monthly net income of your household that would lead you to consider having one child 

over the next 3 years?”  by age group, it can be observed that the “26-33 age group” is the group more 

prone to have an additional child in result of an increase of the monthly net income. In fact, 50% of 

these respondents would be willing to consider this possibility. This is the only age group where the 

percentage of “Yes” (50%) is superior to that of “No” (42%).  

For a more detailed analyze, it was created a profile of respondents more prone to the impact of a 

monetary childbirth incentives based on the answers given to the question “Why you do not want to 

have (more) children” (Table 22).  
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Table 22 - Profile of respondents that do not want to have (more) children in which 
monetary childbirth incentives tend to have a higher impact  

 

Further analysis show that monetary childbirth incentives tend to have a higher impact on individuals 

with children and with the profile presented on (Table 22), as can be observed on Chart 57.  

Almost 60% of individuals with children that: 

a) do not referred age as a limitation for having more children 

b) do not referred health as a limitation for having more children  

c) do not referred not having a partner as a limitation for having more children  

d) considered economical aspects as a limitation for having more children  

responded “yes” to the question “Would there any additional amount to the monthly net income of 

your household that would lead you to consider having one child over the next 3 years?”.  

This percentage is about 35% in the sample that only includes respondents without children.  
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Chart 57 - Would there any additional amount to the monthly net income of your household 
that would lead you to consider having one child over the next 3 years? (Individuals with 
and without children and profile described on Table 22) 

 

Regarding the question: “Would more flexibility / reduction in your work schedule, up to the first 3 

years of your child's life, make you consider having one child over the next 3 years?”, Table 23 shows 

that about 28% of respondents answered "Yes". Almost 70% of these 28% selected the option 

"Flexibility of the time of entry and/or exit" as most appropriated solution and secondly, although in a 

smaller percentage (15%), the "Flexibilization of the number of days of work per week". 

 

Table 23 - Would more flexibility / reduction in your work schedule, up to the first 3 years 
of your child's life, make you consider having one child over the next 3 years? 

 All Sample 
Age Group 

 
18-25 26-33 34-41 42-49 50-59 

Yes 28% 21% 50% 39% 12% 6% 

No 59% 57% 41% 50% 78% 79% 

DNK/NA 3% 5% 3% 4% 1% 3% 

Non applicable 10% 17% 6% 7% 9% 12% 

Total 100% 100% 100% 100% 100% 100% 

 

Analyzing these results by age group, it can be observed that the “26-33 years age group” is the group 

more prone to have an additional child considering a greater flexibility / reduction in their working 

hours in the first 3 years of the child's life, followed by the “34-41 age group”. In fact, 50% of 

respondents of the “26-33 age group” would be willing to consider this possibility, whereas 41% would 

not. This is the only age group where the percentage of “Yes” responses (50%) to the question is 

superior to that of “No” responses (41%). The percentage of “No” answers tend to increase with age, 

as can also be observed in Table 23.  

Results also show that this nature of incentives tends to have a greater impact on individuals with 

children and, again, matching the profile descripted on Table 22 (Chart 58). About 40% of these 

individuals with children responded “Yes” to the question “Would more flexibility / reduction in your 



 

work schedule, up to the first 3 years of your child's life, make you consider having one child over the 

next 3 years?” vs 26% of those without children. 

Chart 58- Would more flexibility / reduction in your work schedule, up to the first 3 years of 
your child's life, make you consider having one child over the next 3 years? (Individuals with 
and without children and profile described on Table 22) 

 

When taking into consideration the average value of kindergarten in the decision to have a (more) 

child(ren) about 72% of respondents consider it important (38%) or very important (34%) and the 

maximum value that most of them (22%) would be willing to pay to have a child or one more child is 

between “51 to 100€” (Chart 59).  

Chart 59 - If you consider important or very important the average value of kindergarten in 
the decision to have a (more) child(ren), what is the maximum value of kindergarten that 
you would be willing to pay to have (plus) a child? (n=834) 

 

Respondents were asked what the most important goal was to achieve to consider having a child or 

one more child (Chart 60) the option that gathered most responses was “Economic stability” (24%), 

followed by “Stable marital relationship” (13%). Therefore, results suggest that stability, both in terms 

of family and economic situation of the household, are quite important for respondents when tooking 

at the decision of having a child or one more child. 

On the other hand, options such as “Savings available”, “Stable professional situation of life partner”, 

“Own a car” and a “Rent a house” were the least selected by respondents.  
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Chart 60 - Among the following options, witch one do you consider the most important to 
archive in order to have a child? (Select only one option) 

 

 

Fertility 

According to WHO definition, infertility is a “disease of the reproductive system defined by the failure 

to achieve a clinical pregnancy after 12 months or more of regular unprotected sexual intercourse” 

(Zegers-Hochschild et al., 2009). 

The following group of questions addressed the issue of fertility/infertility. The analysis of the results 

focuses on situations identified by the participants who have tried to have children without success. 

Regarding the question "Have you ever tried to have biological children and had difficulty? (For at least 

1 consecutive year without success)”, about 8% of the total sample answered affirmatively. A relevant 

difference was observed between men (6%) and women (11%).  

Of these 8% of respondents (n=96) some additional results are worth mentioning:  

• About 44% indicated that it took between one and two years to have success (women get 

pregnant), 30% that it took more than 2 years and 26% claimed never have had success.  

• Almost 33% reported having resorted to fertility treatments and when it was asked if there was 

ever a disruption of the treatment cycle due to economic or financial issues almost 12% responded 

affirmatively. For those who accomplished the treatments, near 39% indicated that they were not 

successful. 

• About 25% considered that the difficulty in having biologic children was or is related to the age of 

one of the couple's individual.  
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Regarding respondents that reported difficulties in getting pregnant but did not resort to fertility 

treatments, 62% reported not having used fertility treatments because they were not needed, 8% 

indicated medical advice and 8% did not consider the situation relevant. 

Family and work   

The existence of a balance between work and family life promotes the well-being of workers, 

influencing positively their productivity (Davies, 2013).  

When it was asked “At some point in your life, have you postponed having children so that you can 

more easily achieve your career goals in the short term”, more than a quarter of all respondents 

responded affirmatively, with female respondents presenting a higher percentage (31%) when 

compared with male respondents (26%).   

Chart 61 - At some point in your life, have you postponed having children so that you can 
more easily achieve your career goals in the short term? 

 

The analysis of this question gains further insight when 

coupled with the results of the question: "At what age did 

you have the first child?". 

Results show that respondents that referred that at some 

point in their lives postponed the decision of having children 

so that they could more easily achieve career goals in the 

short term, present a higher age at the birth of the first child 

that the respondents that referred “no” the question (30.6 

vs 27.5 with p<0.01). 

About 14% of all respondents referred to feel or have felt 

that their employer influences negatively the decision to have children. Further findings emerge from 

combining this result with results of the question: “Does your employer provide any type of child 

benefit?” showing that only small percentage of companies provide child benefits in order to promote 

childbirth.  

Figure 11 – Impact of postponing having 
children to achieve career goals on 
average age ate the birth of first child  



 

Table 24 shows that the average age at which respondents first leave their parent´s house is 22.3 years 

old with no significant differences  between female and male respondents. However, if considered the 

number of children, for respondents with 3 or more children, the age at which they leave their parent´s 

house is 1,8 years less than the total sample average (20.5 vs 22.3). The same can be verified regarding 

the age at these group of respondents went to live with first partner since they present an average age 

of 23.2 vs 25.3 (total sample).  

Table 24 – Average age at first leave of parent´s house and live with first partner 

Error! Not a valid link. 

The question “Do you often share household chores with your partner?” is the question that presents 

the greatest difference between the responses given by male and female respondents (Error! Not a 

valid bookmark self-reference.).  

Chart 62 - Do you often share household chores with your partner? 

 

About 47% of all respondents referred to share household chores with their partner in equal parts, but 

this percentage is higher for the male respondents (52%) with a relevant difference for female 

respondents (42%).  

In addition, almost half (49%) of the female respondents referred that perform more tasks. Comparing 

this percentage with that of the male respondents, there is a significant difference of 41% (49% vs 8%).  

When it was asked “How satisfied are you with your partner's support in domestic and family life?”, 

about 14% of female individuals responded, “very unsatisfied” or “unsatisfied”, being this percentage 

almost 4% for male respondents (Chart 63).  



 

Chart 63 - How satisfied are you with your partner's support in domestic and family life? 

 

Physical, Mental and Oral Health 

According to WHO “Health is a state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity”.  

When it was asked to respondents “How would you rate your general physical health?” about 4% of 

total respondents referred “bad” or “very bad” (Table 25) and 17% referred “enough”. Analyzing by 

age, the respondents with 42 or more years old present a higher tax rate in these 3 options of response, 

reporting a poor physical health compared to the younger age groups.  Similar results were verified 

concerning mental and oral health ( 

  



 

Table 26 and Table 27).  

Table 25 - In general, how would you rate your physical health? 

  
All sample 18-25 years 

26-33 
years 

34-41 years 42-49 years 50-59 years 

Very good 22% 30% 28% 21% 15% 18% 

Good 57% 57% 58% 60% 54% 51% 

Enought 17% 11% 10% 17% 25% 26% 

Bad 3% 2% 3% 2% 5% 3% 

Very bad 1% 0% 1% 0% 1% 1% 

DNK/NA 0% 0% 0% 0% 0% 1% 

Total 100% 100% 100% 100% 100% 100% 

 

  



 

Table 26 - In general, how would you rate your mental health? 

  
All sample 18-25 years 

26-33 
years 

34-41 years 42-49 years 50-59 years 

Very good 31% 37% 33% 28% 27% 32% 

Good 54% 52% 56% 57% 54% 51% 

Enought 14% 11% 11% 14% 17% 15% 

Bad 1% 0% 0% 0% 2% 1% 

Very bad 0% 0% 0% 0% 0% 1% 

DNK/NA 0% 0% 0% 1% 0% 0% 

Total 100% 100% 100% 100% 100% 100% 

Table 27 - In general, how would you rate your oral health? 

  
All sample 18-25 years 

26-33 
years 

34-41 years 42-49 years 50-59 years 

Very good 23% 32% 32% 21% 14% 16% 

Good 55% 52% 57% 59% 55% 51% 

Enought 18% 13% 10% 17% 26% 27% 

Bad 3% 3% 1% 3% 4% 5% 

Very bad 1% 0% 0% 0% 1% 1% 

DNK/NA 0% 0% 0% 0% 0% 0% 

Total 100% 100% 100% 100% 100% 100% 

 

Considering certain dimensions of psychological wellbeing participants were asked how often they feel 

such dimensions, using a Likert answer scale from 1 (never feel) to 4 (always feel). 

In general, participants report feeling more often dimensions as “Autonomy” (4.27), “that have goals 

in life” (4.19) and “positive relationships with others” (4.10) and less often “Control over environment” 

(3.58), “Self-fulfilment” (3.69) and “Satisfaction towards life” (3.89). 

Analyzing in detail the answers by age group, the frequency that respondents feel general wellbeing 

tends to decrease with age. This is also verified in other dimensions such as “happiness”, “goals in 

life” and “Satisfaction towards life” (  



 

Table 28). 

  



 

Table 28 - How often do you feel (1-never; 2-few times, 3-sometimes, 4 –many times; 5-
always) 

 All sample 
Average 

Age groups 

 
18-25 years 

26-33 
years 

34-41 years 42-49 years 50-59 years 

General wellbeing 3.94 ± 0.67 3.96 ± 0.63 4.01 ± 0.59 3.95 ± 0.66 3.88 ± 0.73 3.82 ± 0.79 

Self-fulfilment 3.69 ± 0.75 3.60 ± 0.70  3.68 ± 0.73 3.76 ± 0.71 3.68 ± 0.83 3.87 ± 0.83 

Satisfaction towards life 3.89 ± 0.75  3.79 ± 0.77 3.95 ± 0.67 3.96 ± 0.70 3.86 ± 0.83 3.87 ± 0.83 

Happiness 3.93 ± 0.70 3.91 ± 0.68 4.01 ± 0.62 3.96 ± 0.63 3.90 ± 0.77 3.84 ± 0.81 

Self-acceptance 4.05 ± 0.76 4.00 ± 0.83 4.04 ± 0.72 4.05 ± 0.69 4.10 ± 0.80 4.05 ± 0.79 

Positive relationships 4.10 ± 0.64 4.09 ± 0.61 4.12 ± 0.61 4.08 ± 0.59 4.14 ± 0.71 4.03 ± 0.70 

Control over environment 3.58 ± 0.86 3.41 ± 0.90 3.69 ± 0.82 3.62 ± 0.82 3.59 ± 0.88 3.50 ± 0.86 

That you have goals in life 4.19 ± 0.64 4.41 ± 0.71 4.22 ± 0.73 4.17 ± 0.77 4.10 ± 0.89 3.99 ± 0.91 

Personal development 4.03 ± 0.78 4.08 ± 0.73 4.03 ± 0.74 4.08 ± 0.74 3.98 ± 0.85 3.90 ± 0.87 

Autonomy 4.27 ± 0.76 4.06 ± 0.85 4.14 ± 0.77 4.37 ± 0.65 4.40 ± 0.73 4.39 ± 0.74 

 

 

Savings 

When it was asked to respondents to rate the importance to create savings before the arrival of a child, 

the great majority (87%) of respondents considered it very important (49%) or important (38%). On 

the other hand, about 11% of respondents considered it as “indifferent”, “somewhat important” or 

“unimportant”. 

Chart 64 - How important do you consider it is to create savings before the arrival of a child? 

 

 

In general, the respondents without children give greater importance to the creation of savings before 

the arrival of a child (91% vs 86%). About 59% of respondents without children, consider “very 

important” to create savings before the arrival of a child, compared with 41% of respondents with 



 

child. Also, the percentage that referred “unimportant” or “somewhat important” (8%) is higher in the 

subsample with children. 

As the age increases respondents attribute less importance to create savings before the arrival of a 

child: 69% of respondents from the younger age group (18-25 years) considered “very important” vs 

34% in the oldest age group (50-59 years). 

When analyzed this question by gross monthly household income results show that there are not 

significant differences among the different groups.  

Chart 65 - With the birth of children how important do you consider it is to subscribe life 
insurance products?  

 

Regarding life insurance, 75% of respondents consider the decision to contract that kind of protection 

after children's birth as important (40%) or very important (35%) (Chart 65). However, 22% of 

respondents considered” indifferent”, “somewhat important” or “unimportant”. 

 



 

Table 29 - Distribution of reported importance to subscribe life insurance before the arrival 

of a child according to have children or not, age group and household income 

 

 

Such as in relation to savings, the respondents without children give greater importance to subscribe 

life insurance following the birth of a child than the respondents with children. Comparing both groups, 

33% of respondents with child and 39% of the ones without children consider “very important” to 

subscribe life insurance following the birth of a child.  

In general, the importance given to the subscription of a life insurance following the birth of a child 

decreases with age, with the highest percentage of respondents answering very import in the youngest 

group (41%) and the lowest percentage in the oldest group (27%).  

When analyzed this question by gross monthly household income results show that as monthly income 

increases, the percentage of respondents that consider very important to subscribe life insurance with 

the birth of children increase. 

 

 

With the birth of children how important do you consider it is to 
subscribe life insurance? 

Unimportant 
Somewhat 
Important 

Indifferent Important 
Very 

Important 

All Sample 3% 7% 12% 40% 35% 

Have children 

Yes  4% 9% 14% 39% 33% 

No  2% 5% 10% 44% 39% 

DKN/NA 0% 0% 0% 0% 0% 

Age 

18-25 years 3% 3% 10% 43% 41% 

26-33 years 2% 7% 14% 40% 37% 

34-41 years 2% 7% 11% 44% 37% 

42-49 years 5% 10% 10% 40% 35% 

50-59 years 6% 9% 21% 38% 27% 

Gross monthly 
household income 

Less than 557 € 7% 5% 15% 46% 27% 

558-800 € 0% 3% 15% 51% 31% 

801-1000 € 2% 13% 11% 38% 35% 

1001-1500 € 4% 6% 15% 43% 33% 

1501-2500 € 3% 6% 13% 43% 35% 

2501-4000 € 2% 11% 11% 40% 36% 

More than 4000 € 4% 9% 9% 39% 39% 

Without income 0% 11% 11% 56% 22% 

DNK/NA 3% 4% 12% 36% 45% 



 

 Regression Models 

Regression analysis is a statistical method that allows to study the relationship between two or more 

key variables. In order to study the factors associated to the respondent´s number of children Linear 

Regression Models were performed. Table 30 shows the independent variables significantly associated 

that were considered for this purpose with the number of children of respondents (dependent 

variable).  

Table 30 - Linear Regression Model. Dependent variable number of children (bivariate 
analysis) 

 β p-value 

Gender 
Female  Ref.  

Male .059 .458 

Age (years)  .547 .000 

Marital status 

Single  Ref.  

Married or living together .592 <.001 

Divorced or Widowed  .320 <.001 

Education (years) | 
< 12 1  

≥ 12 -. 171 <.001 

Financial situation 

Very comfortable or Comfortable Ref.  

Enough for my needs .023 .459 

Difficult or Very Difficult .120 <.001 

Number of desired children  .346 <.001 

Number of children desired by the 
partner  .220 <.001 

Years old when the first child was born  -.334 <.001 

Years old when the last child was born  .228 <.001 

Importance given to “fear of 
loneliness” in old age to the decision of 
having children 

Unimportant or Somewhat Important Ref.  

Important or Very Important .088 .004 

Importance given to “ensuring 
offspring” to the decision of having 
children 

Unimportant or Somewhat Important Ref.  

Important or Very Important 0.67 .030 

Importance given to “the children 
have siblings” to the decision of 
having children 

Unimportant or Somewhat Important Ref.  

Important or Very Important .123 <.001 

Do not want to have more children 
because “consider there are no longer 
the age to have (more) children” 

No Ref.  

Yes .117 .005 

Do not want to have (more) children 
for Professional reasons 

No Ref.  

Yes -.119 .004 

Do not want to have (more) children 
for reasons related to social life 

No Ref.  

Yes -.134 .001 

Do not want to have (more) children 
because already have the children 
wanted 

No Ref.  

Yes .468 <.001 



 

Does not want to have (more) children 
for personal or life option 

No Ref.  

Yes -.098 .020 

Do not have a partner 
No Ref.  

Yes -.210 <.001 

Life partner doesn´t want to have 
more children 

No Ref.  

Yes .085 .050 

Consider that there would be an 
additional amount to the monthly net 
income of the household that would 
lead them to consider having one child 
over the next 3 years 

 

 

No 

Ref  

Yes -.093 .002 

Consider that a more flexibility / 
reduction in their work schedule 
would make them consider having one 
child over the next 3 years 

No Ref.  

Yes -.155 <.001 

years old when went to live with the 
first partner  -.173 <.001 

Number of people living in the house 
where spent most of the childhood  .166 <.001 

Number of siblings  .131 <.001 

Have postponed having children  
No Ref.  

Yes -.188 <.001 

Importance given to create savings 
before the birth of a child 

Unimportant, Somewhat Important or 

Indifferent 
Ref.  

Important or Very Important -.114 <.001 

Importance given to make out a life 
insurance before the birth of a child 

Unimportant, Somewhat Important or 

Indifferent 
Ref.  

Important or Very Important -.139 <.001 

Religion belief 
No Ref.  

Yes .175 <.001 

Age at which stopped studying  -.264 <.001 

Age at which started working  -.242 <.001 

Contractual regime  

Contract with term Ref.  

Contract without term .090  .011 

provision of services .234 <.001 

Work regime  
Full time Ref.  

Part time -0.62 .052 

Work schedule 

Regular Ref.  

Irregular .029 .373 

Shifts -.075 .021 

All selected explaining variables of the number of children were collected through the questionnaire 

and analyzed in a Linear Regression Model to test if they were significantly associated with the number 

of children that the respondents currently have. 



 

A Multiple Linear Regression adjusted for age and gender was performed. Relevant covariates with 

p≤0.01 in the bivariate analysis were tested to the final model, the variables were progressively 

withdrawn from the model until only the independent predictor variables were remained. In order to 

mitigate multicollinearity risk the following variables were excluded from the multiple regression 

model:  

- Number of children desired by the partner 

- Years old when the last child was born 

- Years old when went to live with the first partner 

- Number of people living in the house were spent most of the childhood  

- Age at which stopped studying 

 

Table 31 – Linear Regression Model for number of children (multivariate analysis adjusted 
for gender and age) 

 
β p-value 

Gender 
Female Ref.  

Male .004 .169 

Age (years)  .415 <.001 

Marital status 

Single  Ref.  

Married or living together .302 <.001 

Divorced or Widowed  .144 <.001 

Education (years) | 
< 12 1  

≥ 12 . 105 .002 

Number of desired children  .285 <.001 

Years old when the first child was born  -.393 <.001 

Importance given to” fear of loneliness in old age” 

to the decision of having children 

Unimportant or Somewhat Important Ref.  

Important or Very Important .085 .005 

Do not want to have (more) children for Professional 

reasons 

No Ref.  

Yes -.119 .004 

Do not have a partner 
No Ref.  

Yes -.151 <.001 

Consider that a more flexibility / reduction in their 

work schedule would make them consider having one 

child over the next 3 years 

No Ref.  

Yes -.065 .041 

 

Table 31 presents the results of The Multiple Linear Regression Model, adjusted for gender and age. 

Preliminary analysis was conducted in order to ensure the assumptions of normality, linearity, 

multicollinearity and homoscedasticity. The total variance explained by the model is 64.9%, F (11, 413) 

= 69,40, p < .001.  

In the final model the following variables are statistically significant:  

- Age 



 

- Marital status 

- Education 

- Number of desired children 

- Years old when the first child was born 

- Importance given to fear of loneliness in old age to the decision of having children 

- Does not want to have (more) children for professional reasons 

- Do not have a partner  

- Consider that a more flexibility / reduction in their work schedule would make them consider 

having one child over the next 3 years. 

 

Among respondents who reported having children Binary Logistic Regression Models was performed 

to identify determinants for having 2 or more children (compared with the group that only have one 

child). Statistically significant variables are show in Table 32.  

 

Table 32 – Logistic Regression model for having 2 or more children, bivariate analysis 
(subsample with children n=599) 

 
B p 

Gender 
Female Ref  

Male .274 .095 

Age (years)  .071 <.001 

Marital status 

Single  Ref  

Married or living together 1.22 .001 

Divorced or Widowed  1.30 .002 

Education (years) | 
≥ 12  Ref  

< 12 .412 .037 

Number of desired children  .938 <.001 

Number of children desired by the partner  .640 <.001 

Importance given to “the children have 

siblings” to the decision of having children 

Important or Very Important Ref  

Unimportant or Somewhat Important -.905 <.001 

Do not want to have more children because 

already have the desired children 

Yes Ref  

No -1.081 <.001 

Importance given to “free textbooks from 

1st to 4th grade” 

Important or Very Important Ref  

Unimportant or Somewhat Important .879 .003 

Years old when went to live with the first 

partner  -.059 .003 

Years old when the first child was born  -.115 <.001 

Number of people living in the house where 

spent most of the childhood 
 .076 .048 

Number of siblings  .107 .048 

Have postponed having children 
No Ref  

yes -.442 .020 



 

Consider that there would be an additional 

amount to the monthly net income of the 

household that would lead them to 

consider having one child over the next 3 

years 

No Ref  

Yes -.728 <.001 

Consider that a more flexibility / reduction 

in their work schedule would make them 

consider having one child over the next 3 

years 

No Ref  

Yes -1.212 .<001 

 

Afterwards a Multiple Logistic Regression adjusted for age and gender was performed in order to 

assess the impact of several factors on the likelihood that respondents report that they had 2 or more 

children. Relevant covariates with p≤0.01 in the bivariate analysis were tested to the final model, the 

variables were progressively withdrawn from the model until only the independent predictor variables 

were left. To avoid multicollinearity the following variables were excluded from the multiple model: 

number of children desired by the partner, years old when went to live with the first partner and 

number of people living in the house were spent most of the childhood. 

The performed multinomial Logistic regression model adjusted for age and gender shows that the 

marital status (married or living together), the number of desired children, the importance given to 

“the children have siblings” to the decision of having children and the age at which the first child was 

born gave a unique statistically significant contribution to the model. 

The full model, containing all predictors, was statistically significant, χ2 (7, N = 599) = 186.63, p < .001, 

indicating that it was able to distinguish between respondents who have one child from that who have 

two or more children. The model as a whole explained between 30.7% (Cox and Snell R square) and 

41.0% (Nagelkerke R squared) of the variance in having one or 2 or more children, and correctly 

classified 74.8% of the cases.  

The strongest predictor of reporting to have 2 or more children was the number of desired children, 

recording an odds ratio of 2.87, indicating that for every additional desired child the respondents were 

2.87 times likely to report having 2 or more children, controlling for other factors in the model. 



 

Table 33 - Logistic Regression model for having 2 or more children, multiple analysis 
adjusted for gender and age (subsample with children n=599) 

 
B p 

Gender 
Female Ref  

Male .305 .193 

Age (years)  .071 <.001 

Marital status 

Single Ref  

Married or living together .942 .049 

Divorced or Widowed .202 .726 

Number of desired children  1.054 <.001 

Importance given to “the children have 

siblings” to the decision of having children 

Important or Very Important Ref  

Unimportant or Somewhat Important -1.063 .003 

Years old when the first child was born  -.131 <.001 

Consider that a more flexibility / reduction in 

their work schedule would make them consider 

having one child over the next 3 years 

No Ref  

Yes -.988 .<001 



 

 Discussion 

Portugal is one of the European Union (EU) countries with the lowest fertility rates. In 2017 the Fertility 

Rate in Portugal was 1.38 children per woman, following Greece (1.35), Italy (1.32), Cyprus (1.32), Spain 

(1.31) and Malta (1.26) (Eurostat, 2019). In fact, the Fertility Rate has been decreasing in the last 

decades and predictions are not if favor of a significant improvement in future years.  

The lack of parenthood supporting policies together with the global economic crisis may have 

contributed to the reduction of babies born, namely in the last years.  

Replacement-level of fertility is defined as the Fertility Rate that a 

nation requires to each generation replace itself without international 

migration (WHO, 2019). This rate is 2.1 children per woman in most 

countries.  

 

In Portugal, Fertility Rate is below 2.1 children per woman of 

childbearing age since 1982, having recorded 1.41 in 2018. As a 

result, there is a significant gap between the theoretical Fertility 

Rate to replace generations and the real Fertility Rate that Portugal 

has been facing in the last decades.  

According to OCA data, the realized fertility in the study sample is 0.84 children per respondent, 

intended fertility (number of children that respondents intended to have) is 1.79 children per 

respondent and desired fertility is 2.22 children per respondent. The adoption of Childbirth benefits 

tends to reduce the gap between these three indicators, namely between intended fertility and desired 

fertility: intend fertility tend to be closer to desired fecundity.  

Figure 12 - Hierarchy in terms of realized, intended and desired fertility 

 

Migration flows are a key element in demographic shifts. In recent years, Portugal faced a gradual 

decline in immigration coupled with a sudden increase in emigration (World Health Organization, 

2018b). During 2016, almost 30 thousand foreign citizens came to live in Portugal, a figure close to the 

registered in 2015 (29,896) and a total of 38,273 persons have left to reside abroad, less 5.2% than in 

2015 (40,377) (INE, 2018). This increase in emigration will have important consequences for the 

Replacement-level 

fertility is 2.1 children 

per woman (WHO) 

 



 

Portuguese society in the long term, in particular concerning the “brain drain” (World Health 

Organization, 2018b), which can be defined as the emigration of skilled Human Resources in order to 

achieve a better standard of living. This fact is relevant not only for the departure of highly qualified 

people, but also for the expected negative impact on the fertility rate.  

It is considered that the increase of emigration, the ageing of the Portuguese population and a reduced 

immigration may have important consequences for Portuguese macroeconomic performance in the 

coming years (World Health Organization, 2018b). 

According to INE, as a result of this population dynamics, in 2018, the 

resident population in Portugal was 10,276,617, 14,410 less than in 

2017. For the tenth consecutive year Portugal presented a negative 

increase. However, according to OCA data, nearly 21% of 

respondents show no or slight concern about the decrease off the 

birth rate in Portugal.  

In this context of social changes, the age of women at birth of 

first child in Portugal has increased in the last decades from 24.7 

years in 1990 to 30.4 years in 2018 (INE, 2019). This delay in 

parenthood is also reflected in OCA sample. Figure 11 presents 

relevant factors that influence the postponement of the first 

child. From all respondents (men and women) who reported 

having children, the first child was born when they had an average age of 28.3 years old and the last 

child was born when the respondents had an average age of 33.1 years old.  

Figure 13 - Number of years of delay regarding 1st child according with gender, life options 
and education 

 

In 2018, the resident 
population of Portugal 
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respondents referred having 

had the first child  

 

 



 

About 51% of respondents referred not having children and 15% 

of them referred that do not intent to have. From those who do 

not have children but intent to, 31.8 years is, on average, the 

age until they want to start having children.  

The decision to have (or not)  children is influenced by individual 

characteristics as age, gender and level of education, personality, ideals, desires, expectations and 

perceptions about the future (Ajzen & Klobas, 2013)(Maciel, Mendes, & Infante, 2014). They also can 

be conditioned by the circumstances of life, social group, social context, economy and also by the 

institutional framework (Ajzen & Klobas, 2013).  

Some authors highlight that family policies are more likely to influence the timing of births than 

significantly raise the number of children (Luci-Greulich & Thévenon, 2013). Family policies assume, in 

this scenario, particular importance given that according to national and international societies the 

fertility of men but mainly of women decrease with age (The Society of Obstetricians and 

gynaecologists of Canada, 2012)(The American College of Obstetricians and Gynecologists Committee 

on Gynecologic Practice, 2014). Therefore, family policies may 

contribute to decrease the gap between realized fertility and desired 

fertility. 

According to the OCA sample, 11% of women and 6% of men 

reported to have tried to have biological children and had difficulties 

(for at least 1 consecutive year without success) of which 23% 

referred to consider that the difficulty is age related.  

According to theories of planned behaviors, the intention to have or not to have a child is determined 

by three kinds of considerations:  

- behavioral beliefs (i) (it refers to the perceived positive or negative consequences of having a child 

and the subjective values or evaluations of these consequences) 

- normative beliefs (ii) (beliefs about social support for having a child) 

- control beliefs (iii) (concerned with the perceived presence of factors that can influence a person’s 

ability to have a child) (Ajzen & Klobas, 2013). 

For the OCA, respondents reported that the three most important factors (of a group of 11) that 

influence their decision to have children are: 

- Importance given to family (that fits the (i) behavioral beliefs) 

- Will of the life partner (that fits the (ii) normative beliefs) 

- Personal Achievement (that fits the (iii) control beliefs) 

On the other hand, most respondents that referred that do not intent to have children (or more 

children), referred as more important factors like “Personal or life option”, “age”, “already have the 

children they want to have”. 

Figure 14 - TOP 5 factors for the decision to have (more) or not to have children 

8% of OCA respondents 

revealed difficulties in 
having a biological child, of 

which 23% referred 
age as influencing factor 

 

 



 

 

 

Aiming at increasing fertility rates, many countries offer cash benefits to families with young children. 

However the success of such policies in achieving their goals, as well as any potential side-effects, has 

been hard to evaluate (González, 2013). 

A need for a better reconciliation of work and family life is increasingly recognized in researches 

(European Commission, 2014). Evidence shows that a good balance between work and family lives 

allows to achieve important goals as a higher labor market participation of both men and women and 

higher fertility rates (European Commission, 2014). 

Results from OECD countries shows that family policy packages (e.g. paid leave, childcare services and 

financial transfers) have generally a positive influence, suggesting that the combination of these forms 

of support for working parents during their children’s early years is likely to facilitate parents’ choice 

to have children (Luci-Greulich & Thévenon, 2013).  

In the OCA sample, among a set of 13 measures 

of childbirth incentives, the three measures that 

participants considered the most important were 

“Increased availability of kindergartens tending 

to be free”, “Reduction / flexibility of working 

time of the parents during the first 3 years of the 

child's life” and “More tax benefits (IRS)”.  

As a possible childbirth incentive measure respondent were asked if there was any additional amount 

to the monthly net income of the household that would lead them to consider having one child over the 

next 3 years. Nearly 30% of respondents said yes, and most of those indicated an amount between 

301€ and 600€. Results show that monetary childbirth incentives tend to have a greater impact on 

“Increased availability of 
kindergartens tending to be 
free” was the childbirth incentives 

more chosen by OCA respondents 

 



 

specific individual profiles. In fact, 50% of respondents aged between 26 and 33 years old would be 

willing to consider this possibility.  

Almost 60% of individuals with children that do not referred age, health (except infertility) and not to 

have a partner as a limitation to have more children and considered as limitation economical aspects, 

would be willing to consider having (more) children if they receive an additional amount to the monthly 

net income of their household.  

Similar trends were observed when asked if “would a more flexibility/reduction in their work schedule, 

up to the first 3 years of their child's life, make them consider having a child over the next 3 years”. 

About 28% of the total sample said “Yes” and about 50% of respondents between 26 and 33 years old 

would be willing to consider having (more) children under a more flexible work scenario. Almost 40% 

of individuals with children, that do not referred age, health (except infertility) and not to have a 

partner as a limitation to have more children and considered as limitation economical aspects, would 

also willing to consider this possibility.  

Addressing childbirth decrease is one of the major concerns and objectives of the Observatory of 

Childbirth and Ageing in Portugal – 1st Edition, so based on the insights provided by the study, 

PremiValor Consulting presents in the following section a set of 12 measures for the next 5 years in 

order to reverse the current situation in Portugal. 

  



 

 12 Measures for the next 5 Years to promote childbirth in 

Portugal 

The following section presents non-exhaustive measures which result from the major findings of the 

survey, from the contact with the population during the field work as well as from PremiValor 

Consulting`s working team reflections. The long-term objective of these measures is to be able to 

return above to the 100,000 births per year level in Portugal. 

 

1. Increase the coverage of funded vacancies on nurseries that benefit from cooperation 

agreements with Social Security Institute and review of the method of co-payment of the 

families - children until 3 years old 

 

In Portugal, in 2017 there were about 118.5 thousand nursery vacancies places for children up 

to three years old. Of these available vacancies, 100 thousand were occupied (representing an 

occupancy rate of 62%) with 74,340  places belonging to institutions that have a cooperation 

agreement with the Social Security Institution (GEP/MTSSS, Gabinete de Estratégia e 

Planeamento - Ministério do Trabalho, 2016). 

The amount established by the Portuguese Government for 2017-2018 to fund the institutions 

with cooperation agreement was 258,91 euros per month per children (XXI Governo 

Constitucional, 2018). This amount does not take in consideration the economic and social 

level of the child´s family.  

Assuming an average real cost per child per month of 340€ (PremiValor Consulting 

assumption) the amount funded by the Government would represent about 76% of the real 

cost. In addition to the funding that nurseries receive from Social Security Institute, nurseries 

still charge a monthly fee to the parents based on the income of the household and some costs 

such as renting or mortgage expenses. 

Considering the total sample of the study, among the childbirth incentives presented, the 

increased availability of nurseries (childcare of children under 3 years old) tend to be free was 

the one that obtained a higher average score when the degree of importance assigned to a set 

of child benefits was evaluated. 

Based on official statistical information and on a set of assumptions of PremiValor Consulting, 

three scenarios were constructed with an estimate of the costs for the Government of 

increasing the number of funded vacancies on institutions with cooperation protocol and 

increasing the financing amount as well as the amount provided by the Government. 

According to the “as is” scenario, Portuguese government allocate almost 228 million euros 

per year to fund around 73,470 places on nurseries with cooperation protocol (based on a 

financed amount of 258.91 euros per child per month). 

Scenario 1 presents the governmental annual costs of increasing the subsidized vacancies on 

the institutions with cooperation protocol to 85% (instead of 73%), keeping all other variables 



 

unchanged (ceteris paribus). Based on the amount per children established in 2018, this 

represents a total annual cost of 264.1 million euros.   

Scenario 2 presents the governmental cost of increasing the percentage of subsidized 

vacancies on institutions with cooperation protocol to 85% and increase the financing to 85% 

of the real cost per child (based on real cost estimated per month per child of 340€).  The 

difference between the current funding per child (259.91 euros) and the amount proposed in 

this scenario (289.00 euros) should be rebated directly into the monthly fee paid by the 

parents. This amount (30.09 euros) represents an average and should be adjusted to each level 

of fee. In this scenario the value spent by government increases to 294.8 million euros (total 

annual cost).    

Scenario 3 presents the governmental cost of increasing the percentage of subsidized 

vacancies on institutions with cooperation protocol to 100% and increase the financing to 85% 

of the real cost per child. In this scenario the value spent by government increases to 346.8 

million euros (total annual cost). 

Table 34 – Estimated annual costs of increasing subsidized vacancies on nurseries 

1) Based on data from Live births INE - 2018, children born in 2016, 2017, 2018; 2) Based on data from Carta Social, 2017; 3) Value estimated 

by PremiValor Consulting 4) Acoording to XXI Governo Constitucional, 2018 Compromisso de cooperação para o sector social e solidário, 

protocolo para o biénio 2017-2018 

It is important to mention that for an effective impact of this measure it is necessary to review the 

calculation system of the expenses paid for each child by the families so that more middle-income 

families are covered by these measures and analyze the redistribution of subsidized vacancies 

available, increasing the number in large urban centers. 

 

 
  "AS IS" Scenario  Scenario 1 Scenario 2 Scenario 3 

(i) 
Estimated number of children on nursery age1 
(2018) 

260,300 260,300 260,300 260,300 

(ii) 
Total number of nursery places available in 
Portugal 

118,500 118,500 118,500 118,500 

(iii) 
Total number of nursery places occupied by 
children 

100,000 100,000 100,000 100,000 

(iv) 
Number of nursery places occupied with 
cooperation protocol2 

73,470 85,000 85,000 85,000 

(v) 
Ratio nursery places with cooperation protocol vs 
Total number of nursery places occupied (iv)/(iii) 

73% 85% 85% 85% 

(vi) Average real cost estimate per child per month3 340.00 € 340.00 € 340.00 € 340.00 € 

(vii) 
Governmental funding per child per month4 (2017-
2018) - in force 

258.91 € 258.91 € 258.91 € 258.91 € 

(viii) 
Additional amount to deduce to current monthly 
fee (average) 

 -   -  30.09 € 81.09 € 

(ix) 
Total Governmental funding per child per month 
plus additional amount to deduce to current 
monthly payment (vii)+(viii) 

258.91 € 258.91 € 289.00 € 340.00 € 

(x) 
Percentage of the monthly cost per children 
financed by the government 

76% 76% 85% 100% 

(xi) 
Ratio funded places vs total of available places 
(iv/ii) 

62% 72% 72% 72% 

 
Total annual costs for government 

228,265,412 € 264,088,200 € 294,780,000 € 346,800,000 € 
 

(iv) x (ix) x 12 months 



 

2. Increase the number of vacancies for public pre-school education (kindergarten) in large 

urban centers. 

Pre-school education refers to children from 3 years old until they enter compulsory schooling 

and is provided in pre-school education establishments. Universal pre-school free education 

was approved in Portugal in 2015 (Lei n. º 65/2015 de 3 de julho) coming under effect on the 

2016/2017 school year for children with 4 years old and above. However, in some urban 

centers, as in Lisbon and Oporto, there have been difficulties in covering the demand since 

available vacancies are given priority to children aged 5 years. 

 

3. Working time reduction for parents (father or mother) during the first 2 years of the child's 

life without wage restraints and more flexibility in working schedule. 

 

One of the most impactful benefits according to the study, was greater flexibility / working 

time reduction. In fact, about 28% of respondents stated that more flexibility / reduction in 

their work schedule up to the first 3 years of their child's life, would make them consider having 

a child over the next 3 years. A figure that rises to 36% if we exclude respondents who consider 

that they are no longer within age of having children, report health reasons or having no 

partner. This percentage is almost 50% in the group of respondents between 26-33 years. 

The working time reduction could be implemented through an extension of the feeding license 

that allows a reduction of two hours in daily working hours of the mother or father during the 

first year of the child´s life (in the case of the mother it could be extended while breastfeeding 

lasts).  

Balance between work and family life can also be improved by the implementation of more 

flexibility on work schedule. In this issue, it is important to raise awareness for the possibility 

(provided in the Portuguese labor law) for parents with children under 12 years old to request 

to their employers to work in part-time or flexible working time (Lei n. º 7/2009 - Diário da 

República n. º 30/2009, Série I de 2009-02-12). 

In flexible working time, the employee works on a full-time basis, but the employer provides 

flexibility in starting and finishing times. There are core times (half of the total daily time) when 

the employees must be present at the company. In a flexible time regime, the employee can 

work up to six consecutive hours and up to ten working hours per day and should have the 

same number of hours worked in a normal week, on average, in each four-week period. 

  



 

 

4. Promote an award and a certification for organizations that adopt the best childbirth 

support practices. 

 

To start immediately developing initiatives that promote child-friendly policies PremiValor 

Consulting developed the Best Practices Maternity Award and a child friendly certification. This 

focus on encouraging visible and measurable courses of action to promote childbirth policies 

on organizations.  

 

Best Practice Maternity Award: an award to distinguish 

organizations that demonstrate having best practices regarding 

work-life balance, family-friendly and childbirth promoting 

policies. 

 

 

 

Certification for Child Friendly organizations: to be attributed 

to products and services that promote family-friendly and 

childbirth promoting policies. 

The main goals of the Best Practice Maternity Awards and 

Certification for Child Friendly organizations are: 

a) Recognize innovative measures in the family support 

component 

b) Support the adoption of work-family policies and child 

wellbeing  

c) Sharing good practices in these areas 

d) Acting as an observatory of the main tendencies in the topic of the family policies 

e) Provide discussion forums for organizations, companies and individuals concerned with 

childbirth 

f) Promote the networking between different entities or individuals and increase the public 

awareness of the several childbirth issues. 

 

 

 

 



 

5. Deduction of the amount spent on essential goods for babies (e.g., diapers and infant 

formulas) and amounts spent on cultural enrichment activities for children (e.g., sports and 

physical activities, music, dance, acting lessons, languages lessons) in income tax. 

Currently this type of goods and services are not tax deductible, so it is not possible to deduct 

theses expenses on income tax return. 

Research suggests that children who are involved in enrichment activities like sports, music, 

dance and acting, are often better adjusted, have an increased academic performance, are 

better able to think creatively, have better memory skills and manage better their time than 

those who are not trained. So, it is important to have measures to promote the enrollment of 

children in such activities. 

 

6. Universal family allowance  

According to the results of the study, a “higher family allowance and extended to middle income 

families” is the fifth most popular benefit among respondents. This benefit is even more important 

for respondents who already have a child. Universal family allowance may be considered as a 

complementary measure to the family allowance currently in force. 

According to official data from INE, in 2017 the Social Security expenditure on family allowances 

was 638,918,000€. Distributed over 1,179,640 children, which is equivalent, on average, to 45 € 

monthly per child (INE, 2018c) (INE, 2018b).  

Considering the following eligibility criteria for receiving family allowance currently in force: (a) 

children under 16 years whose household has a reference income below the threshold value; (b) 

youngs under 24 years old who continue to study and whose household was a reference income 

below the threshold value, it was estimated that nearly 50% of the children under 17 years old 

has received family allowance in 2017.  

Universal family allowance as proposed may be considered a benefit to promote the birth of a 

second and next children. According to OCA data, the distribution of children according to the 

order of birth is 61% of first child, 30% of second child and 9% of third and following. 

Table 34 presents a scenario (scenario 1) where the parents (or legal representatives) of children 

with the following attributes receive a universal family allowance of 25€ for the second child and 

50€ for the third and next children: 

 Under 17 years old 

- Not eligible for family allowance currently in force  

- That are the second or third and next child  

To compute the number of eligible children for the universal family allowance the distribution of 

children was replicated by order of birth according to OCA data and the estimated percentage of 

children that had received family allowance in 2017, according to official data (50%).  

Thus, the expected expenditure on family allowance costs would be nearly 140 million euros, plus 

the current expense of nearly 639 million euros equivalent to 779,043,865 euros, per year. 



 

Table 35 - Social Security expenditure on universal family allowance of 25€ for second child 

and 50€ for third and next children, not eligible for family allowance currently in force plus 

family allowance expenses currently in force. 

 

1 Under 17 years old, not eligible for family allowance currently in force, that are the second or third and next child  

Based on the same assumptions of scenario 1, Table 35 presents a second scenario (scenario 2) where 

the universal family allowance is 50€ instead of 25€, and 75€ instead of 50€ for the second and next 

children respectively. 

 Table 36 - Social Security expenditure on universal family allowance of 50€ for second child 

and 75€ for third and next children, not eligible for family allowance currently in force plus 

family allowance expenses currently in force. 

 

Considering scenario 2, the additional expense with universal family allowance is 236 million euros per 

year. Comparing with scenario 1, it represents an increase of nearly 96 million euros in the total 

amount with family allowances. 

  

  1st child 2nd child 3th and next children 

Distribution of children according to the birth order 61% 30% 9% 

Universal family allowance benefit per month  - 25 € 50 € 

Estimated number of eligible children1  - 245,834 73,750 

Total amount of benefits per month   - 7,989,633 € 3,687,523 € 

Total amount of benefits per year  - 95,875,592 € 44,250,273 € 

Total amount of Universal family allowance (to add to that 

currently in force) per year 
140,125,865 € 

Total amount of Family allowance currently in force per year 638,918,000 € 

Total expenditure on family allowances per year 779,043,865 € 

  1st child 2nd child 3th and next children 

Distribution of children according to the birth order 61% 30% 9% 

Universal family allowance benefit per month  - 50 € 75 € 

Estimated number of eligible children1  - 245,834 73,750 

Total amount of benefits per month   - 14,135,504 € 5,531,284 € 

Total amount of benefits per year  - 169,626,047 € 66,375,410 € 

Total amount of Universal family allowance (to add to that 

currently in force) per year 
236,001,456 € 

Total amount of Family allowance currently in force per year 638,918,000 € 

Total expenditure on family allowances per year 874, 919, 456 € 



 

 

7. Extension of parental leave to 180 days while receiving 80% of the gross monthly income paid by 

social protection 

 

Parental allowance is a monetary compensation given to a mother/father to replace the 

earned income during parental leave. Currently, in Portugal the payment of this social 

provision follows the following rules: 

Table 37 – Parental leave rules currently in force in Portugal (2019)  

Situation Length of parental leave 
% of gross monthly 

income to receive 

Parental leave 
120 days 

150 days 

100% 

80% 

Shared parental leave (provided that, after the first 6 weeks 

for the mother, both the father and the mother enjoy, each one 

and exclusively a period of 30 consecutive days or two periods 

of 15 consecutive days) 

150 days (120 + 30) 

180 days (150 + 30) 

100% 

83% 

Twins 
30 days for each twin, 

beyond the first 

100% 
(whatever it is 
the period of 

license) 

Parental leave exclusively for the father 
15 mandatory working days  

10 facultative working days 
100% 

Source: Instituto da Segurança Social, 2019 

To promote exclusive breastfeeding up to 6 months of age, according to World Health 

Organization recommendations, and to promote mothers wellbeing (Staehelin, Bertea, & 

Stutz, 2007) it is suggested an extension of parental leave for 180 days receiving 80% of the 

gross monthly income paid, instead of 150 days.  

Table 38 presents a simulation of the impact of this adjustment based on an average gross 

wage of 943€ for employees in 2017 and the number of births in the same year.  

Table 38 – Estimated expenditure on parental leave 

Paid leave 
Number of 
paid days 

% wage 
paid 

Average wage in 
Portugal (2017) 1 

Births in Portugal 
(2017)2 

Total social 
security expense 

per year 

Currently in force 
(estimated value) 

150 80% 943 € per month 86.154 324.972.888 € 

Proposal 180 80% 943€ per month 86.154 389.967.466 € 

Difference 30 - - - 64.994.578 € 

1 Pordata, 2019  
2 Pordata, 2019 

 



 

It was estimated an additional amount of 64.994.578€ per year to implement the extension of parental 

leave, assuming that all the beneficiaries will require the 180 days pay.  

 

8. Tax benefits to companies that promote childbirth and work-family policies 

Evidence shows that a good balance between work and family lives allows to meet important goals on 

fertility rates (European Commission, 2014). To encourage companies to implement family work 

conciliation policies the following concrete measures could be introduced: 

- Exemption from taxation the bonus assigned by a company to its employees by the birth 

of a child. 

- Corporate income Tax Rate reduction for companies with measured realized fecundity 

within the following ranges: 

 

Realized fecundity Company Income Tax Reduction 

Below 1.5 children 0% 

Between 1.51 and 1.75 children 0,25% 

Between 1.76 and 2.00 children 0,5% 

Above 2.01 0,75% 

 

9. Implementation of active migration policies in compliance with the national interests of 

Portugal 

Results of the childbirth survey show that immigrants with other nationalities have a higher 

average number of children and desired children when compared with Portuguese native. 

Examples of active migration policies in compliance with the national interests of Portugal could be: 

- Carrying out a program entitled “Green pass for Portugal” for foreigners who wish to live in 

Portugal, as long as they meet a set of conditions such as academic degree, age, abilities, 

entrepreneurship... 

 

- Special conditions may be created for fixing immigrants in countryside cities, for instance the 

"digital nomads". For example, 30% reduction of personal income taxes and accommodation in 

favorable conditions in available houses. 

 

 

 

10. Development of targeted content for students (e.g. within the grade of citizen) in schools. 

Delivery of information on National Defense Day (day when all citizens of 18 years old are 

aware to the theme of national defense). 

 



 

- For training on demography questions, in particular the birth issue, informing about the 

advantages of having children at a suitable biological age, and the strategic importance for 

a society to be able to renew its generation  

 

- This information can also be a subject for discussion in the year that Portuguese youngsters 

turn 18 years, on National Defense Day. 

 

- In relation to higher education students` seminars can be implemented to raise awareness 

of the risks of late motherhood and the importance of establishing measures to reconcile 

family and working life. 

 

11. Development of a national program for the preservation of fertility 

According to the Portuguese Society of Reproductive Medicine, about 1 in every 10 couples 

have difficulty in getting children (inability of a couple to conceive or have a successful 

pregnancy). It would be relevant that there was a greater awareness from young people that 

some of the causes could be mitigated by avoiding certain types of behaviors and lifestyles. 

Another message that would also be important to emphasize, is that research shows that the 

likelihood of getting pregnant decreases substantially as people get older. 

A development of a national program/challenge addressed to higher education institutions in 

order to promote regular physical activity and healthy lifestyles might contribute to increase 

knowledge and awareness on these topics. 

12. Development of a national program for the promotion of startups related to the birth area 

- Development of a Childbirth and Ageing International Summit – Portugal  

 

- Implementation of more initiatives like UP ↑ 

Demographics - The Demographic 

Sustainability Challenge that award 

university students and professors that 

present innovative and implementable 

projects under the childbirth theme, 

particularly projects with a robust 

technological component.  

 

This was materialized by PremiValor through the first edition of the UP ↑ Demographics 

- The Demographic Sustainability Challenge that took place in the academic year 

2019/2020. One of the main goals of UP ↑ Demographics - The Demographic 

Sustainability Challenge is to recognize and reward the best projects developed 

by undergraduate, graduate and master students and professors from Universities and 

Institutes in the areas of Childbirth and Aging with potential implementation and 

development of startups that contribute to demographic sustainability. 

 



 

Figure 15 - 12 Measures for the next 5 Years to promote childbirth in Portugal 

 

 

 

 

 

 

 



 

 Final note 

 

Birthchild and ageing are both central problems of the XXI Century and they will be further conditioned 

by the consequences of the COVID-19 pandemic. 

The last decades of the past century witnessed a continuous increase on the number of seniors, who 

turned the most developed societies into ageing societies. Portugal is no exception.  

Portuguese population has been experiencing a demographic paradigm shift, due to an accelerated 

ageing of the population resulting from a fertility decline, life expectancy increasing and emigration, 

as well as profound social, economic and policy changes. 

From a global perspective it is important to create a new conscience among the different society actors 

about the importance of an active ageing and the need for an increase of birth indicators in a short 

term.  

This means that the Government, Municipalities, public and private Organizations, Associations among 

other entities should join their efforts in order to promote strategies not only to reverse the current 

situation, but also to provide an effective and efficient response to the challenges that we already are 

facing today.  

The Observatory of Childbirth and Ageing is an excellent example as it results from the joint 

participation of public and private entities from different sectors of activity that share a joint vision 

and concern with these strategic areas.  

On an individual level is it important to stimulate awareness about these topics in different stages of 

life and from an early stage.  For example, starting to plan retirement from a young age rather than at 

an age close to retirement. Regarding childbirth, it is fundamental to ensure that people know that 

planning to have children at a later age can affect the number of children they plan to have. Likewise, 

alerts should be made about the negative impact in the reproductive health of the adoption of certain 

lifestyles in a younger age.  

It is critical to carry out an in-depth analysis of strategies to empower ageing people to lead a 

productive life in society and the economy. Some authors defend that the way that the average citizen 

face ageing can be interpreted as a reflection of the structural characteristics of the society that he 

belongs, and this is a process that invariably concerns us all. 

- How do you, personally, feel when you think about your ageing process? 
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Introduction

Dear Sirs,

We would like to thank you for the invitation you have 
addressed to PwC to collaborate with the 1st Edition of the 
Observatory of Ageing and Childbirth in Portugal.

It is our understanding that one of the underlying 
objectives of the Observatory of Ageing and Childbirth 
in Portugal is to identify measures and policies than can 
be undertaken by public and private entities, in order to 
promote an increase of the birth rate in Portugal and we 
will be most pleased to contribute for this study.

Based on our previous communications, it is our 
understanding that you intend to make a comparative 
analysis of the measures and policies in place in several 
European countries, applicable to families with children 
and which may influence positively an increase of the birth 
rate. We also understand that, at this stage, the countries 
under analysis are the following: Austria, Denmark, 
France, Germany, Ireland, Luxembourg, Netherlands, 
Spain, Sweden and the United Kingdom.

In this sense and taking into consideration the wide and 
experienced network of PwC, you have requested us 
to collect and provide information about relevant tax 
and social security aspects/measures, exemptions and 
deductions applicable to families with children in each one 
of the above referred countries.

Based on the above, we have contacted the PwC firms 
in the mentioned countries and we have collected the 
referred information regarding the tax and social security 
rules with impact in families with children, which we have 
compiled in the present document.

However, we would like to note that this document is of 
informative nature and intended for general purposes 
only. It does not address any particular person or entity 
nor does it relate to any specific situation or circumstance. 
PwC will not accept any responsibility arising from reliance 

on information hereby transmitted, which is not intended 
to be a substitute for specific professional business advice.

We thank you for the opportunity given to participate 
actively in the Observatory of Ageing and Childbirth in 
Portugal and we remain at your disposal to clarify any 
queries you may have.

Yours faithfully,

Jorge Figueiredo
Partner 

Bruno Andrade Alves 
Senior Manager
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Executive Summary

Personal Income Tax Social Security

PO
RT

U
G

AL

Personal deductions

•  Per dependant under 3 years of age: € 725

•  Per dependant over 3 years of age: € 600

• Per ascendant: € 525

•     Per ascendant when there is only one: € 635.

Deductions applicable to people with disabilities

• Per single taxpayer: € 1,900

• Per married couple: € 3,800

• Per dependant/ascendant with disability: € 1,187.50

Other deductions

•  35% of the family and general expenses, with the limit of € 250 per 
taxpayer or 45% of the referred expenses, with the limit of € 355;

• 15% of the health expenses with a limit of € 1,000;

• 30% of the education expenses, with a limit of € 800;

•  25% of the expenses incurred with life insurance premiums, with a 
limit of 15% of the tax liability;

• 20% of the amounts incurred as alimony payments;

•  25% of the expenses incurred with nursing homes, with a limit of          
€ 403.75;

•  15% of the expenses incurred with real estate costs, with a limit of  
€ 296, case of debt interest paid, or € 502, in case of rents paid.

•  15% of the VAT paid with invoices of day-to- day expenses, with a limit   
 of € 250 per household.

• 25% of the donations made to social welfare or cultural entities, with a 
    limit of 15% of computed tax;

• 20% of the contributions made to pension funds or retirement saving     
             plans;

•  20% of the contributions made to individual accounts managed under 
a public capitalisation regime.

Global limit on tax deductions

The Portuguese tax legislation establishes a global limit on tax 
deductions, with exception of personal deductions and family and 
general expenses, depending on the annual income received by the 
household.

For households with 3 or more dependants, the global limits are 
increased in 5% for each dependant not subject to Personal Income Tax

Family Allowance for Children and Young People

Applicable to:

•  Parents or the equivalent in domestic partnerships, or legal representatives, 
that live with the child or young person;

• A person or entity that is the legal guardian of the child;

• The child himself or herself, if older than 18, when studying or handicapped;

•  Portuguese citizens serving abroad and foreign citizens under certain 
conditions.

The children or young people should be considered as residents of Portugal, 
should not not work and their family’s reference income should be equal or less 
than the € 8,847.72 (or € 14,746.20 in certain situations) and the total value of 
their entire household’s movable assets is less than € 101,116.80.

The amount of the benefit varies between € 9.46 and € 146.42 (per month), 
depending on the level of household income, the age of the child and the 
number of children.

Maternity/paternity subsidy

Paid to the mother and father to compensate the loss of earnings during 
parental leave upon the birth of a child.

The initial parental allowance is granted for a period of up to 120 or 150 
consecutive days, depending on the option of the parents (in some situations 
this period may be extended by 30 days.

In general terms, the allowance corresponds to a percentage of the 
remuneration of reverence (depending on the duration of the leave, 100% if 
120 days and 80% if 150 days).

The minimum amount of this subsidy correspond to € 11.24 per day.
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Personal Income Tax Social Security

Personal tax credits
• Sole wage earned tax credit with 1 child: € 494
• Sole wage earned tac credit with 2 children: € 669
• For each additional child: € 220
• Children-related tax exempt amount per child: € 440
• If claims are asserted by both parents, per child and per person: € 300

Special expenses
• Limit of deductible expenses: € 2,920

Child care expenses
• Child care expenses up to € 2,300

Education expenses
•  A lump sum amount of € 110 per child and month can be considered  

as an extraordinary burden.

Maternity/paternity subsidy

Employment of expectant mothers eight weeks prior to childbirth and eight 
weeks after childbirth is prohibited without exception.
Salary payment shall be continued during the entire maternal protection period 
by the Austrian social security carrier (maternity benefit).

Family allowance
The monthly amount of family allowance depends on the number and age of 
the children and ranges between € 111.80 and € 162.00 per month and per 
child (in 2017).

Child care allowance
The amount of the child care allowance depends on the child care scheme the 
parents choose. If the lump sum system is chosen the allowances range from  
€ 14.53 to € 33.88 per day, if the income-related scheme is chosen a maximum of 
€ 66.00 per day will be granted.

DE
N

M
AR

K

No tax credits for dependant children are available.
Payments of alimony to ex-spouse and children are deductible for tax 
purposes, with a tax value of approximately 30%.

Maternity/paternity subsidy
The mother is entitled to:
• 4 weeks of leave before the estimated time of birth;
• 14 weeks of maternity leave following the birth of the child.
• After this period each parent is entitled to up to 32 weeks of parental leave.

Family allowance
The 2018 family benefit level is as follows:
• 0-2 years: DKK 18,024
• 3-6 years: DKK 14,268
• 7-17 years: DKK 11,232

FR
AN

CE

Personal allowances
• Family quotient
•  The tax benefit for dependent children is limited in most cases to a 

maximum of € 1,512 for each of the first two children and € 3,024 for 
each additional child.

•  The tax benefit for a single parent is limited to a maximum of € 3,566 
for the dependent children.

Other deductions
• Limited tax credits;
• General deductions for child support and alimony payments;
•  Education expenses (€ 61 per child in elementary school, € 153 per 

child in middle school and € 183 in university);
• Expenses for domestic support.

Alimony and child support
Payments of alimony to an ex-spouse made according to the provisions 
of a court settlement, and of child support to children under 18, qualify 
as fully deductible expenses.

Maternity/paternity subsidy

Mothers are required to take a minimum of eight weeks’ maternity leave, but are 
entitled to a total of 16 weeks’ leave, during which period they are entitled to a 
daily benefit payment corresponding to 100% of their average daily wage.
For 2017, the daily payment cannot be lower than € 9.27 and cannot exceed € 84.90.

Family allowance:
• Two children: € 130.51
• Three children: € 297.72
• Four children: € 464.94
• Each additional child: € 167.21

AU
ST

RI
A
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Personal Income Tax Social Security

G
ER

M
AN

Y Standard deduction
• Child allowance amounting to € 7,356 per child.

Additional deductions with children
• Childcare expenses up to € 4,000;
• 30% of the education expenses.

Alimony payments
• Deduction up to € 13,805.

Maternity/paternity subsidy
Usually for six weeks before and eight weeks after giving birth, during which 
period the mothers are not allowed to work.
The amount is based on the salary of the insured. The maximum has been set at 
about € 13 per day.

Family allowance
• First and second child: € 191/month
• Third child: € 198/month
• Four child and other: € 223/month

Parental benefit
Parents can claim it for one year after the birth of a child to compensate for the 
salary they earned previously (caped to € 1,800).

IR
EL

AN
D Personal deductions

• Single person with no child: € 1,650
• Single parent with dependant child: € 3,300
• Widowed person or surviving civil with dependant child: € 4,950
• Incapacitated child: € 3,300
• Married couple: € 1,200

Maternity/paternity subsidy 
Maternity benefit is payable for a period of 26 weeks.
The amount paid is a standard weekly rate of € 235, excluding increases for 
dependents.
Paternity benefit is payable for 2 weeks. The amount paid is a standard weekly 
rate of € 235, excluding increases for dependents.

Family allowance
It is a monthly benefit paid to the child’s parents or guardians, amounting to  
€ 140 per month for each child.

LU
XE

M
BO

U
RG

Tax classes
• Different tax classes depending on the family status.

Single parent tax credit
•Tax credit amounting up to € 750 / per year

Education and maintenance cost
• Deduction up to € 4,020 per year per child

Other deductions
• Deduction up to € 672 for expenses related with premiums paid to 
life, sickness, accident, disability and third party liability insurance, as 
well as interest arising on a loan contracted to purchase a car/furniture.

Maternity/paternity subsidy
Maternity indemnity during the prenatal and postnatal leave, i.e., 8 weeks before 
and 8 weeks after the birth, amounting to 100% of the reference salary but 
cannot exceed 5 times the minimum wage.

At the maternity leave, both parents are entitled to a part-time or full-time 
parental leave. For full-time leave, the gross monthly compensation amount 
between € 1,998.59 and
€ 3,330.96.

Family allowance per year
• 1 child: € 3,180
• 2 children: € 7,133.76
• 3 children: € 12,400.56
• 4 children: € 17,664.96
• 5 children: € 22,929.60

SP
AI

N

Personal and family allowances
• € 2,400 per each child under 25 years of age;
• € 2,700 for the second child;
• € 4,000 for the third child;
• € 4,500 for the subsequent children.
• Increased by € 2,800 when the relative is under 3 years old.

Alimony payments
• Alimony paid to an ex-spouse is deductible.

Maternity/paternity leave
The maternity leave has a duration of 16 weeks, which may be extended in the 
case of multiple births in 2 more weeks for each child after the second one.

The paternity leave has a duration of 4 uninterrupted weeks.

During this period, the individual will receive the subsidy equal to 100% of his/her 
regulatory base.
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Personal Income Tax Social Security

SW
ED

EN

No tax reliefs for families with children.

Maternity/paternity subsidy
The parent’s cash benefit is payable for a total of 480 days per child. 390 days are 
paid according to the sickness cash benefit rate, i.e. 97% of 80% of the income 
base.

The minimum guaranteed benefit is SEK 180 per day; the maximum is SEK 952 per 
day. The remaining 90 days are paid at SEK 180 per day.

Healthcare
Healthcare is free for children under 18 (under 25 in some regions).

Dental care is free for children up to and including the calendar year in which a 
person reaches the age of 20.

Family allowance
The child allowance is paid from the month following the birth month and to the 
end of the quarter in which the child reaches the age of 16. The child allowance 
amounts to SEK 1,050 per month.

Large family supplement
The maximum amount depends on the number of children:
• For the second child: SEK 150;
• For the third child: SEK 604;
• For the fourth child: SEK 1,614;
• For the fifth child SEK 2,864;
• For the sixth and each subsequent child: SEK 4,114.

Housing allowance
It is a monthly allowance capped at:
• SEK 1,300 for families with one child;
• SEK 1,750 for families with two children;
• SEK 2,350 for families with three or more children.

TH
E 

 N
ET

HE
RL

AN
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Leby rebates
Resident and qualifying non-resident taxpayers are entitled to levy 
rebates, depending on the personal situation.

Alimony
Under some conditions, residents are entitles to claim deductions 
mainly related with their personal or family circumstances.

Education expenses
Residents are entitled to claim deductions for educational expenses.

Maternity/paternity subsidy
During the maternity leave of 16 weeks, employees are entitled to a maternity 
benefit of at most the maximum social security base of € 54,183.60 (2017).

Child benefits
• 0-5 years old: € 200.59
• 6-11 years old: € 243.57
• 12-17 years old: € 286.55

Other child benefits
• 1 child: € 4,218 (single) / € 1,142 (married
• 2 children: € 5,116 (single) / € 2,040 (married)
• 3 or more children: Budget raise of € 285
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Personal Income Tax Social Security
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Working tax credits
• Basic element: £ 1,960
• Couple and lone parent element: £ 2,010
• 30 your element: £ 810
• Disabled worker element: £ 3,000
• Severe disability element: £ 1,290

Childcare element of working tax
• 1 child: £ 175 per week
• 2 children: £ 300 per week
• Percentage of eligible costs: 70%

Child tax credits
• Child family element: £ 545
• Child: £ 2,780
• Disabled child: £ 3,175
• Severely disabled child: £ 1,290

Tax credits income thresholds
• Income threshold: £ 6,420
• Withdrawal rate: 41%
• Threshold for those entitled to child tax credit only: £ 16,010
•  Income rise / fall disregard: £ 2,500

Guardian’s allowance
• £ 16.70 per week

Childcare vouchers
•  Vouchers can be taken up to the value of £ 2,916 a year.

Child benefit rates 
• Eldest/only child: £ 20.70
• Guardian’s allow: £ 13.70

Childcare grant
• Up to £ 159.59 a week for 1 child
• Up to £ 273.60 a week for 2 or more children.

Sure start maternity grant
•  An individual may be entitled to a one-off payment of £ 500 to help towards the 

costs of having a child.

Statutory maternity pay (SMP)
SMP is payable by an employer to pregnant women, for a period of 39 weeks.

Maternity allowance
Maternity allowance is paid to women who do not qualify for the SMP but who 
satisfy other conditions.

Portugal
Personal tax deductions - Overview

The following personal tax deductions are applicable for 
Portuguese tax residents liable to Portuguese personal 
incometax.

Single and married couples opting for joint taxation may 
deduct the following amounts with respect to dependants 
(1) / ascendants (2):

Per single taxpayer / married couple N/A

Per dependant under 3 years of age € 725

Per dependant over 3 years of age € 600

Per ascendant € 525

Per ascendant when there is only one € 635

1. Natural or adopted children, as well as stepchildren, 
are considered as dependants, for tax purposes, when 
aged up to 25 and whose income is lower than the 
annual minimum wage (€ 557 in 2017).

2. Individuals living with the taxpayer and whose income 
is lower than the minimum amount established for 
pensions under the general regime.

People with disabilities may deduct to their tax due the 
following amounts:

Per single taxpayer € 1,900

Per married couple (both with disabilities) € 3,800

Per dependent with disability € 1,187.50

Per ascendant with disability € 1,187.50

People with disabilities are also entitled to deduct i) 30% 
of education and rehabilitation expenditures without 
limit, ii) 25% of life insurance premiums or contributions 
paid to credit unions with a limit of 15% of computed tax 
and iii) contributions to age-related retirement funds up to  
€ 130. Each taxpayer/dependant are also entitled to 
deduct disability expenses up to € 1,900 when the level of 
their disability is equal or higher than 90%.
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Family and general expenses

• 35% of the expenses which are registered on invoices 
from provision of services and/or the acquisition of 
goods, with the limit of € 250 per taxpayer or 45% of the 
expenses, with the limit of € 355, in case of single parents.

Health expenses

• 15% of following health expenses, with a limit of 
€ 1,000:

• Non-reimbursed health expenses, if properly 
documented, incurred by the taxpayer, his/her spouse 
and dependants (exempt from VAT or subject to VAT 
at a rate of6%);

• Health insurance premiums or contributions paid 
to mutualism associations or institutions without 
profitintention;

• Other health expenses (subject to VAT at a rate of 
23%) resulting from a medical prescription.

Education expenses

• 30% of the education expenses, with a limit of € 800.

• The global limit applicable to the education expenses 
increases from € 800 to € 1,000 when the difference 
arises from the payment of rents incurred by student 
dependants, who are displaced from their permanent 
household. Please note that this rule was introduced 
by the 2018 State Budget Proposal and will enter into 
force only in January 2017.

Life insurance premiums or disabled persons

• 5% of the expenses incurred with life insurance 
premiums and/or contributions to mutual associations 
paid for disabled persons, with a limit of 15% of the 
tax liability.

Alimony payments (set by court decisions)

• 20% of the amounts paid.

Nursing home fees

• 25% of the expenses incurred with activities of social 
support for elderly or disabled persons, with or 
without accommodation, with a limit of € 403.75.

Real estate costs

• 15% of the amounts paid as debt interest under 
contracts signed before 31 December 2011, for the 
acquisition of permanent abode, limited to € 296;

• 15% of the amounts spent by way of rents paid to 
permanent abode, limited to € 502.

• The above limits may be increased based on the 
taxable income of the taxpayer(s).

VAT deduction

15% of the VAT paid by any member of the household 
included on invoices communicated to the tax authorities 
regarding certain provisions of services, with an overall 
limit of € 250 per household.

Donations

• 25% of the donations made to churches, religious 
institutions, charity, museums, schools, libraries or 
other regularised social welfare or cultural entity, with 
a limit of 15% of computed tax.

Contributions to pension funds and individual retirement 
savings plans in Portugal

• 20% of the contributions made with the followinglimits:

• For taxpayers under 35 years old:€ 400;

• For taxpayers between 35 and 50 years old: € 350;

• For taxpayers above than 50 years old: € 300.

Public capitalisation regime

• 20% of the contributions made to individual accounts 
managed under a public capitalisation regime 
(Portuguese State managed private pension funds), 
with a limit of € 400 per taxpayer, under 35 years old 
and € 350 above this age.

Global limits on tax deductions and tax benefits

The Portuguese tax legislation establishes a global limit on 
tax deductions, with exception of personal deductions and 
family and general expenses, as follows:
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Taxable income up to 
€ 7,091

N/A

Taxable income over € 
7,091 and up to € 80,640

80,640 − taxable income 

1,000 +  1,500 ×
80,640 − 7,091

Taxable income over  
€ 80,640

€ 1,000

For households with 3 or more dependants, the above 
referred global limits are  increased in 5% for each 
dependant not subject to Personal Income Tax.

Social Security

We present below the benefits / allowances available in 
Portugal, under the Social Security legislation, which are 
applicable to families with children:

Family Allowance for Children and Young People (“abono 
de família para crianças e jovens)

Who qualifies?

• The parents or the equivalent in domestic 
partnerships, or legal representatives, that live with 
the child or young person;

• A person or entity that is the legal guardian of thechild;

• The child himself or herself, if older than 18, when 
studying or handicapped;

• Portuguese citizens serving abroad and foreign 
citizens under certain conditions.

The general conditions to access to this benefit require that 
children or young people are considered as residents of 
Portugal, do not work and their family’s reference income 
is equal or less than the € 8,847.72 (or 14,746.20 in certain 
situations) and the total value of their entire household’s 
movable assets is less than € 101,116.80.

The benefit is paid until the beneficiary is 16 years 
old. After this age, it is granted depending on age and 
education level, being also considered situations of illness 
or accident.

What is the amount of the benefit?

In general terms, the amount of the benefit varies between 
€ 9.46 and € 146.42 (per month), depending on:

• The level of household income;

• The age of the child;

• The number of children.

The amount of the benefit is increased when attributed to 
families with 2 or more children aged between 12 months 
and 36 months, as well as to single-parental families.

Maternity/paternity subsidy

Who applies and for how much time?

A parental allowance is paid by the Social Security to the 
mother and father to compensate the loss of earnings 
during parental leave upon the birth of a child.

The initial parental allowance is granted for a period of up 
to 120 or 150 consecutive days, depending on the option 
of the parents (in some situations this period may be 
extended by 30 days.

What is the amount of the benefit?

In general terms, the allowance corresponds to a 
percentage of the remuneration of reverence (depending 
on the duration of the leave, 100% if 120 days and 80% 
if 150 days). The remuneration of reference corresponds 
to the average of the remuneration received by the 
beneficiary in the first six months of last eight months 
preceding the leave.

The minimum amount of this subsidy correspond to  
€ 11.24 per day.

Other allowances/benefits

The Portuguese Social Security system also provides for 
specific allowances ands benefits for people who adopts 
a child under 15 years old, as well as parents with children 
who need essential and undelayable care and with 
disabilities or a chronic illness. 
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Austria
Personal tax deductions - Overview

The following personal tax credits are available for Austrian 
tax residents:

Sole wage earned tax credit with 1 child € 494

Sole wage earned tax credit with 2 children € 669

For each additional child € 220

Children-related tax exempt amount per child € 440

If claims are asserted by both parents, per child 
and per person

€ 300

Other tax deductions related to dependent children or/
and for which the number of children grants an increase in 
the amount of tax deduction:

Special expenses

The limit for special deductible expenses (e.g. life 
insurance premiums, costs for procuring and improving 
housing) increases from € 2,920 p.a. to € 5,840 p.a. when 
the taxpayer is a sole earner or married for 6 months with 
a partner who earns less than

€ 6,000 in a calendar year.

 

Note: This applies only to insurance contracts entered into before 
2016 or construction  of housing that started before 2016.

Child care expenses

Child care expenses up to € 2,300 p.a. per child (up to age 
10) payable to institutional bodies or qualified child care 
professionals are deductible as extraordinary burdens.

Education expenses

A lump sum amount of € 110 per child and month can be 
considered as an extraordinary burden for the professional 
education of the child far from its place of residence, when 
there is no appropriate training possibility in the vicinity 
(within 80 km) of the area of residence. 

Social Security

Maternity/paternity subsidy

Austrian law provides special protection to women during 
their pregnancy and after childbirth.

An expectant mother is obliged to notify the employer 
immediately noticing her pregnancy and stating the 
expected date of birth.

Employment of expectant mothers eight weeks prior to 
childbirth and eight weeks after childbirth is prohibited 
without exception.

Salary payment shall be continued during the entire 
maternal protection period by the Austrian social security 
carrier (maternity benefit). The employer does not have 
pay the employee during this time.

The maternal protection period shall be credited in full for 
any working time-dependent employee claims.

Following childbirth (or an adoption) parents are entitled 
to consume a parental leave (maternity or paternal leave) 
until the 2nd birthday of the child. During the leave the 
employee is allowed to a minor employment in additon 
to her regular employment. However, the underlying legal 
employment relationship is uninterrupted. During parental 
leave parents have basically the right to family allowances 
as well as child care (see our information as follows).

Family allowance

Parents of minor children, in general the mother, living 
in Austria are entitled to the so called family allowance 
(“Familienbeihilfe”).

From completion of the age of 19 no family allowance shall 
be granted if the child earns more than € 10,000 per year 
(not considering the 13th and 14th salary), including e.g. 
remuneration stemming from internships etc. In case of 
exceeding this amount the family allowance has to be paid 
back for the entire year.

Once the child reaches its 18th birthday, family allowance 
will only be paid under certain circumstances, for example 
if the child is studying at university or undergoing 
professional training and is therefore unable to work.

The monthly amount of family allowance depends on 
the number and age of the children and ranges between  
€ 111.80 and € 162.00 per month and per child (in 2017).

In case of a family allowance entitlement for two children 
the total amount of family allowance increases by € 13.80; 
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in case of an entitlement for three children it rises to 
€ 51.00 per month, for four children it rises to € 104.00, 
for five children it rises to € 157.00, for six children it rises 
to € 210.00 and for each further child it rises by € 51. The 
family allowance will be increased by 1.9 percent from 
January 2018. The allowance shall be transferred to the 
eligible parent (in general the mother) every month.

Child care allowance

The mother or the father of children (including adopted 
and foster children) is entitled to child care allowance 
(“Kinderbetreuungsgeld”) if among others the following 
prerequisites are met:

• The parent and the child are living together in the 
same household;

• The centre of vital interest is in Austria;

• Legal residence in Austria;

• Entitlement to Family allowance;

• Carrying out of all required/mandatory medical 
inspections concerning the mother and her child;

• The income of the eligible parent and domestic partner/ 
other parent must not exceed certain amounts. The 
amounts depend on the child care scheme.

The amount of the child care allowance depends on the child 
care scheme the parents choose. If the lump sum system is 
chosen the allowances range from € 14.53 to € 33.88 per 
day, if the income-related scheme is chosen a maximum of 
€ 66.00 per day will be granted. The stated amounts apply 
to children who are born after March 1st 2017.

Denmark
Personal tax deductions - Overview

No tax credits for dependant children are available for 
Danish tax purposes.

Payments of alimony to ex-spouse and children 
are deductible for tax purposes with a tax value of 
approximately 30%.

A child (up to age of 18) earning income has a separate filing 
obligation and has a personal allowance of 34,500 DKK (2018).

Social Security

Maternity/paternity subsidy

A parental benefit is granted to the mother and father in 
order to compensate the loss of earnings during maternity, 
paternity and parental leave upon the birth of a child. The 
benefit is available to employed persons as well as to self-
employed persons.

In order to obtain the subsidy, the mother/father should 
in general have been working for 120 hours during the 13 
weeks prior to the leave.

The mother is entitled to 4 weeks of leave before the 
estimated time of birth. The mother is entitled to 14 weeks 
of maternity leave following the birth of the child. After 
this period each parent is entitled to up to 32 weeks of 
parental leave. The leave may be extended further.

During the parental leave the parents are entitled to a 32-
week total benefit, which may be shared freely.

The employer may choose to pay salary during part of the 
leave. If so, the employer is entitled to have the statutory 
cash benefit reimbursed.

The right to (salaried) leave may be further specified by 
virtue of a Danish collective labour agreement.

The Danish benefit is subject to the EU coordination rules on 
social security, e. g. in terms of aggregation of periods and 
assimilation of facts in order to gain access to the benefit.

Family allowance

The family allowance aims to compensate the family 
charges related to the education and support of children.

In order to qualify for the family allowance, the child must 
be staying in Denmark and the relevant parent must be tax 
resident in Denmark.

The amount of the family allowance is calculated based on 
the age of the child qualifying for the benefit and it may be 
attributed in regards to children up till the age of 18.

The benefit is income based and will decrease if a parent 
has an income which qualify for top-bracket taxation 
according to specific rules.
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The 2018 family benefit level is as follows:

Age of child Annual benefit (DKK)

0 – 2 18,024

3 – 6 14,268

7 - 17 11,232

The Danish benefit is subject to the EU coordination rules on 
social security, e. g. in terms of aggregation of periods and 
assimilation of facts in order to gain access to the benefit.

France
Personal tax deductions - Overview

Personal allowances

French income tax is calculated using the “family quotient” 
(“quotient familial”) system.

Under this system, the total income is split according to 
family status, i.e. divided by a certain number of parts 
(e.g. one part for a single person, two parts for a married 
couple without children, an additional half-part for each of 
the first two dependent children and an additional part for 
each dependent child thereafter). Also, if certain conditions 
are fulfilled, a single parent (raising the children alone) can 
benefit from an additional half- part for the first children.

The progressive tax scale is then applied to the taxable 
income per part. This tax is then multiplied by the number of 
parts to determine the gross amount of tax payable. The tax 
saved from the “family quotient” system is however capped.

Children under 18 years of age and disabled children of all 
ages can be claimed as dependents.

Children from the ages of 18 to 21, as well as children from 
the ages of 21 to 25 who are full-time students, can, upon 
request, be claimed as dependents. The tax benefit for 
dependent children is limited in most cases to a maximum 
of € 1,512 (limit) for each of the first two children and 
€ 3,024 for each additional child.

The tax benefit for a single parent is limited to a maximum 
of € 3,566 for the dependent children.

Other deductions

Taxpayers may be entitled to one or more of the tax credits 
or general deductions shown below:

• Limited tax credits are available for certain expenses 
with respect notably expenses for sustainable 
development, charitable contributions, domestic 
employees, and child care.

• General deductions are available for child support and 
alimony payments.

• Education expenses (€ 61 per child in elementary school, 
€ 153 per child in middle school and € 183 in university)

• Expenses for domestic support – cleanings, gardening, 
motorist, baby-sitters, etc. – requirements and limits 
depend on the nature of each expense.

Alimony and child support

Payments of alimony to an ex-spouse made according to 
the provisions of a court settlement, and of child support 
to children under 18, qualify as fully deductible expenses.

Support payments made to parents,  grandparents, 
children over 18, or married children qualify as a 
deductible expense (with a cap for children), provided 
that the beneficiaries are in need and that the need can 
be demonstrated.

Maternity/paternity subsidy

Mothers are required to take a minimum of eight weeks’ 
maternity leave, but are entitled to a total of 16 weeks’ leave 
(usually six weeks prior to the expected date of delivery and ten 
weeks afterwards). Two additional weeks prior to confinement 
may be awarded for pregnancies with medical complications. 
With a doctor’s recommendation, expectant mothers may 
also take part of their prenatal leave after giving birth.

For a third child, leave is extended to 26 weeks (eight pre-
natal and 18 post-natal). Mothers expecting twins or triplets 
(or more) are entitled to 12 weeks’ and 24 weeks’ pre- natal 
leave, respectively, and 22 weeks of post-natal benefits. In 
cases of premature birth (more than six weeks before the 
expected date of delivery) the maternity leave period is 
increased by the number of days between the date of delivery 
and the date six weeks before the expected date of birth.

During maternity leave, salaried women are entitled to 
a daily benefit payment corresponding to 100% of their 
average daily wage in the three-month period preceding 
their pre-natal leave up to the social security ceiling, 
after deduction of the employee’s share of statutory 
contributions and taxes.
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For 2017, the daily payment cannot be lower than € 9.27 
and cannot exceed € 84.90.

Fathers are also entitled to paternity leave of 11 
consecutive days, or 18 consecutive days in the case 
of a multiple birth, to be taken during the four months 
following the birth. Paternity benefits are calculated in the 
same way as maternity benefits.

Family allowance

The ordinary family benefits (so-called ‘child benefits’) 
are paid to families with two or more dependent children 
living in France. They are means-tested since 2015.

The amount of family benefits is reviewed each year on 
1 April and in 2017 it has been slightly increased. The 
monthly amounts, as of, are the following:

Number of children Benefit

Two children Maximum € 130.51

Three children Maximum € 297.72

Four children Maximum € 464.94

Each additional child Maximum € 167.21

Moreover, there is an increase of maximum € 65.25 per 
month for each child who reaches age 14 (except the 
eldest in families with two children).

Family benefits are granted for legitimate, illegitimate, 
adopted and foster children on condition that they are 
dependents of the beneficiary.

The age limit for benefits is 20 years. However, a flat-rate 
allowance is paid to offset the financial loss incurred by 
families with three or more children when the eldest child 
turns 20.

Under some conditions, additional benefits can be paid 
such as, for example:

• Birth allowances (means-tested benefit);

• Allowance paid as from the birth date until the child is 
3 years old (means-tested benefit);

• Allowance paid under certain conditions to the person 
who has a dependant child and no longer performs 

a professional activity (duration of payment of this 
allowance depends on the number of children);

• Allowance paid at the beginning of the school year 
(means-tested benefit).

Germany
Personal tax deductions - Overview

Standard deduction

According to legislation currently in force, taxpayers are 
entitled to a child allowance amounting to € 7,356 per 
each child registered in Germany.

Additional deductions related with children

Other tax deductions related with dependant children may 
also apply, as follows:

•  Childcare expenses

Fulfilling certain requirements, the actual expenses for 
child care can be deducted up to a maximum of € 4,000 
per year/child for children younger than 14 years or for 
handicapped children.

• Education expenses

30% of tuition fees (except for housing, care, and food) 
of a private school located in the EU/EEA countries or 
of German schools is applicable, if special tax relief for 
children is granted and if graduation is approved by the 
government. The special expenses which can be claimed 
are limited to € 5,000 per child.

Alimony payments

Individual taxpayers may take deductions up to € 13,805 
for the alimony paid to a divorced partner.

Other tax deductions

Additionally, tax deductions may also be allowed for 
extraordinary burdens, such as:

• Subsistence for parents and children with low income 
(documentary evidence of low income is required) if 
entitled by law. The maximum deduction is € 8,820 
and may be reduced by the standard of living of the 
country and the personal income situation of the 
beneficiaries.
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• Deductions for children who are being educated in 
Germany or abroad (within limitations), who are older 
than 18, and living outside the parents’ household 
amounting to € 924 per annum. If the child lives abroad, 
the amount may be reduced by the standard of living of 
the appropriate country. A child’s own income of more 
than € 1,848 will also reduce the deduction.

• Further deductions may be granted, for example, 
for handicapped family members and expenses for 
household help.

Social Security

Maternity/paternity subsidy

Insured women entitled to sickness benefits are also 
entitled to maternity benefits, usually for six weeks before 
and eight weeks after giving birth, during which period 
they are not allowed to work, which is why the health 
insurance company pays a benefit.

The amount is based on the salary of the insured. The 
maximum has been set at about € 13 per day.

Family allowance

There are several types of family allowances in Germany. 
Child benefit is the most important. Parents are entitled 
to child allowance, which is payable until the child’s 18th 
birthday. If the child starts a vocational training course or 
higher education studies, this entitlement is extended to 
no later than the child’s 25th birthday.

The monthly amounts are:

Number of children Benefit

First and second child € 191

Third child € 198

Four child and other € 223

For these benefits, an application must be filed with 
the family benefits office at the employment agency. 
In addition, families are also granted special income tax 
allowances to take account of dependent children.

Another family benefit is parental benefit. Parents can 

claim it for one year after the birth of a child to compensate 
for the salary they earned previously. There is also a cap of 
€ 1,800. Parents that did not work before having a baby 
can also claim, in which case the amount is € 300 a month.

Ireland
Personal tax deductions - Overview

Personal deductions

The following personal tax credits are available for Irish tax 
residents:

Tax credits 2018

Single personal with no dependant child € 1,650

Single parent with dependant child € 3,300

Widowed person or surviving civil 
partner with dependant child – first 
year after bereavement

€ 4,950

Incapacitated child € 3,300

Married couple or civil partnership - 
home carer

€ 1,200

Maternity/paternity subsidy

Maternity benefit may be payable to women who are in 
employment. To qualify they must have paid:

• At least 39 weeks’ Pay-related Social Insurance (PRSI) 
contributions in the 12 months before the first day of 
maternity leave; or

• At least 39 weeks’ PRSI since first starting work and 
have at least 39 weeks’ PRSI contributions paid 
or credited in the relevant tax year or in the year 
immediately following the relevant tax year; or

• At least 26 weeks’ PRSI contributions in the relevant 
tax year and at least 26 weeks’ PRSI contributions in 
the tax year prior to the relevant tax year.

Self employed women must have at least 52 weeks of PRSI 
contributions paid in either the relevant tax year, the tax 
year immediately before the relevant tax year, or the tax 
year immediately following the relevant tax year.

Maternity benefit is payable for a period of 26 weeks, at 
least two of which must be taken before, and four after, 
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the date on which the baby is due. The amount paid 
is a standard weekly rate of € 235, excluding increases 
for dependents. The start date of the maternity leave 
determines the relevant income tax year.

Paternity benefit may be payable to a person in 
employment. To qualify the must meet the PRSI 
contributions required as above. It is payable for two 
weeks and can start at any time within the first 6 months 
following the birth or adoption placement. The amount 
paid is a standard weekly rate of € 235, excluding 
increases for dependents.

Family allowance

Child benefit is paid regardless of insurance or means. It is 
paid in respect of each child under the age of 16. The age 
limit is extended to under the age of 18 where the child is 
receiving full-time education or is incapacitated.

It is a monthly benefit paid to the child’s parents or guardians 
and it amounts to € 140 per month for each child.

Luxembourg
Personal tax deductions - Overview

Luxembourg income tax liability is based on the individual’s 
personal situation (e.g. family status). For this purpose, 
individuals are granted a tax class. Three tax classes have 
been defined:

• Class 2 for married persons as well as civil partners 
(under certain conditions);

• Class 1a for single persons with children as well as 
single taxpayers aged at least 65 on 1 January of the 
taxyear;

• Class 1 for taxpayers not included in Classes 2 and 1a 
(e.g. single persons without children).

Residents may deduct extraordinary charges for sickness, 
accidents, living costs of parents, and so on, to the extent that 
they exceed a certain percentage of their taxable remuneration.

In addition to the following, specific deductions are also 
available, notably for kindergarten costs and domestic 
help up to € 5.400 per year.

Single parent tax credit

Single parents with dependent children may claim a yearly 
tax credit (up to € 750 / year) which depends on the 
amount of the taxable remuneration.

Education and maintenance cost – Non-dependent children

Education and maintenance cost paid for children who do 
not qualify as a dependent can be deducted up to € 4,020 
per year and per child.

Other deductions

For residents, certain premiums paid for life, sickness, 
accident, disability, and third- party liability insurance as 
well as interest arising on a loan contracted to purchase 
a car, furniture, and so forth are deductible up to € 672 
increased by the same amount for jointly taxable spouses/
civil partners and each dependent child.

Certain contributions to savings and home-loan 
associations are deductible, up to € 672 increased by the 
same amount for jointly taxable spouses/civil partners and 
each dependent child.

Social Security

Maternity/paternity subsidy

The employee or self-employed person is entitled to 
maternity indemnity (‘prestation de maternité’) during 
the prenatal and postnatal leave on the condition that 
evidence can be produced of a period of insurance 
affiliation of minimum six months during the year 
preceding the leave.

Maternity indemnities are paid by the ‘Caisse Nationale 
de Santé’ and cannot be cumulated with compensation 
or sickness, or with any other earned (i.e. professional) 
income. The leave starts eight weeks before the expected 
date of birth and continues for eight weeks. The latter 
period can be extended to 12 weeks in case of premature 
birth, multiple birth or breastfeeding. In principle, the 
amount of compensation is equal to 100% of the reference 
salary but may not exceed five times of minimum wage.

At the end of maternity leave, both parents are entitled to 
a part-time or full-time parental leave. The second parental 
leave can be granted before the child turns 6. Both parents 
can take the parental leave at the same time. In 2017, 
gross monthly compensation for full-time leave depends 
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on the contributed income of the beneficiary before the 12 
months preceeding the parental leave (amount will range 
between € 1,998.59 and € 3,330.96). The parental leave 
allowance is subject to tax or social security contributions.

The parental leave allowance is paid by the Caisse Pour 
l’Avenir des Enfants (‘CAE’).

Family allowance

The Luxembourg social security system provides for 
generous family benefits for individuals with dependent 
children.

Family benefits consist of:

• Maternity allowances (‘allocation de maternité’);

• Parental leave allowances (‘indemnités de congé 
parental’);

• Child birth allowances (‘allocations de naissance’);

• Family allowances (‘allocations familiales’);

• Education allowances (‘allocations d’éducation’);

• Annual school allowances (‘allocation de rentrée 
scolaire’).

As regards family allowances (‘allocations familiales’), 
individuals who fulfill the conditions receive the following 
monthly cash allowances for their dependent child(ren) 
until the age of 18:

Number of 
children

After the reform 
(as from 1/08/ 

2016) *
Before the reform

Allowance per 
month

Allowance per 
month

Allowance per year

1

€ 265

•  € 20 is added-
for each child 
above 6

•  € 50 is addedfor 
 children above 
12 years old

€ 265 € 3,180

2 € 594.48 € 7,133.76

3 € 1,033.38 € 12,400.56

4 € 1,472.08 € 17,664.96

5 € 1,910.80 € 22,929.60

(*) Further to a reform in 2016, the amount to be allocated 
has changed for:

• Children born after 01/08/2016 and afterward;

• Single children;

• Children of a person who started working in 
Luxembourg as from 01/08/2016;

• Children whose parents have become Luxembourg 
residents as from 01/08/2016.

In addition, it is important to note that child benefits 
are no longer granted to most children aged over 18. To 
compensate for this, students resident in Luxembourg and 
studying in Luxembourg (or enrolled in eligible studies 
abroad) over 18 receive financial aid from the Luxembourg 
government if they are students in full-time higher 
education.

Since the academic year 2013/2014, this financial aid is 
also available for non-resident students (EU nationals) 
who do not benefit from a financial aid in their country of 
residency to the extent that they have a parent who has 
been working for at least 5 years in Luxembourg (without 
interruption).

This financial aid from the government consists of the 
combination of several scholarships (mobility grant, grant 
by social criteria, family grant) up to € 9,750, payment 
of the tuition fees up to a maximum amount of € 3,700 
per academic year and a loan of maximum € 3,250 per 
semester.

This financial aid from the Luxembourg government 
cannot be combined with possible financial aid obtained 
in the student’s country of residence.

Spain
Personal tax deductions - Overview

Personal and family allowances

According to the legislation in force, the following 
minimum family tax credits are available:

• € 2,400 per each child under 25 years of age who forms 
part of the taxpayer’s household. For the second, third 
and subsequent children, the allowances are € 2,700, 
€ 4,000 and € 4,500 respectively.In addition, the 
allowance is increased by € 2,800 when the relative is 
under three years of age.
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To be able to apply the allowance, the dependant should 
live with the taxpayer for at least half of the tax period.

In the cases of legal marital separation, the allowance is 
applied by the parent to whom the guardianship and custody 
of the children is assigned at the date of accrual (generally, 31 
December) as this is the person with whom the children live.

When guardianship and custody is shared, the allowance will 
be prorated between the parents, regardless of the parent 
with whom the children are living at the date of accrual.

When the dependent has earned income over € 1,800 and files 
its own tax return, the taxpayer may not apply the allowance.

Women with children under three years of age, who carry 
out an activity on their own account or for others for 
which they are registered in the Social Security or mutual 
insurance society, have the right to a deduction on the 
Personal Income Tax of up to € 1,200 per annum for each 
child under three years of age.

Alimony and child support payments

Alimony paid to an ex-spouse in accordance with a court 
decision is deductible from the taxpayer’s PIT taxable 
income. Child support is not deductible from taxable 
income, although the progressive tax scales can be applied 
separately for this amount, if the taxpayer is not entitled to 
the allowance for relatives in a descending line.

Social Security

Maternity and Paternity leave or Adoption leave

During both maternity and paternity leaves, employees 
are entitled to social security benefits in the amount of 
their contribution base of the last month.

The maternity leave has a duration of 16 weeks of leave of 
absence, which may be extended in the case of multiple 
births in two more weeks for each child after the second one.

After the first 6 weeks immediately after birth, that 
must enjoyed mandatory by the mother, she may freely 
distribute the additional 10 weeks on a part-time or full-
time basis, or even could be transferred (in whole or in 
part) to the other working parent, either simultaneously 
or successive with that of the mother.

If the leave is due to adoption, the uninterrupted period 
may be freely distributed by bothparents.

The paternity leave has a duration of 4 uninterrupted weeks, 
expandable in cases of birth, adoption, guardianship for 
adoption or multiple family placement in two more days 
for each child after thesecond.

During this period, the employee will receive the subsidy 
equal to 100% of his/her regulatory base.

Maternity and Paternity rights

Limited Reduction in Works Hours for Nursing.

After the mother or father returns to work, she or he is 
entitled to be absent from work for one hour each day for 
purpose of nursing until the child is nine months old. The one 
hour may be divided into two portions or, at the mother’s 
or father’s choice, her or his working day can be reduced by 
one half hour instead. The employer is required to pay the 
regular salary despite the reduction in workhours.

This reduction in working hours could be accumulated 
in full days taking into consideration the terms provided 
in the collective bargaining or in the agreement reached 
with the employer. However, Collective Bargaining 
Agreements may establish the criteria for the realization 
of timereduction. 

Maternity and Paternity rights (cont.)

Unpaid Substantial Reduction of Work Hours

Parents or guardians of minors under twelve years of age 
may request the company to reduce their work hours, with 
the proportional decrease of the salary between, at least, 
an 1/8 and a maximum of half previous workinghours.

The Collective Bargaining Agreement may establish the 
conditions and assumptions in which this reduction in 
working hours may be accumulated in full days.

Specific Additional Protection Against Dismissal

The Labor Act provides additional protection for cases of 
dismissal when an employee is pregnant, or has requested 
or is enjoying certain maternity/paternity rights. The 
Labor Act specifically provides that the dismissal can only 
be considered either fair or null and void. That is, if the 
fairness of dismissal cannot be proved, it will automatically 
and mandatorily be considered null and void and the 
employee will have to be reinstated with back pay.
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Additional comments

Finally, we would like to stress the fact that from January 
1st, 2011, the Government eliminated the childbirth 
allowance which amounted € 2,500 per child by means of 
the Royal Law-Decree 8/2010, 20 of May. Nowadays, the 
childbirth allowance remains suppressed.

Additionally, it is expected that, from January 1st, 2018, 
the paternity leave will be extended from 4 to 5 weeks. 
This extension is subject to the subscription of the General 
State Budget for 2018.

Sweden
Personal tax deductions - Overview

• In Sweden, there are no tax reliefs for families with 
children.

• Everyone is taxed separately and the number of 
children has no effect on the tax rates.

• There are no other family deductions available.

Social Security

Maternity/paternity subsidy

All resident women are entitled to healthcare related to 
pregnancy and childbirth. Preventive care for mothers 
and children and family planning advice is normally free. 
Parental benefits further include the pregnancy cash 
benefit, the parent’s cash benefit and a temporary parent’s 
cash benefit (tillfällig föräldrapenning).

A pregnant woman is entitled to a pregnancy cash benefit 
if she is in a physically demanding job or if there are risks in 
the working environment that mean she cannot continue 
working due to her pregnancy, and her employer is unable 
to transfer her to a less demanding position. The pregnancy 
cash benefit can be paid from the sixtieth day before the 
estimated date of childbirth or, if the expectant mother is 
banned from working, for each day affected by the ban.

The amount corresponds to the sickness cash benefit 
(80% of the income base that would be paid to the same 
woman. The total amount is capped at SEK 714 per day.

The parent’s cash benefit is payable for a total of 480 days 
per child. 390 days are paid according to the sickness 

cash benefit rate, i.e. 97% of 80% of the income base. 
The minimum guaranteed benefit is SEK 180 per day; 
the maximum is SEK 952 per day. The remaining 90 days 
are paid at SEK 180 per day. Parents can share the days 
according to their own accord but each parent has to take 
at least 60 days. If the days are shared equally between the 
parents, an equality bonus in the maximum amount of SEK 
13,500 per child (SEK 18,000 per child if twins) is payable.

The parent’s cash benefit can be paid at different 
percentage increments of full benefit (12.5, 25, 50, 75 or 
100% of the full rate), equal to the extent to which the 
parent has given up work to take care of the child.

The temporary parent’s cash benefit can be extended for 
a maximum of 120 days per year until the child is 12 years 
old, if the child is ill.

Healthcare

Healthcare is free for children under 18 (under 25 in some 
regions).

Dental care is provided either by private dentists or by 
dental hygienists, or by the public dental service. Dental 
care is free for children up to and including the calendar 
year in which a person reaches the age of 20.

Family benefits

A child allowance (barnbidrag) is paid for all children resident 
in Sweden. There is also an extended child allowance 
(förlängt barnbidrag) and a large-family supplement 
(flerbarnstillägg). These benefits are not means-tested.

A housing allowance (bostadsbidrag), which is means-
tested, can be paid to families with dependent children and 
to childless households. This benefit has three elements. 
The first depends on the cost of housing and is paid only 
to persons permanently resident in Sweden, the second is 
an allowance for children living with their parents and the 
third is an allowance for children living with their parents 
some of the time.

A study allowance (studiehjälp) is a monthly grant that 
can also be paid to children between the ages of 16 and 
20 who are in full-time secondary education. A means-
tested supplement can be granted if the child’s or parents’ 
income is below a certain limit.

The child allowance is paid from the month following the 
birth month and to the end of the quarter in which the 
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child reaches the age of 16. The child allowance amounts 
to SEK 1,050 per month. An extended child allowance is 
paid for children over the age of 16 who are in full-time 
basic education or similar. It is paid until the end of the 
month in which the child finishes school.

A large-family supplement is paid automatically when there are 
two or more children in the family. Under certain conditions, 
children over the age of 16 who are in full-time education 
entitling them to an extended child allowance or who are 
receiving a student allowance also qualify for this supplement. 
The large-family supplement is not paid beyond the end of 
June in the year when the student reaches the age of 20.

The maximum amount depends on the number of children:

• For the second child: SEK 150;

• For the third child: SEK 604;

• For the fourth child: SEK 1,614;

• For the fifth child SEK 2,864;

• For the sixth and each subsequent child: SEK 4,114.

The housing allowance calculated solely on the basis of 
the number of children is called a special allowance for 
children living with their parents.

It is a monthly allowance capped at:

• SEK 1,300 for families with one child;

• SEK 1,750 for families with twochildren;

• SEK 2,350 for families with three or morechildren.

The housing allowance calculated on the basis of the 
number of children that live with their parents some of the 
time is a monthly allowance capped at SEK 300 for families 
with one child, SEK 375 for families with two children, and 
SEK 450 for families with three or more children.

The Netherlands
Personal tax deductions - Overview

Levy rebates

Resident and qualifying non-resident taxpayers are 
entitled to so-called levy rebates. Except for the general 

levy rebate, several levy rebates, depending on the 
personal situation of the taxpayer, can be claimed (e.g. 
work-on levy rebate, young handicapped levy rebate). 
The levy rebates cannot be transferred to the taxpayer’s 
partner. The  rebates reduce the amount of tax due and 
can therefore be considered as tax credits.

Alimony

Under some conditions, residents (and qualifying non-
resident taxpayers) are entitled to claim deductions mainly 
relating to their personal or family circumstances. As such, 
maintenance payments to a former spouse (i.e. partner-
alimony) are tax deductible, however, payments made for 
child support are not tax deductible.

Education expenses

Residents (and partial non-residents) are entitled to claim 
deductions for educational expenses (deductions for 
certain expenses are capped or subject to thresholds). 
It is expected that as of January 1st, 2019, educational 
expenses are no longer tax deductible.

Social Security

Maternity/paternity subsidy

Expectant mothers are entitled to maternity leave of 16 
weeks and an allowance during that leave (4-6 weeks before 
the expected date of delivery and 10-12 weeks following).

During maternity leave, employees are entitled to a 
maternity benefit of at most the maximum social security 
base of € 54,183.60 (2017).

In practice, this benefit is often paid to the employer, whilst 
at the same time the employer continues to pay the regular 
salary. Employers usually continue full payment of the 
employees’ regular salary, even if this exceeds the maximum 
social security base. This is often regulated by a collective 
labour agreement or the company’s terms of employment.

Fathers are entitled to paternity leave of two days with pay 
and three days without pay,  to be taken during the four 
weeks following the birth. As of January 1st, 2019, paid 
paternity leave is expected to be extended to five days.

Child benefits

There are several types of family allowances in the 
Netherlands, of which child benefits are most important. 
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The amount of the benefit depends on the age of the 
child. No benefits are paid for children of 18 and older. The 
amounts are paid quarterly:

Age of child Benefit

0 - 5 € 200.59

6 - 11 € 243.57

12 – 17 € 286.55

Child benefit will be raised for parents with disabled 
children.

If both parents work, child care or nursery benefits are 
available.

As of January 1st, 2015, the Dutch system for child allowances 
is simplified by replacing various allowances with the so-
called child-related budget. In case several conditions are 
met, parents will receive the following budgets in case 
their income does not exceed of € 20,109 per year. In case 
the annual income is higher, the budget is lowered by an 
amount equal to 6.75% of the annual income.

Number of children Budget Single parent
Budget Parent with 

partner

One child € 4,218 € 1,142

Two children € 5,116 € 2,040

Budget raise in case of 
three or more children

€ 285 € 285

In case the concerned child has reached the age of 12, the 
budget will be raised with the following amounts:

Age of child Benefit

12 – 15 € 234

16 – 17 € 417

The United Kingdom
Personal tax deductions - Overview

The following personal tax credits are available for UK tax 
residents:

Working Tax Credit Rates

The maximum working tax credit rates (per year) are 
shown below:

Rates Tax credit (April 17)

Basic element £ 1,960

Couple and lone parent element £ 2,010

30 hour element £ 810

Disabled worker element £ 3,000

Severe disability element £ 1,290

Chilcare element of working tax

The maximum childcare costs applicable are shown below:

Rates Tax credit (April 17)

Maximum eligible cost for one child   £ 175 per week

Maximum eligible cost for two children £ 300 per week

Percentage of eligible costs covered 70%

Child Tax Credits

The maximum Child Tax Credit rates (per year) are shown below:

Rates Tax credit (April 17)

Child tax credit family element £ 545

Child element  £ 2,780

Disabled child element £ 3,175

Severely disabled child element £ 1,290

Tax Credits Income Thresholds

The tax credits income thresholds and withdrawal rates 
(per year) are shown below.

Rates April 17

Income threshold £ 6,420

Withdrawal rate (per cent) 41%

Threshold for those entitled to Child 
Tax Credit only

£ 16,010

Income rise disregard £ 2,500

Income fall disregard £ 2,500
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Guardian’s Allowance rates

The Guardian’s Allowance rates (per week) are shown below.

Rates April 17

Guardian’s allowance £ 16.70

Childcare Vouchers

Childcare Vouchers is a benefit scheme provided by 
employers to all eligible working parents.

Most employers choose to operate their childcare voucher 
scheme via ‘salary sacrifice’. As long as the cash salary 
does not go below the National Minimum Wage, Childcare 
Vouchers can be taken up to the value of £ 2,916 a year as 
part of the package.

Childcare vouchers can be taken as a portion of an 
employee’s salary (up to £ 55 per week). Employees do not 
have to pay National Insurance Contributions (NIC) or Tax 
on that amount

Social Security

Child Benefit rates

The Child Benefit (for a child and per week) rates are 
shown below.

An individual can be entitled to Child Benefit if they are 
responsible for a child under 16 (or under 20 if they stay in 
approved education or training). Only one person can get

They may have to pay a tax charge if the recipient or their 
partner’s individual income is over £ 50,000. This is known 
as the ‘High Income Child Benefit Charge’.

Rates April 17

Eldest/only child £ 20.70

Guardian’s allow £ 13.70

Childcare Grant

Full-time higher education students with children can 
apply for a Childcare Grant of:

• Up to £ 159.59 a week for 1 child ;

• Up to £ 273.60 a week for 2 or morechildren.

The grant helps with childcare costs for children under 15, 
or under 17 if they have special educationalneeds.

They must be eligible for student finance to apply for a 
Childcare. Any money they receive is paid on top of their 
student finance and they don’t have to pay itback.

Sure Start Maternity Grant

An individual can get a one-off payment of £ 500 to help 
towards the costs of having a child. This is known as a Sure 
Start Maternity Grant.

They usually qualify for the grant if:

• They are expecting their first child - or they are 
expecting a multiple birth (e.g. twins) and have 
children already;

• They already get certain benefits.

They must claim the grant within 11 weeks of the baby’s 
due date or within 3 months after the baby’s birth.

Statutory Maternity Pay (SMP)

SMP is payable by an employer to pregnant women who 
meet certain qualifying conditions. It is payable for a period 
of 39 weeks. The individual receives 90% of her average 
weekly earnings for six weeks followed by £ 140.98 a week 
payable for 33 weeks.

Maternity Allowance (MA)

Maternity allowance is paid to women who do not qualify 
for SMP but who satisfy other conditions.

Depending on eligibility they can receive up to:

• £ 140.98 a week or 90% of their average weekly 
earnings (whichever is less) for up to 39 weeks.

Statutory Paternity Pay (SPP)

When an employee takes time off because their partner’s 
having a baby or adopting a child they may be eligible for:

• 1 or 2 weeks’ paid Ordinary PaternityLeave;

• Up to 26 weeks’ paid Additional Paternity Leave - but 
only if the mother / co-adopter returns to work.

The statutory weekly rate of Ordinary Paternity Pay and 
Additional Paternity Pay is £ 140.98, or 90% of your average 
weekly earnings (whichever is lower).
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Fertility and births: the sum of the parts
Despite a lack of awareness, fertility rate is a topic that has 
been studied for some decades, due to the worrying levels 
reached and the irregularity of the results of the associated 
indicators presented by different nations. At the national 
level, however, in recent years the studies and the debate 
have intensified, almost always associated with the theme 
of aging and the dramatic influence on social security and 
health sustainability.

Some countries have succeeded in reversing the 
downward trend in the fertility rate, such as France and 
Norway, through distinct but apparently effective policies. 
Immigration, extended parental leave or increased 
childcare support up to 3 years of age, among others, as 
in Germany, have been shown to influence the decision to 
have one or more children (Bauernschuster et al., 2016). 
In Quebec, Canada, studies have confirmed that in the 
context of a pro-natal policy in which additional income 
was transferred to families, fertility increased (Milligan, 
2005). In Japan, it was possible to confirm the existence 
of an inverse relationship between unemployment and 
non-standard employment (various contractual models, 
such as part-time, temporary work, seasonal work) and 
fertility due to uncertainty about future incomes (Raymo 
and Shibata, 2017 ); but at the same time, in the specific 
case of women, the higher the unemployment, the greater 
the births raising the question if the decision to have one 
or more children was merely economic, or if one should 
consider factors such as availability of time, resources, etc.

Although the increase in the fertility rate is not one of the 
direct objectives of its implementation, the European Pillar 
of Social Rights proclaimed at the end of 2017, has given 
citizens new and more effective rights which are recognized 
as being conducive to the reversal of the indicator here 
in question. The right to a balance between work and 
private life, where workers with children and dependents 
are entitled to appropriate leave, flexible working 
arrangements and access to reception services should be 

emphasized. The European Commission advocates equal 
treatment of parents’ access to special leave to fulfill their 
family responsibilities and should be encouraged to use 
them in a balanced way. Along these lines, the Portuguese 
Government, in continuation of the concern of previous 
institutional governments, presented in 2018, a Program 
for Conciliation of Personal and Professional Life, hoping 
that its implementation would reduce absenteeism, 
increase productivity and retain talent for demographic 
sustainability.

The gap that persists in some empirical studies about 
fertility and births which try to prove a direct and causal 
relationship between a political initiative and the fertility 
rate is also the one that characterizes how we look and deal 
with this theme: cause by cause, measure by measure. The 
conclusions presented in 2016 by the Francisco Manuel 
dos Santos Foundation as a result of a study carried out 
at the national level and in the Report of the Independent 
Commission for a Policy of Fertility for Portugal of 2014, 
note what we must increasingly recognize: the solution 
for its growth comes not from the implementation of 
single measures, but from a combination of a set of 
policies of different areas, defined at a strategic level 
stressing medium and long-term impact (with emphasis 
on the long). Measures to support parenting combined 
with others from another field, such as those promoting 
employment and stable and flexible working models (eg 
distance work), policies to promote reconciliation of family 
and professional life, as already mentioned, and, among 
others, the extension of childcare structures, should be 
seen as parts of a whole, such as a family and its members.

                                                                                                                                                                                                            

PROFª. DOUTORA  
ANA SAMPAIO DE PINHO
Instituto Universitário da Maia (ISMAI),
CEDTUR (Centro de Estudos de Desenvolvimento Turístico)
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The Active Ageing Evidence in European 
countries

Countries around the globe are experiencing population 
ageing and there is an urgency that they address this 
challenge with positive and proactive policies. What has 
become clear is the necessity for a high-quality evidence 
base to point to good practices around the world promoting 
active forms of ageing, particularly a greater degree of 
social and economic engagement of older people, as well 
as their autonomy and self-reliance.

The Active Ageing Index (AAI) has generated this new 
evidence by quantifying the differential extent to which 
older people have and can realise their potential in three 
distinct domains of active ageing: Employment; Social 
participation; and Independent living. 

The AAI adds a fourth domain that goes beyond observing 
the actual experiences of active ageing by capturing how 
countries differ with respect to human capital of their older 
populations and in providing the enabling environment for 
active ageing (insert Figure 1 here). 

The AAI also offers a breakdown by gender, highlighting the 
importance of the goal of reducing gender disparity in positive 
and equal experiences of ageing. The AAI evidence is put 
together for all 28 EU Member States, as well as for a number 
of other non-EU countries including Norway, Switzerland, 
USA and Canada, thus it has started to provide insights to 
policymakers around the world to base their interventions on 
the cross-national evidence of active ageing indicators.

The AAI project is managed jointly by the European Commission’s 
Directorate General for Employment, Social Affairs and Inclusion 
(DG EMP) and the United Nations Economic Commission for 
Europe (UNECE). The first phase of the work was carried out 
in 2012, at the European Centre for Social Welfare Policy and 
Research in Vienna where the author was based. 

The project was continued into its second phase at the 
University of Southampton in the UK from 2015-16, and the 
third phase has been launched in 2017, at the University of 
Southampton, to conclude in 2018.

The key objectives of the AAI can therefore be summarised as: 

•  Develop a high quality and independent evidence base 
concerning active ageing and use that evidence to 
highlight good policy practices, to help countries improve 
the quality of life and wellbeing of older populations.

•  Help governments appreciate the policy of social 
investment and empowerment of older populations to 
live active and engaged lives is more cost-effective than 
the passive management of older people dependent on 
the state or family.

•  Develop a credible methodology for a metric highlighting 
the contributions of older people in different dimensions 
of their lives, and identify the potential of older people 
that goes untapped.

What do the AAI evidence reveal?

The latest AAI results for the EU28 show that Sweden is at 
the top of the ranking, followed closely by Denmark, the 
Netherlands, Finland, the UK and Ireland.  Among the non-
EU countries, Switzerland has exactly the same value of the 
AAI as for Sweden, and Norway and Iceland are marginally 
ahead (insert here Figure 2).  

Four southern EU countries (Italy, Portugal, Spain and 
Malta) are middle ranked countries together with most 
other Western European countries including Germany and 
France. Greece and the majority of the Central and Eastern 
European countries (with the exception of the Czech 
Republic) are at the bottom of the rankings.

An important finding is that the current top-ranked 
countries such as Norway, Sweden, Switzerland, Denmark 
and the Netherlands barely pass the 40 points mark, which 
highlights that even the best performing countries are still 
below a desired value. 

The countries at the other end of the spectrum (Greece 
at the bottom, preceded by Poland, Slovakia, Hungary, 
Romania and Slovenia) have AAI values below 30 points, 
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suggesting they have as yet failed to tap into a good deal of 
the potential of active ageing in their countries.

The AAI evidence developed so far has helped identify 
strategies that are effective in promoting and sustaining 
activity, independence and health during older ages. This 
is to be achieved with the help of top-down public policies 
at the national and the local level, with initiatives from civil 
society and employers’ organisations, as well as by bottom-
up behavioural responses by older people themselves. 

Latvia and Malta have developed an active ageing strategy 
for 2010-16, using the references of the AAI; Estonia 
included the AAI data in its latest Welfare Development 
Plan; and Poland introduced a new long-term seniors policy, 
which was developed after the country had a particularly 
low ranking in the first set of AAI results. Germany has been 
reviewing the AAI measure for its use for a comparison 
across regions. These are just a selection of examples of 
the influence the AAI has had.

Looking at what has been achieved so far, it can be safely 
concluded that the evidence made available through the 
AAI is contributing to raising awareness of the challenges 
and opportunities for older people, as well as encouraging 
the search for better ways to develop their full potential. 
This is not just to enhance their individual wellbeing, but 
also to support the future sustainability of public welfare 
systems. This is reflected in the trend results of the AAI, 
which show that results improved between 2008 and 2012, 
despite many countries it covers going through economic 
downturn and austerity during the same period.

The European institutions are playing an important role in 
disseminating good practices and in incentivising research 
and innovations, but that this needs to continue, and 
the AAI focus must remain. At the same time, there are 
plans to continue to expand the geographical coverage 
and scope of the AAI, and to fine-tune the methodology 
behind it. Altogether the work planned has the potential 
to take the work of the AAI even further, and to realise real 
change, which will be even more valuable in the coming 
years in achieving the goal of ‘leaving no one behind’ in the 
sustainable development goals of the 2030 agenda. 

Fig. 1
The domains and indicators of the Active Ageing Index

Fig. 2 
Ranking of EU member States compared with Iceland, Norway 
and Switzerland, on the basis of the 2014 overall AAI

Fig. 2 
Ranking of EU member States compared with Iceland, Norway 
and Switzerland, on the basis of the 2014 overall AAI
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CÉLIA CRAVEIRO

President
PORTUGUESE NUTRITION ASSOCIATION

Food recommendations for the elderly

Aging is a complex, irreversible, progressive and natural 
process of the human being that begins at conception 
and ends at death. It is characterized by morphological, 
psychological, functional and biochemical modifications 
that influence the nutrition and feeding of the elderly. 

The rate at which aging progresses depends on non-
modifiable factors, including genetic and biochemical 
factors, but also on environmental, psychological, social 
and lifestyle factors, the latter of which can be modified.

These factors have important repercussions on the 
nutritional status of the elderly, their ability to feed and 
nourish properly and their impact is greatest in situations 
of social vulnerability, isolation and poverty.(1,2) Some 
factors that condition nutritional status in the elderly are 
identified in the following figure:

Fig. 1 
Some factors that condition nutritional status in the elderly.(3)
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Aging is accompanied by a series of modifications that 
increase the risk of nutritional deficits, particularly 
in terms of energy, protein and micronutrient intake. 
However, adequate nutrition can positively favor natural 
aging, improve quality of life, and reduce the incidence of 
certain age-related pathologies. Studies reveal that elder 
people who are likely to age better, are the ones with the 
more satisfactory nutritional status.(4)

Inadequate food intake contributes to many health conditions 
associated with advancing age, including malnutrition, 
sarcopenia, osteoporosis, and cognitive decline.(5) Prevention 
and screening are fundamental, but it should be remembered 
that besides the health aspects, the psychological and social 
dimension of food are essential aspects for the elderly: 
pleasure and coexistence are as important as satisfying 
nutritional needs. In practice, the simplest way to optimize 
the nutritional status of older people in qualitative and 
quantitative terms is to keep in mind the notion of food 
groups and the principles of the Portuguese Food Guide.(6,7)

Water

The water needs of the elderly population (1.5 to 2 L / day) 
are not higher than in the general population. However, 
due to pathophysiological changes of aging, there is a 
high risk of insufficient intake. In addition to water, the 
consumption of teas, herbal teas, fruit juices, broths and 
soups contributes to the satisfaction of water needs.(8)

Fruits and Vegetables

They are indispensible due to their content in 
micronutrients, dietary fiber, antioxidants and other 
non-nutritive substances with beneficial action for 
the organism.(9) When individuals experience chewing 
difficulties, it might be an option to puree fruit, to stew 
the fruit, to make natural juices, facilitating their ingestion. 
Vegetables should be consumed both on the plate and 
through the ingestion of soups.(7)
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The fruit and vegetables of the season itself are preferable 
because they are at the maximum of their richness in 
vitamins and minerals (besides being more economical).

Ultra-frozen vegetables have a nutritional value 
comparable to fresh produce.(10)

Fats

They are rich in lipids, source of energy and provide 
vitamins A, D, and E, as well as essential fatty acids of 
the omega-3 and omega-6 families. Consumption of fats, 
especially saturated fats, should be minimized because 
of their negative influence on cholesterol levels and their 
relationship with cardiovascular disease.

Avoid fried foods, roasted baked goods, sautéed foods and 
puff pastry. All skins and visible fats present in meat must 
also be removed.(7)

Milk and dairy products

They are suppliers of proteins of biological value, calcium 
and phosphorus and also show considerable amounts of 
vitamins (A, B2 and D). Prefer low fat dairy products.(7)

Cereals and cereal products, potatoes 

Bread, pasta, rice and potatoes are excellent sources of 
energy, so they should always be on daily intake of the 
elderly. Besides, they have good digestibility, and being 
composed by complex carbohydrates, they keep blood 
glucose stable throughout the day.(7)

Meat, fish and eggs

They should opt for the consumption of fish, due to their 
greater digestibility and also their richness in omega 3 fatty 
acids, important for the prevention of Alzheimer’s Disease.
(5) The consumption of white meat (chicken and turkey, for 
example) is preferable to that of red meat, which is richer 
in saturated fat and cholesterol.(7)

Pulses

When combined with cereals (e.g. rice and beans), pulses 
are excellent way for the elderly to consume vegetable 
protein without compromising their needs or kidney 
function. Besides, pulses are rich in fiber, important for the 
regulation of intestinal microbiota.(7)

Other Recommendations
Salt

One of the most frequent diseases in the elderly 
is hypertension. However, due to the sensory loss 
characteristic of aging, the elderly tend to prefer salty 
foods. In order to reduce salt intake it is convenient to 
use aromatic herbs and spices to make and season meals. 
Cooking with little water also helps to enhance the taste 
of food.(7)

Mealtimes

It is important for the elderly not to be more than 3h30 
without eating, and to distribute the food throughout 
the day. In addition, the meals should be small enough 
in order to be more easily digestible. Nighttime fasting 
should not exceed 8-10 hours, so that there are no 
episodes of hypoglycemia, which can be fatal in extreme 
cases.(7)

Chewing and Digestibility

Most of the elderly have problems of digestibility, so they 
should moderate and reduce consumption of that can 
cause this type of problem, especially those rich in fat.  
They should choose fresh or frozen products instead of 
processed or preserved ones. Besides, they should chew 
the food very well.

Many elderly people have teething problems and, 
consequently, have increased difficulty in chewing.(7) 

Therefore, greater attention should be paid to the texture 
and consistency of food: 

Table 1 
Recommendations on food texture and consistency

Products Consumption recommendations 

Leafy vegetables  
(kale, lettuce, greens, tur-

nips, leek)

Vegetables  
(pumpkin, tomato, onion, 
garlic, turnip, asparagus)

Soups, mashed, stews, bibs, vegetable rice.

Fruit
It can be crushed or beaten with milk or yogurt, 

cooked, baked.

Meat and Fish
Chopped, stewed / stewed into small pieces, 

shredded



06
TECHNICAL/SCIENTIFIC ARTICLES ABOUT THE THEMES COVERED  
BY THE OBSERVATORY

138 Observatory of Childbirth and Ageing in Portugal  1st Edition 

Physical activity

It is important for the elderly to remain active, since 
physical activity contributes to the preservation of bone 
mass. Besides, increases energy needs and muscle mass, as 
well as improving self-esteem and overall health. Physical 
activity constrols blood glucose, lowers cholesterol, and 
controls hypertension and cardiovascular disease. (11)
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In May 2009 the Sixty-second World Health (WHO) 
Assembly endorsed the action plan for the prevention of 
avoidable blindness and visual impairment, which was 
designed to cover the period 2009–2013. At its 130th 

session, in January 2012, the Executive Board decided that 
a new action plan for the prevention of avoidable blindness 
and visual impairment for the period 2014–2019 should be 
developed and requested the Director-General to develop 
such a plan in close consultation with Member States and 
international partners and to submit the draft to the Sixty-
sixth World Health Assembly through the Board.

Foto by Michael Amendolia (© IAPB)

In order to prepare an initial draft of the action plan for 
2014–2019 the Secretariat held a web-based consultation 
between 24 February 2012 and 16 March 2012. Member 
States and international partners were invited to respond 
to a series of questions regarding the action plan for the 
period 2009–2013 and what new objectives or priority 
areas of work should be included in the plan for 2014–
2019. A month later the Secretariat posted a discussion 
paper for a further four-week web-based consultation 
with Member States and international partners.

On 31 August 2012, a “zero draft” action plan was published 
on the WHO web site for discussion at an informal 
consultation with representatives of Member States, 
international partners and bodies in the United Nations 
system (Geneva, 8 October 2012). Participants not only 
contributed views but asked the Secretariat to convene a 
follow-up informal consultation to discuss global targets to 
be included in the draft action plan. That meeting was held 
on 31 October 2012, in preparation for which a further 
discussion paper was written and circulated.

The action plan for the prevention of avoidable blindness 
and visual impairment “UNIVERSAL EYE HEALTH: A 
GLOBAL ACTION PLAN 2014–2019” was based on some 
relevant data, namely, 

•  In 2010, WHO estimated that globally 285 million people 
were visually impaired, of whom 39 million were blind

•  According to the data for 2010, 80% of visual impairment 
including blindness is avoidable, i.e., it coud be 
prevented, treated or cured in 4 out of 5 people!.

•  Around 65% of people who are visually impaired are over 
50 years of age. As populations age, we can expect to see an 
increase in the number of people with visual impairment.

•  The two main causes of visual impairment in the world 
are uncorrected refractive errors (42%) and cataract 
(33%). Cost-effective interventions to reduce the burden 
of both conditions exist in all countries

•  Women account for approximately two-thirds (64%) 
of the World’s blind population and access to eye care 
services for women and girls is not equal to that of men 
and boys.

•  There are approximately 19 million children who are 
visually impaired, including blindness

•  Approximately 90% of the world’s visually impaired 
population live in developing countries

•  Visual deficits seriously  compromise and limit education 
and work of itherwise completely healthy persons
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•  The global economic impact of vision loss and impairment 
was estimated in 2000 at 31 billion Euros, rising to 110 
billion Euros per annum by 2020!

WHO identifies optometrists as the main primary contact 
point for people with visual conditions and highlights the 
need to increase the number of those professionals.

For UPOOP, ISEC LIsboa and Essilor it is important to 
ensure that systems are in place for monitoring prevalence 
and causes of visual impairment, including changes over 
time, and the effectiveness of eye care and rehabilitation 
services as part of the overall health system. Monitoring 
and evaluating eye care services and epidemiological 
trends in eye disease should be integrated into national 
health information systems. Information from monitoring 
and evaluation should be used to guide the planning of 
services and resource allocation. 

Hence we are committed to improving knowledge and 
skills of optometry students and professionals regarding 
the detection and management of age related eye and 
vision conditions, to researching and publishing works 
in these fields, to promoting visual screening actions 
within Portugal and Portuguese speaking countries and to 
implementing humanitarian outreach, namely among the 
elderly population.
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Physical activity promotion for  
a successful active aging

Aging in the world and in Europe is a major 
challenge for the new century. Today, for the first 
time in world history, individuals are expected to 
reach 65 or more years (United Nations, 2015). 
Demographic changes, outlined by the persistent decline 
in the birth rate and significant increase in life expectancy 
over the last decades, are visible in the population 
demographic pyramid of the European countries. However, 
while this increase in longevity is a positive feature, the 
reality is that these demographic changes have been 
accompanied by an increase in the prevalence of chronic 
diseases, representing, in most cases, a longer period of 
disability, physical dependence and poor health (Spirduso 
et al., 2005).

Thus, it is not surprising the huge interest in the so-
called “Active Aging”. WHO defines “Active Aging” as 
the process of optimizing opportunities for health, 
participation and security in order to enhance quality 
of life as people age (WHO, 2011). Active Ageing allows 
people to realize their potential for physical, social, 
and mental well-being throughout the life course and 
to participate in society, while providing them with 
adequate protection, security and care when they need 
(WHO, 2011).

Therefore, besides increasing the longevity of the 
population, the increase of the quality of life of those 
over 65 years of age should be highlighted. Among 
others, Physical Activity (PA) and Exercise are of 
particular importance for older adults to maintain 
functional capacity, daily autonomy and prevent 
falls, as well as to maintain social networks that may 
also have positive effects on health (Andrews, 2001). 
However, despite the PA benefits for the maintenance 
of functional, physical, cognitive and emotional health, 
the results of the last Eurobarometer survey showed 
that two-thirds of the adult population in the European 

Union countries do not reach the recommended levels 
of PA (Eurobarometer, 2014). Only about two thirds of 
adults aged 55–69 years and about three quarters of 
those over 70 seldom or never participate in sport or 
exercise (WHO, 2011). 

Internationally, in order to promote their health and 
functionality, PA guidelines pointed out that adults aged 
65 or older should (Haskell et al., 2007):

•  try to be active daily and should do at least 150 minutes 
of moderate or 75 minutes of vigorous aerobic activity 
(or mix both intensities -  a rule of thumb is that one 
minute of vigorous activity provides the same health 
benefits as two minutes of moderate activity) such as 
cycling or walking every week ;

•  perform strength exercises on two or more days a week 
that stimulate all the major muscles (legs, hips, back, 
abdomen, chest, shoulders and arms) 

•  do exercises to improve balance and co-ordination on at 
least two days a week, in particular those older adults at 
risk of falls

•  try to break up long periods of sitting with light activity, 
as sedentary behaviour, typical of this age group, is 
now considered an independent risk factor for ill 
health being responsible for the premature death of 
around 5.3 million people worldwide per year and, 
therefore, for the high costs in terms of public health 
(WHO, 2011). 

As so, it is urgent to define measures, initiatives and 
interventions, in order to reduce sedentary behaviours 
and increase the levels of PA of this particular population. 
Concluding, movement is essential for the elderly to 
maintain the physiological and psychological equilibrium 
that allows them to enjoy a full life and to remain 
autonomous, active and creative enhancing their quality 
of life that is required for a successful Active Aging.
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Environment, fertility and aging

In countries or regions where an aging population is 
a concern, this issue is almost always accompanied 
by a decrease in birth rate, which may or may not be 
compensated by migratory processes. It is worth noting 
that the decline in birth rates in some parts of the world 
(notably in the European Union, USA and Japan) has 
obvious social reasons, including the reduced number of 
children per woman and an increase in the average age 
of first pregnancy. On the other hand, the problem of 
infertility, which affects approximately 15% of all couples, 
has gained visibility, leading to a growing demand for 
Assisted Reproduction Technologies (ART).

Additionally, there is also a growing acceptance of the 
importance of environmental effects in these processes, 
particularly in what concerns pollutants or lifestyle and 
diet-related effects. Substances in the environment 
that may affect the hormonal system during pregnancy 
and negatively influence fertility are called endocrine 
disruptors, and include pesticides, herbicides, and 
substances used in industry or their residues, such as 
parabens, dioxins or bisphenols. The gradual accumulation 
of these substances in the environment is well-known, 
but the potential effects can only be evaluated in humans 
with large epidemiological studies, complemented with 
cellular and animal models that attempt to decipher the 
molecular mechanisms involved. Most of the research in 
this field tend to focus on the male sex, but only because 
male reproductive functionality is more easily accessible, 
for example via a semen analysis.

Data suggesting that lower birth rates may also be due to 
environmental effects that compromise human fertility 
in this context include the decreased concentration of 
testosterone found in males, as well as a steady decrease 
in sperm concentration in human ejaculates during the last 
decades, in several independently evaluated countries. 
On the other hand, an increase in anomalies in the male 
reproductive system have been noted worldwide, including 

some related to development, such as cryptorchidism (the 
testicle does not descend from the abdominal cavity) or 
hypospadias (the ureter does not coincide with the tip of 
the glans, but is located in a more ventral position). The 
increase in the incidence of various types of testicular 
cancers in several countries with low birth rates is another 
relevant factor in this context, with some interesting studies 
showing that first-generation immigrants have the same 
testicular cancer incidence rates as those in the country 
of origin; while their children acquire the incidence rate of 
the country of destination, highlighting the importance of 
the environment (and not so much of genetic background) 
in this particular case. Even more disturbing is the fact 
that some of these changes can be passed on to future 
generations, thus enhancing their effects. The clarification 
of the mechanisms that contribute to the influence of 
the environment on human fertility will be the object of 
great attention by clinicians and researchers in the coming 
decades.
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Aging in Portugal: Opportunities  
and challenges

One of the great achievements of the twentieth century 
is a dramatic rise in life expectancy. For example, life 
expectancy in Portugal has increased by about 30 years in 
the last 50 years of the 20th century and even in the last 
years of this century continues to increase. Life expectancy 
has also risen in most western countries.

However, increased life expectancy combined with 
declining birth rates has caused some worry about the 
impact of an ageing population. Frequently, we hear about 
‘a demographic time bomb’ and that future generations 
will struggle to meet an ever increasing number of retired 
workers and pension commitments.

These are unprecedented and challenging times for 
Portugal, the EU and for us,  We care passionately about 
the welfare and wellbeing of people of all generations and 
ages, and about solidarity across society, and between 
the generations.  Consequently we are all experiencing a 
profound sense of uncertainty about what could happen 
in the future.  

The rapid and unprecedented ageing of populations 
around the world is transforming societies in every 
dimension. This poses complex challenges for 
governments, civil society, communities, families and 
individuals. The need will remain for robust research, 
commentary, and policy reform around ageing 
populations and older people.

Much depends on the health and levels of autonomy of 
this ageing population. If medical science helps people live 
longer, but with disabilities, there will be less chance to 
work. If people live longer and can remain physically active 
for longer, the adverse impact will be less.

We need to facilitate the dissemination of research and 
informed opinion, so that people could learn it, and so 
together, we can change the world, step by step, for the 
better.

This is particularly important for an increasingly aging 
Portuguese population, which increasingly needs specific 
health and social care to stay alive and active, which could 
be more difficult in the current economic atmosphere. 

As we live longer, our society is being transformed in 
ways we couldn’t have imagined. It’s vital that individuals 
and businesses recognize the tremendous potential of 
this longevity revolution. Far from being an economic 
challenge, our aging population could generate the most 
significant economic opportunity of our lifetime.
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Companies and the ageing challenge 
Although the ageing of European populations is a clear sign 
that living conditions have improved and a result of global 
development – which is rather a positive civilizational 
achievement – it is also a major, multifaceted challenge 
faced by companies today. 

Work/life balance has been a relevant and seminal topic 
of human resources management policies and internal 
social responsibility and is viewed as a way of preventing 
burn out resulting from the combined pressure of having 
to attend to one’s professional and family duties. 

For many years, companies have viewed this important 
work/life balance topic primarily as a way to protect 
parent/children relationships, but presently the paradigm 
has shifted: the number of employees who are primary 
caregivers to ascendants needing their support has been on 
a steady rise. This problem can only get worse as Europe is 
facing not just a sharp population ageing phenomenon but 
also significant drops in birthrates across most countries. 

The companies’ internal social responsibility policies 
must necessarily fall in step with this new reality with 
which the business management is still coming to grips 
and for which there are no simple answers. Especially if 
one considers that public policies – more concerned with 
birthrates than with active ageing – are clearly not giving 
the issue the attention it deserves. Political concerns 
have been inarguably and almost exclusively directed at 
parental obligations, evidently oblivious to the change in 
the country’s demographic structure. 

Another challenge for companies is that the constant 
technological developments carry with them the risk 
of deterioration of the usefulness and the employment 
conditions of more senior employees, who are naturally 
slower and find it more difficult to adapt and are therefore 
more prone to retiring sooner than is desirable, thereby 
creating the conditions to hamper the achievement of 
active ageing.

The undeniable relation between active ageing and 
solidarity among generations – which should encourage 
senior employees to remain in the influence circles, and 
valuing the input, knowledge and perspectives of different 
generations and strengthening a cooperation that is 
essential to society as a whole -, is therefore jeopardized 
on many different levels. 

Socially responsible businesses must be capable of valuing 
employees regardless of their age and should not see age as 
a stigma or an obstacle to learning and change. At the same 
time, they should ensure that junior employees see senior 
employees not as obstacles to their career progression 
but as examples and internal partners. They are, in short, 
tasked with playing a key role in the fight against ageism 
and exclusion based on age, against the dissemination of 
stereotypes that tend to massify the wishes, needs and 
vulnerabilities of those who reach a more advanced stage 
in a lifespan that keeps getting longer. 

This is therefore a new responsibility that businesses have: 
as employees of different generations coexist in most 
businesses, the later have an increasingly important role to 
play in the preservation of solidarity between generations, 
whether by adopting practices to include more senior 
employees or through a management that promotes an 
active and healthy ageing, or by implementing work/
life balance measures that incorporate the employees’ 
fulfilment of their family duties towards their ascendants.  

At a time when businesses are faced with great challenges 
and is difficult to balance the different aspects of corporate 
social responsibility, acknowledging the importance of this 
new challenge and the need to address it is as hard as it is 
unavoidable.

MARGARIDA COUTO

Chairman of GRACE on behalf of Vieira 
de Almeida & Associados
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Are low childbirth and growing 
ageing in Portugal, an irreversible 
demographic trend?

The Observatório da Natalidade e do Envelhecimento de 
Portugal - ONEP (Observatory on Childbirth and Ageing 
Portugal) was created with the objective of evaluating 
demographic evolution and perceiving its dynamics, in 
view of the Portuguese population itself.

The low birth rate and ageing are current problems that 
require the involvement of the whole society, which needs 
to be prepared to face them.

Ageing, that represents the increase of life expectancy, 
is the result of better socioeconomic conditions and the 
progress of medicine, which has largely benefited from 
therapeutic innovation. Although this achievement is an 
opportunity, for balance between generations, it needs 
stability in the number of births.

However, the fall in birth rates is a phenomenon that 
seems to be irreversible. Thus, despite the discussion and 
interest of the media, it is necessary to continue to find 
its causes and propose solutions. In this context, there 
are recent studies in the Portuguese university population 
(Machado MC et al, 2014) or in a global population sample 
(Mendes MF et al, 2016), and a Childbirth Commission 
was appointed by the government and released concrete 
actions in July 2015 (Azevedo J et al, 2014).

The fertility rate (average number of live births per woman 
of childbearing age) shows, in Portugal, a progressive 
drop from 3.2 in 1960 to 1.21 in 2013. It appears to have 
recovered in 2016 (1.36) (PORDATA, 2018) and there 
is evidence that a rate less than 2.1 does not allow the 
renewal of generations and leads to drastic population 
losses within a few decades. The ageing of a population, 
more than a financial problem, is a complex social situation.

The European Council stresses that a better balance 
between births and ageing, especially in Mediterranean 

Europe, is a prerequisite for resuming economic growth. 
The costs of a childless country are far greater than the 
costs associated with birth promotion policies.

Individual, social and economic factors, namely the higher 
levels of education and participation of women in the 
labor market, have been identified with implications for 
the reconciliation of family, work and leisure (Mendes MF, 
2006; Machado MC 2003).

Acknowledging the increase in female schooling, 
employment and career as factors of delay in the 
parenting project, others were also identified. Portugal is 
one of the European countries with a higher percentage of 
university students living with their parents (Mendes MF 
et al. al., 2016).  Nevertheless, the study by MC Machado, 
based in 3585 university students’ responses from Health, 
Technology, Education and Humanities’study areas, 
already shows a mobility that does not seem justified only 
by the availability of university vacancies but also by the 
desire for independence.

In the study of the Fundação Francisco Manuel dos 
Santos Foundation - FFMS (Francisco Manuel dos Santos 
Foundation), at age of 30, those who did not go through 
parenting are mostly men who have never experienced a 
married relationship and still live in their parents’ home 
(Mendes MF et al 2016).

Regarding family, these young people are from a generation 
that has experienced a growing number of divorces and single 
parent families. In 1960, 9.5 per cent of live births were born 
out of wedlock, and by 2016 this percentage rose to 52.8 
per cent and 17 per cent of the parents of these newborns 
didn’t even cohabited, suggesting that parenthood plans are 
distinct from marriage (PORDATA, 2018).

Actually, there are more students with parenting plans 
(85.7%) than with the marriage/living together plans (71.0%). 
Nevertheless, they answered that the most important factor 
in the decision to have children is family (84. 3%). Female and 
male students attribute different weights to the variables and 
conditioning factors associated with motherhood. Girls first 
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value financial security to provide good health care (41.1%) 
and stability in marriage (40.4%) and boys, value their 
partners will to have children (38.7%) and to be employed 
(34.4%) (Machado MC et al, 2014).

Despite the increase in the employment rate in Portugal 
and the perception that the economic crisis is overcome, a 
significant percentage of unemployment remains in young 
adults and this uncertainty about the future can be significant 
in the decision of parenthood and in the number of children.

In Japan, a retrospective analysis after a prolonged 
economic crisis (1990-2006), with a significant increase in 
unemployment and economic instability, showed a strong 
relationship between marriage and parenting and large 
gender differences. Male unemployment is associated with 
low levels of marriage while the female unemployment 
influences low fertility (Raymo JM, 2017).

Another important factor to consider is a low biological 
fertility due to the postponement of the age of the first 
gestation that decreases the probability of having more 
than one child. Today’s medicine, in addition to allowing 
programed pregnancy, offers a response to infertility, 
generating the conviction of guaranteed success.  Due to 
environmental and biological factors, marital infertility 
affects one in seven couples in Western countries and the 
prevalence increases with the postponement of maternity 
and obesity, tobacco and alcohol consumption, habits 
often started in adolescence, are significant contributing 
factors (Matos MG et al, 2012; Feijão F, 2010). 

It leads to the conclusion that the negative trend of the low 
fertility rate should not be seen only as a need to develop 
policies to support the birth rate. Social and health policies 
that can determine birth rates are a paradigmatic example of 
Health in all Policies accountable to all areas of Government.

The Childbirth Commission coordinated by Joaquim 
Azevedo (2014) identified as priorities, amongst others, 
birth-rate concerns in all sectoral policies and family value. 

The  need for profound changes in values and attitudes 
is stressed as well as avoiding disconnected measures 
and contradictory signals. Six axes were proposed: 
integrated policies, fiscal justice, responsible work-
family harmonization, more education, more health and 
social commitment. 

As concrete examples, taxes rates (IRS – incoming, IMI 
- housing and ISV – vehicles) depending on the family 
size (Each Child Counts strategy), family rates for water, 
sanitation and electricity, flexibility in part-time work and/

or homework, free nurseries and more support in infertility 
treatments (Azevedo J et al, 2014).

Some of these policies have shown results in France, Norway 
and Sweden. In this country, individualistic policies were more 
effective than those directed at families, such as tax on young 
people without children, childcare systems and premiums 
for short intervals between two children. The drive is gender 
equality, like encouraging women in the labor market and 
valuing the role of men in family life (Bianchi SM, 2011).

The final message is that policies have to be coordinated 
and consistent. There is still a long way to go...
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Low fertility rates in Portugal  
– causes and consequences.
A short point of view.

In Portugal, the number of live births continues to 
decrease contributing to the negative growth by the tenth  
consecutive year. (1) There is a huge concern all over the 
world about the low fertility rates. In the last 50 years, 
from 1965 ahead, the number of children per women 
decreased to a half. (2,3)

The velocity of decreasing is directly related to countries 
development. For UK it took 95 years, for USA 82, China 11, 
even before the law of one child per couple. In Portugal, from 
1960 to 1990, fertility rate decreased from 3.2 to 1.57. (3,4,5)

The high number of children per couple in the past was due 
to two main reasons: on one hand the number of children 
was “decided” by God – realized fertility was over the desired 
fertility; this problem was solved with the appearance of 
contraceptives by the sixties of the last century. On the other 
hand, as infant mortality rates were very high, women had 
to have many pregnancies, in order to have some children (3). 
In Portugal, infant mortality rates were 77.5/1000LB in 1960 
and 3.2/1000LB in 2016; in these years fertility rates were 
respectively 3.18 and 1.36. (3, 5, 6) This decrease in mortality 
rates in Portugal were due mainly to better socioeconomic 
conditions, sanitation, the national program for vaccination 
(1965), reorganization of healthcare services (7) but, also, 
to a higher level of instruction for both men and women. 
In Portugal the illiteracy rate is still high, 7,3%  in 2017, 
but decreased  more than 50% in 20 years; about 18% of 
people have high grade education, three times more than 
50 years ago, but ,more significant is that, among those with 
PhD (27,8% - 40 times more than 50 years ago), 53,5% are 
women,  9 times more than in 1960. (5) Instruction is a strong 
contributor to decrease infant mortality rate and fertility 
rate. (4) It decreases the former because of better mother and 
child care and fewer accidents, among others; and influence 
negatively the second because more school time is needed 
to get a higher education level, that conduces to a job, 

where to attain a good position is an objective. This takes 
time and the project of having a child will be postponed. In 
the last decades the median age of women at the first child 
increased a lot - in Portugal from 25 to 30.3 years between 
1960 and 2017; in 2017 32.1% of mothers were aged 35 or 
more and this number increased 10.3% from 2010. (2)

The fertile age is physiologic. For human kind it is between 
20 and 30 years of age. The possibility of becoming pregnant 
decreases with age. The reasons are multiple such as the 
lower number and poorer quality of oocytes – that have 
the same age of their owner - hormonal conditions and 
disorders that normally affect aged women´s health. (2)

The age-related lower fertility rate is associated with higher 
rates of aneuploidy, congenital anomalies and spontaneous 
abortion. The RENAC report 2017 (Registo Nacional de 
Anomalias Congénitas), studying 2014-2015 data, shows 
that the percentage of congenital anomalies was 1.4% in 
children of women aged 20 to 29, 1.6% in those aged 30 to 
39 and 2.7% in those with more than 39 years. (8)

However, science and technology have been subverting 
physiology. After obtaining a high rate of hospital deliveries 
- 99,3% in 2015 – contributing also to the decreasing 
perinatal mortality rates, we are also introducing medical 
care in the most physiologic act that is conception/
reproduction, which success needs to be proved with 
prospective surveillance of children´s outcomes. (9)   
Now it is possible to get pregnant even after 50 allowing 
women to do “everything” before having a child. (10) 
In 2011 in Portugal 1.5% of live births were born after 
ART. (11) Despite being possible it is not desired, should 
not be the rule or an objective or the reason to delay 
the first child. ART may overcome ovarian failure but 
does not surpass the normal aging and its “normal” 
complications. Moreover some of the complications of a 
normal pregnancy in advanced age are overemphasized 
in pregnancies resulting from ART such as miscarriage 
and congenital anomalies. (2,11-13) With ART, twins are the 
rule (23% in Portugal 2011), preterm delivery is much 
more frequent (25% in Portugal 2011), (11)  contributing to 
increase associated complications. In Portugal, from 2011 
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to 2016 the rate of twins increased from 3.5% to 5.2% in 
women aged 40 and more; in the general population the 
rate of low birth weight (BW) (BW<2500g) increased from 
11% to 11.7% and prematurity rate from 9.5% to 10.5% 
(11.4% in 2013).  (5,6) The national surveillance of cerebral 
palsy (CP) in Portugal (14) found that the lowest incidence 
of CP occurred in children of mothers aged between 20 
and 29; the relative risk of CP in gestational age less than 
28 weeks compared with above 36 weeks was 70.1 and 
in those between 28 and 31 weeks, 45.1. Also, the risk of 
CP was five times higher for newborn infants born of twin 
pregnancy compared with singles. 
The problem is complex. Women delay the first pregnancy 
for a period where they have a secure employment with 
a stable salary without risk of being sent home when 
pregnant. (10,15) But advanced age implies low fertility rates 
and ART carry a higher risk of miscarriage, congenital 
anomalies, twins, prematurity, long term hospitalization 
and sequels, and also higher mother mortality rates, 
compromising the future of the offspring and that of the 
family.
Before having children, couples aim to get a safe way of life 
to ensure education and welfare of the family. However 
Portuguese people continue to be poor – in 2016, without 
social help, poverty risk was 45%. In this way there are 
some measures that should be implemented aiming to 
reduce expenses at home and provide a safe frame of 
wellbeing for the family. With them it would be eventually 
possible to increase the number of children per couple. (10)

Proposals to help future parents:
•  To have a secure employment and salary enough to 

assist a family
•  To live in an independent home
•  To stay at home with children during the first 12 months 

of their life. The first 6 ones for mother, the seconds 
for father. Total salary. No fear of job lost or no carrier 
advancement.

•  Flexibility of working hours for mother or father during 
the first 3 years of the child.

•  Reduction of tax over income (IRS) – 10% after the first 
child, 20% after the second and 30% thereafter.

•  No taxes on water, electricity and gas receipts that may 
be as high as 25% of the receipt.

• No city tax, no real state tax
• Free nursery for children after the first year
•  Subsidy from the state for each child after the first – 250€ 

per month per child.
• Free school books for families with two or more children.

•  Free extracurricular activities in the public school - 
sports, music, dance, swimming, theatre, ballet, etc.

•  To have special attention to families with specific 
difficulties like the poorest or with low grade education.
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The urgency of the now.
The path is made by walking.
With these words of the Spanish poet António Machado, 
we are led to believe that little by little, by “letting it go” - 
such a Portuguese expression - things will happen.
This is not a pessimistic or defeatist statement, but a fact: 
the lack of sensitivity in policy making, the lack of concern 
and emotion for what really matters for people falls short 
of the real needs of society. The result? Humanitarian 
consequences: an aging population growing as fast as the 
birth rate decreases.
It has become urgent to focus more on people, much 
more than on the infinite aid to unrecoverable banks ... It 
is imperative to start thinking small - ironic, isn’t it? But the 
bare truth is that it is in the smallest things that one can 
begin to see the greatest results.
A good politician should get in the shoes of his fellow 
citizens. There is no other way. It has often been said, in 
relation to some innumerable situations, that one only can 
understand a feeling if one goes through it. Starting from 
this assumption, how can a politician know how about 
the day to day life in the city of someone in a wheelchair 
without experiencing it?
How can a politician think about the painful routine of that 
old lady who, every day, has to walk to the supermarket and 
return loaded with bags, if he has never gone through it?
Why not fill the Portuguese streets with street benches 
that will certainly make all the difference in the daily lives 
of so many people?
In addition to being economical, it will improve the quality 
of life for so many people.
The result of this problem of the marked aging of the 
population and the low birth rate suggests an alarming 
population imbalance.
On the other hand, Portugal is at the centre of the world!
The planted seaside country has never had so much 
recognised and valued.
The suggestion is to take these 100 thousand square 
meters of qualities and reinvent them…

Let us add to the country what it lacks.
We will continue to provide our visitors with the best 
experiences in the world, but let us not forget the ten 
millions that are born and live here, and, as important as 
these, those that are yet to be born.
Let us give the Portuguese people more reasons and 
conditions to be proud…
Let’s make cities more friendly for citizens.
Let’s be friends with citizens, because happy citizens have 
happier lives and happier lives lead to a better country.
It is inevitable that one begins to speak the human 
language.
It is crucial that society is, in fact, a society.
It is fundamental to bring back the sense of community… 
completely lost in the map of modern cities.
And this path, contrary to what the poet said, is not done 
by walking, but rather by acting.
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GRUPO DE ESTUDOS DE ENVELHECIMENTO CEREBRAL 
E DEMÊNCIAS - GEECD

Caregiver burden in Alzheimer (AD) 
and Amyotrophic Lateral Sclerosis (ALS) 
patients: a comparative analysis

Chronic diseases such as Alzheimer (AD) and Amyotrophic 
Lateral Sclerosis (ALS) have significant repercussions in 
different domains such as economic, social, emotional 
and familiar; affecting  the patient as much as its caregiver. 
The role of the caregivers who care for their relatives has 
become a topic of increasing interest in scientific research, 
which demonstrates the burden of the act of caring for 
those patients.  

A series of negative effects, objective and subjective, are 
described in the caregiving responsibilities. Objective 
effects occur mainly in situations where caregivers change 
their personal life, jeopardizing their autonomy, freedom 
and independence. Subjectively, the caregiving impact 
relates to the caregiver’s emotional relation, including 
their psychological and physics stress perception.(1,2) 

The caregiver burden is influenced by many factors related 
to the patient (dependency level, behavioral disturbances 
and disease duration), the caregiver (sex, age, social 
economical level, degree of kinship, previous relation with 
the patient and the presence of a pathology) and both 
social and family context.(3)

Situations in which there is a prolonged daily care of a 
family member who suffers from AD or ALS, constitute 
a borderline condition that shows the importance of 
considering approaches to reduce the caregivers’ stress and 
increase their quality of life. In this borderline situation, it 
is also important to understand that an increasing amount 
of studies demonstrate that, although taking care of a 
patient is a great act of selflessness, it becomes a major 
cause of stress due to the great demand of taking care of a 
patient with such pathologies.(2,3,4)

There are many definitions of “caregiver burden”. Many 
of them do not include the physiological stress associated 
with caregiving. In that sense we propose a definition 

that comprises a multidimensional response. This wider 
approach considers the physical, psychological, emotional, 
social and financial stressors associated with the caregiving 
experience, or the activities and experiences involved in 
providing help and assistance to relatives who are unable 
to provide for themselves.(5,6) Caregiver burden derives 
from the caregiver perception of activities and stressors  
and thus is influenced by many psychological factors such 
as kinship, social environment and culture.(5,7)

Despite being two chronic, neurological, degenerative and 
incapacitating diseases for which no cure has been found 
so far, AD and ALS show different symptoms. The latter 
affects essentially the motor skills, and the first affects 
mostly the cognitive and behavioral abilities. ALS develops 
fast. 50% of ALS patients are likely to die within 30 months 
of symptom onset while approximately 20% of patients 
remain alive for 5 to 10 years after the first symptoms.(8) 
In contrast, patients who suffer from AD can live several 
decades afflicted by this illness.

ALS is a motor neuron disease that causes the progressive 
loss of the upper and lower motor neurons function 
without sensory symptoms.(9) AD is a neurodegenerative 
syndrome characterized by progressive deterioration of 
cognitive functions and behavioral disorders that may 
interfere with the patient´s ability to perform instrumental 
and basic activities of daily life.(10)

Considering AD and ALS characteristics, hypotheses should 
be considered to verify what sort of care would have the 
greatest impact on the caregiver: taking care of a patient 
with physical symptoms but without apparent cognitive 
losses (ALS) or taking care of a patient whose cognitive 
alterations are more evident. 

Pérola (2002)(11) approached the impact of AD and ALS 
on the caregivers. This study analyzed life satisfaction, 
stress, anxiety and depression on three different groups. 
The first group consisted of caregivers of patients with AD 
(N=24). The second group was composed of caregivers 
of patients with ALS (N=11). The final group served as a 
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control group and considered people with no patients to 
take care of (N=13). Results showed that both the AD and 
ALS patient caregivers groups’ presented higher levels 
(statistically significant) of stress, anxiety and depression 
when compared to the control group. This also indicates 
a lower level of life satisfaction. There were no statistically 
significant differences among the domains who have 
been studied, such as stress, anxiety, depression and life 
satisfaction between caregivers groups.

 Although AD and ALS present different characteristics, 
both have an enormous impact on the families of the 
people who suffer from them. These patients’ caregivers 
showed greater levels of stress, anxiety, depression and a 
decrease in the level of satisfaction towards life. Despite 
being different diseases, the identical situation which they 
experience showed similar outcomes on the caregivers. 

From the first moment a patient is diagnosed, a support 
to the caregiver must be initiated “automatically” in order 
to prevent the “caregiver’s burden”. Psychoeducational 
interventions that include providing information about 
the disease and caregiving related issues as well as active 
role playing, demonstrated the best effects.5 Programs 
consisting of education on stress management and coping 
skills were also found to significantly reduce depression 
and stress among caregivers while also reducing behavioral 
problems. Caregiver burden is a common problem 
encountered in primary care.(12) To overcome existing 
situations, it is necessary to implement multicomponent 
interventions for caregivers who care for chronic patients. 
Only interventions that have targeted caregivers were 
able to demonstrate improvements in caregiver burden 
scores and in outcomes of coping skills, depression and in 
delaying institutionalization for patients.(5)

References

(1) Mello M, Orsini M, Nascimento O, Pernes M, Lima J, Heitor C, 
Leite M. O paciente oculto: qualidade de vida entre cuidadores e 
pacientes com o diagnóstico de Esclerose Lateral Amiotrófica. Rev 
Bras Neurol 2009; 14: 5-16.

(2) Cruz MN, Handman AC. O impacto da Doença de Alzheimer no 
cuidador. Psicologia em estudo 2008; 2: 223-229.

(3) Medeiros MC, Ferraz MB, Quaresma MR. Cuidadores as “vítimas 
ocultas” das doenças crónicas. Ver Bras Reumatol 1998; 38: 189-
192.

(4) Mohamed S, Rosenheck R, Lyketsos K, Schneider LS. Caregiver 
Burden in Alzheimer Disease: cross sectional and longitudinal 
patients correlates. Am J Geriatr Psychiatry 2010; 10: 917-927.

(5) Etters L, Goodal D, Harrison B. Caregiver burden among dementia 
patient caregivers: a review of the literature. J Am Academy Nurse 
Practitioners 2008; 20: 423-428.

(6) Elamin M, Bede P, Byrne S, Jordan N, Gallagher L, Wynne B, et al. 
Cognitive Changes predict functional decline in ALS: a population-
based longitudinal study. Neurology 2013; 80:1590-7.

(7) Tramonti F, Bongioanni P, Leotta R, Puppi I, Rossi B. Age, gender, 
kinship and caregiver burden in amyotrophic lateral sclerosis 
receiving home-based care. J Neurosci Nurs 2014; 46: E25-32.

(8) McDermott CJ, Shaw PJ. Diagnosis and management of motor 
neuron disease. BMJ 2008; 336: 658-62.

(9) Pinho AC, Gonçalves E. Amyotrophic lateral sclerosis caregivers at 
higher risk for health problems? Acta Med Port 2016; 29: 56-62.

(10) Lobo A, Launer LJ, Fratiglioni L, et al. Prevalence of dementia and 
major subtypes in Europe: a collaborative study of population-
based cohorts. Neurology 2000; 11: 54-59.

(11) Dissertação: Pérola S. Impacto da Doença de Alzheimer e da 
Esclerosa Lateral Amiotrófica nos cuidadores. (Dissertação) Lisboa: 
Universidade Lusófona de Humanidades e Tecnologias, 2002.

(12) Marriot A, Donaldson C, Tarrier N, Burns A. Effectiveness of 
cognitive-behavioral family intervention in reducing burden of 
carers of patients with Alzheimer’s disease. British Journal of 
Psychiatry 2000; 176: 557-562.   



06
TECHNICAL/SCIENTIFIC ARTICLES ABOUT THE THEMES COVERED  

BY THE OBSERVATORY

153  Observatory of Childbirth and Ageing in Portugal  1st Edition 

TERESA ALMEIDA SANTOS
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de Medicina da Reprodução
SPMR

The literature shows that most young people ignore that 
fertility decreases with the woman’s age, especially after 
the age of 35, even in the absence of any disease. In 
Portugal it is crucial to promote the increase of literacy in 
this area, using the main sources of information, namely 
the applications for mobile systems and the internet in 
general.

The Portuguese Society of Reproductive Medicine has 
been working to promote knowledge of risk factors for 
infertility, in particular postponement of pregnancy, 
changes in body weight and alcohol and tobacco 
consumption. The national campaign “take care of your 
fertility” is in progress and a large number of people has 
visited the website www.cuidadatuafertilidade.pt and the 
facebook page of the campaign. The national dimension 
was ensured by advertising spots on television and by 
insertion of advertising in the written press. Another way 
was the dissemination in throughout the country in health 
services and street actions in some large events for young 
people. 

Also, the development of   Oncofertility, with the aim of 
preventing infertility secondary to oncological treatments 
in people of reproductive age has been a major concern 
of the Society.  A collaborative work with the Portuguese 
Society of Oncology, culminated in the dissemination of 
the possibility of preserving the fertility of young cancer 
patients and the publication of national recommendations 
in this area.
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Health and Nursing Care

There is no doubt that the ageing of the population is a 
reality that is closely linked to the greater effectiveness 
of preventive health measures, the progress of science in 
fighting disease, a better intervention in the environment 
and, above all, the progressive awareness that each one is 
responsible for their own health.

Nowadays, it is crucial that each one of us is able to 
perceive when we need access to health care, which 
responses in healthcare are available and that we know 
how to assess the level of care necessary as recipients 
of healthcare. Notwithstanding, as we grow older, it is 
increasingly necessary to acquire objective knowledge 
regarding our needs. 

Ageing is a natural biological process characterised by a 
set of physical, psychological and social changes, causing 
progressive losses that, in some cases, are the basis of 
incapacitating chronic degenerative diseases that limit 
the autonomy of people.

The low rate of health literacy found in senior citizens, 
mainly in rural areas, may limit their ability to effectively 
manage their health. It is worth stating that such fact can 
be noted in the low investment in disease prevention, 
the lack of adherence to therapeutic care (intentionally 
or not), in increased health costs and mortality and 
morbidity rates. 

In this context, nurses have a very relevant role regarding 
training and monitoring of patients throughout their 
lifecycle.  The current complexity and dynamics of 

Nursing care, arising from technical and scientific 
advances, increase life expectancy. On the other hand, 
they bring ageing-related problems to prominence. 

Although part of the senior population, aged between 
65 and 70 years, is healthy and does not require 
additional care, as they reach their 80s and 90s, this 
reality becomes less common. 

We cannot forget that the senior population come from 
generations that, due to the national socioeconomic 
context, have undergone severe deprivation during 
childhood, adolescence and even as adults.  More 
important than pointing out some errors associated to 
hygiene care, eating, life styles and habits, is to provide 
conditions that allow their prevention, because it is 
more correct to consider them as mere errors, or in 
our language, a lack of adherence to therapeutic care, 
when people had the opportunity to freely choose that 
alternative.

In this line of thought, each one will identify the best 
practices towards healthy ageing, empowering their 
options and taking control of a set of factors.  The 
choice potential and enjoyment of their rights allow 
senior citizens to develop planning and decision-making 
mechanisms, despite their significant loss of capacity.  
In this field, accessibility opportunities and learning 
programs throughout life are crucial for the maintenance 
of autonomy, independence, well-being and happiness. 

Regarding healthcare, standard healthcare has also 
undergone remarkable changes.  Healthcare needs grow 
almost exponentially in the population over 80 years, 
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inevitably impelling the urgent need to ensure more 
responses, in terms of their typology and diversification, 
at the level of health services and care to the senior 
population.

It is in this line of action that the Ordem dos Enfermeiros 
believes that innovative initiatives to respond to Nursing 
care needs can emerge from the articulation of the 
different domains of nursing practice (care, research, 
counselling, training, teaching and management), which 
cover the aspects of advocacy, promotion and prevention 
of health, treatment and rehabilitation of the senior 
population. From these initiatives, we can highlight the 
one that can best characterise the importance of having 
registered nurses in all multidisciplinary teams - their 
aptitude for the development of prevention programs 
and early detection of incapacity signs.

We are certain that the birth rate decline, technical and 
scientific development and the growing increase in the 
senior population have contributed to the ageing of 
society as an object of social representation, budget 
policies and research.

Because of the investment made in recent decades in 
the areas of teaching and research in Nursing, nurses 
have been pioneers in the development of flexible, 
local and regional proximity strategies, promoting 
interdisciplinary responses to the senior population and 
support to families. Thus, it was possible to mitigate 
negative effects associated to biological ageing and 
improve the longevity of the population.

Gaining years of life has allowed the emergence of new 
contextual settings that demanded changes of a political 
nature. For nursing, the adequacy of healthcare to the 
needs of seniors, with initiatives to promote active 
and healthy ageing, has become an extremely complex 
challenge and one of the most structuring experiences 
from the point of view of its constitution as a scientific 
area.

Another complex side has been the focus of nurses’ 
attention in the faithful recognition that the senior 
population is extremely diverse. We speak of the 
prevalence and significant increase in long-term 
chronicity situations. However, it is always more 
appropriate to prevent and delay the development of 
incapacitating situations.

Even considering a scenario as described previously, we 
observed great difficulties in the recruitment of nurses 
to health institutions, particularly in homes for the 

elderly, with constant turnover of nurses. The decreasing 
number of nurses in some contexts is a special reason 
of concern for the Ordem dos Enfermeiros, as it affects 
key services in response to the needs of the senior 
community. 

Studies indicate that the number of senior citizens 
living alone or at homes for the elderly tends to grow, 
with the need for increasingly differential care.  This 
is an opportunity that nurses can easily take - if they 
choose to do so.  In almost two decades of existence, 
the Ordem dos Enfermeiros has supported several 
initiatives designed and implemented with the senior 
community that value and dignify Nursing, translating 
into entrepreneurial initiatives for the development of 
Nursing practices in a geriatric context and promoting 
active and healthy ageing.

The trust that the senior population has in nurses 
has been reconquered.  We believe that no man is an 
island and nurses seek in their daily life, with diversified 
under/postgraduate training and intervention based on 
the best scientific evidence, a competitive advantage 
in a context where hospital work opportunities are in 
decline. Nurses have the opportunity to fill a gap in the 
responses to healthcare needs of the senior population 
(at homes for the elderly or not), and the need for safe 
nursing care is increasingly evident.

We have observed a large number of academic studies 
in the three cycles of study (undergraduate, masters and 
doctoral degrees), not concealing funding difficulties 
rega rding research produced by nurses and on Nursing 
with the Fundação para a Ciência e a Tecnologia. 
These studies developed by nurses, whose subject 
matter is related to the senior population, have had an 
important impact in the coordination of interdisciplinary 
programs. Concomitantly, the dissemination of scientific 
knowledge has made it possible, both in research and in 
clinical practice, to redouble efforts in the technical and 
scientific updating of the teams.

In the same alignment, it is important to encourage 
the next generations of nurses to work on Nursing 
responses to the senior population, which in the next 
decades will be the majority of recipients. We think that 
future nurses should be prepared for intervening, within 
the best quality possible, with the senior population by 
the inclusion of this topic in academic curriculum. 
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The mouth is a fundamental part of human health as a 
whole, and of physical, psychic and social wellbeing. There 
is no overall health without oral health. This relationship 
is in fact brought to the fore by the new definition of oral 
health, adopted by the FDI World Dental Federation in its 
2016 Conference. According to this new definition, oral 
health is multi-faceted and includes, but is not limited 
to, the ability to speak, smile, smell, taste, touch, chew, 
swallow and convey a range of emotions through facial 
expressions with confidence and without pain, discomfort 
or disease of the craniofacial complex. It reflects the 
physiological, social and psychological attributes that 
are essential to the quality of life, and is influenced 
by the individual’s changing experiences, perceptions, 
expectations and ability to adapt to circumstances.

There are approximately 150 diseases that may be impaired 
by oral diseases, from tooth decay and loss due to carious 
lesions or other causes, to pathologies associated with 
bacterial infections or with severe soft tissue lesions of the 
mouth, which may affect other vital organs. Furthermore, 
oral diseases restrain activities at school, at work and at 
home, causing millions of lost school and work hours each 
year throughout the world and reducing individual and 
social productivity. In addition, the psychosocial impact of 
these diseases significantly impair the quality of life.

According to WHO, there is wide evidence to support 
the relationship between oral health and overall health. 
Severe periodontal disease, for example, is related to 
metabolic changes occurring in diabetes, as well as to 
other aspects that may compromise the immune system. 
Diabetics must therefore have regular dental check-
ups, as any gum infection can make diabetes harder to 
control. There is also an evidence-based relationship of 
oral diseases and missing teeth to cardiovascular disease, 
respiratory infections, stomach ulcers, HIV/Aids, and oral, 
stomach and pancreatic cancer.

A recent FDI survey shows that 40% of respondents with 
gum conditions also suffer from other chronic diseases. 
Periodontal, or gum, disease may also be related to preterm 
births and underweight newborns. Consequently, a healthy 

mouth, along with the promotion of oral health education, 
has significant influence on the present and future health 
condition of the pregnant woman and her child, as well as 
on adults’ healthy development and active ageing.

Oral Health and Non Communicable Diseases

The WHO Global Action Plan for the Prevention and 
Control of NCDs 2013-2020, adopted by the World Health 
Organisation on 27 May 2013, has contributed to the 
inclusion of oral health in the agenda regarding the fight 
against chronic diseases. Indeed, the document contains 
specific references to oral diseases sharing risk factors 
with the four main chronic diseases — cancer, diabetes, 
cardiovascular disease and respiratory conditions.

The WHO Action Plan reflects the commitment made 
by several governments through the 2011 UN Political 
Declaration on NCDs and strengthens the role played by 
oral health, namely by including oral cancer screening for 
high-risk groups, associated with timely treatment. At the 
UN summit, it was underlined that, though accounting for 
low death rates, oral diseases, namely tooth decay and 
periodontal disease, affects  more than 90% of the world’s 
population and have enormous impact on morbidity rates 
and on overall health. Dental caries, the most prevalent 
infectious oral disease, affecting billions of people 
throughout the world, has been considered a major public 
health concern.

Oral diseases are among non communicable diseases 
(NCDs), also known as chronic diseases. They may develop 
over the years and, once contracted, they are persistent 
and difficult to get rid of. But they may be prevented or, 
if timely diagnosed, treated and controlled, in order to 
significantly reduce pain and disability as well social and 
financial costs, allowing patients to enjoy more years of 
healthy life.

According to the World Health Professions Alliance WHPA, an 
organisation bringing together more than 26 million health 
workers such as dentists, physicians, physical therapists, 
pharmacists and nurses from 130 countries, NCDs account 

ORDEM DOS MÉDICOS DENTISTAS
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for a large-scale global epidemic and are a cause of great 
concern, as, unless prevented, they represent a major threat 
to human development, wellbeing and healthy ageing. 
There are four lifestyle-related risk factors associated with 
illnesses, disabilities and premature deaths caused by NCDs: 
unhealthy diets, physical inactivity, tobacco use and harmful 
use of alcohol, all of them easily identifiable by dentists in 
routine check-ups through face-to-face communication 
with their patients.

Key Words: Health Prevention and Education

WHPA has developed a NCDs Tool Kit, which highlights the 
role played by dentists in the fight against NCDs. Due to the 
undeniable connection between NCDs and oral diseases, 
dentists are in an ideal position to assess, diagnose and 
advise patients about risk factors. Dentistry and dental 
professionals are not only concerned with the symptoms 
of oral diseases, but also with risk behaviours. The dentist’s 
close proximity helps patients be aware of those issues 
and of the need to define the means to achieve their goals 
of reducing risk factors, as well as to introduce positive 
changes in their behaviours and lifestyles.

According to 2012 data produced by WHO, 90% of the world 
population suffer from oral diseases, mostly tooth decay 
and periodontal disease (bone and gums). In addition, of 
the 56 million deaths recorded that year, 38 million were 
related to NCDs. The theme of the 2012 World Health Day 
was Ageing and Health, focusing on the rising average age 
of the world population. Considering that the number of 
people over 60 is expected to triple between 2000 and 2050, 
active healthy ageing has become one of WHO’s objectives, 
especially through the prevention of those diseases that 
most threaten the patient’s quality of life.

In 2015, a conference organised by the Japanese Dental 
Association and co-sponsored by PDA featured a debate 
devoted to oral health and dental care as indicators of the 
quality of life in increasingly older societies. At the end of 
that debate, the Tokyo Declaration on dental care and oral 
health for healthy longevity was adopted, in order to raise 
awareness among health policy makers and professionals 
to promote greater equality and integrate oral health 
promotion into health education and prevention 
programmes and into NCDs control measures.

Today, the distribution and severity of oral diseases vary 
according to the world region and also within a particular 
country or area. Epidemiologic research has stressed 
the significant role played by socio-behavioural and 
environmental factors in oral disease and in overall health. 

As pointed out by WHO, tooth decay remains a major oral 
health issue in most industrialised countries, affecting 60-
90% of school children and nearly all adults.

The Situation in Portugal

Carried out by PDA, the National Barometer of Oral Health 
shows that 46.7% of the Portuguese have not seen a 
dentist for over a year. When asked about how often they 
see a dentist, “never” was the response of 9.5%. These are 
alarming data, bearing in mind the impact of oral health 
on NCDs and other diet-related diseases. This survey also 
shows that only 28% of the Portuguese population retain 
all their teeth, whereas 37% lack more than six teeth, a 5% 
rise when compared to the 2014 survey. If more than six 
teeth are missing, the ability to chew on food is affected. 
Besides, as 54% of the Portuguese with missing teeth have 
not replaced them, some essential foods are avoided. 
Oral disease is most prevalent among people over 65, 
thus greatly compromising healthy, active ageing. Among 
the most frequent conditions associated with old age are 
carious lesions (from cavities to partial or total tooth loss), 
periodontal or gum disease, tooth loss, oral cancer and 
craniofacial pain. These conditions impose limitations on 
patients’ lives to the point of leading to other illnesses, as 
many patients have difficulties in chewing on certain types 
of food, thus reducing the intake of essential nutrients.

The 3rd National Epidemiologic Study on Oral Diseases, 
jointly conducted by the Portuguese Directorate-General 
for Health and PDA, focused on 6-, 12-, 18-, 35-44 and 
65-74 year-olds. Published in 2015, this survey showed a 
favourable tendency in oral health for all age groups up 
to the age of 18. In fact, the data allowed the authors to 
conclude that the number of dental caries in six-year-olds 
fell by 21%. In 2000, only 33% of six-year-old children were 
caries-free, whereas the percentage rose to 54% in 2013. 
A similar progress was observed in twelve-year-olds, as 
53% were caries-free. Regarding 18-year-olds, only 32.4% 
showed no signs of tooth decay. 

Healthier permanent teeth in children and teenagers under 
eighteen result not only from disease reduction, but also 
from increased response to therapeutic needs. In average, 
the number of carious teeth fell by 50%, from 0.75 to 0.37, 
for 12-year-old children, whereas restored teeth rose by 15%, 
from 0.65 to 0.74 — a significant level of disease reduction in 
which two out of three carious teeth have been filled. Disease 
prevalence was assessed using the DMFT index, which 
measures the mean number of decayed, missing (or lost) and 
filled teeth. The result of this assessment (1.18) showed that, 
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in the case of 12-year-old children, the goals set by WHO for 
2020 (1.50) had been exceeded. It was also possible to verify 
that the prevalence and severity of tooth decay is higher 
among children from more unfavourable socioeconomic 
backgrounds, or living outside urban centres. In addition, the 
survey showed that basic oral hygiene habits are improving 
among children and teenagers. Whereas 79% of six-year-olds 
brush their teeth every day, numbers rise to almost 90% for 
12-year-olds and to 96% for 18-year-olds.

Although the prevalence of tooth decay has decreased 
over the last few years, there is still a long way to go to 
achieve the goals for 2020 established by WHO, especially 
in what concerns early childhood and primary teeth. 
Progress, however, has been remarkable, resulting from 
the combined efforts of PDA and the Ministries of Health 
and of Education. Schools have also played a crucial role in 
these promising results. The focus on prevention and early 
treatment will surely pay off in the future. Less oral disease 
also means better health.

The 3rd National Epidemiologic Study on Oral Diseases, 
allowed for the first time to have an overview of the 
oral health status of adults and older people in Portugal. 
Only 3% of adults, between the ages of 35 and 44 
years, were caries free. In this group, the mean of decayed, 
missed and filled teeth was 1.46, 3.98 and 4.86 respectively, 
presenting a DMFT of 10.30. Between the ages of 65 and 
74, only 1.9% of adults were caries free. In this group, the 
mean of decayed, missed and filled teeth was 1.56, 11.44 
and 2.10 respectively, with a DMFT index of 15.11. Older 
adults with less than 20 teeth represented 63.3% of this 
age group and 14.4% were totally edentulous.

In the case of pregnant women, oral cavity infections 
may affect the foetus through the transmission of 
microorganisms generated by such conditions as dental 
caries and periodontal disease.

In Portugal, oral cancer accounts for 4% of cancer deaths, 
and is the fifth most common cause of death from 
malignant disease. Five-year survival rates are below 40%, 
but early detection may improve survival outcomes to 80% 
or higher. In order to reduce diagnostic delays, in 2014 the 
Portuguese Directorate-General for Health launched the 
PIPCO Programme for Early Intervention in Oral Cancer. 
As a result of the PIPCO Programme, 3,836 patients were 
examined in 2015, in dental clinics close to their homes. 
Of these, 23 cases were confirmed as positive for oral 
cancer and referred to treatment within the following 15 
days. Another group of 49 individuals are being currently 
followed up due to malignancy suspected oral lesions.

Conclusion

The close association between oral diseases and NCDs 
is accounted for by their shared risk factors. Several 
conditions also have oral manifestations, with increased 
risk for oral disease, which in turn constitutes a risk 
factor for a number of general pathologies. Appropriate 
oral health care thus helps reduce premature death, 
and early detection is essential. A full oral examination 
may find signs of both nutrition deficiencies and many 
general diseases, such as microbial infections, immune 
disorders, oral lesions and oral cancer. Craniofacial tissue 
provides knowledge about internal organs and systems, 
usually hidden from view. Salivary glands, for example, are 
easily accessible models for the study of exocrine glands, 
therefore saliva testing may yield useful clues to assess a 
patient’s health condition or to identify a disease.

In spite of that, knowledge about the overarching impact 
of oral health on other pathologies must not overshadow 
the relevance of the two main oral disorders — tooth decay 
and periodontal disease. Both can be effectively prevented 
and controlled through a combination of community, 
professional and individual actions.
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DAVID DIAS NETO 

Ordem dos Psicólogos Portugueses

From birth to old age: 
Contribution of Psychology to the under-
standing of adjustment through the lifecycle

Psychology research has given several contributes in 
the areas of the current observatory. Developmental 
psychology and psychogerontology have studied the 
development throughout the lifespan and ageing. 
Understanding family planning and sexual and reproductive 
health have benefited from health psychology research. 
These areas have deepened our understanding in different 
areas and life stages of human existence.

Human lifecycle begins with birth and normatively ends 
after a period of aging. Aging itself poses many changes 
for both the individual and the remaining family members. 
Psychology has conducted over the decades studies over 
a number of factors that contribute the healthy aging. 
Research has also highlighted the capabilities brought 
by age which allow to counteract stigma associated with 
older age and help reiterate the role of older adults as 
resources in our societies.

In the present chapter, a literature review will be presented on 
these topics. The research will be analysed using the concept 
of adjustment as the integrating process. In this paper the 
role psychology and psychology research in understanding 
and intervening in these areas will become evident.

Adjustment: A central concept in psychology

Encyclopædia Britannica (2017) defines adjustment 
as the process that allows individuals to maintain an 
equilibrium over their various needs or between their 
needs and environmental obstacles. Despite being 
an overarching concept, it is generally used when the 
individual is confronted with a stimulus or event that 
disrupts the existing equilibrium. This disruption does not 
have to be inherently negative. For example, Jean Piaget 
has considered adaptation – a concept similar to that of 
adjustment – to be the central to cognitive development 

(e.g., Piaget, 2001). Intelligence would be fostered by 
the disequilibrium between current activities and the 
challenges of the environment. 

However, in most of the literature where adjustment is 
considered it refers to the adaptation to a negative or stressful 
event. An important model of adjustment in psychology is 
the theory of cognitive adaptation (Taylor, 1983). According 
to this model, adjustment is a function of three themes: 1) A 
search for meaning in the experience; 2) An attempt to regain 
mastery over the event or one’s life; 3) An effort to restore 
self-esteem through self-enhancement. In the search for 
meaning, the authors considered relevant the explanation of 
the cause of the event (e.g., “Why did this happen?”) and the 
understanding of the implication of the events. The effort to 
regain mastery, involved both the prevention of future events 
and the management of the current situation. The coping 
strategies involved here functioned not only in reducing 
suffering, but also in strengthening a sense of self-efficacy 
(Bandura, 1971). The final theme, self-enhancement, ranged 
from downward comparison (i.e., comparing favorably with 
someone worse off) to the highlight of the positive changes 
that happened from the negative event. The more adjusted 
individuals would see themselves as having become better in 
some way, despite the terrible event.

One curious implication of this theory is that the meaning 
assigned to the situation can be an illusion (Taylor, 1983). 
The authors claim that it is more important to assign 
meaning than to the meaning to be based in really. They 
argue that even in the face of disconfirmation, the effort 
to adjust will allow cognitive adaptation to maintain 
functional illusions. The evidence for meaning construction 
in adjustment exists but there is still a need for future 
research to support this and related models (Park, 2010). 
In health psychology, adjustment has been considered an 
important factor for a number of outcomes. Strategies 
such as maintaining activity, expressing emotion and self-
management strategies fostered adjustment and positive 
outcomes of their illnesses (de Ridder, Geenen, Kuijer, & 
van Middendorp, 2008)
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Adjustment and natality,  parenting

Adjustment does not have to be applicable only to negative 
or stressful events. Many examples can be found in natality 
research. The decisions that lead to the constitution 
and expansion of a family, the processes associated 
with pregnancy and finally all the changes associated 
with the arrival of the new-born have implications in 
terms of adjustment. The importance of considering the 
decision dimension in the choices in family constitution is 
highlighted by its impacts. Research in developing countries 
show that family planning reduces fertility and improves 
birth spacing (Canning & Schultz, 2012). This is the reason 
that family planning remains a priority worldwide and was 
included in the Millennium Development Goals by the 
United Nations (Cleland et al., 2006)

The importance of adjustment in pregnancy is paramount. 
Besides health and psychological consequences for the 
mother, the psychological process of the mother has many 
implications for the children. Maternal distress was associated 
with low birth weight and prematurity (Rini, Dunkel-schetter, 
Wadhwa, & Sandman, 1999; Rondó et al., 2003). This distress 
can take the form of depression and some evidence suggests 
that depression can be found to have an impact not only in 
the mother but also in the child. Depression in mothers in 
the last trimester affects neonates’ levels of norepinephrine 
and dopamine levels and early development testing (Lundy 
et al., 1999). Prenatal depression has been associated with 
developmental delays in the fetus, as well as prematurity, 
low birthweight and disorganized sleep in the neonate and 
impacts can be found in infancy (Field, 2011).  It is important 
to notice that a number of variables can have a confounding 
value and that the mechanisms that determine the impact of 
depression are not well known.

After the birth of the child, the family environment and 
parenting play an important role in the future of the child. 
Risky family environments have implications for mental and 
physical health of their children (Repetti, Taylor, & Seeman, 
2002). One important dimension of this environment 
is parenting skills. The quality of quality of parenting is 
central to subsequent adjustment in peer interaction in 
children (Haskett & Willoughby, 2007). There is also some 
indication that these impacts affect later in life. Overbeek, 
Stattin, Vermulst, Ha, and Engels (2007) analysed data 
from a longitudinal survey of a Swedish sample from 
birth to adulthood. They found out that negative parent-
child bonds were indirectly related to low-quality partner 
relationships and dissatisfaction with life in adulthood. 
The mediating factors were conflictual parent–adolescent 

communication and low-quality partner relationships in 
young adulthood. These results showed that bad parental 
relations lead to poorer lives and poorer relations.

Families are faced with several new challenges. The 
increased variation of family structures and its acceptance; 
both associated with the increase in divorce and re-
marriage and the progressive acceptance of same-sex 
marriage has advantages and disadvantages. On the one 
hand, different family structures have been associated with 
different levels of life satisfaction for children, even if some 
of this impact is explained by economic factors (Bjarnason 
et al., 2012). On the other hand, given that family 
disrupting events are inevitable, acceptance of different 
structures means more flexibility in dealing with such 
events. Furthermore, the greater life expectancy means 
that there is a greater possibility of multigenerational 
involvement (Bengtson, 2001).

Adjustment and ageing

Adjustment not only relates to the process of personal 
change after a negative event – such as a trauma or illness 
– or a positive event – such as a desired pregnancy – but 
also to the life cycle. Every development stage has its 
own challenges imposed by the biological characteristics, 
social representations and psychological processes. The 
importance of this psychological dimension is becoming 
clear. For example, when subjective time is considered, 
namely the estimation of time until death, it has a greater 
impact in a number of cognitive and affective variables, 
than actual chronic age (Carstensen, 2006). 

Adjustment in old age, like adjustments along the lifespan, 
imply dealing with negative and positive aspects of 
change. These positive aspects of change imply that a 
person has the potential of improvement (Villar, 2012). 
This is highlighted by some empirical data. In the research 
on memory. Self-defining memories, for example, in older 
adults are more positive in emotional tone and with an 
increased integrative meaning (Singer, Rexhaj, & Baddeley, 
2007). This means that identity in older adults is the result 
of a more complex and integrated narrative.

Among the variables that influence successful aging is the level 
of physical activity. Active ageing is consensually considered 
fundamental in the adjustment to old age (Hamer, Lavoie, & 
Bacon, 2014; Strawbridge, Deleger, Roberts, & Kaplan, 2002). 
The impact of activity is not only through its health benefits 
but also what It means in terms of proactivity or passivity in 
life (Stenner, McFarquhar, & Bowling, 2011)
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A final factor that is fundamental in adjustment in old age 
is the interpersonal context in which the person is inserted. 
This is not surprising giving the role of social support 
throughout human life and Satisfactory social support is 
important in this adjustment, particularly when negative 
events, such as the loss of a spouse, happen (Ha, 2010).

Integration and conclusion

The concept of adjustment was used to link the different 
areas of the current observatory. After reviewing, a number 
of bridges can be made with the adjustment model (Taylor, 
1983). All the tenets of the model are involved in these 
processes. The search of meaning is probably one the 
reasons people have and expand families. Considering this, 
it is possible to understand the impacts and obstacles to 
family planning and the stresses associated with pregnancy 
and birth. The search of meaning is also fundamental in 
understanding the aging process. How old age is conceived 
and represented has an impact in how ageing is lived. The 
choices that promote healthy lifestyles and psychological 
wellbeing are depended on this meaning.

The sense of regaining mastery is involved, particularly 
when this process is achieved in how the individual copes 
with the events. If a person does not deal well with the 
factors that cause stress associated with family, natality 
and ageing; it leads to these events becoming obstacles 
and having negative consequences. 

Finally, there is an important dimension related with the 
self in this process of adjustment. Not only will self-esteem 
be involved in adjustment to these particular domains, but 
both natality and ageing have self-related implications. 
Becoming a parent or a senior citizen have identity 
dimensions, and, in both areas, there is an important room 
for self-enhancement.
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Characteristics of young people at age 
18 and their potential influence on the 
birth rate 

The General Directorate of National Defence Resources 
(DGRDN), as a result of its mission, has a strategic interest in 
the knowledge of the Portuguese population, particularly 
in the age group around 18 years old, both because these 
young people attend the National Defence Day (DDN) and 
because the military service requires the participation of 
the younger members of society.

In this regard, the present paper aims at complementing 
the characterization of the Portuguese youth at the age 
of 18, exploring five indicators: sex, place of residence 
in mainland Portugal, marital status, education and main 
activity.

The purpose of this reflection is to consider the changes 
that have occurred, what possible future influences they 
may have on young people and what distal effects they 
may have on the birth rate of the Portuguese population.

As a methodological note, the data presented in this 
article were obtained through surveys of 18 year-olds who 
participated each year in the DDN.

Beginning the analysis with the distribution by sex in the 
year 2017, the chart below shows a very similar proportion 
of young men (50.9%) and young women (49.1%).

DIREÇÃO-GERAL DE RECURSOS DA DEFESA NACIONAL

Source: DGRDN, 2018 
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As far as the place of residence is concerned, the chart 
below compares the distribution of the district of 
residence of the young people participating in the DDN, in 
the years 2010 and 2017. It is interesting to observe that 
the distribution trend remains relatively unchanged in the 
two years considered – the larger concentration of young 
people is visible on the country´s coast and around the 
two main Portuguese cities: Oporto and Lisbon. 

Although the geographical distribution of 18 year-olds 
remains similar in the last seven years, when it concerns to 
education levels there has been a very significant increase. 
As illustrated in the chart below, in 2017, 74.2% of the 
Portuguese 18 year-olds have completed the 12th grade. 
Comparing this number with the one obtained in 2005 
in which only 45.5% of 18 year-olds have completed the 

12th grade, the evolution is notorious. In a period of 10 
years, there was an increase of 28.7%, which corresponds 
to approximately 39000 young people who, at the age of 
18, have completed at least secondary education. On the 
other hand, in 2017, only 2.2% (or approximately 3000 
young people) had less than the 9th grade completed. 
Contrasting this number with the 15.9% measured in 2005 
in the same education level, it is obvious the enormous 
progress achieved in the education levels of the population.

This substantial raise can be ascribed to the fact that compulsory 
education in Portugal is now 12 years. Nevertheless, it should 
be noted that this reform only took place in the year 2013, 
after the upwards trend in schooling had already begun, so 
there is probably a multitude of factors to consider when 
trying to explain the increase in education levels.

One of the consequences of this increase in literacy will 
be the search for more differentiated career paths and 
opportunities. If young people (and their families) make a 
greater investment of money, effort and time on education 
and training, they are also more demanding when it comes 
to enter the job market and to choose a job. The Armed 
Forces should keep this fact in mind in order to be perceived 
by youth as an attractive career option. 

Source: DGRDN, 2018 

Source: DGRDN, 2018 

Another relevant aspect to highlight is the fact that 
female respondents seem to show a higher interest in 
continuing their education. In fact, the empirical data 
collected show that: (1) only 8.2% of female respondents 
completed 9 or less years in school (this number is more 
than twice in male respondents); (2) at the time of their 
participation in DDN, there was a positive differential 
of 9% of higher education attendance in favor of 
female respondents. This difference reinforces the idea 
conveyed in the previous paragraph and points out that 
female youngsters have ambitious goals concerning 
their education. 

Focusing now on the marital status of the respondents 
in 2017, it can be seen in the chart below that 97.5% 
are single at the age of 18. Of the remaining, 1.6% are 
in cohabitation, 0.3% are married and 0.7% reported 
another marital status. This information takes on 
greater importance when compared with information 
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from census taken from Statistics Portugal (SP). A direct 
comparison is not possible since the SP data refer to 
the age group from 15 to 19 years, but the census 
data allow for an interesting observation. In 1981, 
among 15-19 year-olds, 95% were single and 5% were 
married. In 1991, 97% were single, 3% were married 

and 0.7% were cohabiting. In 2001, 97.1% were single, 
1.5% were married and 1.3% were cohabiting. These 
comparisons show a general pattern of decrease in 
the percentage of married youngsters and an increase 
in cohabitation, data that may reflect more general 
trends at a societal level.

Focusing now on the main occupation of these young 
people, the results are presented in the chart below, 
based on data collected in 2017. It is possible to observe 
that, at the age of 18, the vast majority of the respondents 
(73.2%) are students. If we add the working students 
to the group of students, the number rises to 82%. Of 
the remaining, 10.9% are employed and 7.1% consider 
themselves unemployed. Thus, only 18% of the young 
respondents are already (or are actively trying to be) part 
of the labor market.

Historically, a paradigm shift has also been observed in 
relation to past generations. According to the Permanent 
Youth Observatory, for the ages of 15 to 19, in 1985, only 
37.3% of the population were students, while 42.3% 
were civilian employees (non-military) and 11% were 
unemployed. In 1995, the number of students rose 
considerably to 67.4% of young people at this age. Civilian 
employees dropped to 20.5% and the unemployed to 
4.2%. In 2005, the trend continued with 77.3% of young 
people being students, 13.7% being civilian employees 
and 3.8% unemployed. Therefore, in this age group there 
has been a continuous decrease of young workers in favor 
of students.

The set of indicators hitherto presented show that young 
people, on average, have an increasingly higher level of 
education and are entering employment ever later when 
compared to previous decades. In addition, consider that 
according to Eurostat, the Portuguese youth are increasing 
the age at which they leave their parents’ house - currently 
at an average of 29.2 years old. Furthermore, according 
to data compiled by the newspaper Expresso based on 

SP reports - “In Portugal, graduates now earn 17.7% less 
average monthly net salary than a decade ago. They are, 
moreover, the most punished workers in these ten years 
since the financial crisis.” It is possible to argue that all 
these factors contribute to lower the autonomy and 
economic stability of the Portuguese youth.

The Observatory of Childbirth and Ageing in Portugal 
(OCA) identified the economic stability of the household 
as the most important factor in order to consider having 
one (or one more) child. This factor was selected by 24% 
of the respondents. Priority was also given to a stable 
marital relationship, to a stable household’s professional 
situation and to the gross income of the household. 
This seems to indicate that rather than being solely 
ideological, the decision to have children also stems from 
the perception of one´s socioeconomic condition and 
overall life stability.

To conclude, it is possible to postulate that it might be 
relevant to look more closely at this younger age group. 
Aiming at increasing birth rates, it is essential to understand 
what kind of incentives could be provided and which 
measures could be nurtured to allow a greater stability in 
this life period, full of transactions - from parents’ home to 
their own, from the role of student to the role of worker. 
Such incentives could provide greater security in order to 
help these young adults to formulate their life plan, and, 
as part of it, consider starting a family.
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Sport for All: 
A challenge for the 21st Century 

Portugal, in a close alignment with the work that has been 
developed by the European Commission (EC), has been 
actively promoting and supporting sport and physical 
activity (PA) participation in all population segments 
through several policies and financial instruments. Clearly, 
the “National Sport For All Program” is one of the most 
relevant policy actions developed by the Portuguese 
Institute of Sport and Youth to consubstantiate this support. 
This program has been designed and implemented taking 
into consideration the European Commission structured 
guidance that has been developed in the field of grassroots 
sports, commonly known as Sports for All. 

In fact, the “European Sport for All Charter”, launched in 
1975 by the European Sports Ministers and adopted on 
24th September 1976, defined, for the first time, a common 
strategy in Europe in order to developed sport policies based 
on the conviction that sport values were determinant to 
fulfil the Council of Europe ideals, being, in addition, vital 
to promote European Union societies’ economic and social 
development and, ultimately, contribute to better a quality 
of life and health. In this charter, revised in 2001, Sport was 
defined as all forms of physical activity, which, through casual 
or organized participation, aim at expressing or improving 
physical fitness and mental well-being, forming social 
relationships or obtaining results in competition at all levels”.

After the signature of the Lisbon Treaty, EC published in 
2008 the “European Union Physical Activity Guidelines”, 
which, based on an evidence-based perspective, provide 
structured information and empowerment to policy 
makers at Member State (MS) level to promote sport and 
physical activity in all population segments, emphasizing 
the need to develop integrated cross-sectoral approaches. 

More recently, in 2013, the European Council has endorsed 
a “Recommendation on Promoting Health-Enhancing 
Physical Activity (HEPA)” across sectors to further highlight 

the attention that MS should provide to sport and PA 
promotion. This recommendation was followed in 2014 by 
the adoption of the second “EU Work Plan for Sport”, which 
put sports for all and HEPA in the front line of the agenda. 

This relevance was additionally reinforced with the publication 
of the Eurobarometer on Sport and Physical Activity (2014), 
in which it was clear that, among Europe MS, there is a huge 
problem that needs urgently to be tackled: European citizens 
are becoming more sedentary and reducing drastically their 
participation in sport and physical activities. These findings 
were recently confirmed in the latest Eurobarometer, just 
published in March of 2018: nearly half of the Europeans 
never exercise or play sport, and the proportion has increased 
gradually in the recent years. These are alarming results and 
should be understood as trigger to reinforce and deepen MS 
intervention in this area.

In this context, the European Commission – Sport Unit, 
European MS and several international sport organizations 
such as TAFISA, ISCA, EuropeActive, FESI, ACES EUROPE and 
many others have been working more closely with WHO – 
Europe Regional Office in order to, together, develop better 
cost-effective strategies to address these problems. Despite 
it was clear to all that there are many different approaches 
which should be implemented, it seems evident that sports 
for all, looked in a lifelong perspective, is one of the most 
powerful tools to overcome the reduction of sport and PA 
participation rates in all the population segments and to 
tackle the raising numbers of European citizens with non-
communicable diseases such as obesity, cardiovascular 
diseases, diabetes, cancer and several others.

With the support from all these organizations, WHO published 
“The physical activity strategy for the European Region 2016-
2025” in order to reinforce the need for the development of 
additional policies to help to achieve the existing global targets 
set out in the WHO “Global action plan for the prevention and 
control of non-communicable diseases 2013-2020”. 

In line with these priorities, for the first time in Europe, the 
European Commission launched last September (2017) 
the so-called “Tartu Call for a Healthy Lifestyle” in which 
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3 Commissioners, Mr. Tibor Navracsics, EU Commissioner 
for Education, Culture, Youth and Sport, Mr. Vytenis 
Andriukaitis, EU Commissioner for Health and Food Safety, 
and Mr. Phil Hogan, EU Commissioner for Agriculture and 
Rural Development signed a joint position addressing 15 
major actions to be developed in the following 2 years to 
address all these issues in a structured and integrated way, 
inviting MS to actively join in the process. In this Tartu Call, 
the 3 Commissioners recognized that:

•  “Physical inactivity, a sedentary lifestyle and an unhealthy 
diet constitute a major societal problem in Europe that 
negatively impacts people’s health and well-being, the 
economy and healthcare systems;

•  Scientific evidence shows that regular physical activity 
boosts health and wellbeing, while its lack leads to 
ill health, particularly later in life. Scientists have 
also identified strong effects of sport on educational 
achievement and success on the job market later in life;

•  Obesity, in particular childhood obesity, is on the rise. 
Unhealthy diets and physical inactivity are at the heart 
of this problem;

•  (…)

•  Educating children and young adults about the importance 
of having a healthy and balanced diet and getting adequate 
physical activity is important to encourage them to lead 
healthy lifestyles and thereby safeguard their Health;

•  (…)

•  To promote healthy diets and physical activity, it is 
essential to develop further cooperation across the 
health, sports, education and food sectors.”

In order to develop and implement better cost-effective 
interventions to tackle these problems, both EC and European 
MS recognized that it is necessary to reinforce and strengthen 
the ongoing sport and physical activity surveillance systems, 
both at national and European level. In this sense, in 2018, 
with the active support from EU Commissioner for Education, 
Culture, Youth and Sport, Mr. Tibor Navracsics, the Secretary 
of State of Youth and Sport, Mr. João Paulo Rebelo, and 
the President of the IPDJ, I.P., Mr. Augusto Baganha, it was 
launched the EUPASMOS project – “European Union Physical 
Activity and Sport Monitoring System”, leaded by Portugal and 
coordinated by Mr. Paulo Rocha (Sport for All Division, Sports 
Department, IPDJ, I.P.), aiming to implement an EU harmonized 
physical activity and sport monitoring system, through the 
development of an integrated and shared methodological 
process that will provide comparable, valid and reliable PA and 
sport participation data across all EU Member States. 

More specifically, EUPASMOS will support MS, the European 
Commission, the WHO and other relevant organizations in 
the design, promotion, implementation and surveillance 
of effective, evidence-based HEPA and sport policies and 
strategies across Europe and different governance levels. To 
do that, comparable data collection about sedentary behavior, 
physical activity and sport participation in all population 
segments is crucial. During this first phase, EUPASMOS 
framework will look upon adults, seniors and people with 
disabilities in all the participating EU MS (more than 15). 

However, there are other population segments that are 
also relevant to collect reliable information in this domain. 
EUPASMOS next steps will include children and youngsters 
and other population segments such as people with other 
type of disabilities (intellectual, blindness and low vision, 
hearing and cerebral palsy), transplanted, pregnancy, and 
institutionalized seniors.

In this sense, EUPASMOS, as an European MS initiative, 
will also drive and build capacity in MS to develop better 
adjusted surveillance systems to monitor PA and sport in 
all these population segments. In Portugal, aligned with 
the EUPASMOS framework, the Portuguese Institute for 
Sport and Youth is currently developing the “National 
Portuguese PA and Sport Monitoring System”, with 
the support of 5 national major universities, to collect 
data from children and youngsters, adults, and seniors, 
replicating the previous intervention published in 2011. 
The results will be published accordingly during this year. 

On the other hand, and in order to complement this 
intervention, the Portuguese Institute for Sport and Youth 
has also supported the development of the “Birth and Ageing 
Observatory”. This initiative aiming to take a close look in other 
sub segments of the Portuguese population, namely birth 
and ageing, is focused in collection data from demographic, 
economic and social areas. It will allow national policy makers 
to have a wider understanding about determinants related 
with behaviors and option’s taken by these segments of the 
Portuguese population. Regarding sport and physical activity, 
these collected data will be of most value in order to get 
more insights about underlying causes that may contribute 
to explain the prevalence rates found.

The combined information gathered will support public 
governance bodies like Portuguese Institute for Sport 
and Youth and other sport national stakeholders to better 
adjust cost-effective strategies and ultimately, actively 
contribute to increase the quality of life and health of our 
citizens. 
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Birth, fertility and birth assistance in 
Portugal
Throughout the second half of the twentieth century, the 
social sciences introduced a new approach to the analysis 
of birth and motherhood, in the sense of a comprehensive 
understanding of the complexity of phenomena and asso-
ciated processes.

In the Portuguese case, social and family changes accom-
panied the reduction and postponement of fertility. These 
changes are related to transformations in the social role 
of women, the generalized access to modern contracep-
tion, the new family conceptions based on affection and 
emotion, and in the new representations about the role 
of children, to which a new meaning is attributed, heavily 
invested (Cunha, 2007, 2014, Almeida et al., 2004, Bandei-
ra, 1996).

On the other hand, in the Western context, a normali-
zation of the medical approach to birth and fertility was 
observed. This normalization has been socially legitimized 
and supported by medical, pharmacological and technolo-
gical advances.  In that context, the discourse of risk made 
possible has also contribute to generalize a set of obstetric 
practices in a short period of time. The social role of the 
child and the context of low fertility also reinforced the 
adoption of those practices.  

In this paper, we propose a brief analysis of the assistance 
conditions at birth in Portugal, in the current context of 
reduced and late fertility.

In spite of the recovery of values in the last 3 years, the 
average number of children per woman was 1.36 in 2016 
(since, 1982, the value of the Total Fertility Rate has been 
below 2.1 children for women, in Portugal, the replace-
ment threshold of the generations). Also in 2016, the 
average age of birth at first child already exceeded the 
30-year barrier.

SÓNIA CARDOSO PINTASSILGO

ISCTE - IUL

The results of fertility also present differentiated social pro-
files, in the sense that the population with more educatio-
nal and socio-professional resources is currently the most 
fertile. As regards the type of assistance, the most socially 
favoured women are those who experience more medica-
lized and standardized birth assistance (Pintassilgo, 2014).

How, then, do we characterize this kind of assistance, re-
ferred to as medicalized and standardized?

The first indicator refers to the institutionalized nature of 
birth in Portugal. Within a few decades, there has been a 
definitive and almost absolute transfer of the occurrence of 
births from home to the hospital context. Thus, if at the end 
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of the 1980s there were already a few expressive 7% of live 
births at home, in 2016 home births represented 0.8% of 
total births. Thus, it is in hospital context that almost all of 
births are concentrated, at present (98.8%, in 2016). 

Doctors were present in 54.5% of home births occurred 
in 2016, and specialist nurses in 34.6%. These numbers 
suggest that even in home birth context, the search for 
an assisted birth model exists, although with different 
specificities than those that conduct biomedicine res-
ponses in hospital context (Santos, 2014, Pintassilgo, 
2014).

In hospital births, the assistance provided by physicians 
has grown, standing at 71% of cases in 2016, while the 
presence of specialist nurses has declined to 28.8%.

Considering hospital births, it is evident that the type 
of delivery varies according to the institutional nature 
of the hospital. Thus, there is a significant increase in 
the weight of cesarean sections over three decades. 
In fact, at the beginning of the period considered in 
this study, the weight of cesarean sections was in the 
range recommended by the World Health Organization 
(WHO) (10-15%) (WHO, 2009) and the difference in 
results between public and private hospitals was low. 
The increasing sense of cesarean section frequency, 
even if attenuated at the end of the period - possi-
bly as a result of the creation of a Commission for the 
Reduction of Cesarean Section Rate (by the Directo-
rate-General for Health), but also as a result of cost 
rationalization and resources in public hospital con-
text - reveals two trends that are articulated. On the 
one hand, an increase in the frequency of cesareans in 

general, in a hospital context. On the other hand, the 
very high difference in frequency due to the institutio-
nal nature of the hospital.

These results point to the idea that the institutionaliza-
tion of births has allowed, over time, the adjustment of 
the way of birth to the standards of the institutions in 
which they occur. This adjustment is an indicator of how 
events regarded as ‘natural’ are progressively inserted 
into ‘systems determined by socialized influences’ (Gid-
dens, 1997: 153).

It is also an example the programming of births for dates 
previously defined, which, in turn, involves medical and 
technological intervention (such as the use of induction or 
cesarean section). This schedule can be measured by the 
distribution of births over the days of the week.
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The comparison between 1990 and 2010 reveals that if in 
1990 there were are clear fluctuations in the number of 
births over the days of the week, in 2010, it was clear the 
minimum expression of births at the weekend and the hi-
ghest peak fixed at midweek.

These practices, as a whole, are nowadays the expansion 
of medicine into territories of human life that go beyond 
the sphere of pathology, which has particular consequen-
ces in the processes and events in question: in their mea-
ning, in the representations, experiences and consequen-
ces that are associated with it.

In the current context of reflexive modernity, birth is an 
important process, defined, to a large extent, by the re-
lationships of trust that are inserted in the trajectories of 
identity (re)construction, contributing to the definition of 
choices and decisions around central events of the life of 
individuals, such as the birth of a child. 

The perception of the risk associated with pregnancy and 
childbirth legitimized the predominance of medical con-
trol and intervention, not only in pathological but also phy-
siological events. This intervention had clear effects on the 
almost absolute reduction of maternal mortality in coun-
tries such as Portugal. However, some practices, such as 
the high incidence of cesareans, are currently associated 
with worse maternal health conditions (Pintassilgo, 2014). 

In that sense, considering the inequalities in birth assis-
tance and the association of those inequalities with social 
profile of women, the analysis of maternal health should 
always take into account variables that contextualize the 
birth process, such as the institutional and organizational 
nature of birth models as well as the sociodemographic 
profile of the fertile population.
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Population ageing, policy action  
and research

During the last four decades, the recognition of the 
importance of Population Ageing has grown, particularly 
in the more developed - and also mostly older – countries.  
The first milestone in this awareness path may be identified 
with the First World Assembly on Ageing, organized by 
the United Nations, in 1982. The document “Vienna 
International Plan of Action on Ageing”, that came out of 
that World Assembly, pointed out seven areas of concern 
to older people: health and nutrition, protection of elderly 
consumers, housing and the environment, family, social 
welfare, income security and employment, and education. 
Its many recommendations of action helped to develop an 
international framework for policy action on ageing. 

In 1991, the General Assembly adopted the United 
Nations Principles for Older Persons that comprised a set 
of rights related with independence, care, self-fulfilment 
and dignity. 

Another crucial document was endorsed in a Second World 
Assembly on Aging, in 2002: the “Madrid International Plan 
of Action on Ageing” (MIPAA). It reinforced the need to pay 
attention to the multiple consequences of demographic 
ageing but changed the tone from a humanitarian, welfare 
approach to a more developmental approach: the aim 
became to build a society for all ages where not only older 
people’s needs are taken into account but where older 
individuals are also agents of development. Policies and 
programmes should release the potential of all individuals. 
People are to be viewed as full-rights citizens that keep on 
participating in society

At the same time, the World Health Organization, a 
United Nations agency specialized on health, developed 
a policy framework based on the idea of “active ageing”. 
The concept of “active ageing” as understood by this 
organization has an application that is broader than the 
labour market: it is a “process of optimizing opportunities 

for health, participation and security in order to enhance 
quality of life as people age.”  In order that the participation 
in the labour market at older ages is an active ageing 
measure, it must enhance well-being and be supported by 
mechanisms like flexible retirement arrangements, adjusted 
working environments, education and training during the 
entire life-course and non-discriminating attitudes. Active 
ageing in general must rely on access to prevention, early 
detection and efficient treatment of health conditions. The 
maintenance of physical and mental capacities is essential 
both to people who work until late in life and to those in 
their postemployment years. Home care services must be 
available to all who want to age in their homes and respite 
care and adult day care are important to create conditions 
for informal caregivers to balance care and work.

Together, the MIPAA and the “active ageing” framework, are 
still dominating the policy agenda on ageing. The initiatives 
and strategies proposed by international and by national 
bodies typically build on the ideas that are present there, 
although some evolution and reinterpretation of concepts 
have occurred. The MIPAA has had several appraisals with 
the purpose of monitoring its implementation by national 
governments. These appraisals have had the participation 
of older persons themselves. 

The implementation of the MIPAA was supported by the 
Research Agenda on Ageing for the 21st century (RAA-
21), that encouraged research on aging with a policy 
perspective. Other initiatives aiming at collaboration in 
policy-related research have taken place. Despite the 
significant advances in the public dissemination of research 
results that show the importance of integrating population 
ageing in the development of public policies, a need for 
more rigorous scientific research continues to exist. 
The prevailing view is still that of a costly demographic 
process. Without denying the need for social adjustments 
that ageing brings, it is important to debunk the negative 
stereotypes and fallacies related with ageing.  

The different disciplines that contribute to the 
understanding of the complexities of ageing and that 

PAULA C. ALBUQUERQUE

SOCIUS/ CSG/ ISEG/  
UNIVERSIDADE DE LISBOA
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may help to deal with its challenges and opportunities 
should communicate. Studies that break down disciplinary 
and institutional barriers are promising. There are areas 
of rising research interest like the heterogeneity of the 
older populations and the uniqueness of the oldest-old 
population, which is the fastest-growing age category, 
or the adaptation of the developing countries to a 
demographic process that is emerging particularly rapidly. 
The interplay between public policy and people’s opinions, 
specially older people, is also to be explored. Population 
ageing is a fertile area for more research.
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ISEC Lisboa was created back in 1991, aiming to provide 
scientific, technical, cultural, pedagogical, professional and 
human training, with high standards of quality, to prepare 
educated, responsible, and professionally competent 
citizens.

The implementation of our Educational, Scientific and 
Cultural project requires an academic staff with scientific 
qualifications and teaching excellence, widely recognized 
technical skills and strong links with the labor market. 
Faculty is required to establish daily contact with students, 
in order to stimulate and cultivate strategic values 
such as creativity, innovation, continuous research and 
interdisciplinary connections.

Our institutional mission requires the development of an 
academic offer with a strong vocational and professional 
nature and the pursuit of applied and collaborative 
research. The outcomes that emerge from mission are 
the production of solutions and the creation of value, to 
be transferred to companies and organizations, in order 
to promote the dissemination of scientific knowledge that 
can be socially useful.

The mission of ISEC Lisboa is to promote the integral 
fulfillment of each citizen through the development of 
teaching and research activities that are compliant with 
the most elevated quality standards, and the adoption of 
a Man’s holistic vision and an awareness of its social and 
environmental responsibility.

The Bachelor Degree in Optics and Optometry is a good 
example of how we accomplish our mission, as this degree 
has at least three differentiating factors:

1. Motivated and highly qualified faculty;

2.  State-of-the-art laboratories and equipment that 
empowers students with solid practical training skills;

3.  Strategic partnerships with significant stakeholders: local 
and global industry and associations that represents 
professionals, which smooths the transition of our 
graduates to their professional life.

The full compliance of our mission is only possible with 
the direct and daily involvement of a group of stakeholders 
(both internal and external) that allows us to achieve our 
goals.

In this way, internally, we highlight the teaching staff and 
the management structure (top and middle) who, being 
fully aware and aligned with our vision and institutional 
mission, develop their daily practices taking into account 
the institutional nature and our strategic goals.

On the other hand, the vocational nature of our activity 
imposes some guidelines that are intrinsic aspects of our 
action:

1.  the creation of a training portfolio that is aligned with 
the professional profiles (or to the profiles yet to be 
established in the case of emerging professions);

2.  to provide concrete responses to the needs of a global 
labor market;

3.  the production of applied new knowledge and the 
creation of measurable value;

However, these guidelines can only be fully accomplished 
because we can count on a strong and close proximity with 
a set of relevant external partners, representing the labor 
market, professional sectors, companies, municipalities, 
associations, etc.

In short, ISEC Lisboa can be described as an educational 
organization that promotes academic success and competent 
and responsible professional behavior, built on cultural 
diversity, inclusion, tolerance and social responsibility, 
fostering a collective awareness of well-being in its social, 
environmental and cultural dimensions.

MARIA CRISTINA VENTURA 

Presidente
ISEC Lisboa
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UPOOP – União Profissional dos Ópticos e Optmetristas 
Portugueses (Professional Union of Portuguese 
Optometrists and Opticians) was established in 1979 and 
continues permanently and persistently to pursue the 
goals which have presided its foundation. 

The defence of ethical, legal, technical, scientific, 
professional, educational and social values and premises 
underlying optometric practice and competence has 
formed the basilar, regulatory and conductive principle 
adopted and followed by successive directions and 
members of UPOOP for almost 40 years.

To enforce those purposes, the techno-scientific 
formation and training were from the very beginning 
UPOOP’s distinctive mark. It was unanimous that the 
only way to effectively defend and promote both the 
profession and the professionals was to develop, provide 
and support actively and permanently courses, training 
programmes, workshops, congresses, etc. in order to 
make the professionals’ skills and qualifications higher, 
comprehensive and globally recognised, therefore offering 
the citizens a high quality primary health care provision.

UPOOP’s first action towards those goals was to create 
EPOO - Escola Portuguesa de Óptica Ocular (Portuguese 
School of Ocular Optics) where the first Optometry courses 
in Portugal were taught.

UPOOP is a founding member of WCO (World Council of 
Optometry), ECOO (European Council of Optometry and 
Optics) and EAOO (European Academy of Optometry 
and Optics) and is the oldest Portuguese professional 
association in this field of expertise. UPOOP was also a 
member of IOOL (International Optometric and Optical 
League) and GOMAC (Groupement des opticiens du 
Marché commun) and, together with EPOO, of AUESCO 
(Association of European Universities, Schools and 
Colleges of Optometry).

UPOOP has also made its own the task of equipping optical 
laboratories, creating thematic libraries and supporting 
other institutions that were providing courses and/or 

training in Optics and Optometry. Furthermore, it was 
thanks to the association and its members’ commitment 
and tenacity that the teaching of Optometry in Portugal 
reached the Higher Education level with the creation of an 
Optometry variant within the degrees of Applied Physics 
of the Universities of Minho and Beira Interior, with the 
advisory, technical and logistical support from UPOOP. 

The last years witnessed the creation of another Bachelor 
degree in Optics and Optometry fostered by UPOOP, in 
ISEC LIsboa.

Throughout the years the association has developed 
countless solidarity actions, in schools, in difficult areas 
with populations in need to detect visual problems and 
promote visual health. 

It was thanks to the association’s endeavours, self-
regulation, ethics and conduct codes that optometrists 
were recognized as healthcare professionals, responsible 
for primary eye and vision care, and duly registered with 
ERS – Entidade Reguladora da Saúde (the National Health 
Regulatory Body). 

UPOOP’s members comply with the highest and 
internationally recognised standards of practice, 
contributing with their work to an increasingly better 
visual health of the Portuguese population.

HENRIQUE NASCIMENTO

Presidente da UPOOP| Professor Adjunto da 
Licenciatura em Óptica e Optometria do ISEC Lisboa| 
Director Clínico da Clínica Universitária Essilor
UPOOP
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Vision is widely considered as the most important sense we 
have as human beings. Yet vision problems continue to have 
a tangible social and economic impact on billions of persons 
lives around the world and on their nations too. As the 
long-standing world leader in ophthalmic optics, the Essilor 
Group is committed to developing vision care solutions that 
help to correct and protect the individual vision needs of the 
7.4 billion persons in the world. To achieve this ambition, 
we place our mission of improving lives by improving sight 
at the heart of all our activities, respecting the values and 
principles that have shaped the Group for nearly 170 years.

Delivering our mission to enable everyone to see well

Thanks to our expertise, global presence and innovation 
capability, we know that around one billion persons 
today benefit from our products. Yet too many others 
are not taking care of their eyes because of a lack of 
awareness or a lack of access to eye care professionals.

In addition, demographic trends such as urbanization, 
which contributes to the development of myopia, or 
the general use of digital devices in modern lifestyles 
that increase the risk of eye diseases, are creating 
emerging consumer needs that require new research 
and product innovation. 

One third of the global population lives with 
uncorrected poor vision suffers consequences. 
In Portugal, it is estimated that about 1 million persons have 
visual impairments not perceived or poorly compensated.

Confronted with a largely unrecognized global vision 
crisis, Essilor is working with partners to launch and scale 
up several inclusive business and non-profit initiatives so 
that in the future everyone can see well and may live better. 
In Portugal, Essilor undertakes visual screenings on 
the population, with dedicated teams that make a 
qualitative evaluation of the Portuguese eyesight - from 
school children,…, to retired seniors.

MARGARIDA BARATA

Vision Care Director
ESSILOR PORTUGAL

Visual Health: An evolving market

Visual health needs are changing. Our industry is 
today challenged by major societal trends, such 
as aging populations, new digital behaviours, the 
emergence of middle classes and the purchasing 
abilities of low-income consumers in high growth 
countries. With over € 200 million each year devoted 
to research and development, 45% of the products 
we market today were created less than 3 years ago. 
In its Portuguese laboratory, Essilor produces all the 
most innovative solutions coming from international 
R&D departments.

Innovation at the heart of our mission

Innovation has been a strategic focus since the Group’s 
origins. To respond to developments in visual health, 
our research is focused on understanding the needs 
of all consumers and eye care professionals in three 
areas: correction, protection and prevention of eye 
disease.

This ability to innovate is part of our DNA and draws 
on a very diverse network that combines inputs from 
our own R&D, Health Care and Marketing teams, the 
expertise of business partners as well as collaborative 
contributions with external organizations, research 
institutes, industrial Groups and academia… 

In order to bring the results of innovation to 
professionals , Essilor Portugal strongly focuses on the 
training of optical specialists, fostering partnerships  
and establishing annual training plans so that end users 
may fully benefit from the prevention, protection and 
compensation potential of Essilor solutions.

Our local and global teams work every day to develop 
and deliver the ideas and solutions that help us to fulfil 
our mission of improving lives by improving sight for 
everyone, everywhere.
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With great improvements in health and longevity, the 
world´s population has been getting older for some time. 

Developed countries are experiencing a more pronounced 
aging of the population, although even least developed 
countries are expected to see an aging of their population 
over the next few decades.1

The great scientific, technological, social and economic 
development of the last decades has solved many 
of the health problems of the past, but has allowed 
the emergence of new and more complex situations, 
associated with changes in health care needs caused by an 
aging population. Associated to a longer life expectancy, 
there is a greater incidence and prevalence of chronic 
diseases, which poses new challenges to health systems. 

Chronic non-transmissible diseases (NCDs) are the main 
cause of premature mortality. NCDs are the cause of 86% of 
all deaths in the EU and 65% of deaths worldwide.2 These 
diseases, which are the predominant cause of premature 
death, are mainly diabetes, cardiovascular diseases, 
cancer and chronic respiratory diseases, such as asthma or 
obstructive disease. They assume epidemic expression in the 
context of worrying pandemics aggravated by the growing 
and uncontrolled trends that their epidemic curves exhibit.

Diseases of the circulatory system, generally known as 
cardiovascular disease (CVD), are the leading cause of 
death in Portugal, as in Europe, but the trend in mortality 
rates in the two last decades shows a gradual reduction 
despite the aging population.3

Dyslipidaemia is a well-established risk factor for CVD and 
is estimated to account for more than half of the worldwide 
cases of coronary artery disease (CAD). Although mortality 
from cardiovascular disease has declined, the number of 
patients with CVD is increasing.

Jaba Recordati is marketing in Portugal one of the last 
generation statins and the only one with a recognized 
neutral diabetogenic effect, which is a critical differentiation 
factor for pre-diabetic and diabetic patients.

Jaba Recordati supported the DisGenLipid Study, a national 
investigation that compared the different patterns between 
men and women with known dyslipidaemia. Analysis by risk 
groups showed that women have higher total cholesterol 
and LDL values than men, with statistically significant 
differences. Also, the results of this study showed that 
target values of therapy, recommended by national and 
international guidelines, are predominately not achieved.

Another recent study in this area, also supported by Jaba 
Recordati, investigated the attitude of Primary Care physicians 
towards the use of high dose statins in Portugal. The results 
showed that optimal atherogenic-cholesterol concentration 
is often not achieved in primary intervention and evidenced 
further need of clinical training and information about 
theoretical and practical management of dyslipidaemia. 

Reproductive aging and increasing life expectancy play an 
important role in andrology. In Portugal, life expectancy 
for the total population is 78,5 years, and for male 75,3 
years and females 82 years, respectively.4 

This increase in life expectancy is accompanied by a 
slow but constant increase in female and male age when 
reproduction is desired. Profound knowledge concerning 
male reproductive functions is necessary to correctly 
consult patients. Erectile dysfunction (ED) is also a common 
disorder among aging males. 

Jaba Recordati recently launched a novel on-demand 
topical cream for the treatment of ED. We continue 
investigations in this field, including on an international 
level.

DRA. THORDIS BERGER

Medical Director
JABA RECORDATI
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In summary, according to the United Nations, seniors are 
the fastest growing segment of the global population. It’s 
critical to keep them healthy and independent.

In addition to pursuing novel medicinal products, Jaba 
Recordati continues to focus on the chronic diseases of 
aging, including, dyslipidaemia, arterial hypertension, 
ED, between others. Effective treatments for these 
conditions have the potential to extend and improve the 
quality of life of millions of patients and as a company, 
Jaba Recordati is working to contribute to have people 
and patients enjoying maximal health and quality of life.                                                                                                                                            
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Research and Innovation in Hospital da 
Luz Learning Health

Luz Saúde Group reinforces its investment in scientific 
research and in the creation of a consistent and wide 
advanced training offer, designed for health professionals.

This intent was materialized with the creation, in 2006, of 
Hospital da Luz Learning Health.

In this scope, the works of research and the follow-up 
of new diagnosis and treatment techniques concerning 
specialities related with natality and aging are object of 
special monitoring, allowing professionals in these areas to 
respect the more recent state of the art of clinical practice 
and to advance towards the latest approaches.

Hospital da Luz Learning Health is dedicated to the 
advanced training of professionals, translational research 
and innovation, in the areas of healthcare provision and 
management.

Learning Health aims to promote the generation and 
dissemination of knowledge, technologies and more 
advanced practices in healthcare, both inside and outside 
Luz Saúde Group, contributing to improvements in patient 
safety and quality of care.

With the establishment of Learning Health, Luz Saúde 
Group strengthens its commitment to medical excellence, 
innovation and development of exceptional people.

Training

Hospital da Luz Learning Health presently promotes 
several initiatives in the areas of medicine and nursing, 
contributing to training and continuous education of 
health professionals.

Our health professionals are actively involved in training 
activities, effectively contributing to its continued 
development and construction of the next generations of 
healthcare providers.

The annual program of clinical events, TeAM courses 
(Interactive Courses of Clinical Simulation) and CPR courses 
are an important part of the clinical training activity at 
Learning Health. The CPR courses are recognized and 
certified by the Portuguese Resuscitation Council (Conselho 
Português de Ressuscitação – CPR) and by the European 
Resuscitation Council (ERC), presently including the courses 
of Adult Basic Life Support (Suporte Básico de Vida para 
Adultos – SBV), Adult Immediate Life Support (Suporte 
Imediato de Vida para Adultos – (SIV) and Adult Advanced 
Life Support (Suporte Avançado de Vida para Adultos – SAV).

Simulation

Medical simulation is today the gold standard in the training 
of students, professionals and healthcare teams. Medical 
simulation effectively promotes the dissemination of good 
practices and the optimization of clinical performance, 
allowing the incorporation of technological innovation in 
clinical practice without risk for patients and professionals.

The unfathomable value of human life and, consequently, 
of health professionals training, is the motivation for the 
creation of a major simulation center in the new area of 
Hospital da Luz Lisboa, to open in 2018.

Research

Translational and clinical research is increasingly essential 
in preventing disease and improving health care. At Luz 
Saúde, researchers in severable clinical areas contribute 
daily  to improve prevention, diagnosis and quality of care. 
The Clinical Research Center of Hospital da Luz Lisboa is 
the structure that supports local teams of professionals 
who want to conduct clinical investigation. 

Innovation

Thinking and doing things differently is essential in the 
area of healthcare. In Luz Saúde, we support and promote 
innovation by providing the necessary resources to create 
new products and services.

LUZ SAÚDE
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“We all get older. Therefore, individual aging is part of 
our everyday life. However, we have recently begin to be 
confronted with a different kind of aging: the aging of the 
population in general.” (in Maria João Valente Rosa, O 
Envelhecimento da População Portuguesa)

In Portugal this reality is even more important as the age 
average in Portugal is higher than the European average. 
For this evolution contribute the minor fertility and 
mortality rates. Concerning the Portuguese population, it 
also contributes the youth migration, searching for better 
quality of life in other countries.

Fig. 1
World age average evolution

The reduction in mortality is in fact a “History” of success 
concerning people’s survival, but we can’t say the same 
about morbility. Longevity brings along a range of diseases 
and a reduction in ability for common daily tasks.

Cancer, considered by many people as the western world’s 
epidemic of the century, is having a serious increase in 
incidence. One predicts that in the next 20 years it will 
increase around 60% worldwide, and with progressively 
higher treatment costs. Traditional chemo sessions 
that used to cost 3.500€ each, are now costing 15.000€ 
observing immunotherapy.

Each time often, the first six months of treatment reach 
costs between 50.000 and 70.000€, which leads to a 
situation of insufficient capital in health insurance policies. 
Today, about a third of insured persons on the existing 
contracts are confronted with the need to interrupt their 
treatments, even in the most common neoplasia, such as 
breast or prostatic cancer.

Knowing the difficulties that our clients face, Fidelidade 
and Multicare launched, at the end of 2015, an innovative 
insurance that, apart from a very comfortable amount 
for the treatment of oncologic disease, also extends the 
health care coverage from psychological support to help 
on treatment and exam scheduling and other kind of 
services, allowing people to concentrate exclusively on 
recovering their health.

Fig. 2
Poster from the oncologic product launching campaign

The basis of this product was the project of a Master’s 
thesis, which studied the incidence of these diseases, as 
well as the survival after the diagnoses. It developed the 
studying of statistical methods of incidence comparison, 
as well as survival prediction models. For example, with 
data at the time, it was obtained the following model for 
breast cancer survival after the first year of treatment:   

In this model “p” represents the probability of death, 
including on neoplasia. So we can say that the probability 
of treatment success will be as higher as later the year of 
diagnoses is. However, as age increases the probability of 
death grows in a significant way (quadratic). 

MULTICARE
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Due to the relevance and opportunity of this matter at the 
moment, Multicare decided to continue to study oncologic 
disease, now in the context of a PhD.

This new work, apart from refreshing the study held as a 
master’s thesis with more recent data, had it main focus on 
the study of oncologic disease costs and the appropriate 
methods of pricing this particular case. It was noticed that 
in most cases the lognormal distribution adjusts adequately 
to ill people costs for every 5 years after diagnoses. On 
interval estimate of the costs average for these ill people, 
it was made a simulation study, in which several statistic 
methods were compared in different average amounts 
and standard deviation cenarios. Bootstrap parametric 
percentile method and Cox reliability interval were pointed 
out.

For the calculation of the insurance premium, it was 
demonstrated that the average cost in the lifelong 
insurance can be given by:

t – insured person current age

pi – probability of person surviving i-yaer

ci – represents the disease cost in the i-year after diagnoses

Note: Although it hasn’t been considered the profit rate 
(j), neither the medical update (m), these can be easily 
auditioned, adding the ratio  

And in annual renewable insurance by:

 

t – insured person current age

i – number of years after diagnoses

x – current civil year

dt
i – number of ill people with age t diagnosed i years ago

CM
D

i
t – average cost of a oncologic patient with age t and 

diagnosed i years ago

Ix-i – incidence rate in the year x-i

Another increasing longevity disease is dementia.

In 2015 there were 9,9 million new cases in the world, 1 
every 3 seconds. The incidence in people above 60 years 
old was in 2015 10% in the world and 12% in Europe. 
According to the “World Alzheimer report” 2015, 40% 
of health care costs for this kind of patients are given by 
informal caregivers and without any support.

There is still another kind of new longevity diseases related 
to new feeding habits, which may contribute to the loss of 
life quality.  We refer to obesity, diabetes and others. 

Fig. 3
Other longevity diseases of the new era

These and other diseases will impact in significant ways 
on the growth of health care management costs in each 
individual life time. From 40 to 60 years old, costs will 
almost double, regarding 80 years old they will quadruple 
and regrading to 100 years they will increase 6.36 times.

Fig. 4
Costs evolution along lifetime
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Recognizing this effect Multicare has actively influenced 
several development projects, both academic and 
in cooperation with Portuguese insurance market 
organizations. There are several Masters and PhD thesis in 
course in Multicare, in partnership with several universities, 
dedicated to the study of these kind of diseases. Longevity, 
deterioration of health conditions during a lifetime and, 
consequently, chronic illness management have played 
the master role in the search for health insurance industry 
sustainability.

As leader of health insurance activity in Portugal, 
Multicare looks to build a strong offer that guaranties the 
best medical practices each moment, offers comfort and 
easy access to the first healthcare and supports its clients 
whenever they need. For this, we need to find ways of 
valuating the high risk coverages in detriment of other 
coverages with high frequently risks that have low impact 
on the clients economy, taking benefits from medical and 
technical evolution that took place in the last years.

Bertalan Meskó in “The Guide to the Future of Medicine” 
states that future goes by the change of hospital paradigm, 
turning them from patient treatment places into places for 
preventive and rejuvenation care. Intelligent and custom 
projects for each patient will be the great commitment. 

As technology moves forward, diagnoses, analyses and 
treatment will be carried out by computers, devices and 
robots. Doctors and healthcare professionals will be able 
to focus their actions on patient emotional interface that, 
not only at rare times, compromises or reinforces the 
successful cure of the suffering person.   

“I don’t know what awaits us but I know what I’m 
concerned about: medicine, thrilled with science, seduced 
by technology and dazed by bureaucracy, erases it human 
face and ignores the individuality of every suffering person. 
It hasn’t been discovered yet the way to ease suffering 
without empathy and compassion.” (in “A Nova Medicina”, 
de João Lobo Antunes).
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Long Term Trends – Uncertain due to  
uncertainty

As broadly discussed, being the insurance industry one of 
its usual speakers, it is expected that in the coming decades, 
people aged 65 and over will make up a large percentage 
of the population in the developed markets, and the 
ratio of people over 64 to people aged 20 to 64 will rise 
significantly. This shift will have macro-economic impacts 
as well as important fiscal and economic consequences, 
especially for government programs, namely Social 
Security and Insurance companies.

There are two well observed long-term trends on the aging 
of the population. Insurance Companies are discussing 
them over and over and they have also observed (or rather 
experience) such trends in their portfolios and products.

The first long-term trends are that people are living longer. 
Longer life is (or should be) celebrated, and the discussion 
of the fiscal or economic challenges that result should not 
distract from this obviously good aspect of the aging issue. 

The second trend is that many couples are choosing to 
have fewer children and to have those children somewhat 
later in life relative to previous generations, so birth rates 
are lowering. 

So, with people living longer and fewer children being 
born, it is mostly certain that the population will age 
substantially in the next few decades. Health at older ages 
has also improved over the last half century as disability 
rates have fallen, and many of the additional years that 
people are living are becoming healthy ones. However, the 
decline in disability seems to have stagnated and future 
trends are uncertain. While the baby boom generation, 
whose oldest members are now at retirement age, 
has made the phenomenon of population aging more 
noticeable, the coming demographic transition is not just 
about the baby boom cohort. It is, fundamentally, about 
longer-run factors. 

Population aging will also place fiscal pressure on major 
government programs. Social Security is on unsustainable 

paths, and failure to remedy this situation raises a number 
of economic risks. Health care costs per eligible person 
have been growing substantially faster than per capita 
income for decades, and if this pattern continues, it will 
interact with population aging to drive up public health 
care expenditures strongly. Recent reforms attempting to 
address this problem could lead to fundamental change in 
the delivery, quality, and cost of care, but their impacts are 
as yet unclear.

Many aspects of population aging are (even) difficult to 
evaluate. For example, a future labor force that is older 
on average than todays might be less productive and 
less innovative? An older population might invest its 
assets differently than a younger one, leading to a drop 
in asset prices? Such effects would be likely small but one 
should try to measure them and incorporate them in their 
assessments?! 

Insurance Companies should be playing a big(ger) role when 
dealing with all this factors, as they are a fundamental part 
of the solutions that individuals and companies will find, 
not only in the future, but right now.  The transformation 
in the insurance business is already undergoing rapidly, 
addressing the foreseeable unsustainability of Social 
Security programs, not only on pensions but also on health 
issues. 

There is a growing offer of products that mix protection 
and savings features and also protection policies for 
critical illness that seek to anticipate the consumer needs 
and address the consequences of ageing. There is still a 
financial education effort to make, so that people recognize 
that there are new viable alternatives in the market and 
governments may change their fiscal policies to stimulate 
private savings and solutions that protect families against 
unforeseen events.

The ultimate national and corporate response will likely 
involve some combination of major structural changes 
to Social Security, strengthen the key role that Insurance 
Companies are and have to play, to be able to support 
higher savings rates during working years, and longer 
working lives. The longer nations delays making changes to 

VIRGILIO AFONSO

Product & Development Manager
MetLife Iberia
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the benefit and tax structures associated with entitlement 
programs for older individuals, the larger will be the 
“legacy liability” that will be passed to future generations. 
The larger this liability, the larger the increase in taxes on 
future generations of workers, or the reduction in benefits 
for future generations of retirees, that will be required to 
restore fiscal balance. Decisions must be made now on 
how to craft a balanced response.

Insurance companies are, as stated, already being 
impacted and try often to measure these long-term factors 
or trends and deal with all this factors on their products 
and portfolios using several methodologies and hedging 
techniques. 

More recently, under the SII framework, insurance is 
measuring capital requirements for this type of risks under 
the Longevity Risk. Under Risk Management, Insurance 
companies also evaluate longevity issues to protect P&L 
and its volatility. By adapting products and incorporating 
risk capital and risk management features, measures or 
countermeasures into their products, Insurers will play a 
definite role in the structural change that is envisioned 
for this sector and as mentioned before be (moreover) 
a fundamental piece in a balanced response to tackle 
uncertainty on long-term and accompany ageing and 
growth of each generation and be able to adapt, in due 
time, to their different needs.

Products such as annuities and health care programs 
are often not easy to calculate longevity trends as there 
are not standard methodologies for producing longevity 
forecasts (mortality calculations can be arbitrary) and 
Governmental agencies project mortality and/or longevity 
by a mix of expert advice and extending past trends, thus 
using deterministic approaches. 

Insurance companies are trying to adapt to observed 
trends and analyze the available data to gain access to 
more reliable insights, so that their products and portfolios 
are more accurate and address the population needs, now 
and in the future.    

Actuaries and insurance companies tend to rely and use 
the latest available mortality tables and update only after 
several years (e.g. every 10 years) thus not capturing 
their own portfolio behavior in part due to materiality 
or data gathering issues. “Big data” is now capturing the 
attention of companies in most industries, including life 
insurance and extracting useful insights from Big Data. Big 
Data requires careful planning and execution of advanced 
analytical techniques and technologies and to be 
successful, insurers must have the right people, systems 
and processes in place.

While many life insurers are just getting started, most 
expect their use of Big Data and predictive analytics to 
increase dramatically over the next couple of years, thus 
be able to assess and recollect data on the aging, mortality, 
disability and other long-term factor. Many life insurers 
also anticipate expanding data applications and looking to 
new data collection sources.

“Population aging is a broad, more pervasive trend that is 
here to stay.”
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Protection of newborns in the life class 
of business.

Although, from a purely technical and actuarial point of 
view, the coverages mentioned can be studied in isolation, 
here we are interested in highlighting how they fit into the 
essentially new family protection plans offered by the life 
class of business.

Current profiling techniques are aimed at adapting insurance 
programmes exactly to the needs of possible insureds in 
each of their life stages. What’s used here is a combination 
of coverages and services which will be discussed below.

The profile of young families in which the topic we are 
dealing with makes sense refers mainly to university-
educated professionals who have spent a good part of their 
lives in education and another substantial part in entering 
the labour market and consolidating their position.

This means that, at the time when the couple are 
consolidating their situation, the birth of their first child 
constitutes an important and immediate milestone in the 
development of the couple’s lives. There is no need to 
mention the emotional charge implicit in this scenario.

The first step is to protect the family environment. It should 
be borne in mind that we are not talking about classic 

families in which the entire unit depended on a single 
member, usually the male. Since both of the couple work 
and contribute to the family, it is appropriate to establish 
coverages for both, including choosing arrangements like 
insurance on two lives.

Obviously, a fairly large number of coverages can be 
managed (temporary incapacity for work in the case of 
self-employment, supplementary accident insurance etc.), 
but both death and disability benefits will undoubtedly 
have to be offered, so that the family’s living standard is 
guaranteed.

In addition, this profile is perfectly complemented with 
specially designed coverages to provide cover for the 
children. These coverages are divided into two groups:

Cover of non-congenital diseases.

The list of health conditions included in this cover can be 
very large… with diseases like Cancer, Major head trauma, 
Paralysis of limbs, Coma, Acute viral encephalitis, Bacterial 
meningitis, Benign brain tumour, Third-degree burns, 
Aplastic anaemia, Blindness (vision loss), Deafness,  Heart 
valve surgery, Kidney failure, Major organ transplantation, 
Severe asthma, Severe epilepsy, Severe poisoning, Hypoxic 
brain damage, Kawasaki disease, Reye’s syndrome, Severe 
systemic idiopathic arthritis, 

Nevertheless, the final list will have to be adapted to 
factors like public coverage, private insurances available, 
total cost of the programme, etc. In any case, two limits 
will have to be taken into consideration, namely that 
the final price of the entire operation does not make it 
impossible to finance, and that the product itself becomes 
very difficult for the manager of the operation to sell, 
given that the definitions of some disorders are far from 
being considered intuitive.

Munich Re can provide you with the full definitions of each 
and every disorder.

AGUSTÍN HENCHE

Head of Life and Health, Spain/Portugal 
MUNICH RE
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Cover of congenital diseases.

These include, Anorectal atresia (imperforate anus), 
Atrioventricular septal defect (common atrioventricular 
canal), Bladder exstrophy, Cleft lip, cleft palate; cleft lip and 
cleft palate, Clubfoot, Coarctation of the aorta, Congenital 
pulmonary stenosis or congenital aortic stenosis, Dextro-
transposition of the great arteries, Down’s syndrome 
(trisomy 21), Dysmelia (absence or severe malformation 
of limbs), Ebstein’s anomaly

Here, the comments made for non-congenital disorders 
apply.

In both cases, the benefits are paid upon diagnosis of the 
disease.

In their classic form, benefits of this type are governed 
by the principles of abstract sums, which means that the 
insurer is limited to paying the amount agreed. Even so, 
the approach whereby the parents of the child affected 
are provided with the means to use the sums received 
from the insurer in the most efficient way possible is 
gaining ground.

This already falls within the scope of the services. Firstly, 
the life class of business’s capacity to customise its offers 
is very limited when the aforementioned approach of 
indemnifying abstract sums is applied.

Secondly, necessary benefits exist which are not random 
in nature, which means that in no case can they be the 
subject of the insurance cover.

In these cases, the insurer can provide the insured with a 
series of tried-and-tested services – including sometimes 
at more advantageous prices – and also combine them 
with the aforementioned covers, so that the funding of all 
or part of such services can be covered by the indemnity 
payments.

At Munich Re, we can offer a report on such services and 
on their combination with specially designed covers, so 
that you get a special coverage package for the profile.
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PEDRO PITA BARROS

Professor of Economics
NOVA SCHOOL OF BUSINESS AND ECONOMICS 
UNIVERSIDADE NOVA DE LISBOA

Scientific or technical articles from 
companies/ organizations participating 
on the project. 

Nova School of Business and Economics devotes increasing 
attention, like many other academic institutions, to the 
effects of an ageing population on economic activities and 
on the organization of the health care sector. Although it 
is common in informal discussions to state that population 
ageing implies a significant increase in costs and in public 
healthcare spending, such statement does not find support 
in the health economics literature. Demographic processes 
are slow in their own nature. As healthcare expenditures 
have grown quickly, it is of no surprise that ageing is not 
the major driver of health expenditures growth. The 
challenges from ageing are in the organization of health 
systems and how to provide the best care and support to 
people with heterogeneous conditions and preferences.

A simple example can be used to illustrate the contribution 
of ageing to the growth of healthcare expenditures. 
Take the first fifteen years of this century (2001-2015). 
Healthcare expenditure per capita in Portugal, according 
to the OECD database, publicly available online, has grown 
from 1101,5€ to 1531,4€, nominal values (thus, including 
price inflation effects), a percentage increase of 39%. The 
proportion of the Portuguese population with 65 years of 
age or more, in the same time period, went from 16,3% to 
20,3%. If, on average, each person with 65 years or more 
spends eight times more than someone below 65 years of 
age, then by changing only the demographic structure of 
the population, healthcare expenditure per capita should 
have increased 13,1% in this 15-years period. As the 
current increase was about 39%, there are 26% remaining 
from the observed growth to be explained by other 
factors. Since 2010, total health expenditure per capita has 
been decreasing while the elderly population increased 
two percentage points. So, if the same computations 
are made in the first ten years of the century, before the 
crisis forced a decrease in public health expenditure, the 

increase in per capita healthcare expenditure was 51%, 
while the change in population structure, measured by 
the increase in the proportion of the population aged 65 
or more, would produce in the same ten years, holding 
everything else constant, 6,5% increase in total healthcare 
expenditure per capita. Of course, the difference of what 
is accounted for by the changing demographics and the 
actual growth would be even larger if the average per 
capita expenditure of an elderly is less than eight times 
that of someone below 65 years of age.

Thus, these values suggest the challenges from ageing 
are not on the expenditure side. There are innovations 
reaching the market with a high price tag being asked, 
aimed at the elderly population. That is a cost escalation 
due to innovation and not due to ageing, even though the 
target of innovation is the (increasing) elderly population. 

On the long term, management of health population 
demands is key. This brings the issue of healthy ageing, 
which often will also mean active ageing. There is also 
the need to know the pattern of chronic conditions in the 
population and to what extent health policies may help to 
improve quality of life of patients. To define appropriate 
health policies, it is necessary to know the preferences of 
people, what really matters to the elderly in their lives. The 
aspects the elderly value more can be quite different from 
what the health professionals “decide” they should care 
about.

In this aspect, the Observatório da Natalidade e do 
Envelhecimento em Portugal brings new potential paths of 
research. One important aspect is the distinction between 
different concepts that measure peoples’ welfare: general 
well-being, lifetime satisfaction, and happiness, for 
example. And their determinants may differ. Health, on 
the other hand, is not the only aspect that matters for 
these welfare measures and determinants of health may 
well differ from the determinants of welfare. A simple 
exploration of these differences can be done with the 
results of the ageing survey of Observatório da Natalidade 
e do Envelhecimento. All these concepts of welfare and 
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also health are measured by questions using a scale 1 – 
5, where 5 is the best outcome. We can then associate 
these concepts with characteristics of people. The ones 
used in this exploration are age, gender, level of education 
attained, household income, body-mass index and number 
of self-reported chronic conditions. Technically, an ordered 
probit model is estimated, with determinants retained 
when they reach a 5% level of statistical significance in the 
test of individual coefficients being equal to zero. Table 1 
reports the summary of the results (containing only, for 
each measure, the statistically significant coefficients).

Table 1

Overall well-be-
ing

Life satisfac-
tion

Happiness
Self-reported 

health

Female -0.278 -0.173

(-3.67) (-2.25)

Number chronic 
conditions (0-8)

-0.234 -0.125 -0.116 -0.342

(-10.10) (-5.52) (-5.24) (-13.37)

Living together 
(not formally 
married)

-0.362

(-2.54)

Income 0.116 0.128

(2.31) (2.56)

Married 0.214 0.260

(2.80) (3.39)

BSc degree 0.214

(2.06)

Body mass index -0.024

(-2.66)

MSc (after Bolo-
gna reform)

0.742

(3.39)

Pseudo R2 0.0567 0.032 0.017 0.130

Note: in brackets, t-statistics of individual significance of coefficients; 
Source: own computation based on the results of the first survey on 
ageing of Observatório da Natalidade e do Envelhecimento.

In this sample, these results suggest different determinants for 
the several measures. A common feature is that people with 
chronic conditions have lower health and also lower welfare, 
whatever the measure used. This strongly supports the policy 
implication of targeting people with chronic conditions and 
helping them live a better life. Income, on the other hand, 
appears, in this sample, as positively associated with health 
(in line with the general literature on the health production 
function) and with life satisfaction. Curiously, no association 
is found with overall well-being and with happiness. It also 

stands out that age has no role in this sample, while in general 
other studies find a negative association between health and 
age. There is only a very small fraction of variation explained 
by the explicit determinants considered.

Looking at the presence of chronic conditions in the 
population, and making a split based on having 65 years 
or more and less than 65 years, Table 2 shows the high 
relevance of chronic conditions in the elderly population 
of this sample.

Table 2

Number of chronic 
conditions

Below 65 years 65 years or more Total

0 313 (38.36%) 39 (8.86%) 352 (24.60%)

1 233 (28.55%) 76 (17.27%) 309 (24.60%)

2 145 (17.77%) 89 (20.23%) 234 (18.63%)

3 74 (9.07%) 94 (21.36%) 168 (13.38%)

4 28 (3.43%) 62 (14.09%) 90 (7.17%)

5 15 (1.84%) 46 (10.45%) 61 (4.86%)

6 3 (0.37%) 22 (5.00%) 25 (1.99%)

7 2 (0.25%) 8 (1.82%) 10 (0.80%)

8 3 (0.37%) 4 (0.91%) 7 (0.56%)

Total 816 (100.00%) 440 (100.00%) 1256 (100.00%)

Source: own computation based on the results of the first survey on 
ageing of Observatório da Natalidade e do Envelhecimento

From Table 2, we see clearly that a quite larger number 
of people with chronic conditions at the elderly group, 
thus providing descriptive evidence of the association 
found in the ordered probit analysis. About 75% of people 
aged 65 years or above have, in this sample, at least two 
chronic conditions. Thus, management of multiple chronic 
conditions is a challenge to the Portuguese health system, 
in particular the National Health Service.

The ageing survey can be explored in different directions. One 
that has received attention from our research group in health 
economics is the topic of healthy and active ageing. Another 
topic of interest is the role of intergenerational transfers, 
made possible in some unique ways with this survey.

On the fertility issue, there is even less knowledge than 
in the issues associated with ageing of the population. 
Policies take longer to produce effects, and there is little 
knowledge on the drivers of people to have children and 
how many children. Again, in this aspect, the specific 
survey developed by the Observatório da Natalidade e do 
Envelhecimento em Portugal will allow for better insights 
on individual decisions regarding fertility.
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How can insurers increase the quality of 
life of the ageing population

The gradual increase of average life expectancy or 
“Longevity Risk” – the designation given by Insurers – is 
one of the most difficult risks to measure and has always 
been underestimated over time. In fact, projecting 
longevity depends on many factors. 

A study from 2015 compared the assumptions of the 
UN and Eurostat’s demographic determinants to the 
national projections of Portugal and Spain. The review 
and alternative approaches in this study suggested that 
economy and other social and economic settings exert 
strong influence on future fertility, mortality and migration 
trends. 

The above study also states that the increase in fertility 
rates estimated by the UN and Eurostat will not take place, 
that the increase in life expectancy may in fact be much 
higher than projected and that net migration flows to EU 
countries may be more significant and continue to raise. 
This typical underestimation of ageing affects financial 
sustainability of pension, retirement and life insurance 
systems.

Source: Work Document No. 10/2015 of Instituto BBVA de Pensiones.

The below chart represents the ageing of Portuguese 
population between 1974 and 2015 and exemplifies 
demographic change in Portugal, showing the increase 
of the pyramid for the population above 65 years and the 
decrease of the age range of 0 to 14 years. 

REAL VIDA SEGUROS

Source: INE, 2016.

According to the medical journal The Lancet, life expectancy 
in Portugal in 2040 will reach 84.5 years. The average life 
expectancy in Portugal for the period between 2015 and 
2017 was 80.78 years which is an increase in relation to 
previous years, especially for men. 

Published mortality charts show that the average life 
expectancy for men is 77.74 years and for women is 83.78 
years. 

For this study, researchers analysed the impact of 79 
independent health factors, including smoking, high body 
mass index (BMI) and lack of drinking water and sanitation 
conditions, in death causes worldwide. 

The resulting new prediction shows that the main causes of 
premature death in 2040 will be cardiac diseases, strokes, 
chronic lung diseases, chronic kidney disease, Alzheimer’s 
disease, diabetes, lung cancer and traffic accidents.  

Source: International medical journal The Lancet.
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Insurers are key “consumers” of longevity and mortality 
risk estimates in the development of their life insurances.

In fact, insurances contribute significantly to economic 
growth and development as they allow risk transfer and 
indemnification. 

The insurance industry encourages risk management 
and the promotion of safe practices, thereby stimulating 
financial stability and investment in the economy in the 
long run.  

This way, according to data from Insurance Europe, the 
insurance industry is the EU’s largest institutional investor 
with more than € 10 trillion of assets under management 
invested in the economy in 2017, which represents 63 % 
of EU’s GDP: 

Source: Insurance Europe aisbl.

Going back to the difficulties in estimating longevity risk 
and in the view of a better understanding of the statistics 
used for its measurement, longevity risk may be broken 
down into three sub-risks: 

•  Base risk: the probability there will be an increase or 
decrease in the death or disability rates because average 
mortality or morbidity risk assessments are incorrect;

•  Trend risk: the uncertainty about long-term trends 
generally calculated using past trends;

•  Volatility risk: a measure of the randomness in the 
mortality or morbidity claim amounts in the near future.

These risks may be reduced by using different techniques, 
like the increase in the number of observations for base 
risk, the assessment of qualitative advances like medical 
breakthroughs or changes in lifestyles for trend risk, and 
the adequate portfolio diversification that selects risks to 

cover and uses advanced risk assessment technologies for 
volatility risk.

As longevity and mortality behave in a dynamic way 
for different generations, assessment of these two 
factors should ideally rely on the use of generational 
mortality tables instead of static tables broken down by 
age. Generational tables are based on a base table that 
incorporates factors that differ by age, generation and 
calendar year.

Also, general population and insured population – people 
who “buy” life insurance – must be separated due to their 
different behaviours. 

Longevity and mortality studies are used not only for 
developing insurance products but also to manage this 
risk that is a significant risk for insurers. These companies 
are subject to a regulatory scheme that establishes 
the existence of a Risk Management function aiming 
at identifying, assessing, mitigating, monitoring and 
controlling all material risks to which the insurer is exposed, 
both internally and externally, in order to ensure these 
risks are kept at levels that do not affect their financial 
status and client’s interests in a significant way. 

Additionally, the amendment to this regulatory scheme 
made in 2016 – Solvency II  – has introduced capital 
requirements for insurers to operate in the market based 
on economic capital. This can be defined as the unexpected 
maximum loss in a determined future period and a given 
confidence level (12 months and 99.5 %, respectively) that 
would correspond to a remote, adverse risk scenario.  This 
way, Solvency II establishes a volume of minimum equity 
to cover such remote scenario.

In terms of mortality and longevity, this scenario is 
estimated by using a single, immediate and permanent 
reduction of 20 % of expected mortality for the Longevity 
Risk and a single, immediate and permanent increase 
of 15 % of expected mortality for the Mortality Risk. 
Nevertheless, in order to assess insurers economic capital, 
many other risk scenarios have to be calculated.  

This amendment ensures that insurers have the knowledge 
and capacity to manage the risks they are covering and 
the risks to which they are exposed, this way conveying 
confidence to their relevant market.

Source: Article “Longevidad: Gestion del riesgo e del capital económico” 
da RGA RE International Iberica.
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With the recent focus on the use of innovation to adapt 
to millennials’ needs and expectations and in the view of 
the longevity increase shown by the above studies, the 
insurance sector is compelled to implement innovative 
solutions for the elderly.

Insurers are already adapting their products in order to 
keep the quality of life in advanced ages, by improving 
disability insurances that ensure funds in earlier disability 
stages, more serious illness insurances and broader health 
insurances in terms of continued care. 

According to the article by the Reinsurance Group of 
America Incorporated, there has been a peak of investment 
in digital health companies, food delivery services and IOT 
(internet of things) start-ups that focus on keeping the 
elderly independent.

The above study also states the possibility of creating a 
roadmap for the insurance industry that may include the 
development of products that will drastically reduce the 
cost of elderly care and that will allow everyone to access 
this type of care rather than being exclusively accessed 
by those with financial resources. Instead of paying high 
insurance premiums to enjoy Long Term Care (LTC), 
perhaps it would be possible to incorporate products that 
would decrease the need for LTC, like an online “coach” 
that would help the elderly to select the services that 
would best suit their situation. 

Products that would combine inter-generational incentives 
could also be considered. For instance, the more the 
elderly would spend in LTC, the less they would leave 
to their beneficiaries. It is very important to understand 
that the stronger the elderly support system, the higher 
the possibility of a delayed LTC need. An example would 
be products that encourage relatives to visit the elderly, 
provide care or interact online with them in a regular basis, 
and that capacitate the elderly to easily allocate a death 
benefit to those who support them while they are alive. 

This disruptive innovation in LTC has been though for 
many markets, but demographic forecasts show that this 
debate is urgent because we all might be suffering the 
consequences of this in a not so distant future.

Source: Reinsurance Group of America Incorporated, Knowledge Centre.
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Childbirth and Ageing in the 
Autonomous Region of Madeira

The Archipelago of Madeira is located in the Atlantic Ocean 
between latitudes 30 °W and 33 °N, 978 km south west 
of Lisbon and about 700 km west of the African coast. It 
comprises the two inhabited islands: the Island of Madeira 
with an area of 740.7 km² and Porto Santo Island with 42.5 
km². Its total population is 254 368 individuals (Statistics 
Portugal/INE, 2018).

As the result of 600 years of history, the Autonomous 
Region of Madeira is now a modern touristic destination 
and a safe and healthy environment to live. 

With an history of great development in the last forty 
years, the Autonomous Region of Madeira has seen the 
constitution and the constant evolution of its Regional 
Health System. From the investment in the Primary 
Health Care that allowed all population to have access 
to health care, to the increase in the number of health 
professionals, enabling not only the improvement of care 
but also the opening to specialization; the Regional Health 
System is now a quality-focused organism, with a global 
and dynamic response to the population’s health needs. 

In regard to health indicators, a significant shift has been 
seen with the creation of the Regional Health System. The 
significant reduction in the infant mortality rate should 
be noted. In 1981, it was 26.7 deaths of children under 1 
years per 1000 births, and in 2017 it was 3.6 (see Figure 2). 
At the same time, a decline in the birth rate has occurred, 
from 19.5 in 1978 to 7.7 live births per 1000, in 2017 
(Statistics Portugal/INE, 2018).  

HERBERTO JESUS
BRUNA GOUVEIA

Institute of Health Administration 
of the Autonomous Region of Madeira

Figure 2. Infant mortality rate from 1981 to 2017, Autonomous Region 
of Madeira.

Source: Statistics Portugal [INE]; Demographic statistics, 2018.

With great impact in the oldest fraction of the population, 
there was an increase in the average life expectancy. In 
less than two decades, there was a 5-year increase in life 
expectancy (i.e. life expectancy in 1999/2001 was 73.16 
years and, in 2015/2017, it is 78.18). Together with lower 
birth rates, the region is facing an increasing Aging Index, 
from 34.9 in 1981 to 117.8 elderly people per 100  persons 
younger than 15 years old in 2017 (Statistics Portugal/INE, 
2018).  In line with this situation, Old-age Dependency 
Ratio was 17.6 in 1981 and 23.5 older people per 100 
economically active individuals.

 

Figure 1. Community health centre in São Vicente, North of Madeira 
Island, 2018.
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Figure 3. Population Pyramid 2017, Autonomous Region of Madeira 
(RAM).

Source: Statistics Portugal [INE]; Annual Resident Population Estimates, 
2018.

As result from this demographical conjecture, the burden 
of disease shows a significant increase, as well as, health 
care associated costs, which have been increasing 
dramatically. For example, general expenses in the Health 
System have increased more than 50 Million Euros in the 
last 5 years. 

In terms of ageing, the world, as our country and our 
Region, is facing a challenging situation. Questions arise 
about the future, the good health and independency in 
older ages, health care and social systems’ quality and 
sustainability and the societies’ ability to value and foster 
wellbeing in old age.  

With the Regional Health Plan (Extension to 2020) as 
background, IASAÚDE, IP-RAM´s activity in Health politics 
is focused in (1) Health Promotion, (2) Access and quality 
of care and (3) Citizenship.  

In face with the Ageing of the population, several programs 
focusing in health behaviours and environments through 
the life cycle have been developed and implemented (i.e. 
Regional Strategy for Healthy and Safe Nutrition; Regional 
Strategy for the Promotion of Oral Health; Regional 
Strategy to Prevent Older Adult´s falls in the community; 
and several disease-focused prevention and management 
programs). 

Childbirth supporting policies have also been implemented, 
namely, through increasing the access to health services 
and medication/health products in early childhood 
(example: Baby Kit Program 2019). 

Increasing quality and access to continuous and integrated 
health services and palliative care have also been a target 
of several actions, in response to the older fraction of 

the population and its specific and increasing health 
needs. In the Autonomous Region of Madeira, Palliative 
and Continuing Healthcare Systems have been created. 
Ongoing actions are focused in the expansion of these two 
systems and the reorganization of Continuing Healthcare.

Since Aging has impact in several domains of the person’s 
live and the society, a multisectoral policy to promote 
successful aging was defined by the Government of the 
Autonomous Region of Madeira (i.e. Regional Plan for 
Active Aging 2016-2019), in which an integrated and 
focused approach to aging is suggested. IASAÚDE, IP-RAM 
takes part in all processes of definition, implementation 
and monitoring of this policy.

While research should monitor and analyse the impact 
of the current demographic threat, it should additionally 
make available solutions to enhance value of care and face 
the societal trends. Having Innovation as one of its main 
values, all society stakeholders, including health systems, 
should be committed to the creation of innovative and 
effective solutions to face the challenge of childbirth 
decrease and the ageing of the population.

References:

Statistics Portugal [INE]. (2018). Annual Resident Population Estimates. 

Statistics Portugal [INE]. (2018). Demographic statistics 2017.
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In order to describe the main scientific and technical 
contributions of the University of Évora in the field of 
Natality and/or Ageing in Portugal, a research on the 
scientific production at the University of Évora (UE) has 
been conducted in the university’s Digital Repository. This 
research was carried out on April 10, 2017 and the terms 
used were “natality” and “ageing”. For the first term, there 
were 27 results and for the second, 234. After a careful 
reading of each of the results for the term “ageing”, 173 
were actually selected.

The detailed analysis of the results on natality enabled 
to divide the studies into 3 groups. The first group, which 
can be called “from natality to ageing”, stands out for 
its uniformity. In this group there are 9 studies which 
approach natality to focus on and analyze the ageing of the 
population of the region and of the country. The topics of 
study are mostly the demographic dynamics of ageing, the 
public policies in the face of ageing, the ecology of ageing 
and community intervention supporting the elderly.

The second group, with 7 studies, turned out to be 
more heterogeneous as for the terms analyzed, ranging 
from education, migration issues and unemployment in 
Alentejo. Among these, 2 studies were published in the 
late 20th century and address the issues of education 
and employment in Alentejo. The remaining 5 studies 
were published between 2005 and 2013 and deal with 
demographic issues, the dynamics of the population and 
inter-regional migrations. The third group, with 11 studies, 
highlights direct or indirect analyses of natality in the 
region or in country; 8 papers were released in the last 
5 years (2012-2016), one was published at the end of the 
last century (1999) and two at the beginning of this century 
(2000 and 2003). The major themes explore natality and 
fertility in Portugal, school demographics, the role of 
migration in fertility, issues of parenthood, environmental 
issues and motherhood.

PAULO QUARESMA
FELISMINA MENDES
MANUEL J. LOPES

Vice-Reitor da Universidade de Évora
Diretora da Escola Superior de Enfermagem  
da Universidade de Évora | Investigadora  
do CIDESD-UEvora
Professor Coordenador | Escola Superior  
de Enfermagem de S. João de Deus

UNIVERSIDADE DE ÉVORA

In the studies on natality, the works by Filomena Mendes, 
a professor at the University of Evora and the President of 
the Portuguese Demographic Association, play an essential 
role, with 3 background studies on issues of natality such as:

Mendes, M. F. (2016). A Natalidade e a Fecundidade 
em Portugal, in A(s) Problemática(s) da Natalidade em 
Portugal, uma questão social, económica e política. Org. 
Vanessa Cunha et al., Imprensa de Ciências Sociais, pp. 81-
110 (ISBN 978-972-671-377-7);

Maciel, A., Freitas, R., Mendes, M. F. 2016. As descendências 
de filho único e o childlessness na coorte de mulheres 
nascidas entre 1964 e 1968, in Livro de Atas do V Congresso 
Português de Demografia A Crise Demográfica: um país em 
extinção, Fundação Calouste Gulbenkian, 6-7 de outubro de 
2016. Lisboa. pp. 6-20. (ISBN- 978-989-97935-3-8;

Mendes, M. F. & Tomé, L. P. (2014). Natalidade, 
Nupcialidade e Divorcialidade em Portugal, in Dinâmicas 
Demográficas e Envelhecimento da População Portuguesa, 
1950-2011, Evolução e Perspectivas, Fundação Francisco 
Manuel dos Santos, Lisboa;

Mendes. M. F., Magalhães, M. G., 2013. 2011 SUL: 
Quantos somos? Onde vivemos?, in Revista de Estudos 
Demográficos, nº 51-52, Artigo 6º, pp. 107-138, INE, 
Lisboa.

In the light of these results, it can be concluded that 
natality has not had a leading role in the university’s 
scientific production in the recent years.

Among the 173 studies on ageing identified in the 
university’s Digital Repository 63 are publications (articles, 
book chapters and books), 26 refer to presentations 
in scientific meetings and the remaining are academic 
works—74 master’s dissertations and 10 PhD theses. The 
main scientific areas of the studies are Sport and Health, 
Nursing, Sociology and Psychology.
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A more careful analysis showed that the university’s 
scientific production on ageing became more relevant as 
of the second decade of the 21st century, with 136 results 
from 2011 to 2017. Between 2000 and 2010 there were 
30 results and in the 1990s there were only 10 results 
(1994-1998). These figures indicate a rising importance 
of the ageing phenomenon in the scientific analyses 
and concerns of the teachers and researchers at the UE, 
who are following the national and international trends 
regarding this topic.

Among the main themes of the university’s scientific 
production the most prominent are those on health 
and safety in ageing, such as healthcare support for 
the elderly; fall prevention in the elderly; formal and 
informal caregivers of the elderly; home care for the 
elderly; vulnerability associated with ageing and physical, 
psychological and financial violence against the elderly.

Another significant theme has to do with active ageing 
and the psychological well-being of active seniors. Several 
academic works and publications have focused on diverse 
aspects of active ageing such as health, safety and 
citizenship.

The demographic dynamics and the ageing population are 
other topics in the field of ageing which have deserved 
special consideration at the university through approaches 
related to ageing population and the sustainability of 
public finances; to social policy for the elderly and the 
family and to social inequalities.

The social affairs of the institutionalization and/or the 
social isolation of the elderly are some of the other topics 
which have been tackled by the scientific production of 
the UE through the production of works and publications 
on the risk factors associated with the institutionalization 
of the elderly; the fight against the social isolation of 
the elderly; the social support to the ageing population; 
rurality and ageing and inter-generational solidarity.

Another set of works emphasizes an approach to aspects 
connected with activity and functional and physical fitness 
of the elderly; physical exercise and quality of life and 
psychomotor intervention in the institutionalized and non-
institutionalized elderly people.

Finally, there is a group of studies linked to psycho-social 
factors of ageing and the social representations of ageing, 
clearly within the approaches to the psychology of ageing.

Compared with natality, based on the results found about 
ageing it is possible to say that due to the impact that ageing 

has had on the country and especially on the Alentejo 
region in the last years, there has been an engagement 
of several scientific areas in an attempt to frame, analyze, 
reflect upon and examine the phenomenon of ageing and 
all its causes and consequences, currently and in the future. 
The challenges of ageing in strategic areas of Alentejo 
such as tourism are taking its first steps and just one 
study was found on this topic. It is necessary to highlight 
an ongoing project at the university, Ageing with Security 
in Alentejo (Preventing Falls and Violence Against the 
Elderly) – Understanding for Action, Ref: ALT20-03-0145-
FEDER-000007, which started in 2016 and will last for 3 years. 
This project aims at contributing to promote safe ageing of 
the elderly and has been conceived in close collaboration 
with community stakeholders such as the Regional Health 
Administration, the Evora City Hall, and the National 
Confederation of Institutions of Solidarity. Its general aims 
are to promote safe ageing of the elderly; understand 
and prevent falls and injuries in institutionalized and non-
institutionalized elderly people; understand and prevent 
situations of violence in the representations and practices 
of the different institutional agents of violence against the 
elderly; decrease the individual, social and economic costs 
inherent to the falls and violence against the elderly. In 
operational terms, it aims to test and validate a dynamic 
model of intervention for the prevention of falls of the non-
institutionalized elderly people; create a security model 
for the prevention of injuries from falls in institutionalized 
and/or interned elderly people; build a software for the 
diagnosis of risk and individual profile of intervention in falls 
and injuries in institutionalized and non-institutionalized 
elderly people; create an integrated model of prevention of 
violence against the elderly; build a software to ascertain the 
individual profile of risk of violence; establish integrated and 
multidisciplinary intervention programs for the prevention 
of falls and injuries and of violence against the elderly.

To conclude, it is important to stress that ageing represents 
the development of civilization. It is not a problem but a 
challenge for developed societies to which they were not 
prepared at all. The problem seems to be in natality and in the 
difficulties which different societies, such as the European 
ones, have had in order to try and solve this problem. 
Several measures to promote natality have been attempted 
in distinct parts of the world and to date there seems to be 
no consensual solution. This is a setback to which short term 
solutions must be found. Ageing will always be a challenge 
to which long term answers will be found.
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Growing older, ageing unhealthy and 
unequal

Portugal has one of the fastest ageing populations in the 
European Union(1), as the result of a combination of very 
low fertility rate, higher life expectancy (at birth) and high 
rates of emigration(2). The economic and social stakes of 
these demographic transitions will depend on how people 
age and how the health care system responds to the 
corresponding challenges. Previous evidence shows that in 
Portugal older individuals report a declining health status, 
as they age(3) (4). Worldwide predictions of rapid growth 
in health care expenditures due to population ageing 
(for a review see(5)) are still not reflected in the data(6) (7). 
Despite its universal National Health System (NHS), high 
levels of socioeconomic related health inequalities persist 
at older ages(8) (9). In addition, there is evidence of gender 
inequality: despite their longer life expectancy, women 
tend to experience poorer health outcomes than men(4) (10). 

The current research note intends to present a simple 
description of the health status of the population aged 
50 years and older in Portugal, based on a more extended 
and detailed study by Correia et al.(11) . Using data from 
the Survey of Health Ageing and Retirement in Europe 
(SHARE)-Wave 6, Correia et al. study (11) the health status 
amongst non-institutionalised Portuguese residents aged 
50 years and older. The study covers the questions of 
prevalence of mental health, chronic diseases, disabilities, 
and the influence of socio-demographic variables on 
health. More details on data, methodology, results, and 
limitations can be found in the original study(11).

The socio-demographic profile of the Portuguese 
population aged 50 and above, included in the study, 
describes a poor and low-educated population. The average 
household net income is less than half of the national 
average. The average number of years of schooling is 6.3, 
and 55% of individuals had only attained a primary level of 
education or lower. Women are over-represented among 
those with the lowest educational and income levels. 

The prevalence of physical and mental health problems 
is high, in particular when compared with their European 
counterparts in the same wave. Both deterioration of 
health and increase in morbidity show steep age-gradients. 
Almost 65% of individuals rate their health as “less than 
good”, and only 3 % report excellent general health status, 
which compares with 40% and 6% respectively, of their 
European counterparts. Amongst individuals aged 80 and 
over, 88% reported ‘less than good’ health status. 

Looking at specific health conditions, clinical depression 
affects around 42% of Portuguese aged 50 or over, increasing 
to 67% in the oldest group. Regarding prevalence of chronic 
disease, 85% of the Portuguese aged 50 or over suffer at 
least from one chronic disease, 60% report two or more 
chronic diseases and 13% report to suffer from 5 or more 
chronic diseases. Chronic diseases appear to be diagnosed 
relatively early in life. At ages 55-64, 76% already report 
suffering from at least one chronic illness and 44% report 
suffering from two or more. Severe physical disability is 
strongly associated with age, and rapid deterioration seems 
to start later in life. More than 22% of individuals aged 50 or 
over report severe disabilities, and for individuals aged 80 or 
over the percentage increases to 57%. 

There are also distinctive gender issues. As reported in 
previous studies, the prevalence of poor health outcomes is 
significantly higher among women. The study concludes that 
73 % of women report “less than good health” (poor and 
fair), which contrasts with 55% of the males. Women also 
report a greater decline in health status during the ageing 
process. Perhaps the most striking result is the incidence of 
depression. 55% of women aged 50 years and older suffer 
from clinical depression, almost 30 percentage points higher 
than the prevalence among men. The gender gap increases 
over age; 81% women aged 80 or over report depression, in 
contrast to 42% of men of the same age group. 

The results of a multivariate analysis indicate socioeconomic 
inequality in health outcomes. The odds of self-perceived 
poor health are, on average, twice higher among the lowest 
educated as compared to the highest educated counterparts 
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The impact of secondary education is less evident. The 
protective effect of the highest level of education is evident, 
regardless of the health measure used. This is consistent 
with international evidence(9) (12).

Overall, individuals in the highest income group are more 
likely to perceive their general health positively than those 
with lowest income. When compared with those with 
highest income, lowest income group are more likely to self-
report poor health, everything else constant. This supports 
the evidence of income related health inequality in self-
assessed health status, favoring the higher income groups 
in Portugal(13) (14). The income gradient on the likelihood of 
self-reporting two or more chronic conditions and severe 
disability is less evident. Finally, adjusting for education and 
income quartiles does not significantly attenuate neither 
gender nor age groups differences. The results suggest that 
impacts of gender and age on self-reported health are not 
mediated by differences in socioeconomic status.

The extent of health depreciation during ageing in 
Portugal, and the gender differences observed, appear to 
be higher than that reported in other European studies. 
There is, nonetheless, variation within and between age-
groups that suggests a potential for health gains in the 
future. Health projections point to a future improvement 
in the health of elderly(15).

We can anticipate that there can be substantial 
consequences of both low health of the elderly and 
rapid deterioration of their health. Ageing requires 
an adequate reorganisation of health care delivery to 
the elderly, including increased coordination of care, 
expansion of long-term care, development of e-health, 
management of multi-morbidity, and reinforcement 
of mental health care. Health policies should also 
better prepare people for healthy ageing, including 
enhancing prevention, promotion of healthy lifestyles, 
and encouragement of better self-care. Since health-
related behaviours can be potentially influenced through 
education(16), the education policies, combined with the 
expected reduction of inequality in education, can help to 
mitigate socioeconomic health-inequality. Moreover, the 
evidence calls for an additional gender-based perspective 
on health policy, particularly in mental health.  

We should keep in mind some limitations of this study. 
Self-reported health is not reported on an absolute scale, 
and is differently perceived by population groups(17). 
Due to the exclusion of the institutionalised population, 
inequality and steepness of the age-gradient are likely 

to be underestimated.  The estimated (so-called) age-
gradient actually mixes age and cohort effects. Age 
effects on health are generally stronger than cohort 
effects. Moreover, the study also does not address 
causal relations. It would be important to collect data on 
aging processes stressing the importance of behavioural 
choices. Finally, other additional analyses are needed to 
fully understand health patterns and gender differences 
among the elderly. However, it should be noted that 
detailed data collection and analyses as the ones 
underlying this short note can potentially uncover 
patterns of health outcomes and behaviours and provide 
clues to inform policy makers on how best to cope with 
the challenges of an ageing population.
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Porto4Ageing drives its strategy by engaging different 
stakeholders, creating a collaborative alliance, which 
represents already a broad ecosystem comprising almost 
100 different players, the large majority of them being 
established within the Porto Metropolitan Area. They are 
willing to jointly implement an innovation-based approach 
on active and healthy ageing, based on already existing 
expertise and actions on the ground. This partnership 
is built upon the quadruple helix approach – it involves 
different stakeholders (regional governments and health 
and care providers, academia and research, industry 
and civil society) that consider being in good position to 
drive structural changes far beyond the scope of each 
organization could achieve on its own, and to innovate and 
experiment in real world settings. Despite the different 
backgrounds, goals and activities, Porto4Ageing shares 
vision and common targets, where each organisation 
contributes actively in a specific way to the overall goal 
of responding better to the citizens’ needs, specifically in 
matters related to active and health ageing in the Porto 
region. By involving a broad number of institutions, the 
Porto4Ageing is committed to promoting local convergence 
and improving the health innovation ecosystem, in the 
field of active and healthy ageing. It will do so by promoting 
joint work, bridging the gap between public and private 
actions and, ultimately, facilitating knowledge exchanges 
and solutions’ scaling up. 

This consortium created on 2016 has been considered a 
two stars Reference Site (RS) by the European Innovation 
Partnership on Active and Healthy Ageing of European 
Commission. This alliance benefits largely from the existence 
of a suitable political, organisational, technological and 
financial readiness level that enables to contribute to the 
achievement of the objectives set out in the national policies 
and strategies and, more importantly, in the regional ones. 
Besides, the partnership totally builds upon the existence of 
a vision that puts large emphasis on new societal challenges, 
including those linked to citizens’ health, social care and 
well-being.

 According to European Commission, a RS is an “ecosystem 
which comprise different players, including regional and/
or local authorities, cities, integrated hospitals/care 
organisations, industry organisations, SMEs and/or start-
ups, research and innovation organisations, that jointly 
implement a comprehensive, innovation-based approach 
to active and healthy ageing, and can give evidence and 
concrete illustrations of the impact of such approaches on 
the ground”.

Being a RS is of great importance as it enables us to access 
in an easier way to regional, national and European funds 
for research and innovation on the ageing fields, as well 
as to access the Reference Site Collaborate Network 
(RSCN – Fig. 1). 

Figure 1. Existing Reference sites in Europe.

ELÍSIO COSTA

UCIBIO, REQUIMTE, Faculty of Pharmacy
Porto4ageing Reference Site
University of Porto
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Figure 1. Triple win for Europe.

The overarching goals of the RSCN are to promote 
cooperation, share and transfer good practice and 
solutions in the development and scaling up of health 
and care strategies, policies and service delivery models.  
The RSCN wants to contribute to improved health 
and care outcomes for citizens across Europe, and the 
development of sustainable economic growth and the 
creation of jobs (triple win for Europe – Fig. 2).

Taking part on RSCN is an opportunity to improve our 
collaborations within Europe, share experiences, take part 
in “Twinning” events, and find new partnerships for joint 
projects, among others.

Moreover, Porto4Ageing is also an organizational 
representative of University of Porto (RIS Hub of InnoStars 
regions) on European Institute of Innovation and 
Technology on health (EIT-Health). EIT Health is a network 
of best health innovators at European levels, which aimed to 
deliver solutions to enable European citizens to live longer, 
healthier lives by promoting innovation. They connect 
the right people and the right topics across European 
borders, so that innovation can happen at the intersection 
of research, education and business – for the benefit of 
citizens. This engagement can be an opportunity and a tool 
to improve innovation on active and healthy ageing fields. 
Indeed, health innovation and entrepreneurship help the 
health economy and citizens, by taking innovative ideas to 
market, and help the creation of new jobs.

Citizens and patients are in the centre of all activities 
of Porto4Ageing. All innovative solutions developed or 
under development aim to improve health outcomes, 
through new products or services, and dissemination and 
educational activities. Indeed, Porto4Ageing is strongly 
committed in promoting citizen/patients engagement, 

namely on early feedback and market validation, 
empowerment of citizens to manage their own health and 
creation of better data that can be useful to drive better 
and more personalized care.  

In conclusion, Porto4Ageing activities are in line with the 
European priorities on the active and healthy ageing fields, 
and is based on a collaborative work with regional, national 
and European stakeholders. Moreover, it is focalized 
in driving innovation for and with citizens/patients, 
promote entrepreneurship and contribute to the digital 
transformation of health and care. This collaboration 
between Porto4Ageing and the “Observatório da 
Natalidade e do Envelhecimento em Portugal” is of great 
importance to better understand the gaps and needs of 
Portuguese population.  
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WELL’S

Births, a well’s commitment

Well’s, as a brand specialising in health and wellness, 
close to Portuguese families and with an important role 
in the lives of mothers, has focused on the theme of 
Births, having created the project “For a Future with More 
Babies”, launched in January 2018.
This project has, since its start, a strong orientation for 
social responsibility, focused on people, families and the 
expertise of employees.
This expertise coupled with a wide network of stores 
allows Well’s to make a difference in the lives of infants 
and families, through an ongoing/systematic/continued 
social project that supports Births, in order to contribute 
to the reversal of this situation in a more effective way.
The social dimension of the “For a future with more 
babies” project consists of supporting the first year of life 
of fifty babies from low-income families by delivering every 
month, hygiene, childcare and infant feeding products 
suitable for the development and growth of the baby and 
the needs of the mother.
Aware of the importance of this type of support, as 
well as the difficulties in identifying Institutions that can 
effectively make a difference in this area (births), Well’s 
has partnered with EntrAjuda, whose goal is to enable 
institutions to improve their services.
Eight institutions have been identified, with a strong 
national coverage. Apart from Porto and Lisbon, cities such 
as Aveiro, Braga, Moura, Setúbal, Seia and Tavira are also 
geographical areas covered by this project.  
In order to ensure the response to the needs of mothers 
and babies, Well’s offers Baby Well’s products for Hygiene 
and Baby Care, and has the collaboration of partner brands 
such as Medela, for maternity care, Muumi, for nappies, 
Chicco for childcare and Nutriben for Infant Food.
For Well’s, the involvement and awareness of its 
employees to this cause are as important as the creation 
of this project. Hence, they are given the possibility to 
contribute to the project during their working hours, 
by delivering our products to selected families on a 

monthly basis, thus becoming “Well’s sponsors” and true 
ambassadors for this cause.  
One of the great goals of our brand is to allow sponsors 
to share their experience and knowledge with mothers, 
following in an attitude of personal closeness, the progress 
of the babies, while fostering the personal development 
and growth of our staff members.
In 2018, Well’s started supporting 50 babies from low-
income families, being represented by eight Institutions. 
Well’s also had the collaborative support of 60 staff 
members, from store teams to central teams, which 
evidences our full commitment to this cause. 
This project allows Well’s to fulfil its mission as a brand, 
making a difference in the lives of the families covered 
by this project, in the Institutions that largely depend 
on external support, and the employees, who have the 
opportunity to contribute to making a more effective 
culture of social responsibility. 
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ORDEM DOS FARMACÊUTICOS

Portugal’s demographic evolution shows a clear ageing of 
the population.

In this regard, pharmacists have a role on Childbirth 
promotion. Several health initiatives are being undertaken 
globally by pharmacists in community, hospital and 
industrial settings, with beneficial economic and humanistic 
outcomes. In relation to humanistic outcomes, mothers have 
reported increases in overall health care satisfaction when 
pharmacists provide patient education. Furthermore, some 
of the current pharmacists’ roles are in accordance with the 
WHO maternal, newborn and child health interventions. 1

On the other hand, because of the ageing of the population, 
chronic diseases prevalence and medicines use have increased 
amongst the population. The elderly population presents 
several comorbidities associated with the physiological 
alterations that naturally arise with ageing, such as changes 
on pharmacokinetics and pharmacodynamics, resulting in 
increasing interactions and adverse reactions to medicines 
that might lead citizens to neglect their prescribed therapy. 

As healthcare professionals committed to citizens health 
and well-being, Pharmacists have an extensive share of 
responsibility upon the correct use of medicines, aimed 
at increasing therapy effectiveness and disease control. 
These actions are particularly important for the elderly 
population with a cognitive deficit, whom very frequently 
struggle to use their medicines as prescribed, thus not 
allowing to derive maximum benefit from them. 

However, in what concerns the effective monitoring 
of medicines intake in non controlled diseases or 
polypathology situations, frequently observed in the elderly 
population, the use instructions provided at the pharmacies’ 
counter have proved to be insufficient. It is, therefore, 
urgent to further promote the dissemination of services 
such as the implementation of pharmacotherapy follow-
up. Pharmacotherapy follow-up is a method focused on 
patients and on a general clinical perspective of their health 
needs, in which pharmacists study and monitor patients’ 
pharmacotherapy profiles, together with their pathologies 

development and general health concerns. The main goal 
of this method is to improve both the clinical situation 
and patients’ quality of life. The implementation of this 
method has proven to be very valuable to patient’s health 
parameters improvement, having contributed to changes of 
around 20%, bringing their parameters to values considered 
normal.2 Moreover, not only it significantly increased 
the general quality of life of patients involved, but it also 
contributed to the achievement of other significant health 
gains, directly realised by saving the financial resources that 
would have been spent on treating the consequences of a 
poor chronic disease control.(2) (4) 

In 2007, a study involving 1.487 pharmacies was developed 
in Portugal by the National Association of Pharmacies. This 
study aimed at patients who were 65 years old or older, 
who were taking four or more medicines. In this specific 
case, the pharmaceutical intervention consisted of patients 
visiting the pharmacy, to allow for their medication review, 
and the identification of potential problems – such as non-
adherence to therapy, difficulties in administration, therapy 
non-intentional duplication, adverse reactions and expired 
medicines. When analysing the data, a total of 5.008 patients 
used an average of 7,3 medicines per patient, per day. It 
was also verified that 22,1% of those patients had problems 
related to therapy adherence, 21,6% had problems related 
to medicines administration, 13,2% had adverse reactions, 
11,6% presented duplication of their therapy and 7,3% had 
expired medicines. The results of the study highlighted 
the importance of patient education by pharmacists, with 
possible referral to the physician, when necessary.(5)

Promoting medication adherence is a constant concern 
for Pharmacists and can be implemented in several 
ways that allow for a safer and more rational use of the 
prescribed medicines. One of the services frequently used 
on polymedicated patients is the Customised Medication 
Packaging Preparation (Preparação Individualizada da 
Medicação – PIM). This service aims to help patients adhere 
to the prescribed therapy with adequate pharmaceutical 
follow-up, resulting in an increase of therapy’s effectiveness.(6) 
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Additionally, medication adherence behaviours have been 
subject to many theories that consider external factors 
(such as access to medicines), internal factors (as mental 
health) and relational factors (as social support and 
the relationship between healthcare professionals and 
patients). A study conducted with the goal of evaluating the 
result of pharmacists intervention on medication adherence 
revealed that the average rates of adherence before and 
after pharmaceutical intervention were 70% and 89%, 
respectively, attesting the efficacy of the service(7).

The increasing number of institutionalised elderly people, 
with clinical profiles composed of chronic diseases, multiple 
pathologies and a considerable amount of medication 
prescribed, is also an extremely worrying factor, as 
pharmacists’ intervention is in most cases circumscribed to 
medicines dispensing. The medicines supply chain and use 
in these institutions has, therefore, a substantial amount of 
limitations, becoming a significant concern for the Portuguese 
Pharmaceutical Society that has been actively promoting the 
discussion of the topic and advocating near the competent 
authorities, such as the Health Sectoral Commission (CS/09) 
of the Portuguese Quality Institute. There are also quite 
interesting international examples on this topic. In the USA, 
for example, it is mandatory to have a Clinical Pharmacist in 
this type of institutions, and in France Community Pharmacies 
are responsible for managing and monitoring these patients’ 
therapy, with positive results and significant health gains 
related to pharmacist’s intervention.(8)

In 2016, a study was developed in three Portuguese nursing 
homes. This study was aimed at all polypharmacy (five or 
more medicines) elderly patients (65 years old or more), and 
the initial sample included 126 elderly patients taking 1332 
medicines, in whom 2109 drug-related problems (DRPs) 
were identified. This pharmacist-led medication review 
proved useful in identifying DRPs in elderly polypharmacy 
nursing home residents. However stronger bonds must 
be developed between the healthcare professionals 
(pharmacists, physicians and nurses) to increase patient 
safety in the vulnerable institutionalised elderly population.(9)

The Portuguese Pharmaceutical Society is very pleased to 
acknowledge the general satisfaction with pharmacists’ 
interventions in the elderly population, increasing its 
strong conviction of the added value that pharmacists 
bring on multidisciplinary healthcare teams, through 
the prevention of onerous hospitalisations, and to 
the significant improvement of health, economic and 
humanistic outcomes. 

Being healthcare professionals with privileged access 
to the communities, pharmacists have a vital role in 
childbirth planning, through ensuring the promotion of 
adequate information, healthy behaviours and the referral 
to the responsible entities, when necessary. Pharmacists’ 
contribution is also central in monitoring and counselling 
pregnant women – a special population that needs 
extra care and a particular attention on what concerns 
healthcare, the adoption of healthy habits, medicines 
restrictions, among others.(10) (11)
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Rethinking Ageing in Portugal

1. The Challenge 

When projecting the future into figures, this is how 
Portugal will look like in 2080 (1):

•  Portuguese population will be reduced by 1/4 

•  Ageing index will double from 147 to 341 inhabitants 
aged > 65 to 100 persons aged < 15

•  Working-age population will shrink to almost half – from 
6,7 to 3,8 million of people. 

2. Bayer’s Mission 

Bayer is a Life Science company with a more than 150-
year history and core competencies in the areas of health 
care and agriculture. With our innovative products, we 
are contributing to finding solutions to some of the major 
challenges of our time.

Bayer is also continuing its global initiative on the topic of 
Healthy Ageing in Portugal, where we, in partnership with 
Institute for Tomorrow, are conducting a local project on 
“Rethinking Ageing” that aims to contribute with tangible 
solutions for a more active Ageing.

3. “Transforming Ageing with Health Innovation” 

An original methodology of Design Thinking was applied - 
ethnographic observation followed by synthesis, design of 
opportunities and prototyping.

The process was highly dynamic and was based on a 
valuable involvement of various key stakeholders – 
patients, healthcare providers, companies from different 
business sectors, universities, amongst others.

SOFIA ANDRÉ

Market Access & Public Affairs Head
Bayer Portugal Lda.

Figure 1 
Project phases in a nutshell.

 

3.1. Inspiration

Research included interviews (to users, experts and 
extreme users), netnography (google trends, scientific 
papers, industry trends), in context observation and parallel 
worlds (analogous situations on different environments).

Inspiration came easily from seniors’ testimonials, blue zones 
(where people live longer and healthier than anywhere else 
in the world), models over the age of 60, initiatives that teach 
graffiti to seniors, successful senior entrepreneurship. 

Insights formulation was, therefore, facilitated by 
understanding better how seniors feel, live, think and act. 
Some examples: “When they are lonely, they value services 
that allow them to interact with other people”, “The need 
to connect with their families makes them want to use 
new technologies”, “For elder people, an elderly person is 
someone who is physically and physiologically unwell”. 

Research
Observations and Data Collection for to 
insights formulation

DeepDrive
Definition of the challenge with internal 
team and validation of the research plan

Co-Society
Challenging companies in sectors of 
greater relevance to the project (Energy, 
Telecommunications, Health, Mobility, 
Tourism, Banking, Food, Entertainment, 
Education, Public Sector, Retail, etc.) 
to form hybrid teams and design new 
disruptive ideas for “Healthy Ageing”

Hackathon
An event that builds a series of Makers for 
24 hours to work together or individually 
on the prototyping of recurring ideas 
from previous phases

July 27, 2017

Oct. 24 & 25

Nov. 22

Jan. 31, 2018
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3.2. Ideation

Brain storming and design idea validation continued 
enthusiastically - with the objective of finding spaces 
of opportunity to be developed later on the co-Society 
session, we did two working meetings with diverse 
stakeholders – local governmental entities, universities’ 
representatives, health agents and professionals - based 
on the insights produced by the research. 

We ended up with an exciting list of “How might we” - “How 
might we the elderly to get out of the house more and be 
more self-reliant?”, “How might we make society value 
ageing?”, “How might we have a truly intergenerational 
society”.

Through Co-Society collaborative methodology, we 
challenged companies in the most relevant sectors of 
society to form hybrid teams to design new disruptive 
ideas for “Healthy Ageing”.

Five potential projects were drawn: 1 - Senior Got 
Professional Talent, 2 - Power of the voice, 3 - Tinder 
House, 4 - Experience for you, 5 - Village growing together.

3.3. Implementation

Prototyping and testing was based on the Hackathon 
approach, a 24 hours event where makers and start-ups 
put into practice the ideas previously generated.

Three prototypes came out: 1. Talent +, a platform intended 
to minimize social isolation and facilitate the interchange 
of capabilities/talent between people, 2. Power of Voice, 
also a platform that connects elderly and caregivers to 
fulfil daily needs and can work as a call center and 3. Maria 
1.0, an interactive bracket that provides useful and tailored 
information (as medication alerts or fall detection).

4. Bayer’s Ambition

Together with our stakeholders, Bayer is helping to change 
public perception of healthy ageing by acknowledging and 
tackling the challenges of a demographic shift and ageing 
worldwide.
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BIAL was founded in 1924, and it has been making 
progress in the research, production, and marketing of 
medicinal products for over 90 years. In the late 70s, under 
the leadership of Luís Portela, the company’s established 
strategy was clearly of a long-term development, which 
was based on three strategic pillars: Quality, Innovation, 
and Internationalisation. 

In the late 1992, the company’s Research and Development 
Department was created, which only comprised three 
people. The foundations were therefore laid for BIAL as 
we currently know it. Throughout the years, supported by 
the Quality of its products, processes, and services, the 
company grew in the Portuguese market, and later on, 
in international markets, while investing in R&D, in the 
research of its own medicinal products.

BIAL is currently channelling more than 20% of its annual 
turnover to R&D, which focuses on neurosciences and 
cardiovascular systems’ research, and is based on a 
structure of around 100 employees from 8 countries, 27 
of which hold a PhD. From 1993 up to now, the company 
has synthesised over 12,000 new molecules and patented 
6 new medicinal products worldwide. 

BIAL’s first two medicinal products, which were also the 
first two drugs with a national patent, are based on the 
field of neurological diseases, which according to the 
World Health Organisation, affect hundreds of thousands 
of people around the world, and this number may double 
in the following 20 years due to the expected ageing of the 
population. 

Out of the neurological diseases, the following stand 
out: the Stroke affects over 6 million people around the 
world, Epilepsy affects 50 million people, and Parkinson’s 
Disease affect up to 1.2 million people in the European 
Union. Ageing of the population is a critical factor for the 
prevalence of Parkinson’s Disease. The average age of 
diagnosis is 60 and the disease is estimated to prevail in 
300 out of 100,000 inhabitants, increasing to 1 for every 
100 between the ages of 55 and 60.

BIAL

In 2009, BIAL launched an anti-epileptic drug (Zebinix® 

- eslicarbazepine acetate) after fifteen years of research 
and over 300 million Euros invested, which represents a 
milestone for the Portuguese pharmaceutical industry. 
This drug is already being sold in several European 
countries, among which are the United Kingdom, Germany, 
Italy, Spain, and France. It was approved by the North 
American regulator, Food and Drug Administration (FDA), 
in November 2013, being, therefore, also sold in the USA 
and Canada under the brand name Aptiom®.

Enhancing the sustainability of the company’s R&D 
programme, BIAL launched its second medicinal product 
in 2016, a new treatment for Parkinson’s Disease 
(Ongentys® - opicapone). This drug is already available 
in the United Kingdom, Germany and Spain, and it is 
expected to be sold in the remaining European countries 
in the coming years. BIAL also expects this drug to be 
sold in the United States and in Japan in the future, as 
it has already established licence agreements with local 
companies.

These two innovative drugs have contributed for BIAL 
to become one of the few European Union pharma 
companies to be capable of providing new therapeutic 
solutions for humanity over the last decade. BIAL 
maintains a strong R&D programme, aiming to strengthen 
its portfolio of innovative products, and continues the 
programme to develop its own medicinal products, as 
well as other projects in the field of neuroscience and 
cardiovascular systems.

By investing in innovation, the company has been able to 
speed up its internationalisation process. BIAL currently 
has affiliates in 9 countries and products in 58 countries in 
Europe, Africa, America, and Asia. 

BIAL also seeks to meet the most urgent needs of 
healthcare professionals, as well as researching medicinal 
products, thus accompanying the evolution of health 
issues that are driven by lifestyles and habits, as well as 
the ageing of the population. By establishing partnerships 
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with big pharmaceutical companies, BIAL sells innovative 
drugs in fields like cardio-metabolic diseases, respiratory 
diseases, musculoskeletal system or the central nervous 
system.

A set of solutions marketed by BIAL, which are associated 
with birth, particularly the entire gestational period, 
target female health and safe and healthy child birth, 
also play a relevant role in the company’s portfolio. 
BIAL has developed a group of relevant information, 
awareness, education tools and initiatives together with 
gynaecologists, obstetricians, paediatricians, and other 
healthcare professionals in order to help future mothers 
managing their and their baby’s health.

BIAL’s commitment is Health, providing through its 
medicines better quality of life and well being  to all people.
This is an endless road. There are yet many unanswered 
medical needs. Patients, their relatives, and healthcare 
providers need therapeutic solutions that will enable a 
better control of their diseases. This is our goal.

BIAL is currently licensing and exporting its own technology 
through products of its own research and plays an active 
role in the healthcare of millions of people around the 
world. As a result of a strategic investment made over 
25 years ago, BIAL expects to continue providing new 
medicinal products and reinforcing its international 
presence by meeting the challenges that medicine and 
healthcare face, hence providing a better and longer life. 
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THORDIS BERGER

CHIEF MEDICAL OFFICER
HOLMES PLACE

Today, rising life expectancy has become a global 
phenomenon. The average life expectancy in the 
world increased by 5 years between 2000 and 2015, 
the highest growth since the 1960s, bringing the 
overall life expectancy to 71.4 years, according to 
data from the World Health Organization (WHO).1 
Improvements in basic sanitation, better living conditions, 
advances in disease control and health technologies are 
factors responsible for this large increase in life expectancy.

Adopting an active lifestyle provides numerous health 
benefits; it is considered to be an important component 
for improving quality of life and this effect is especially 
important as we age.(2) ( 3) (4) (5) 

In 2008, one of the first landmark studies emerged that 
provided direct evidence of the fact that physical strength is 
intrinsically linked to healthy aging.(6) In this study, more than 
8,000 participants were followed over 18 years to assess the 
influence of muscle strength and cardiorespiratory fitness 
on healthy aging. Notably, individuals over the age of 60, 
ranked in the lowest third of muscle strength, were 50% 
more likely to die from all-cause mortality than individuals 
in the upper third. A key final observation of this data set 
was, that regardless of strength, individuals with higher 
cardiorespiratory fitness had a higher life expectancy than 
subjects with low cardiopulmonary fitness.

Also, the good news is that existing evidence suggests that the 
benefits of reduced mortality and increased life expectancy 
can be observed even with low levels of physical activity.(7) 

More recent studies even show the beneficial impact of 
exercise at a cellular level, linked to cells’ telomeres, the 
protein “hats” that sit at each end of our chromosomes.(8) 

Exercise, of all things, allows our cells to age far slower than 
they otherwise would. Although the youthful mechanism of 
telomere preservation is unknown, it’s likely that exercise 
suppresses inflammation and harmful chemical imbalances, 
both of which can damage those little chromosome “hats”.

In many cases, exercising in later life requires a new 
approach to one’s body. 

At any age, far more importance should be placed on 
motivating physical activity, exercise and sports, in a 
way that facilitates joyful (lifelong) learning throughout 
life, rather than often discouraging it through a focus on 
progression, performance and / or remaining “young” 
through participation.

At Holmes Place we seek to encourage - not morally 
oblige, but encourage - continued participation in 
physical activity. Our vision: “Making Health and Fitness 
enjoyable!“, clearly reflects this. For this reason, we were 
the first Health Club with a truly multidisciplinary team 
(personal trainers,  nutritionists, physiotherapists, doctors, 
etc.) and with a disciplinary intersection that allows us to 
involve a varied methodology and multiple points of entry 
that invite people to begin or extend their journey of an 
active lifestyle at any age and / or any level of ability. Doing 
so requires, among others, to promote health in practice, 
something that we still have to develop in Portugal.
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Dr. LEONOR SEQUEIRA

MEDICAL DIRECTOR
MERCK

MERCK and Fertility 

Merck has been operating in the field of fertility for more 
than 20 years with proven clinical results and a well-
established safety profile. This creates a strong motivation 
to do more and better now and in the future. We have 
the necessary experience to support couples and health 
professionals in the best possible way.

We are the only company in the world that offers a 
complete portfolio for all stages of fertility treatment, 
as we know that it is important to support couples 
throughout all the phases of the reproductive cycle. We 
also offer new technologies that help in the process. In 
the background, we have the most comprehensive offer 
for the centers that perform these treatments and for 
the couples.

The Merck portfolio of fertility treatments is comprised 
of recombinant versions of hormones needed to treat 
infertility and complementary products that can be used 
during and after a fertility treatment cycle. Our decision to 
develop recombinant hormones ensures both traceability 
and purity of the active ingredients. The typical application 
of hormones is injection, thus a high degree of purity is 
desirable. These drugs work as a complement of hormones 
that the woman produces naturally, sometimes not in the 
ideal amounts, thus being an extension of their natural 
function.

We know that each cycle can be very challenging and 
psychologically demanding so our ambition is to provide 
treatments that are most likely to succeed so that couples 
have the best chance of conceiving their child.

As a company, we constantly analyze the public and 
experts needs to have a greater success in treatments. 
Technology is fascinating. We have, for example, pens 
for administering the drugs in the right dose and very 
user friendly for the women. In addition to medicines, 
innovation in laboratories is a key lever to improve 
treatment outcomes - and our guiding principle. 

These new technologies used to support Assisted 
Reproductive Techniques (ART) are becoming 
indispensable tools in the incubation, selection/evaluation 
of the embryo viability and gamete/oocyte preservation - 
key steps to help to improve the take home baby rate. Our 
vision is a fully integrated ART laboratory to deliver the 
best result to every couple, every family, and every future.

We know that, thanks to the treatments we have provided, 
2.5 million babies have been born worldwide. This makes 
us proud. We have already helped to create the equivalent 
of the population of Lisbon and its surroundings, and we 
continue our committed work to support people to reach 
their dream, a baby at home.

PT/NONF/0617/0005

Aprovado em 07/2017
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FERNANDO BASTOS

Director External Affairs and Market Access
ABBVIE

AbbVie’s main scientific / technical 
contributions to the theme of aging  
and childhood

AbbVie’s involvement and commitment with the society is 
one of the foundations of the company activity and that 
is why our collaborators work every day to know the real 
needs of patients. By creating, supporting and developing 
social responsibility projects and promoting initiatives 
with a huge and truly impact on the society.  

Besides the close relation with the patient, AbbVie works 
for the promotion of NHS sustainability, getting directly 
involved with different stakeholders, such as health 
professionals, hospital administrators, pharmaceuticals, 
universities, patient organizations and others institutions, 
and making real millions of possibilities and creating a 
significant and positive impact on people’s lives. The work 
developed with others organizations, such as patient 
organizations, is for us a major contribution in building a 
more aware, inclusive and engaged society. To this purpose, 
we create value-added projects, as awareness campaigns 
in areas where we have therapeutic solutions, we support 
projects related with the promotion of birth and quality 
of care in neonatology and we develop patients support 
programs and clinical training. 

AbbVie is also very active in the population ageing problem 
that, allied to the increase of chronic diseases, has a 
negative impact on labor productivity and, consequently, 
on the decrease of the national wealth. So how can the 
countries leaders help people to live longer, healthier 
and therefore more productive? The answers lies in the 
implementation of sustainable healthcare models created 
around the concepts of prevention, early diagnose and 
focused on the needs of the patients and caregivers. 

And that is why AbbVie Portugal has been very focused 
in continuous projects related not only with the NHS’s 
sustainability but also with the promotion of the ability of 
patients with chronic diseases, namely rheumatic patients, 
for work.

The current European crisis period came to prove that we 
need to be more focus on priorities to promote a more 
efficient and sustainable healthcare system. We need 
to work harder in the prevention of labor absenteeism 
and in the loss of productivity, taking into account that 
a healthy society is a more productive and economically 
more prosperous one. In addition, we need to ensure the 
correct use of innovation to prevent the need for more 
costs with therapeutic interventions and treatments. 

Last but not least, AbbVie has developed, in partnership 
with Nova-IMS University, the Sustainability of Health 
project, created by the need to evaluate decisions and 
their impact in terms of health outcomes and consequently 
results for the economy. 

Since the very first day that AbbVie has assumed the 
commitment to work side by side with the governments 
and health authorities and in partnership with health 
professionals and universities, among others, to develop 
and support the discussion around health sustainability 
and productivity promotion. Example of that is the 
Portugalapto.pt project, which studies labor absenteeism 
and loss of productivity in musculoskeletal diseases and 
is the baseline for the development of strategies that 
promote a better patients capability for work. At last, but 
not least, AbbVie has been developing, in partnership 
with Nova-IMS University, the Health Sustainability 
project, created from the need to assess the decision-
making process and its impact on health outcomes and, 
therefore, on the results for the general economy.

The combination of all these projects contributes, in an 
active way, for the support of birth increase and for the 
population ageing paradigm. 
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DUARTE DE ATHAYDE 

Managing Partner of Abreu Advogados

Opinion Article
Ageing of the population: the right to service from 
institutions related to the elderly 

The ageing of Portugal’s population is among the most 
pronounced across European countries. According to 
Statistics Portugal (INE) data for 2017, the current upward 
trend in demographic ageing will only stabilise in about 40 
years. It is very important that populations and institutions 
become aware of ageing and that they understand the 
inherent public policies. 

Market segments, especially the provision of health 
services and tourism, are increasingly affected by this 
ageing population. In this sense, the State, has been 
promoting investment through cooperation in the 
development of a network of social services and facilities 
in order to meet the needs of the elderly population. 
However, are institutions and companies related to the 
elderly truly well prepared to act legally and with sufficient 
knowledge to deal with more complex situations? 

We expect that health-related industries, such as geriatrics 
and gerontology, will be in greater demand. Legal support 
for this type of industry is essential with respect to tax 
treatment and planning of services, investments and 
expenses related to the elderly, such as individual income 
tax (IRS) deductions for treatment of the elderly, and 
reduced VAT rates on the provision of services associated 
with care for the elderly and nursing homes. Investment in 
private clinics specialising in this area of health is possible 
by obtaining licensing for this type of establishment and 
verifying other legal requirements for their formation and 
operation as embodied in public law.

In addition to Social Security, legal services assist such 
establishments in retirement-related matters, such as 
old-age pension, invalidity pension, the special regime 
for early access to the old-age pension and the Solidarity 
Supplement for the Elderly (Complemento Solidário para 
Idosos). 

As a segment of the population with more free time due 
to financial stability, the elderly represent great potential 
for the development of tourism. One of the most popular 
options among the elderly due to its distinctive qualities, 
rural tourism also should have access to legal advice in 
order to defend the interests of those involved in this area. 

These are just a few of the support mechanisms offered 
by the law in defending the rights and interests of all 
institutions associated with the elderly, with a view to 
ensuring equal opportunity and dignified treatment in all 
dimensions of human existence. 
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For the fourth consecutive year, the city of Braga has been 
distinguished as «Most Family Responsible Autarchy».

This is a title that demonstrates the effective bet on municipal 
policies that are more friendly to the Bracaran Families, which 
contribute decisively to raising the quality of life of Citizens of 
all ages. Among the implemented social policies are: 

•  Program to support child vaccination with the provision 
of the rotavirus vaccine;

• Offer of School Manuals;

• «Braga a Sorrir» - Oral Health Program;

•  «Pimpolho» - Amblyopia Prevention Program for preschool 
children;

• Numerous Family Card;

• Reductions in IMI – house taxes;

• Water tariff reductions for Numerous Families and IPSSs;

•  «Avóspedagem project», which allows students from 
outside the municipality to be housed in old people’s 
homes;

•  ‘Braga +65’ program, which responds to the needs of 
older, isolated and economically disadvantaged citizens;

• Senior Card,

•  Sports Programs for Seniors - Braga Ative; Senior 
Swimming and Senior Boccia;

•  «Braga Sol», technical support, repair and qualification 
of degraded housing;

• Inclusion Counter

•  Knowledge Cycle: in the areas of New Technologies, 
English, Spanish, History and Braga stories, Philosophy 
for life and Literacy;

•  Red May, network of support and community 
maintenance of the elderly in the rural environment 
through technology and innovation;

CÂMARA MUNICIPAL DE BRAGA

•  Tele assistance, including telephone support line for 
security and combat isolation;

• Memory Coffee 
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CLÁUDIA MEDEIROS

Diretora Técnica e de Assuntos Regulamentares
FERRING PORTUGUESA

Infertility: Is each case unique?

It is estimated that 48.5 million couples worldwide are 
affected by infertility and that approximately 9% of 
women in reproductive age are infertile. According to 
the Portuguese Fertility Association, the prevalence of 
infertility in adult couples is 15-20%. A couple is considered 
infertile when pregnancy is not achieved after a year of 
sexual activity without the use of contraceptives. A couple 
is also considered infertile when it has experienced multiple 
spontaneous abortions (>3 consecutive abortions). The 
psychological burden of infertility is heavy, and can even 
be compared to the one experienced by cancer patients or 
patients with heart conditions. There is also an economical 
burden associated with infertility: the growing infertility 
rates and the increase of the average life expectancy 
in developed countries lead to a smaller proportion of 
working population.

The Medically Assisted Procreation (MAP) techniques 
include all fertility treatments that involve in vitro egg 
or spermatozoon manipulation. The most common 
first line technique is Intrauterine Insemination (IUI), 
the second in line being the In Vitro Fertilization (IVF), 
followed by Intracytoplasmic Sperm Injection (ICSI). 
Although nowadays approximately 350,000 babies are 
born annually as a result of MAP techniques, a significant 
amount of treatments is unsuccessful in producing a 
baby. Furthermore, MAP techniques are associated with 
a number of risks, including multiple pregnancies and 
Ovarian Hyperstimulation Syndrome (OHSS).

Controlled Ovarian Stimulation is used during the MAP 
treatment cycles to promote the development of multiple 
ovarian follicles. Ovarian stimulation is done with drugs 
containing gonadotrophic hormones, either from natural 
or recombinant origin. The ideal number of collected 
oocytes should vary between 8 and 14 (an inferior number 
would decrease the treatment success rate and a superior 
number would increase the OHSS rate). The individually 
administered dose varies according to multiple factors, 

including physician’s previous experience, patient 
response to previous treatments, patient clinical history, 
the woman’s ovarian reserve, age or Body Mass Index 
(BMI).

A way to individualize the administered dose of 
gonadotropins for ovarian stimulation is through the 
Anti-Mullerian Hormone (AMH) analytical exam, or the 
antral follicle count. Together with age and BMI, AMH 
allows the evaluation of the woman’s ovarian reserve 
(number of oocytes). The determination of the AMH 
levels has been strongly associated with the estimation 
of the number of oocytes obtained through ovarian 
stimulation. This determination allows the improvement 
of the predictability of the woman’s response to controlled 
ovarian stimulation, and ultimately improves the birth 
rate. Hence, infertility no longer necessarily means that a 
couple will not have children. The treatment of infertility 
is one of the most advanced areas of modern medicine, 
with growing success rates that attest the safety and cost-
benefit of the available treatments. The first step is to 
contact your physician as soon as possible.
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Winning the demographic challenge is a 
responsibility of us all

The demographic challenge is a problem that afflicts 
most European countries. Portugal, as we all know, isn’t 
immune to this worrying situation. According to a report 
by the National Statistics Institute (INE), published in 
March 2017, by 2080 there will be 7.5 million of us in 
Portugal, 2.8 million less than in 2017, “with the possibility 
of reaching the under-10-million mark by 2031 already”, 
according to the projection’s central scenario.
Between 2015 and 2080, “the number of young women 
will come down from 1.5 to 0.9 million and, even if we 
admit an increase in the synthetic fecundity index, we’ll 
still have a decrease in the number of births, brought about 
by a decline in the number of women of childbearing age”.
Beyond the population decline, changes to the population’s 
age structure are expected, resulting from a continuous 
and accentuated demographic aging.
According to the INE, “faced with a reduction in the 
numbers of young, in parallel with the increase of elderly 
people, the aging index will more than double, from 147 to 
317 elderly per 100 young, in 2080”.
Sadly, even the more optimistic projection by INE shows 
the same trend across all indicators. In short, Portugal is 
quickly moving up the rank of the most aged countries in 
the world, mostly due to a sharp drop of the birth rate.
Despite this complex and demanding scenario, it is 
estimated that by 2060 the Government intends to 
maintain the same levels of public investment in Health, 
Education, Long-Term Care, Pensions and Unemployment 
Benefits as today.
In fact, we’re still postponing concrete responses in terms 
of Birth and Aging policies and we tend to ignore that the 
success of such policies largely depends on the ability the 
country and the society have of adopting a multidisciplinary 
and interdisciplinary thinking and action plan.
Portugal’s inability to face demographic aging is clearly 
seen in the studies by the Organization for Economic Co-
operation and Development, published in 2016, placing 

us as a country with one of the largest percentages of the 
adult population reporting activity limitations. We’re living 
longer but regrettably with less Health.
Life expectancy has been on the increase, the result of 
advances in science and technology. However, the increase 
in longevity is not being accompanied by better quality of 
life. This is a sad reality, since these two achievements 
should be inseparable.
Humanity is living a period of extraordinary progress, and 
it is the duty of every one of us to contribute with solutions 
for the benefit and well-being of all citizens. State, Civil 
Society, research centers, Life Sciences industries and 
citizens: it is in the interest of all to debate and present 
solutions to solve the conundrum of chronic disease 
prevalence, fitting healthy lifestyles with Health Systems 
prepared for a longer longevity and the promotion of 
birth support policies, that promote and create real 
conditions to ensure that the Portuguese families begin 
the badly needed reversal of the demographic deficit. Only 
through an integrated vision of relevant policies can the 
sustainability and future of Portugal be assured.
In this context, one of the big challenges faced by 
companies is finding a balance between private and 
daily work life for its employees, without jeopardizing 
each company’s competitiveness and sustainability. 
From a corporate perspective, if ways to improve such 
balance are not found, we’ll be clearly risking not just the 
sustainability of private companies but that of society, as 
we know it, as well. Solutions must be found so that the 
young feel comfortable and have good prospects to face 
the wonderful challenge of having and raising children, 
while at the same time making sure that everyone has a 
better willingness to tackle the questions that aging will 
bring, naturally as those closer to us grow older, but the 
questions of aging of society at large as well.

JOÃO ALMEIDA LOPES

CEO
GRUPO MEDINFAR
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Personalized Healthcare: We fit the 
treatments to the patients

Personalized Healthcare (PHC) revolves around making 
medical care more targeted and more efficient. PHC makes 
it possible to separate patients into different sub-groups 
according to biological differences such as genetic make-
up or disease subtype. Using this information, doctors can 
treat patients more precisely.

PHC also enables scientists to target diseases right at their 
molecular root causes and to develop new medicines and 
companion diagnostic tests more effectively and efficiently. 

                Working together in healthcare to combine insights from 
multiple data sources with sophisticated analytics is the 
next stage in PHC. 

                 Breakthroughs in medical science and technology have 
shifted the market away from one-size-fits-all products, 
and towards personalized healthcare. We’re leading 
the charge in this new approach by offering targeted 
treatments and tests that improve our patients’ quality of 
life.

How treatments work

Consider two patients diagnosed with the same disease 
and prescribed the same treatment plan. One may respond 
well, the other not at all. A large part of our research and 
development is driven by a deep desire to understand how 
a treatment works from one person to another. 

We continue to discover biomarkers – biologic or 
biologically derived indicators of a disease or a response 
to therapy – and are developing tests that give us a better 
context for identifying disease subtypes and understanding 
treatment outcomes.

ROCHE

Working towards truly personalized healthcare

As our understanding of disease mechanisms grows, 
personalized healthcare gains momentum. Insights 
into differences at the molecular level lead to tests and 
treatments that enable us to tailor medicines to the 
people who are most likely to respond well. These tests 
and treatments will continue to shape the future of 
medicine. That’s why personalized healthcare is central to 
our business strategy. 

A unique partnership

We’ve got an edge in personalized healthcare because of 
the shared vision and close collaboration between our 
Pharmaceuticals and Diagnostics Divisions. We use our 
diagnostic technologies to identify new therapeutic targets 
and select the right patients for clinical trials. This means 
that we can translate recent scientific findings into new 
drugs with companion diagnostic tests that can help guide 
diagnosis and treatment. As we advance personalized 
healthcare, we continually push the boundaries of modern 
medicine.
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CLINICAL SPECIALIST

Assistente Hospitalar de Neurologia
RESIDÊNCIAS MONTEPIO

Caring for Dementia

Demographic aging is accompanied by an increase in the 
incidence and prevalence of Alzheimer’s dementia and it 
is estimated that it doubles every 5 years from 60 years 
onwards.

Regarding the incidence, in 2005 it was estimated that 
every 7 seconds a new case of dementia would be 
diagnosed, and in 2012 the incidence increased to 1 
case every 4 seconds. As for the prevalence in 2010, 
about 35.6 million people were suffering from dementia 
worldwide and this number would double every 20 
years, taking into account the current world panorama 
regarding population aging and the absence of curative 
drugs(1,2,3).

In 2013 it was estimated that in Portugal there would 
be about 160 287 patients with dementia with 50 to 
70% having Alzheimer’s dementia(4). In addition to age, 
there are certain risk factors for the development of 
dementia in the elderly such as illiteracy, living in a rural 
environment and the presence of vascular risk factors 
such as hypertension(5). Alzheimer’s dementia is one of 
the main causes of economic overload when counted 
the years lived with incapacity. In Europe, disease costs 
are estimated at 55 billion euros per year, excluding 
indirect costs, most of which are associated with 
institutional care.

Dementia is the clinical expression of several pathological 
entities of which Alzheimer’s dementia accounts for about 
50 to 70% of cases. These are several progressive and 
irreversible neurodegenerative diseases, characterized by 
the decrease of memory and learning capacity, associated 
to the impairment of other domains such as language, 
executive or visuospatial functions. These changes have a 
functional repercussion, they should represent a decline 
regarding the previous level of functioning and should not 
be associated with other diseases that may cause transient 
events(6).

The diagnosis should be made by the attending physician 
who should refer suspected cases to a specialized approach 
since there are several types of dementia with different 
approaches(6).

Throughout the evolution of the disease the memory loss 
and neuropsychiatric symptoms are transversal to the 
various entities. Neuropsychiatric symptoms consist of 
agitation, insomnia, aggression, delirium, hallucinations, 
apathy, depression, binge eating or social disinhibition. 
They are associated with increased morbidity and mortality, 
consumption of medical resources, early institutionalization 
and entail a great physical and emotional wear, and labor 
absenteeism in informal caregivers(7).

A longitudinal study showed that previously healthy 
caregivers, over a period of 24 months, developed in 37 
and 55% of the cases, states of major depression and 
anxiety respectively. In addition to depressive symptoms, 
these caregivers have a higher risk of cardiovascular 
disease and hypertension because they are in a state of 
permanent chronic inflammation and activation of the 
sympathetic system(8).

Institutionalization is usually the last resort available to 
meet the needs of these patients.

Integration into a residential structure that represents a 
different environment from the usual one can temporarily 
worsen the behavioral changes in the elderly, and the 
adaptation stage is not always peaceful neither for the 
person who starts to live in a strange environment nor 
for the family who often blames itself for the decision she 
was forced to make. Since drugs available for the control 
of neuropsychiatric symptoms have limited efficacy, non-
pharmacological strategies have shown evidence in the 
control of some of these behavioral changes but are 
usually underestimated.

An appropriate environment and the existence of a 
multidisciplinary team trained and routinized in the care 
of these patients is essential to minimize them.
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Formal caregivers must have the specific training to know 
how to control some of the neuropsychiatric symptoms 
and the institutions must be equipped with the human 
and technical means to receive this population. Patient-
centered intervention showed an improvement in the 
quality of life of patients and informal caregivers(9).

References

(1) Ferri CP, Prince M, Brayne C, Brodaty H, Fratiglioni L, Ganguli M, 
et al. Global prevalence of dementia: a Delphi consensus study. 
Lancet. 2005; 366:2112-7.

(2) World Health Organization. Dementia: a public health priority. 
Genebra: WHO; 2012.

(3) Prince M, Bryce R, Albanese E, Wimo A, Ribeiro W, Ferri CP. 
The global prevalence of dementia: a systematic review and 
metaanalysis. Alzheimers Dement. 2013; 9:63-75.

(4) Santana I et al. Epidemiologia da demência e da Doença de Alzheimer 
em Portugal: estimativas da prevalência e dos encargos financeiros 
com a medicação. Acta Med Port 2015 Mar-Apr;28(2):182-188.

(5) Nunes B, Silva RD, Cruz VT, Roriz JM, Pais J, Silva MC. Prevalence 
and pattern of cognitive impairment in rural and urban populations 
from Northern Portugal. BMC Neurol. 2010; 10:42.

(6) Abordagem Terapêutica das Alterações Cognitivas. Norma DGS nº 
053/2011 de 27/12/2011.

(7) Kales HC, Gitlin LN, Lyketsos CG; Detroit Expert Panel on Assessment 
and Management of Neuropsychiatric Symptoms of Dementia. 
Management of Neuropsychiatric Symptoms of Dementia in Clinical 
Settings: Recommendations from a Multidisciplinary Expert panel. J 
Am Geriatric Soc. 2014 Apr; 62 (4):762-9.

(8) Cheng ST; Dementia Caregiver Burden: a Research Update and 
Critical Analysis. Curr Psychiatry Rep (2017) 19: 64.

(9) Yasuda M, Sakakibara H. Care staff training based on person-
centered care and dementia care mapping, and its effects on the 
quality of life of nursing home residents with dementia. Aging Ment 
Health. 2017 Sep;21(9):991-996.



07
SCIENTIFIC OR TECHNICAL ARTICLES FROM COMPANIES/ORGANIZATIONS 

PARTICIPATING IN THE PROJECT

297  Observatory of Childbirth and Ageing in Portugal  1st Edition 





07
SCIENTIFIC OR TECHNICAL ARTICLES FROM COMPANIES/ORGANIZATIONS 

PARTICIPATING IN THE PROJECT

299  Observatory of Childbirth and Ageing in Portugal  1st Edition 

The importance of life insurance

The birth rate in Portugal is the second lowest in Europe 
(8.3 births per 100,000 inhabitants, while the European 
Union average is 10 babies per 100,000 people). The main 
factors that influence the birth rate are naturally economic 
aspects and professional stability. The costs and the 
uncertainties of being able to deal with all contingencies 
increase with the birth of a child. Primarily. in a context in 
which Social Security is of little help and does not provide 
great comfort (a disability pension of € 520 for someone 
with an average salary of € 913 and an average of 25 years 
of contributions to Social Security, or if you are a young 
person with 5 years of discounts to Social Security, you will 
receive monthly pension of € 270).

TRANQUILIDADE

Nowadays, insurance is viewed as a necessary cost to 
safeguard high-value material assets (cars, home, ...) 
though, however, it is not always considered if we are to 
safeguard the our most valuable asset... Life.

We all dream of a bright, worry-free future, and we would 
like this to be ensured. However, few think about situations 
that may put this at risk... serious illness, disability or 
death. When they appear they may compromise the 
financial balance of the household (loss of income, need to 
adapt the home or car, or ongoing-treatment expenses). 
The unforeseen doesn’t happen only to others...

It is in scenarios like these that life insurance is right solution 
to help financial recovery and minimize the impact on the 
family. Social Security help is little, and although friends 
and family can help, it won’t be eternal and unlimited.
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Tranquilidade offers a number of solutions tailored to 
customers’ needs, considering the different stages of life 
and featuring a vast range of covers, of which the three 
most outstanding can be highlighted:

•  For the younger, in work, single and with no family 
responsibilities, dependent only on themselves, the need 
for protection is related to the possibility of disability 
and being able to keep up an adequate life. With the 
“Vida Mais Cool”, the customer secures a benefit ten 
times greater in the event of disability than of death. For 
only € 7.5/month protection of € 100,000 is possible in 
the event of disability, even if caused by extreme sports.

•  The “Vida Mais Prestígio” is the welfare solution available 
to those who have a family and want to ensure broader 
protection, including health insurance. Customers can 
build up their tailor-made protection with total flexibility. 
They are able to combine health and life insurance and 
also include protection in case of serious illness (27 
illnesses covered).

•  Lastly, anyone who has bought or is buying a home will 
require mortgage-loan insurance and is free to choose 
the insurance company from which to take it out. The 
“Tranquilidade Home Loan” is our protection solution 
that meets the requirements of credit institutions and 
also offers protection in event of unemployment. This 
solution was designed to help the customer save on the 
home mortgage payments.

In the present economic context taking out life insurance 
with no associated obligation is not yet general practice 
Usually, we are compelled to do so to guarantee a loan, 
in which in the first stage the beneficiary is the credit 
institution and then, in a second stage, the customer and 
family because they no longer have this expense.

It is essential to ensure a protection for our Life, our most 
valuable asset... Life insurance is the umbrella we keep in 
the car and don’t want to use, but ought to have to protect 
us from rain.
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The Internet is, seen as a factor of social inclusion and 
Vodafone Portugal has developed a Senior Generation 
training program that aims to facilitate the fulfillment of 
bureaucratic tasks and day-to-day obligations of senior 
citizens. Students are taught to use the computer and 
online services such as payment for services, issuance 
of documents, consultation and management of bank 
accounts, access to online health services, not forgetting 
the use of social networks or video communication tools 
that promote integration and prevent social isolation of 
the elder. 

In partnership with Municipalities and Non-Governmental 
Organizations (NGOs), Vodafone has been developing 
Generation Net Senior.  a Training Program in New 
Technologies for Seniors. 

Generation Net Senior training aims to facilitate the 
fulfillment of bureaucratic tasks and day-to-day obligations 
of senior citizens, such as payment for services, issuance 
of documents, consultation and management of bank 
accounts or access to online health services.

The program content of the training is adapted to the 
senior population with no experience of using new 
technologies, making it easier for trainees to acquire 
skills that allow them to use a computer independently, 
such as editing documents, browsing Web pages, using 
e-mail, conversation or videoconference, social networks, 
make appointments and use the websites of government 
agencies and public administration.

The teaching methodology used is leveraged in a strong 
practical component in which trainees are continually 
exposed to the individual use of the digital supports 
mentioned above.

All the contents are supported by manuals, specifically 
elaborated for this program in paper format as well as in 
digital support.
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VODAFONE

Each training session lasts 36 hours, distributed over 3 
days of the week, and the program is divided in two levels:

Users without computer knowledge

For people that have never used a computer, tablet or 
smartphone. The purpose at the end of the course is to have 
the trainees using these digital terminals autonomously.

Basic Users 

People who have some experience in using a computer, 
tablet and smartphone. The purpose at the end of the 
course is to have the trainees navigating comprehensively 
on the internet, use social networks and the various public 
services available online. 

More than 1,500 seniors, aged between 65 and 95, 
participated in this program. It’s training sessions  are 
held in the headquarters building of Vodafone Portugal, in 
collaboration with the Municipality of Odivelas, and training 
sessions were also held for seniors at the Espassus 3G 
facilities in the parish of Carnide and at the Santa Eugenia 
Day Center of the Santa Casa da Misericórdia in Lisbon.
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CLÁUDIA VASCONCELOS VIEIRA

Presidente
ASSOCIAÇÃO PORTUGUESA DE FERTILIDADE

APFertilidade: the importance  
of prevention 

The infertility rate has revealed a significant growth, 
mainly in the developed countries. Increasingly late 
maternity, which is related to the changes in women’s life 
choices and their progressively focus on their careers, as 
well as unhealthy lifestyles, tobacco, alcohol and drugs 
use are amongst the main factors that have contributed 
to the rose of the infertility rate, directly associated to the 
decline in the Natality in these countries, in which Portugal 
is embodied. 

Female and male infertility can have various causes. 
Besides the factors already listed above, there are genetic 
causes and pathological manifestations that may occur 
in any phase of the fertile age. Nevertheless, prevention 
is still the key-word and there are behaviors, which are 
simple attitudes that may avoid damaging the fertility in 
the future. 

These concerns have been the focus of the APFertilidade 
over the last 10 years. The APFertilidade has been 
responsible for many awareness actions we believe that 
have made a difference in the way people, today, face 
this disease. For instance, last year we implemented 
a campaign for the donation of gametes, targeting 
university students. Over the year we worked actively with 
deputies, decisive entities, such as the Ministry of Health, 
doctors, public hospitals and private clinics, towards the 
promotion and adoption of preventive measures and also 
dealt with various questions that still hinder the equal 
treatment to all the people that struggle with infertility. 
The declining Natality rate due to infertility can only be 
battled with awareness policies for prevention, conveyed 
in effective behaviors, the creation of infrastructures and 
the increment of human resources that allow the fairness 
and speed in the access to treatments.
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JOSÉ VEIGA SARMENTO

Chairman
APFIPP

The Future of Pensions in Portugal –  
APFIPP’s contribution

For many years, the sustainability and adequacy of Pensions 
has been the subject of several studies and initiatives 
conducted by APFIPP. Among these, it’s worth highlighting 
the Proposal for the Reform of the Social Security, which 
was presented in 2007 but still remain valid and that is a 
three-pillar based model:

a) 1st Pillar – Mandatory, comprises two levels:

i. The first one aims at guaranteeing a minimum income 
of subsistence, assuring a pension equal to one National 
Minimum Wage (NMW).

It is financed by the State Budget but only for the amount 
that surpasses the pension that the pensioner would be 
entitled according to his career (which is less than one 
NMW); 

ii. The second one, is based on a pay-as-you-go regime and 
has a maximum pension of two NMW.

The two levels are not cumulative. If the pensioner, 
according to his career, cannot achieve a pension of ate 
least 1 NMW than he would fall under the first level, 
otherwise the second level will apply.

b) 2nd Pillar – Funded system financed by contributions 
from the workers and the employers. It comprises a first 
level that is mandatory (up to 10 NMW) and a second pillar 
that is optional (above 10 NMW). The proposal foresees 
the possibility that the contributions made to the first 
level are partially managed by the Public Pension System, 
through “notional accounts”, that are remunerated in 
accordance with the evolution of the Portuguese economy 
and of the inflation. The remainder should be invested in 
individual accounts of Pension Funds.

Regarding the second level, this falls under the occupational 
pension systems, that are based on the employer’s 
initiative, and assume the existence of (tax) incentives 
for the contributions made by the employers and by the 
workers over the part of the wage that exceeds 10 MNW.

c) 3rd Pillar – Purely optional. It’s funded and financed 
by contributions from the workers that are applied in 
Individual accounts of Pension Funds and/or in Personal 
Pension Plans (PPR).

After drafting this Proposal, APFIPP asked a team of 
academic experts, led by Prof. Carlos Pereira da Silva, 
to evaluate its impact for both the State and (future) 
pensioners.

Those studies concluded that APFIPP’s Proposal was better, 
in the long term, for the Public expenditure, as it implied 
an annual deficit between 1% and 1.3% of GDP, which is 
much smaller than the annual deficit of 3% of the GDP 
that was estimated to be the outcome of the Reform of 
the Social Security made by the Portuguese Government 
in 2006.

Regarding the impact on pensioners, the Studies concluded 
that APFIPP’s proposal was neutral for pensioners with 
lower levels of income, being preferable for current 
workers, aged below 31/32 years old, with higher levels 
of income.

More recently, in 2012, APFIPP sponsored a scientific 
study coordinated by Prof. Jorge Bravo, on the Financial 
Sustainability of the Portuguese Social Security Pension 
Systems (including the Civil Servants Regime – CGA). The 
study used the most recent data available at that time and 
showed, once more, that the Financial Sustainability of the 
Public Pension Systems was far from being assured as it 
is expected that these will be responsible for successive 
annual deficits in the Public Pension Systems, that go as 
high as 5% of the GDP.
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BETTER LIFE

The art of providing care

Home health care is the component of continued global 
health care provided to the patient and family in their place 
of residence for the purpose of promoting or restoring 
health, or maximizing the level of independence while 
minimizing the effects of disability and illness, including the 
terminal. Healing therapies that include therapeutic touch, 
good humour and laughter are essential, emphasizing 
feelings such as faith, hope and love as alternative forms 
of comfort and treatment, especially when involving 
palliative care.

Investing in self care and self healing, promoting cognitive, 
emotional and psychomotor learning, starting from the 
client’s participation in the care plan are successful factors 
in the management of home care with the humanity that 

they require. Home care is focused on a relationship and 
a type of care that is much more holistic than technical. 
Only this vision allows us to pay attention to the client’s 
opinion and invest in the information for the health raising 
the quality of the care and the client’s satisfaction. We 
bet on a customized support plan for each situation, with 
skilled experts, technically directed and supervised by 
psychologists, nurses and social workers. In some cases, 
our cooperation may also comprise training and family 
follow-up. We also have partners in the areas of health 
and geriatrics in general, such as medicine, nursing, 
homeopathy, psychology, nutrition, ambulance service and 
suitable transport, home pharmacy and geriatric material 
and technical allowances, among others that ensure a 
comprehensive and appropriate response to each specific 
situation.  
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Anticipating the future is one of the main concerns of all 
organisations and companies that make up the economic 
fabric in any country in the world where we live. 

Monitoring the trends of today’s society and defining 
strategies for an effective response to citizens and their 
evolving needs appears to be a huge challenge, especially 
in a context where technology is developing rapidly, 
offering solutions to better serve humanity, in its various 
dimensions and interactions.

In 2018 EPAL accepted the interesting invitation to be a 
partner of Observatory of Chilbirth and Ageing in Portugal. 
This desire is aimed at combining knowledge and means 
for the joint identification of approaches and solutions in 
the fields of birth and aging, although more in the field of 
active aging enabling, on which we will focus more closely.

We know that the sociological phenomena of the increase in 
average life expectancy and the low birth rate are intrinsically 
linked, mirroring the difficulties of renewing the generations 
of our current society. But if, on the one hand, the burden of 
health, continuous care and pensions weigh on the balance 
of GDP, on the other hand, there are opportunities to 
successfully address these stimuli to a business strategy that 
assures an assertive contribution to increasing the efficiency 
of use of resources and, consequently, for the sustainability 
and quality of life of citizens.

The increase in the average life expectancy has led to the 
aging of the population, so it is crucial to find intelligent 
solutions that increase the enablement, active life 
and comfort of those in the later stages of life. In this 
concomitant scenario where birth and aging intersect in 
opposing growth curves, the need to adapt organisations 
to people with specific needs is increasingly demanded 
from a significant social and economic dimension in the 
conduct of current management.

As part of its social responsibility, EPAL has continuously 
sought to provide support measures, such as the Social 
and Family Water Tariffs, which have been available for 
many years.

In 2013, in a world-wide first, the company launched the 
waterbeep® service for controlling water consumption 
and increasing the efficiency of use of a resource, such 
as water, which is precious for life. This tool provides 
information about the consumption inside homes and 
sends alerts whenever there is a deviation from the 
habitual pattern, detecting anomalous situations like 
excessive consumption, bursts and leaks, providing 
updated information and eliminating the unpleasant 
surprise of high bills. 

The advantages of this service are unequivocal and interest 
has been increasing, which is why we plan to extend its 
features and respond to more needs, to support specific 
groups of the population, particularly people who live 
alone, as so often happens with older people. 

In the year in which we celebrated 150 years of supplying 
the population with a valuable resource - water - 
inseparable from civilisational progress and life as we know 
it, we believe that this relationship with the Observatory 
will stimulate us to approach these issues with greater 
commitment and dedication. 

We believe that this partnership will become truly fruitful 
in terms of solutions for those who need it most, making 
society evolve by providing empowerment, autonomy 
and dignity to those in situations of greater vulnerability 
and who demand more from us and our attention for the 
benefit of all. 

JOSÉ MANUEL SARDINHA

President of the Board of Directors
EPAL
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The best thing about the Portuguese  
... is their light! 

The already chronic low birth rate in Portugal accompanied 
by its aging population, associated with the progressive 
increase of average life expectancy are phenomena with 
clear societal implications that must be kept track of and 
discussed. Playing an active role in this discussion and in 
measures that promote a better and more sustainable 
society for all, is something companies can and should be 
a part of and be involved in. According to Eurostat we have 
more babies being born in Europe, but in terms of ranking, 
Portugal continues to be one of the lowest, almost at 
the bottom of the table. In this light, and with the goal 
of promoting joint reflection on a theme that impacts the 
future of us all, we launched the campaign “The best of 
the Portuguese is their light”. This is an initiative addressed 
to all couples who contribute to the existence of future 
generations. Up until the end of this year, we are offering 
one month of electricity to all families whose babies are 
born on the first day of each month and who are - or wish 
to become - electricity customers. It is one step on the 
way to incentives that should be increasingly structured 
by various sectors.

Aging emerges as another structural problem in Portugal. 
At a European level, we occupy one of the top places in 
ranking for countries with the oldest populations. This 
question indeed, also ends up being mirrored in business 
terms: despite young talent entering the company, the 
continued aging of the workforce implies a new approach 
to all issues related to the link between age and the market 
workforce, in particular in terms of work organization, 
lifelong learning and enhancing employability and 
productivity of this population segment.

At Galp we do not differentiate based on age; it is our 
choice to take on this principle, often forgotten or shoved 
into the background. For example, if we approach the 
topic of talent identification and development, everyone 
is considered. There is no age limit for entry into advanced 
development programmes; in fact, we don’t do it either 
by age or by operational level. We always seek to establish 
measures oriented towards active aging as the way 
forward to achieve more employment and greater results 
in aspects that affect us. We strongly believe in the value 
that generational diversity can create. 

With this concern in mind, we are pursuing a management 
strategy for our people focused on their development. 
The Galp Mentoring programme is one example of inter-
generational investment, allowing exchange between 
very different generations, from a “two-way” perspective: 
mentoring and reverse mentoring.

For mentors - whose experience we view as a highly valued 
market asset – it allows their continuing to renew two skills 
in areas normally less familiar such as the digital world or 
technology. For young talent, it enhances their adaptation, 
helping them to grasp the dynamics, structure, and history 
of Galp as a company with over a hundred years behind it.

However, our investment does not end with the reform, 
in fact, with the support of the ARGE - Galp Energia’s 
Pensioners’ Association, we have developed various 
initiatives with and for our retirees whose main objective 
is to promote social, cultural and solidarity activities.

As a Portuguese company, we are committed to actively 
collaborating in creating and implementing measures that 
bear the consequences of this phenomenon. Thus, we 
are part of the Observatory of Birth Rates and Aging in 
Portugal. Because light should always shine.

GALP 

Marketing & Communication Department



Growing for you.
Growing with you.
For more than 30 years in the market, we have become 
a reference in the Portuguese pharmaceutical industry.

Innovation and quality are a constant concern in everything 
we do. The result is the leadership conquest and a solid 
image of trust. And because we always aim for more, we 
reinforce our commitment to offer the largest generics 
portfolio in Portugal.

We have grown for you, now we are Aurobindo Group. Grupo Aurobindo

Generis Aurobindo Group – Rua João de Deus, 19, 2700-487 Amadora www.generis.pt
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Technology as a driver for a healthier 
ageing 

The demographic ageing of the population and the 
increase of chronic diseases are the main challenges in 
developed countries, having a great impact on health and 
social care costs.

Assuming these factors as part of the healthcare sector 
future, is relevant, and will help to start implementing 
public policies strategies focused on health promotion 
and disease prevention. Therefore, it is extremely 
relevant to develop mechanisms to promote an active 
and healthy ageing, contributing to the citizens’ 
autonomy through a strong involvement from all levels 
of care. 

To make it possible, the access to care should be improved. 
The increase of the level of adoption of new technologies 
from older people contributes to the democratization of 
access to healthcare from people with low mobility or 
few economic resources to go to the nearest hospital, 
contributing to overcome the typical issues regarding the 
demographic ageing.

The develop of new communication channels with 
patients its essential to improve the quality of care. In this 
context, telemedicine (remote appointments and remote 
monitoring) should be referred, as well as “hospital at 
home” programs, since they are great strategies which 
contribute in a large scale to the older people’s welfare, 
comfort, and faster recovery. 

Moreover, “hospital at home” is a recent concept which 
enables patients to receive hospital-level care in the 
comfort of their homes, that compared to the traditional 
hospital care, offers a safer, cheaper and more effective 
treatment. For older people, this is a program which 
brings valuable advantages since they typically are more 
vulnerable to hospital-acquired infections and other 
complications of inpatient care. 

Glintt has been developing several solutions focused 
on changing the way how entities and patients perceive 
care. The Easy Hospital App, a Global Positioning Service 
inside the hospital – to be launched soon by Glintt – helps 
patients to find the best way to go to the right place inside 
the hospital in situations of greater uncertainty, fragility 
and confusion. 

Over the years, Glintt has been developing projects which 
make the difference in the healthcare sector. MedOn is 
another great example which brings added-value to older 
people. This is a project co-financed by Portugal 2020 and 
developed in Centro Hospitalar da Cova da Beira. Elderly 
people are more 

prone to have multiple diseases, creating a situation 
of polimedication, increasing the risk of occurrence of 
drug interactions. MedOn gives the right response to 
the elderly’s needs, promoting a correct and conscious 
adoption to drugs and helping the healthcare professionals 
to better support patients contributing to their safety. 

It is clear the potential of information and communication 
technologies as drivers for an empowerment of patients 
through an active and informed decision making, as 
well as to improve their clinical follow-up by healthcare 
professionals.

SANDRA TEIXEIRA

Healthcare Innovation & Business Development
GLINTT
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DRA. CRISTINA CAETANO

Directora Executiva | Direcção de Exercício e Saúde
GINÁSIO CLUBE PORTUGUÊS

The importance of physical and sports 
activities in the elderly

Longevity has become an element of characterization 
of modern societies. In most developed countries, life 
expectancy at birth is rapidly approaching 8 decades, giving 
more and more space to a group that has already finished 
its productive social function, and that benefits from 
free time, ever better living conditions and reasonable 
expectation of activity. This age group tends to increase in 
the future, both in terms of the number of people and the 
duration of life.

Aging is defined by a natural and progressive biological 
process, characterized by the decline of celluar functions 
and the decrease in functional capacity. In this process, it 
is necessary and desirable, for the elderly, to be able to 
live with the transformations that occur to them, both 
physically, psychologically and socially, and to regard 
aging as one more phase of life and that must be lived 
in a positive way. Sedentary lifestyle is recognized by the 
world health organization as a determinant of quality of 
life throughout the cicle of life. It is therefore consensual 
nowadays that adopting an active and healthy lifestyle can 
help slowdown these changes that occur with age.

All practical measures that contribute to healthy aging 
should be valued. Active aging thus becomes the new 
paradigm for old age, contributing to the maintenance 
of the health on the elderly in its various components : 
physical, psychological and social.

Exercise and regular physical activity (PA) are, according to 
many experts, key ingredients for health promotion and 
quality of life in all age groups. The salutogenic potential 
of the exercise begins to be expressed essentially in the 
reduction of the morbidity of the adult person tending 
to later reduce the morbidity of the elderly person. 
Complementarily, this period in which there is a greater 
probability for the coexistence of some diseases, tends  to 
occur later, recognizing that the absence of sedentarism  
increases the life expectancy. Among other reasons, 

decrease of morbidity and reduction in mortality may be 
associated with improved cardiorespiratory fitness and 
selective changes in body composition induced by exercise.

Most evidence shows that the best way to optimize and 
promote health in the elderly is to prevent  their most 
frequent health problems. The risk of many diseases and 
health problems commom in old age (ie, cardiovascular 
diseases, cancer, high blood pressure, osteoporosis, bone 
fractures  and diabetes) decreases with regular PA practice. 
Regular exercise also contributes to decreasing body 
fat and increasing muscle strength, as well as improving 
aerobic fitness. Physically trained elderly people can take 
better care of themselves and be better suitted to day-to-
day activities. Seniors who exercise regularly report that 
they sleep better, that they are less vulnerable to viral 
diseases, and that they have a better quality of life than 
sedentary ones.

Scientific evidence suggests that it is never late to start 
and it is always early for anyone, regardless of age or 
gender, to give up doing PA. It is now well known that 
recent  behaviors are stronger predictors of longevity than 
previous habits. Women and men who were sedentary 
and no longer are, had a mortality rate similar to those 
who were previously active and continued to be. On the 
contrary, those who became sedentary had a similar risk 
to those who always remained sedentary.

Faced with the progressive increase in the number of 
elderly people, these results have a special meaning, 
reinforcing the idea that it is always beneficial for sedentary 
people, even if they are elderly, to cease to be. This may 
be associated with a preventive effect on the acquisition 
of chronic diseases or, more likely, on delaying the effect 
of existing chronic diseases.

There seems to be no age limit and functional conditions 
that cannot benefit from reduced physical inactivity.

In this context, physical exercise proves to be a privileged 
instrument in the health and quality of life of the senior 
population, considering its various dimensions: physical, 
psychological and social.
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In summary, we can point out as main benefits of regular 
PA practice for these individuals, the following:

-  Prevention and reduction of obesity, osteoporosis and 
cardiovascular diseases;

- Decreased risk of developing type II diabetes;

-  Facilitates intestinal transit and improves urinary 
continence;

- Decreased morbidity resulting from physical inactivity;

-  Increased muscle strength, balance, motor coordination 
and range of motion;

-  Improves cognitive function, flexibility and resistence to 
fatigue;

- Helps in the management of chronic pain;

- Improves sleep/rest;

- It contributes to socialization, reducing episodes of 
depression; and,

-  It improves the quality of life in general, prolonging the 
active life.

Thus, physical exercise and PA in general are essential for 
reducing the effects of aging and for the social integration 
of this population.

Over the past 142 years, the Ginásio Clube Português 
has assumed the responsability of promoting to the 
senior population the opportunity to perform regular 
PA, appropriate to their age and profile, with a large and 
highly qualified technical team, thus helping them to 
adapt to the conditions and limitations of daily living, thus 
contributing to a positive influence on their health and 
thereby significantly improving their quality of life.

GCP, for several years, has made a difference in the area 
of Exercise, Health and Welfare, providing the following 
services: Evaluation and Technical Counseling, Exercise 
Room, Group Classes (about 250 classes/week), Special 
Programs (Cardiac Rehabilitation, Weight Management and 
Control and Child Obesity), Psychomotor Rehabilitation, 
Personalized Training and Nutrition Consultations.
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Association of Third Age Universities 
Network

The Association of Third Age Universities Network – RUTIS 
is a private national and international public institution 
created in 2005 and currently has 306 senior universities 
as members, which corresponds to 46.000 students and 
5.600 volunteer teachers.

Our main goals are to develop activities for the Third Age 
Universities (U3A), its students, teachers and managers, 
to raise funds and find sponsors to support the U3A, too 
promote volunteering amongst seniors and for the seniors, 
to increase the active aging and to develop didactic 
resources for senior education.

During the year we have organize and promote several 
activities that have as target group the third age universities, 
such as talents shows, music, theatre, dance festivals, 
coordinators meetings and national meetings. These events 
gather in average more than 300 seniors, apart from the 
national meeting where we have at minimum 1000 seniors. 

Since RUTIS also works for the community and is a 
member of the Centre for Active Ageing we also organize 
every year several congresses and seminars in the field of 
active ageing, social enovation and adult education. To 
complete our work in this area, we also apply every year 
to European projects and have been having at least two 
per year, as coordinators and as partners. 

RUTIS has done very hard work to show the importance of the 
Third Age Universities in the community, in active ageing and 
in the health of the people who attend this social response 
and we saw our hard work recently recognized by the Council 
of Ministers Resolution No. 76/2016 in which RUTIS was 
indicated as the framework of “senior universities”, assuming 
itself as a fundamental partner for the development of 
policies of Active aging and social economy. The results of the 
action of the “Senior Universities” - are unquestionable as to 
the well-being that they offer, both in the reinforcement of 
the perspectives of insertion and social participation, and in 
the improvement of the conditions and quality of life of the 
people who attend them.

RUTIS
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TERESA CARLOTO

Senior Human Resources Consultant  
UNIK

Technology VS Productivity: betting on 
new ways of working 
Uniksystem perspective

The concept “work anywhere at any time” is possible thanks 
to information and communication technologies. Today 
with Internet, smartphones and laptops we can access to 
information and communicate in real time with and in any 
part of the world. This reality came to change the world 
of work.

The European Foundation for the improvement of living 
and working conditions (Eurofound) in conjunction with 
the International Labour Organization (ILO) published in 
February this year the report “Working anytime, anywhere: 
The effects on the world of work”(1), in which they analyze 
the impact of telecommuting/mobile workforce using ICT 
in the world of work (T/TMTIC). Concluded that across the 
European Union 28, an average of about 17% of workers 
are involved in T/TMTIC.

In Portugal, the adoption of the European Framework 
Agreement on Telework was made in 2003 with the 
regulation of telework in the labour code. According to the 
data presented in the report “Working anytime, anywhere: 
The effects on the world of work”, Portugal in 2015 was in 
22nd place of 28 countries, with a rate of approximately 
2% of workers working from home often. At the top of the 
table are Denmark, Sweden and Netherlands.

For workers the positive effects of this form of work could 
be: the absence/travel time reduction for the work, which 
translates into a reduction of costs and increased availability 
of family time or for other social activities; reduction of 
stress and a quieter working environment; increased 
productivity. Companies, on the other end, also benefit 
from the balance between family and professional life, 
because employees are more motivated, absenteeism 
and turnover decrease and we can observe an increase in 
productivity and efficiency. Additionally, can reduce fixed 
costs because there’s no need for physical spaces. Also 

identified positive effects for the environment with the 
decrease of fuel consumption and pollution.

For the employee, the disadvantages are: a greater 
tendency to isolation with less interaction with peers, 
difficulty in separating the professional life from personal 
life. For companies, will be more difficult to control the 
working time, manage teams and ensure the confidentiality 
of the information. In this mode, the development of 
a strong and cohesive corporate culture will be more 
challenging. The evolution of the information society 
enables countries to highlight the positive effects of this 
mode and minimize the negative aspects, thus promoting 
the respective adoption.

As a Uniksystem’s employee being able to work from 
home is a huge advantage. The company provide us a 
technological infraestructure which allows access to all 
the information and documentation needed to our day 
to day work. We also have tools that ensure the real time 
communication and connection. Another example of how 
amazing is «working anywhere, at any time» is in case of 
pregnancy. In fact, I have a coworker who’s having a high 
risk pregnancy and UNIK allows her to work from home. 
Otherwise she would have to be on medical leave during 
all the gestation period. With this possibility she feels 
more motivated and can perform her duties.   

References:

(1)  Eurofound and the International Labour Office (2017), Working 
anytime, anywhere: The effects on the world of work, Publications 
Office of the European Union, Luxembourg, and the International 
Labour Office, Geneva.
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GOLD SPONSOR 

Ageas Portugal, Companhia de Seguros, S.A. 

Edifício Ageas, Av. do Mediterrâneo, 1, Parque das Nações 
1990 - 156 Lisboa

Tel: +351 217 943 002

Email: 

Website: www.ageas.pt

________________________

EuroBic

Av. António Augusto de Aguiar, 132,1050-020 Lisboa, Portugal

Tel: + 351 213 598 000

Email: geral@eurobic.pt

Website: www.eurobic.pt

________________________

Direção-Geral de Recursos da Defesa Nacional

Av. Ilha da Madeira, nº 1 - 4º Piso 1400-204 Lisboa

Tel: +351 213 038 500

Email:

Website: www.dgrdn.gov.pt

________________________

Essilor Portugal - Sociedade Industrial de Óptica, Lda.

Edifício Essilor 

Rua do Pino Verde nº 2 e 2 A,

2635-225 Rio de Mouro

Tel: +351 219 179 800

Email: online@essilor.pt

Website: www.essilor.pt

________________________

Instituto da Administração da Saúde, IP-RAM

Rua das Pretas nº. 1 - 9004-515 Funchal

Tel: + 291 212313/4

Email: iasaude@iasaude.madeira.gov.pt

Website: www.iasaude.madeira.gov.pt

________________________

Instituto Português do Desporto e Juventude, I.P.

Rua Rodrigo da Fonseca, 55, 1250-190 Lisboa

Tel: + 351 210 470 000

Email: geral@ipdj.pt

Website: www.idesporto.pt

________________________

Instituto Superior de Educação e Ciências

Alameda das Linhas de Torres, 179, 1750-142 Lisboa

Tel: +351 217 541 310

Email: info@iseclisboa.pt

Website: www.iseclisboa.pt

________________________

ISCTE-Instituto Universitário de Lisboa (ISCTE-IUL)

Avenida das Forças Armadas, Edifício ISCTE, 1649-026 
Lisboa

Tel: + 351 217 903 000

Email: geral@iscte.pt

Website: www.iscte-iul.pt

________________________

ISEG - Instituto Superior de Economia e Gestão da 
Universidade de Lisboa

Rua do Quelhas, n.º 6, 1200-781 Lisboa, Portugal  

Tel: +351 213 925 800

Email: sem email geral

Website: www.iseg.ulisboa.pt/aquila/instituicao/ISEG/

________________________

Jaba Recordati, S.A.

Lagoas Park - Edifício 5, Torre C, Piso 3 -2740-245 Porto 
Salvo

Tel: +351 214 329 500

Email: geral@jaba-recordati.pt

Website: www.jaba-recordati.pt

________________________
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Luz Saúde, S.A.

Rua Carlos Alberto da Mota Pinto Edifício Amoreiras 
Square, 17-9.º, 1070-313 Lisboa

Tel: +351 213 138 260

Email: geral@luzsaude.pt

Website: www.luzsaude.pt

________________________

MetLife Europe Limited - Sucursal em Portugal

Avenida da Liberdade, 36, 4º andar, 1269-047, Lisboa

Tel:

Email:

Website: www.metlife.pt

________________________

MiniSom S.A.

Lagoas Park, Rua das Lagoas Pequenas, Edifício 5 C, 2º 
andar, 2740-265 Porto Salvo, Oeiras

Tel: +351 211 990 000

Email:

Website: www.minisom.pt

________________________

Multicare - Seguros de Saúde, S.A.

Rua Alexandre Herculano 53, 1250-012 Lisboa

Tel: +351 217 948 880

Email:

Website: www.multicare.pt

________________________

Münchener Rückversicherungs-Gesellschaft

Königinstrasse 107, 80802 München

Tel:

Email:

Website:

________________________

Nova SBE Health Economics and Management 
Knowledge Center

Campus de Carcavelos, Rua da Holanda, n.1, 2775-405 
Carcavelos

Tel: +351 213 801 600

Email: nhem@novasbe.pt

Website: www2.novasbe.unl.pt/health

________________________

Ordem dos Enfermeiros

Avenida Almirante Gago Coutinho, nº 68 - B r/ch, 1700-
031 Lisboa

Tel: +351 218 455 230

Email: mail@ordemenfermeiros.pt

Website: www.ordemenfermeiros.pt

________________________

Ordem dos Médicos

Av. Almirante Gago Coutinho, 151, 1749 – 084 Lisboa

Tel: +351 218 427 100

Email: ordemdosmedicos@ordemdosmedicos.pt

Website: www.ordemdosmedicos.pt

________________________

Ordem dos Médicos Dentistas 

Av. Dr. Antunes Guimarães, 463, 4100-080 Porto

Tel: +351 226 197 690

Email: omdsede@omd.pt

Website: www.omd.pt

________________________

Ordem dos Psicólogos Portugueses

Avenida Fontes Pereira de Melo, Nº 19 D, 1050-116, Lisboa

Tel: + 351 213 400 250

Email: info@ordemdospsicologos.pt

Website: www.ordemdospsicologos.pt

________________________
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Real Vida Seguros, S.A.

Sede: Avenida de França, 316, 5º Piso, Edifício Capitólio 
4050-276 Porto

Morada Lisboa: Rua Duque de Palmela, 37, 1250-097 Lisboa

Tel: 808 20 14 20

Email: info.clientes@realvidaseguros.pt

Website: www.realvidaseguros.pt

________________________

Ordem dos Engenheiros - Região Sul

Av. António Augusto de Aguiar, 3D

1069-030 Lisboa

Tel: +351 213 132 600

Email: diretor@sul.oep.pt

Website: www.ordemengenheiros.pt

________________________

SonaeMC

Lugar do Espido, Via Norte, Apartado 1011, 4471-909 Maia

Tel: +351 220 104 000

Email: 

Website: www.sonae.pt 

________________________

União Profissional dos Ópticos Optometristas 
Portugueses

Campo Grande Nº 4 – 9º Esq 1700-092 Lisboa

Tel: +351 217 592 937

Email: geral@upoop.pt

Website: http://upoop.pt/wp/

________________________

Universidade de Évora

Largo dos Colegiais 2, 7000-812 Évora

Tel: +351 266 740 800

Email: uevora@uevora.pt

Website: www.uevora.pt

________________________

Universidade do Minho

Escola de Economia e Gestão, Universidade do Minho

Campus de Gualtar

Tel: +351 253604510

Email: gci@eeg.uminho.pt

Website: www.eeg.uminho.pt

________________________

Competences Centre on Active and Healthy Ageing 
(Porto4Ageing) of University of Porto, Portugal

Reitoria da U.Porto

Praça de Gomes Teixeira, 4099-002 Porto

Tel: +351 220 408 000

Email: porto4ageing@reit.up.pt

Website: www.porto4ageing.up.pt

________________________

Special Sponsors

Bayer Portugal, Lda.

Rua Quinta do Pinheiro, nº5, 2794-003 Carnaxide

Tel: +351 214 172 121

Email: 

Website: www.bayer.pt

________________________

Bial 

Av. da Siderurgia Nacional, 4745-457 Coronado (S. Romão 
e S. Mamede)

Tel: +351 229 866 100

Email: info@bial.com

Website: www.bial.com

________________________

HP Health Clubs, S.A.

Rua Quinta da Fonte - Edifício Fórum Q34, piso 1, Complexo 
Quinta da Fonte, 2770-192 Paço de Arcos

Tel: +351 214 131 800

Email: info@holmesplace.pt

Website: www.holmesplace.com/pt/pt/

________________________
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Merck, S.A.

Alameda Fernão Lopes, 12, 4ºB, 5ºA e 5ºB, 1495-190 Algés

Tel: +351 213 613 592

Email: merck.portugal@merckgroup.com

Website: www.merck.pt

________________________

Ordem dos Biólogos 

Rua Cidade de Rabat, 38 – r/c, 1500 – 164 Lisboa

Tel: +351 218 401 878|+ 351 934 100 260  

Email: sede.nacional@ordembiologos.pt

Website: www.ordembiologos.pt

________________________

Ordem dos Farmacêuticos

Secção Regional do Sul e Regiões Autónomas 

Rua da Sociedade Farmacêutica, nº 18, 1169-075 Lisboa

Tel: +351 213 191 370

Email: geral@ordemfarmaceuticos.pt

Website: www.ordemfarmaceuticos.pt

________________________

toLife  - Produtos Farmacêuticos, S.A 

Av. Do Forte, 3 Edifício Suécia IV, Piso 0, 2794-093 Carnaxide

Tel: +351 214 340 265

Email: tolife.geral@tolife.pt

Website: www.tolife.pt

________________________

Microsoft Portugal, Parque das Nações  

Rua do Fogo de Santelmo Lote 2.07.02, 1990-110 Lisboa

Tel: +351 21 049 1000

Email: 

Website: www.microsoft.pt

________________________

PRINCIPAL SPONSORS

AbbVie, Lda. 

Estrada de Alfragide, n°67, Alfrapark -Edifício D, 2610-008 
Amadora

Tel: +351 211 908 400

Email: 

Website: www.abbvie.pt

________________________

Abreu & Associados - Sociedade de Advogados, SP, RL 

Av. Infante D. Henrique, 26, 1149-096 Lisboa

Tel: +351 217 231 800 

Email: lisboa@abreuadvogados.com

Website: www.abreuadvogados.com

________________________

Banco Santander Totta, SA 

Rua do Ouro, nº 88, 1100-063 Lisboa

Tel: 

Email: 

Website: www.santandertotta.pt

________________________

Ciclum Farma, Unipessoal Lda.

Quinta da Fonte, Edif. D. Amélia, Piso 1, Ala B, 2770-229 
Paço de Arcos

Tel: + 351 211 209 870

Email: 

Website: 

________________________

EDP

Avenida 24 de Julho, nº 12, 1249-300 Lisboa

Tel: +351 210 012 500

Email:

Website: www.edp.pt

________________________
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Ferring Portuguesa - Produtos Farmacêuticos, Socidade 
Unipessoal, Lda.

Rua Alexandre Gerculano, Edifício 1 - 6º Piso, 2795-240 
Linda-a-Velha

Tel: +351 219 405 190

Email: 

Website: 

________________________

Grupo Your

Espaço Amoreiras, Rua D. João V, n.º 24, 1250-091 Lisboa

Tel: +351 211 950 520

Email: geral@grupoyour.pt

Website: www.grupoyour.com

________________________

Laboratório Medinfar - Produtos Farmacêuticos S.A.

Rua Henrique de Paiva Couceiro, 27 – 29, 

2700-451 Amadora

Tel: +351 214 997 400

Email: medinfar@medinfar.pt

Website: www.medinfar.pt

________________________

Município de Braga

Praça do Município, 4700-435 Braga

Tel: +351 253 61 60 60

Email: municipe@cm-braga.pt

Website: www.cm-braga.pt

________________________

Residências Montepio Serviços de Saúde S.A.

Rua Julieta Ferrão nº 10 – 5º, 1600-131 Lisboa

Tel: +351 213 913 710

Email: contacto@residenciasmontepio.pt

Website: www.residenciasmontepio.pt

________________________

Roche Farmacêutica Química, Lda.

Estrada Nacional 249-1, 2720-413 Amadora

Tel: +351 214 257 000

Email: roche.portugal@roche.com

Website: www.roche.pt

________________________

T-Vida, Companhia de Seguros, S.A.

Av. da Liberdade, 242, 1250-149 Lisboa

Tel: 

Email: 

Website: www.tranquilidade.pt

________________________

Vieira de Almeida & Associados

Rua Dom Luís I, 28, 1200-151 Lisboa

Tel: +351 213 113 400

Email: lisboa@vda.pt

Website: www.vda.pt

________________________

Vodafone

Av. D. João II - Lote 1.04.1 - 8.º, Parque das Nações, 1998-017 
Lisboa

Tel: 

Email: 

Website: www.vodafone.pt

________________________
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ASSOCIATED SPONSORS

Associação Portuguesa de Fundos de Investimento, 
Pensões e Patrimónios

R. Castilho, nº 44 - 2º Andar, 1250-071 Lisboa

Tel: +351 217 994 840

Email: info@apfipp.pt

Website: www.apfipp.pt

________________________

Better Life, Serviços de Apoio Domiciliário

Rua das Azenhas, nº 30-C Oeiras Golf, 2730-270 Barcarena

Tel: +351 210 999 321

Email: geral@better-life.pt

Website: www.better-life.pt

________________________

Dinis Lucas & Almeida Santos - Sociedade de Advogados 
– Boutique Law Firm

Av. da República, 50 - 7º A, 1050-196 Lisboa

Tel: +351 217 816 010

Email: geral@dlas.pt

Website: www.dlas.com.pt

________________________

Dorel Portugal Lda.

Rua Pedro Dias nº25, 4480-614 Vila do Conde

Tel: 

Email: PT-BebeConfort@dorel.eu

Website: 

________________________

Ecpsa - Estoril Capital Partners, S.A.

Torre de Monsanto - Rua Afonso Praça, 30, 7º Andar 1495-
061 Algés 

Tel: +351 211 214 926

Email: 

Website: www.estorilcp.com/pt

________________________

EPAL - Empresa Portuguesa das Águas Livres, S.A. 

Avenida da Liberdade, 24, 1250-144 Lisboa

Tel: +351 213 251 000

Email: epal@adp.pt

Website: www.epal.pt

________________________

Galp Energia, S.A. 

Rua Tomás da Fonseca - Torre C, 1600-209 Lisboa

Tel: +351 217 242 500

Email: galp@galp.com

Website: www.galpenergia.com

________________________

Generis Farmacêutica, S.A.

Rua João de Deus, nº 19 – Venda Nova 2700-487 Amadora

Tel: + 351 214 967 120

Email: generis@generis.pt

Website: www.generis.pt

________________________

Ginásio Clube Português

Praça Ginásio Clube Português, nº 1, 1250 - 111 Lisboa

Tel: +351 213 841 580

Email: info@gcp.pt

Website: www.gcp.pt

________________________

Glintt - Healthcare Solutions, S.A.

Rua Eng. Ferreira Dias, 728 – 4º 4100-246 Porto

Tel: +351 223 401 700

Email:  info@glintt.com

Website: www.glintt.com

________________________

Laboratórios Vitória, S.A.

Rua Elias Garcia, nº 28, 2700-327 Amadora

Tel: +351 214 758 300

Email: lab.vitoria@labvitoria.pt

Website: www.labvitoria.pt

________________________



08
DIRECTORY OF COMPANIES/ORGANIZATIONS PARTICIPATING 
ON THE PROJECT

348 Observatory of Childbirth and Ageing in Portugal  1st Edition 

Lusíadas, SGPS, S.A.

Rua Laura Alves, 12 - 6.º 1050-138 Lisboa

Tel: 

Email: geral@lusiadas.pt

Website: www.lusiadas.pt

________________________

Novartis Farma, Produtos Farmacêuticos S.A. 

Avenida Professor Doutor Cavaco Silva, n.º 10E, Taguspark, 
2740-255 Porto Salvo

Tel: +351 210 008 600

Email: sem email geral

Website: www.novartis.pt

________________________

Oracle

Lagoas Park, Edificio 8, 2740-244 Porto Salvo

Tel: +351 214 235 180

Email: 

Website: www.oracle.com/pt

________________________

Parques Tejo - Parqueamento de Oeiras, E.M., S.A.

Av. Das Túlipas, N.º 6, Piso 10 D/E Miraflores, 1495-161 
Algés

Tel: +351 214 123 910

Email: geral@parquestejo.pt

Website: www.parquestejo.pt

________________________

Uniksystem - Sistemas de Informação, Lda.

Avenida José Gomes Ferreira, nº 9, piso 7, Salas 71 e 72, 
1495-139 Algés

Tel: +351 211 910 987

Email: info@uniksystem.pt

Website: www.uniksystem.pt

________________________

PARTICIPANTES DESTACADOS

Ach Brito

Rua de Castelões Sul, 346, 4485-103 Fajozes

Tel: +351 229 289 821

Email: info@achbrito.com

Website: www.achbrito.com

________________________

Crédito Agrícola Vida - Companhia de Seguros, S.A.

Edifício Bloom, Rua de Campolide, 372 - 2º ESQ, 1070-040 
Lisboa

Tel: +351 211 111 800

Email: vida@cavida.pt

Website: www.creditoagricola.pt

________________________

Esegur - Empresa de Segurança, S.A.

Rua da Guiné, 7/7-A, 2689-517 Prior Velho

Tel: +351 219 491 100

Email:vfaraujo@esegur.pt;lmmadeira@esegur.pt;gc@
esegur.pt

Website: www.esegur.pt

________________________
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Merck Sharp & Dohme, Lda.

Quinta da Fonte, Edifício Vasco da Gama 19, 2770-192 
Paço de Arcos

Tel: +351 214 465 700

Email: 

Website: www.msd.pt

________________________

Philips Portuguesa S.A.

Lagoas Park, Edifício 14

2740-262 Porto Salvo

Tel: +351 214 237 700

Email: geral.portugal@philips.com 

Website: www.philips.pt

________________________

Unilever FIMA, Lda.

Largo Monterroio Mascarenhas 1, 1099-081 Lisboa

Tel: 

Email: 

Website: www.unilever-fima.com 

________________________

PARCEIROS TÉCNICO-CIENTÍFICOS

Associação Portuguesa de Fertilidade

Rua de São Bento, nº 69, 1200-816 Lisboa

Tel: 966 141 251

Email: geral@apfertilidade.org

Website: www.apfertilidade.org

________________________

Associação Portuguesa de Psicogerontologia

Mansão de Santa Maria de Marvila Rua Direita de Marvila, 
nº. 9 - 1950-071 – Lisboa

Tel: 

Email: appsicogerontologia1@gmail.com

Website: www.app.com.pt

________________________

Direção-Geral da Saúde

Alameda D. Afonso Henriques, 45, 1049-005 Lisboa

Tel: +351 218 430 500

Email: geral@dgs.min-saude.pt

Website: www.dgs.pt

________________________

GRACE – Grupo de Reflexão e Apoio à Cidadania 
Empresarial 

Avenida Columbano Bordalo Pinheiro

108, 2º B, 1070-067 Lisboa

Tel: +351 213 529 118

Email: grace@grace.pt

Website: www.grace.pt

________________________

Rutis - Associação Rede de Universidades da Terceira 
Idade

Rua Conde da Taipa, 40, 2080-069 Almeirim

Tel: +351 243 593 206

Email: rutis@rutis.pt

Website: www.rutis.pt

________________________
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Sociedade Portuguesa de Geriatria e Gerontologia 

Av. Miguel Bombarda, nº61 R/C Esqº, 1050-161 Lisboa

Tel: +351 213 584 380

Email: geral@spgg.com.pt

Website: www.spgg.com.pt

________________________

Sociedade Portuguesa de Medicina de Reprodução

Edifício Cruzeiro n.º 4 - 2º andar, sala 32, Largo de Celas, 
3000-132 Coimbra

Tel: +351 917 527 529

Email: secretariado@spmr.pt

Website: www.spmr.pt

________________________

MEDIA PARTNER

Rádio e Televisão de Portugal SA

Avenida Marechal Gomes da Costa, n.º 37

1849-030 Lisboa

Tel: +351 217 947 000

Email: 

Website: www.rtp.pt

________________________
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