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ABSTRACT
Introduction: The differential approach, knowing the inequalities in
older adults, helps in the evaluation of their conditions and in the design
of interventions, research and teaching.
Objective: To identify the peculiarities and inequalities related to the
generation and sex/gender in the Colombian population of older adults.
Methodology: Observational, descriptive and analytical study in which a
secondary analysis of the SABE Colombia population survey was carried
out.
Results and Discussion: We present the results according to
the inequality between men and women and by generation; of
monetary poverty and mobility, violence and displacement. Economic
income. Situation during childhood. Access to public services. Family
environment. Health conditions.
Conclusion: The disparities are related to representations and practices
related to gender and age, less evident in the economic aspect. Actions
must be reinforced to improve the living conditions of all and the social
conceptions and imaginaries that naturalize the differences, and to avoid
new disadvantages due to the healthy achievements of aging.
Keywords
inequalities; gender; elder; aging.

RESUMEN
Introducción: El abordaje diferencial, sabidas las desigualdades e
inequidades en los adultos mayores, ayuda en la evaluación de sus
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condiciones y en el diseño de intervenciones, la
investigación y la docencia.
Objetivo: Identificar las peculiaridades y las desigualdades
relativas a la generación y sexo/género en la población
colombiana de personas adultas mayores.
Metodología: Estudio observacional, descriptivo y
analítico que realizó un análisis secundario de la encuesta
poblacional del estudio SABE Colombia.
Resultados y discusión: Se exponen los resultados
según desigualdad entre hombres y mujeres y por
generación; de pobreza monetaria y movilidad, violencia
y desplazamiento. Ingresos económicos. Situación durante
la infancia. Acceso a servicios públicos. Entorno familiar.
Condiciones de salud.
Conclusión: Las disparidades están relacionadas con
representaciones y prácticas vinculadas al género y a la
edad, menos evidentes en lo económico. Deben reforzarse
acciones para mejorar las condiciones de vida de todos y las
concepciones e imaginarios que naturalizan las diferencias,
y para evitar nuevas desventajas por los logros saludables
del envejecimiento.
Palabras clave
desigualdades; género; adulto mayor; envejecimiento.

Introduction
The term generation not only refers to age, but
also the context in which its members were
born and grew up, and the historical and public
dimensions combine with individual and family
dimensions in a “social generation,” which is the
result of the fusion and reciprocal transformation
of biographical time and historical time (1). The
notion of gender, on the other hand, belongs
to the symbolic order, just as age is a cultural
construct, in this case about sexual differences.
The sex-gender system is also referred to. In
the field of old age and aging, the material and
social representation disparities between men
and women become evident.
The coincidence of each of the two
generations (over and under 70 years of age)
with the historical, social and development
changes experienced by the country make
a difference in relation to urbanization, the
adoption of public health policies, and the
impact on the epidemiological profile with a
significant decrease in infectious causes (2), in
child mortality rates, in the fertility rate, and a
greater participation of women in the labor force
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(3), literacy (4), improvements in the quality of
life, opportunities and legal modernization (5).
There are different assessments of inequalities
in terms of gender — inequality, disparity,
inequity, empowerment, gender development,
women’s economic opportunities, health, legal
and social status, participation and political
empowerment—(6) and health in the different
age groups that evaluate health conditions and
access to services. For the elderly, inequalities are
examined in terms of access to health services
and health outcomes: morbidity, disability and
mortality (7). The Ministry of Health and Social
Protection points out that the equity analysis in
health compares groups in relation to mortality,
morbidity, disability and care outcomes, although
it always recommends to make a descriptive
analysis of the differences using more than
one indicator and interpreting the results by
contextualizing them according to the variables
and the reasons and circumstances for their
determination (8,9).
In recent years there has been an increase in
research on older people in the country, and the
Survey on Health, Well-being and Aging (SABE)
Colombia 2015 (10) offers comprehensive and
complete information on people who are over 60
years old (more than five million at the time of
the study). This secondary analysis of the results
aims to identify the peculiarities and inequalities
related to generation and sex/gender in that
population, recognizing their expressions in the
process of aging and in old age in a sociohistorical
context, not only to show the disparities, but to
reinforce the means to correct them.

Methodology
This was an observational, descriptive and
analytical study in which a secondary analysis of
the population of the SABE Colombia survey was
carried out.
SABE Colombia is a descriptive population
study on health, aging and wellbeing of the
Colombian population over the age of sixty,
which assessed determinants of active aging
(socioeconomic, social environment, physical
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environment, personal factors, behavioral
factors, health conditions and use and access
to health services) and three anthropometric
measurements (blood pressure, physical function
and hematological and biochemical parameters),
based on three components: qualitative study,
survey of family caregivers, and population survey
(probabilistic sampling, by conglomerates, multistage in urban and rural areas, surveying 23,694
people in their homes).
In the secondary analysis, the following
indicators and dimensions of the SABE survey
were considered:
Dependent variables: differences between
women and men, between those aged over and
under 70 years, and monetary poverty.
Independent variables: Included in the “gender
equality and generation” construct, prepared
with a view to selecting and organizing variables
within the SABE database, for a descriptive
approach to inequalities. It was based on the
three-gap approach (11): educational, economic
and empowerment (or strengthening), adjusting
the indicators according to the available data and
the conceptual and methodological orientations,
as follows:
Education gap: literacy level (knowing how
to read and write, regardless of the level of
education), and the highest level of education
attained (primary education, secondary or
tertiary education).
Economic gap: main work activity (work to
which he/she dedicated more time, considers
him/herself to be currently working, currently
working); age at which he/she started working
(having had a paid job, age at which he/
she started working); reasons for not having
worked (reason why he/she never worked) and
degree of monetary poverty (being below the
2015 National Administrative Department of
Statistics’ monetary poverty threshold (12) (total
monthly income regardless of its origin and the
number of people economically dependent on the
respondent).
Strengthening gap: several modifications were
made to the Social Watch proposal (11),
due to the characteristics of the surveyed
population. Then, starting from the framework,

the strengthening variables were associated
with the assumption of power in daily life
(economic dependence, relationship with the
head of the household, other people depend
on the respondent, having people who depend
economically and being the head of the
household, type of affiliation to the health
system, participation in any social group
[religious, sports, political, cultural, community,
ecological, trade, ethnic, health, older people,
gymnastics, exercise or physical activity], abuse:
by a family member or a stranger, access to
technology, main means of transportation, sex
life: importance of sexual life [unimportant,
important or very important] and knowledge of
sexual rights [violence-free sexual life with legal
protection against sexual violence; to have a
same-sex relationship; to a pleasant sexual life]).
The analysis between sexes and generation
was carried out dividing the results by men and
women. Each of these groups was subsequently
organized according to generation (over and
under 70 years of age), and the results were
also separated by the presence or absence
of monetary poverty. Consideration was given
to aspects related to mobility, displacement,
source of the economic income, access to public
services, family environment, health situations
and childhood situations.
Statistical analysis (SPSS version 24 statistical
software): the categorical variables were
classified as percentages, and the differences
were analyzed with chi-square. Quantitative
variables were represented as mean and standard
deviation (variables with normal distribution),
and as median and interquartile range (variables
without normal distribution). The differences
between the groups for the continuous variables
with normal distribution were analyzed with the
Student’s T test, and with the non-parametric
Mann-Whitney U test, if the variable did not
meet this criterion. The significance was defined
as a value of less than 0.05.
Strengths and limitations: its strengths refer to
the use of the results of health conditions and
quality of life of the first study of the population
of adults over the age of 60, as well as to follow
the international guidelines previously used in
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other capital cities in Latin America, adapted
to the Colombian social and historical situation.
Its limitations are due to the fact that SABE
Colombia is a cross-sectional study that does
not allow establishing causality, and the possible
memory biases of self-reported data, as is the case
with population-based studies.
Ethical considerations: the study was approved
by the Ethics and Research Committee of the
Pontificia Universidad Javeriana and Hospital
Universitario San Ignacio. For its part, SABE
Colombia was financed by the Ministry of Health,
through Colciencias (Colombia’s Administrative
Department of Science, Technology and
Innovation). It was approved by the Ethics
Committees of the universities of Caldas and
Valle. All the participants signed an informed
consent, in order to comply with the ethical
principles of the World Medical Association
(Declaration of Helsinki) and the current
national regulations.

domestic work predominated (28.9% vs. 0.3%, p
= 0.000), and farm work and day laborer in the
case of men (37.9% vs. 9.8%, p = 0.000).
Table 1
Equality construct: differences between women and
men

Results
The results of the analysis of the data of 23,694
subjects, 13,582 (57.32%) women, emphasize
the differences between sexes, differences by
generation and by sex and generation, according
to monetary poverty.
Sex differences (Table 1). Statistically
significant differences were found in the
education gap in the group of people whose
highest educational level was primary education,
in favor of women (55.8% vs. 57.6%, p = 0.007),
while in tertiary education there was a significant
difference in favor of men (7.2% vs. 5.4%, p =
0.000). In the economic gap, the majority of men
(99.1%) had worked and received payment at
least once in their life, compared to 78.4% of
women. Among the group of women who never
worked, family care (58.3%) and home care
(14.8%) were the most frequent reasons; in the
case of men, lack of opportunities (32.3%) and
health problems (29%) were the most frequent
reasons. The most common work in men and
women (35.5% and 33.8%, respectively) was that
of worker or employee; but in the case of women
4
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Table 1 (cont.)
Equality construct: differences between women and
men

Table 2
Equality construct: differences between women over
and under the age of 70

Monetary poverty showed a significant
difference: it was higher in women (21.1% vs.
23.0%, p = 0.001), as in the strengthening gap,
with greater economic dependence, higher rate
of abuse by relatives, less familiar with the use of
technologies, less access to a personal computer
(p = 0.000), less importance of sexuality in the
lives of the respondents, less knowledge of the
right to have a pleasant sexual life and to have a
same-sex relationship.
Differences between generations (Tables 2 and
3). In both sexes, differences were found between
people over and under the age of 70. In the
education gap there are significant differences in
literacy, in secondary and tertiary education in
favor of people under the age of 70 in both sexes.
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Table 2 (cont.)
Equality construct: differences between women over
and under the age of 70

6

Table 3
Equality construct: differences between men over
and under the age of 70
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Table 3 (cont.)
Equality construct: differences between men over
and under the age of 70

Statistically significant differences were found
for women over 70 years of age, with less access
to paid work, greater economic dependence, less
affiliation to the health system in a contributory
regime, lower percentage of contribution to the
pension system, social participation, access to
communication technologies and the importance
of sexual life, and more abuse by family members.
In men over 70 years of age, statistically
significant differences are observed at an
earlier age at the beginning of working
life, greater dedication to jobs such as a
worker, day laborer and independent work,
greater monetary poverty, greater economic
dependence, less affiliation to the health system
to the contributory regime, lower percentage of
contribution to the pension system, less social
participation, less access to communication
technologies, less knowledge of sexual rights and
more abuse by a stranger.
Differences between women and men of the two
generations according to monetary poverty (Table 4):

Mobility, violence and displacement. Women
under the age of 70 without monetary poverty
have always lived in rural areas, unlike older
women in the same economic conditions, who
have moved (14% vs. 12.2%, p = 0.007). In
men without monetary poverty there is also a
significant difference: those over the age of 70
have remained in rural areas more than younger
ones (13.5% vs. 15.8%, p = 0.004). Regarding
displacement due to the armed conflict, there
are no differences in the group of women neither
by generation nor by economic income; on the
other hand, men over 70 years of age both with
monetary poverty (17.5% vs. 26.4%, p = 0.00)
and without it (12.5% vs. 20%, p = 0.00) suffered
more displacement than the younger ones.
Economic income. Although there are no
statistically significant differences, more than
80% of people (men and women in both
generations) have a low economic level, more
men under the age of 70 receive a pension
compared to those over 70, without being
affected by monetary poverty (26.3% vs. 22.2%,
p = 0.025 and 22.9% vs. 17.7%, p = 0.00). On
the other hand, more women without monetary
poverty over the age of 70 receive a pension
compared to younger women (14.9% vs. 20.6%,
p = 0.00); no significant difference was observed
in the group of women with monetary poverty.
Regarding the receipt of subsidies, we found that
in the group of women without a link to the
existence or non-existence of monetary poverty,
more women under the age of 70 receive subsidies
compared to those over 70 (40.7% vs. 28.9%, p
= 0.00 and 34.7% vs. 24.8%, p = 0.00), this
is different from what is observed in men: those
over 70 receive more subsidies than younger
ones, without any link with the existence or nonexistence of monetary poverty (27% vs. 33,9%, p
= 0.001 and 24.4% vs. 31.1%, p = 0.00).
Situation during childhood. Between 26.1%
and 31.8% of respondents experienced hunger
during childhood. With a significant difference
in the group of men, those under 70 years of
age experienced more hunger than those over
70 years, in both subgroups with and without
monetary poverty (44.2% vs. 38.6% p = 0.02 and
27.4% vs. 24.6%, p = 0.01).
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Access to public services. In all cases, access
to electricity is greater than 95.7%; to water
supply, greater than 80%; to sewerage, greater
than 62.2%; access to natural gas is the lowest,
between 48.7% and 79.4%. Both men and
women under 70 have greater access to public
services with significant differences compared to
those over 70, with or without monetary poverty.
Family environment. The majority of men and
women, with and without monetary poverty, live
with their children; in all cases, more than 91.2%
of respondents have had children. More women
over 70 live alone, without monetary poverty
affecting this item (6.8% vs. 8.7%, p = 0.009
[with poverty] and 6.7% vs. 9.8%, p = 0.00
[without poverty]).
Health conditions. In all cases (men and
women with and without monetary poverty),
those under 70 have better functionality,
measured by a Barthel score higher than 90.
On the other hand, those over 70 have
a lower cognitive status, assessed with a
Minimental score lower than 24, and suffer
more cardiovascular disease, respiratory disease,
diabetes mellitus and osteoarticular pathology
compared to the younger ones, without being
affected by the existence or non-existence
of monetary poverty. All these aspects have
statistically significant differences.
Table 4
Gender and generation differences according to
monetary poverty
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Table 4 (cont.)
Gender and generation differences according to
monetary poverty

Discussion
Sex/gender equality and generation. Regarding the
educational aspects, there are gaps between men
and women and generation. First, the highest
percentages of illiteracy (women: 30%, men:
28.2%) are among those over 70; percentages
decrease significantly for the second generation
analyzed (women: 18.1%, men: 17.9%). In terms
of formal education, more than half of the elderly
people only attended primary education (slightly
higher figure for men); secondary education
was more frequent for the second generation
(women: 18.1%, men: 18.6%) than for the first
generation (women: 10.7%, men: 10.4%). This
situation is similar for tertiary education, but
more men reached this level (under 70 years old:
women: 7.8%; men: 10.0%; over 70 years old:
women: 2.8 %; men: 4.4%). These disparities
allow to infer the impact of the transformations
in the country’s education system.
Now, beyond these inequalities, we should
point out those inequalities that older people
present compared to the rest of the population,
derived from the restrictions on access to
educational opportunities during their childhood
and youth. Although in the thirties primary
education became free and mandatory, and its
budget increased, as well as the number of
students (with variations by departments), this
was insufficient, and with little student retention.
Cajiao (13) explains that during the first half of
the century, Colombia was an agrarian society,
so education was a family and community task
aimed at resolving aspects of daily life and
transmitting values and the expected behavior.
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After the fifties, education became primarily the
responsibility of the State, with a greater supply,
pressured by migration from the countryside and
the demands of industrialization.
With regard to the economic gap, some
differences appear between the generations; but
the truly striking correspond to sex. One of
these differences is that almost all men were
once paid for their work (99.2% and 99.1%);
women received between 17.2% and 24.5% less
payment, compared to men of their generation
(82.0% and 74.6%). Likewise, the reasons given
for not having worked make the gender issue
clear. 87.6% of women reported that this was
due to having to take care of the family, to
dedicate themselves to housework, to having
gotten married at a young age or not having
parental permission; in men, these reasons only
reach 28%. On the other hand, more than 60% of
men stated that this was due to health problems
and lack of opportunities; in the case of women,
only 6.1% of those under 70 and 3.7% of those
over 70 years stated this reason. The type of work
performed confirms the above: domestic work for
women (29.6% for those under 70 and 28.1% for
those over 70) vs. men (0.3%); day laborer or
farm worker (women: 7.6% and 12.3%) and men
(33.8% and 42.1%).
Monetary poverty in their current situation
(men: 21.1% vs. women: 23.0%) speaks of
the possibility of entering the labor market
for family members; in this case, it depends
on women’s unpaid work. The greater poverty
that women suffer compared to men is due
both to the dedication to life-supporting work
and to lower-paid, partial occupations, entering
and leaving the labor market, and the fact
that their economic contributions are considered
to be complementary, because they help “to
avoid family’s poverty, but not their individual
poverty” (14).
On the other hand, the age of initiation of
working life (towards the age of 14) is similar;
a little lower in the case of older men. This
coincides with the fact that until after the middle
of the last century it was accepted that children
and young people worked. Approximately one
third of the elderly people worked as a worker

or employee, being more frequent in the second
generation (under 70 years old: 38.0% for women
and 38.4% for men; over 70 years old: 28.9% for
women and 32.5% for men). In should also be
emphasized that only between 0.9% and 1.6%
of older people spent most of their time to be
an employer; the common condition in the older
population was that of subordination. 85% of the
jobs were informal, and 76% were independent.
In general, the human capital of older people
is lower, compared to the rest of the working
population; women, the inhabitants of rural areas
and older people have the worst social and labor
conditions (15).
The fact that a large number of older
people continue to work has been explained by
reasons such as an uncritical acceptance of the
fear of dependence, catastrophic demographic
information, the demands of active aging and the
power of science and technology to guarantee
these achievements. This can further diminish
the social security benefits for the elderly (16).
However, there is a difference between men and
women who are willing to work and those who
can find work (men: 50.6% and 1.5%; 19.4% and
1.0%).
In the strengthening gap, similar percentages of
women and men of both generations (a little over
60%) depend on themselves; for the rest there are
discrepancies, because more women than men
depend on the spouse or partner, particularly the
youngest (35.4%), and less older men (9.5%).
On the other hand, many more women than
men depend on their children; but this condition
is more frequent in all people older than 70
years. Although the support provided by these
family networks is valuable, such subordination
to children and relatives can affect the autonomy
of women and the regularity of income (17).
The role of head of the household is mainly in
the hands of men (85.7% and 76.7%), especially
those under 70, which gives continuity to the
conception of authority and control associated
with men.
The majority of older people are affiliated to
the subsidized health system (around 60%); this
is another of the signs of dependency of this
population and, as expected, very few of these
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people contribute to the pension system, and this
is particularly true in the case of women. It is
possible that the situation of undervaluation of
old people and their submission to other people
is a reason for abuse by family members, which is
observed in up to one fifth of women.
On the other hand, there is low participation
(which confirms the findings of the 2015
National Mental Health Survey), with some
points in favor of women in this case. The second
generation (those who are younger) has much
more access to communication technologies; on
average, almost 80% of men and women know
how to use mobile phones, and a slightly smaller
figure own their own telephone. In contrast,
a smaller number have access to a computer,
especially women. Such data should be analyzed
in light of what some have called new illiteracy.
In accordance with the proposed framework,
there are divergent figures regarding the
assessment of the importance of sexuality and the
knowledge of rights in this regard, and there is a
predominance of interest and knowledge on the
part of men and those who are younger, which
allows to glimpse the gender shaping.
Sex/gender, generation and monetary poverty.
The analysis of the results of the monetary
poverty dimension by sex/gender and generation
shows five central points that warn about
the importance of effectively developing the
Colombian policy of human aging and old age
2014-2024.
In the first place, according to the National
Administrative Department of Statistics, in 2015
(year in which the SABE survey was conducted)
27.8% of the Colombian population lived in a
situation of monetary poverty, that is, people
who did not have enough income to acquire the
basic basket of food and other services. In other
words, their income is below the poverty line, and
in rural areas the percentage of people in this
situation can reach 36% (12). In the population
studied in the SABE survey, 26.7% of people
living in rural areas are in a situation of monetary
poverty. This figure is high, taking into account
that the possibilities of economic recovery of the
population over 60 are very limited.

10

On the other hand, data from the United
Nations High Commissioner for Refugees
(UNHCR) show that in Colombia 3,389,986
people (7.3% of the population) have been
victims of forced displacement (18). This figure
increases significantly in people over 70 years of
age who participated in the SABE survey, since
35% of them stated that they were victims of
displacement due to armed conflict or violence.
Of these, 5% of women living in monetary
poverty entered into that condition after being 60
years old, and 3.1% of men.
These figures show the difficulties of the
programs to guarantee the minimum level of
subsistence to people displaced by violence.
It is also important to analyze the economic
protection of the elderly population. A
study conducted by Fedesarrollo (Spanish
acronym for Foundation for Higher Education
and Development) and Fundación Saldarriaga
Concha showed that 77.2% of people over 60 do
not receive a pension; only 20% of women and
27.4% of men in that group receive a pension
(19). In contrast, according to the SABE survey,
only 9.8% of women and 8.6% of men over 70
report that they receive a pension. In higher
income groups, more women over 70 receive a
pension, compared to women under 70 years of
age. This data could be due to the fact that the
division of roles in our society leads to women
working at home without pay and to limiting
their access to economic activities that allow
them to save up for old age; thus, older women
can receive substitution pensions, and young
women still live with their partner.
Now, the group of younger men benefits
significantly more from this provision than those
over 70 years. This probably has to do with
the fact that in the early and mid-twentieth
century, the jobs were informal; furthermore, at
first, the pension scheme covered only public
sector workers, and it was not until 1967 when
the private sector was included in the average
premium scheme, through the Colombian Social
Security Institute.
In view of the fact that the pension system does
not have the necessary coverage, another very
important point to provide economic protection
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is the receipt of subsidies for the elderly
population. In the population studied, more
women under 70 with and without economic
poverty receive subsidies compared to women
older than 70 years. In contrast, men older than
70 years with and without economic poverty
receive more subsidies than those under 70
years of age. Although in the analyzes by
subgroups statistically significant differences are
observed, when reviewing the specific amount of
people receiving subsidies, in no subgroup the
total percentage of people receiving this aid is
greater than 40%; these figures coincide with
the Mission Aging Colombia: figures, challenges and
recommendations study, which reveals a difference
of 25 percentage points between the poverty rate
of the elderly population (44.7%) and the total of
the population (19.5%), which reflects the failure
of the old-age economic protection system (19).
Finally, when analyzing health conditions, we
can see that the health social determinants,
which are the circumstances in which people are
born, grow, live, work and age, including the
health system (20), influence the appearance of
certain pathologies, if we consider the Dalgren
and Whitehead socioeconomic health model,
which explains how social inequalities in health
are the result of the interactions of different
levels of causative conditions, from the individual
to the community level, from individual and
non-modifiable risk factors such as age, sex and
heredity, personal behaviors and lifestyles (21).
We can understand how significant differences in
access to public services, the fact of being married
and living with the couple, in favor of younger
people, in the analysis by generations of both
genders, and regardless of the income level, allow
chronic diseases in the older groups, in which
the prevalence of cardiovascular, respiratory,
osteoarticular and diabetes mellitus pathologies
were significantly higher.

Conclusions
The most significant sex differences (to the
detriment of women) refer to education (primary
education, maximum level attained), to working

life (not having worked or having worked without
pay due to having to take care of the family,
or work mainly in domestic work), to a greater
monetary poverty, to economic dependence,
to abuse by relatives, to a reduced use of
technologies and to the importance of sexuality
in their lives.
Regarding disparities by generation, schooling
is lower in all those over 70, and in older women,
less access to a paid job, greater economic
dependence, lower affiliation to the health
system under the contributory regime, lower
percentage of contribution to the pension system,
social participation, access to communication
technologies and the importance of sexual life,
and more abuse by family members. In men
older than 70 years, earlier start of working
life; greater dedication to work as a worker,
day laborer or being an independent worker;
greater monetary poverty; greater economic
dependence; lower affiliation to the health
system under the contributory regime; lower
percentage of contribution to the pension
system; less social participation; less access to
communication technologies; less knowledge of
sexual rights and more abuse by a stranger.
Sex and generation differences are
maintained, regardless of the presence or absence
of monetary poverty.
From the above it can be inferred that these
disparities are related to representations and
practices related to gender and age; likewise,
changes are seen that are reducing the gap
between women and men with respect to
educational inequalities. These are less evident
in the economic sphere and in the strengthening
of women in everyday environments, although
there are convincing transformations in the two
age groups (or generations) considered in this
research, which exhibit greater disadvantages
among themselves.
The above pressures to strengthen all policies
and programs that allow progress in reducing
precarious conditions for all, allowing the
universalization of social protection, through
non-contributory pensions, for example.
From an intergenerational perspective,
differential approaches to aging cannot be
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ignored, associating better living conditions
during childhood and adolescence, with a better
aging (22). Therefore, the intervention of the
State in the care and monitoring of childhood
development will be paramount, and should
become a driver of development plans.
Along with the essential improvement in
the global living conditions of the population
as a whole, there must be changes in the
representations and social imaginaries underlying
the naturalization of sex and generation
disparities. Above all, it is necessary to be careful
not to introduce other differences, between the
winners of active, successful or healthy aging and
the losers due to illness and disabilities, affirming
various ways of aging and being.
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