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La esperanza de vida de las mujeres romperá la
barrera de los 90 años en 2030
El récord lo alcanzarán las surcoreanas, frente a los 88 años de las españolas y los 83 de las

estadounidenses

22 FEB 2017 - 00:35 CET

MANUEL ANSEDE

"El hecho de que seguiremos viviendo más significa que necesitamos pensar en

fortalecer los sistemas de salud y de asistencia social, para apoyar a una

población envejecida con múltiples necesidades sanitarias. Esto es lo contrario

de lo que se está haciendo en la era de la austeridad", ha proclamado Ezzati en

un comunicado del Imperial College. "También debemos pensar en si los actuales

sistemas de pensiones serán suficientes o si tenemos que plantearnos retrasar la

edad de jubilación".

Pilar Fernández, de 101 años, en el garaje de su casa en Ambas (Asturias). EPV / ANDREA COMAS

(REUTERS)
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Fuente:  Prospectos  de  la  Población  Mundial.  Revisión  2015.  Departamento  de  
Asuntos  Ecónomicos  y  Sociles,  División  de  Población,  ONU	
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Ø  	
  27	
  arJculos	
  

Ø  6	
  Estados	
  Miembros	
  han	
  firmado	
  

la	
  Convención	
  

Ø  5	
  Estados	
  Miembros	
  han	
  

raQficado	
  la	
  Convención	
  

Ø  Combate	
  el	
  edaismo	
  

Ø  Promueve	
  y	
  protege	
  el	
  derecho	
  al	
  

disfrute	
  del	
  más	
  alto	
  nivel	
  posible	
  

de	
  salud	
  (“derecho	
  a	
  la	
  salud”)	
  y	
  
otros	
  derechos	
  humanos	
  en	
  la	
  

Región	
  de	
  las	
  Américas.	
  

Convención	
  Interamericana	
  sobre	
  la	
  Protección	
  de	
  los	
  Derechos	
  Humanos	
  

de	
  las	
  Personas	
  Mayores	
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  El	
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  la	
  discapacidad	
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  Cuba	
  

Fuente:  Prospectos  de  la  Población  Mundial.  Revisión  2015.  Departamento  de  
Asuntos  Ecónomicos  y  Sociles,  División  de  Población,  ONU	
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  El	
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  discapacidad	
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Fuente:  Prospectos  de  la  Población  Mundial.  Revisión  2015.  Departamento  de  
Asuntos  Ecónomicos  y  Sociles,  División  de  Población,  ONU	
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Envejecimiento	
  Saludable:	
  el	
  

proceso	
  para	
  fomentar	
  y	
  

mantener	
  la	
  capacidad	
  funcional	
  

que	
  permite	
  el	
  bienestar	
  en	
  la	
  

vejez.	
  (OMS	
  2015)	
  	
  

Capacidad	
  	
  Funcional:	
  Atributos	
  relacionados	
  con	
  	
  

la	
  salud	
  que	
  permiten	
  a	
  la	
  persona	
  ser	
  y	
  hacer	
  lo	
  	
  

que	
  Qenen	
  razones	
  para	
  valorar.	
  (OMS	
  2015)	
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Martín  Lesende  et  al.    
Atención  Primaria.  
2010;42:388-­‐‑393	
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44%	
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Figura 3.13. Años de vida saludable perdidos por discapacidad cada 100.000 habitantes y las 10 

afecciones más asociadas con discapacidades, en poblaciones de 60 años y más, 2012
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 1. Multimodal exercise, including progressive strength resistance training  

and other exercise components (balance, flexibility and aerobic training) should be 

recommended for older people with declining physical capacity, measured by gait 

speed, grip strength and other physical performance measures 

 2. Oral supplemental nutrition with dietary advice should be recommended for 

older people affected by undernutrition 

Loss of muscle mass and strength, reduced flexibility, and problems with balance can 

all impair mobility. Nutritional status can also be affected negatively by physiological 

changes that can accompany ageing, in turn with an impact on vitality and mobility. 

Interventions that improve nutrition and encourage physical exercise, when integrated 

into care plans and delivered together, can slow, stop or reverse declines in intrinsic 

capacity. 

 3. Older people should receive routine screening for visual impairment in the 

primary care setting, and timely provision of comprehensive eye care 

 4. Screening followed by provision of hearing aids should be offered to older 

people for timely identification and management of hearing loss 

Ageing is often associated with loss of hearing and/or vision that limits mobility, social 

participation and engagement, and can increase the risk of falls. Sensory problems 

could easily be addressed by simple and affordable strategies such as the provision of 

corrective glasses and hearing aids, cataract surgery and environmental adaptations.  

 9. Medication review and withdrawal (of unnecessary or harmful medication) can 

be recommended for older people at risk of falls 

10. Multimodal exercise (balance, strength, flexibility and functional training) should 

be recommended for older people at risk of falls 

11. Action on hazards – following a specialist’s assessment, home modifications to 

remove environmental hazards that could cause falls should be recommended for 

older people at risk of falls 

12. Multifactorial interventions integrating assessment with individually tailored 

interventions can be recommended to reduce the risk and incidence of falls among 

older people 

Falls are the leading cause of hospitalization and injury-related death in older people. 

Falls are due to a combination of environmental factors (loose rugs, clutter, poor 

lighting, etc) and individual factors (organ-system abnormalities that affect postural 

control). Exercise, physical therapy, home-hazard assessments and adaptations, and 

withdrawal of psychotropic medications, where necessary, all reduce older people’s risk 

of falls.

 5. Cognitive stimulation can be offered to older people with cognitive impairment, 

with or without a formal diagnosis of dementia 

 6. Older adults who are experiencing depressive symptoms can be offered brief, 

structured psychological interventions, in accordance with WHO mhGAP 

intervention guidelines delivered by health care professionals with a good 

understanding of mental health care for older adults 

Cognitive impairment and psychological difficulties very often occur together. They 

impact on people’s abilities to manage daily life activities such as finances and 

shopping and on their social functioning. Cognitive stimulation therapy, which is a 

programme of differently themed activities, and brief psychological interventions, are 

critical to preventing significant losses of mental capacity and preventing care-

dependency in older age.

Improve musculoskeletal function, mobility and 

vitality

Maintain sensory capacity 

Prevent severe cognitive impairment and promote 

psychological well-being 

 7. Prompted voiding for the management of urinary incontinence can be offered 

for older people with cognitive impairment 

 8. Pelvic floor muscle training, alone or combined with bladder control strategies 

and self-monitoring, should be recommended for older women with urinary 

incontinence (urge, stress or mixed) 

Urinary incontinence – involuntary leakage of urine – affects about a third of older 

people worldwide. The psychosocial implications of incontinence include loss of 

self-esteem, restricted social and sexual activities, and depression. Pelvic floor muscle 

training strengthens the muscles supporting the urethra and augments its closure, and 

is effective in managing urge leakage. 

Manage age-associated conditions such as urinary 

incontinence  

Prevent falls

13. Psychological intervention, training and support should be offered to family 

members and other informal caregivers of care-dependent older people, 

particularly but not exclusively when the need for care is complex and extensive 

and/or there is significant caregiver strain 

Caregivers of people with severe declines in intrinsic capacity are at a higher risk of 

experiencing psychological distress and depression themselves. Caregiving stress or 

burden has a profound impact on the physical, emotional and economic status of 

women and other unpaid caregivers. A needs assessment and access to psychosocial 

support and training should be offered to caregivers experiencing stress.

Support caregivers

Recommendations for managing declines in intrinsic capacity in older people
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n  ↓ Mortalidad 

n  ↓ Estancias hospitalarias 

n  ↓ Reingresos 

n  ↓ Institucionalización 

n  ↓ Declive Funcional 

n  ↓ Deterioro Mental 

n  ↑ Rehabilitación 

Eficacia del trabajo centrado en la 

funcion 
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Cuadro	
  de	
  Salud	
  Pública	
  para	
  el	
  Envejecimiento	
  Saludable	
  

Fuente:  Informe  Mundial  sobre  el  Envejecimiento  y  la  Salud.  OMS  
(2015)	
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Estrategia	
  Global	
  y	
  Plan	
  de	
  Acción	
  sobre	
  el	
  
Envejecimiento	
  Saludable	
  

Acciones	
  para	
  promover	
  el	
  envejecimiento	
  

saludable	
  a	
  través	
  de:	
  
	
  

I. Impulsar	
  políQca	
  pública	
  sobre	
  el	
  

envejecimiento	
  saludable	
  en	
  todos	
  los	
  

países.	
  

II. Entornos	
  adaptados	
  a	
  las	
  personas	
  

mayores	
  

III. Armonizar	
  los	
  sistemas	
  de	
  salud	
  con	
  las	
  

necesidades	
  de	
  las	
  personas	
  mayores	
  

IV. Desarrollar	
  sistemas	
  de	
  prestación	
  de	
  

atención	
  a	
  largo	
  plazo	
  	
  

V. Mejorar	
  la	
  medición,	
  el	
  seguimiento	
  y	
  la	
  

invesQgación	
  sobre	
  el	
  envejecimiento	
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Conclusiones	
  

•  El	
  reto	
  es	
  desarrollar	
  nuevas	
  poliQcas	
  de	
  salud	
  publica	
  

en	
  un	
  mundo	
  envejecido	
  

	
  

•  El	
  envejecimiento	
  es	
  un	
  exito	
  de	
  poliQcas	
  anteriores.	
  

	
  

•  Existen	
  fuertes	
  evidencias	
  que	
  nos	
  impulsan:	
  
o  A	
  remodelar	
  el	
  enfoque	
  de	
  salud	
  CENTRADO	
  EN	
  LA	
  CAPACIDAD	
  

FUNCIONAL	
  

o  Capacitar	
  a	
  todos	
  los	
  corresponsables	
  de	
  salud	
  

o  Remodelar	
  el	
  sistema	
  sanitario.	
  

o  del	
  envejecimiento:	
  mas	
  que	
  canQdad	
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