OCULUM ENSAIOS

REVISTA DE ARQUITETURA E URBANISMO

DOSSIER: AGEING,
TERRITORY AND ENVIRONMENT

Editor
Alejandro Perez Duarte Fernandez
and Patricia Samora

Conflicts of interest
The authors declare no conflict
of interest.

Received
27 May 2024

Final version
23 Aug. 2024

Approved
15 Oct. 2024

Physical and Social Accessibility
in the territory: case studies from
municipalities in Minas Gerais

Acessibilidade fisica e social no territorio:
casos de estudos de municipios mineiros

Filipe Moreira Dumont' ™, Simone Martins? ™, Leonardo Milhomem Rezende? ™,

Rodrigo Marques da Costa* ", Layon Carlos Cezar®

1 Universidade Federal de Vicosa, Graduate Program in Public Administration in the National Network, Gegop Group
- Deliberative Spaces and Public Governance. Vicosa, MG, Brasil. Correspondéncia para/Correspondence to: F. M.
Dumont. E-mail: filipe.dumont@ufv.br.

2 Universidade Federal de Vicosa, Department of Administration and Accounting, Gegop Group - Deliberative Spaces
and Public Governance. Vigosa, MG, Brasil.

3 Fundacdo Getulio Vargas, Directorate for the Development of Public Management and Educational Policies, Project
Management. Vicosa, MG, Brasil.

4 Minas Gerais State Government, State Secretariat for Social Development, Directorate of Policies for the Elderly.
Vigosa, MG, Brasil.

5 Universidade Federal de Vicosa, Department of Administration and Accounting, Professional Master’s Program in
Public Administration and Graduate Program in Administration. Vicosa, MG, Brasil.

Como citar este artigo/How to cite this article: Dumont, F. M. et al. Physical and Social Accessibility
in the territory: case studies from municipalities in Minas Gerais. Oculum Ensaios, v. 21, e2413062, 2024.
https://doi.org/10.24220/2318-0919v21e2024a13062en .

Abstract

Considering that Brazil is an aging country and the state of Minas Gerais has high percentages
of elderly population and high aging rates in its municipalities, which implies changes in
economic, social and political dynamics, and considering the importance of access to the city
and the guarantee of safe housing for active and healthy aging, this study was proposed to
verify whether municipalities in Minas Gerais are prioritizing actions and services that ensure
physical accessibility. Using a mixed approach (qualitative and quantitative) of an exploratory
and documentary type, situational diagnoses of the elderly people from 31 municipalities in the
state of Minas Gerais were analyzed using Pearson’s correlation analysis and content analysis
as strategies. The results revealed evidence that municipalities with larger populations have
higher Municipal Human Development Index and higher Municipal Human Development
Index - Longevity. Furthermore, it was observed that the larger the population, the higher
the Municipal Human Development Index, and the greater the number of inhabitants and
the Municipal Human Development Index, the greater the number of actions taken. On the
other hand, municipalities with a larger number of regulations carry out fewer actions related
to physical and social accessibility. The content analysis of the actions undertaken or planned
by the municipalities suggest that physical and social accessibility policies are incipient in the
municipalities studied. In conclusion, the municipalities studied do not offer the essential
conditions to enable active and healthy aging for their population, and it is necessary to adapt
their cities to minimize the risks inherent to demographic changes.

Keywords: Age-Friendly Brazil Strategy. Population aging. Access to the city. Elderly.

https://doi.org/10.24220/2318-0919v21e2024a1306 2en Oculum Ensaios | Campinas | v. 21| e2413062 | 2024


https://orcid.org/0009-0007-4187-378X
https://orcid.org/0000-0002-6614-4811
https://orcid.org/0009-0009-4036-7142
https://orcid.org/0000-0002-3385-1747
https://orcid.org/0000-0003-2062-4593
mailto:filipe.dumont@ufv.br
https://doi.org/10.24220/2318-0919v21e2024a13062

F.M. Dumont et al. | Physical and Social Accessibility in the Territory

Resumo

Considerando que o Brasil é um pais com uma populacdo envelhecida e que o Estado de Minas Gerais apresenta
elevados percentuais de idosos e altos indices de envelhecimento em seus municipios, fatores que implicam
mudancas na dindmica econémica, social e politica, e considerando a importdncia do acesso a cidade e da garantia
de moradia segura para o envelhecimento ativo e sauddvel, este estudo foi proposto para verificar se os municipios
mineiros estdo priorizando acgdes e servicos que asseguram a acessibilidade fisica e social para a populacéo
idosa. Utilizando uma abordagem mista (qualitativa e quantitativa) do tipo exploratdria e documental, foram
analisados diagndsticos situacionais da pessoa idosa de 31 municipios do Estado de Minas Gerais, empregando
como estratégias a andlise de correlagdo de Pearson e a andlise de contetdo. Os resultados evidenciram que
municipios com maior populacdo possuem maior Indice de Desenvolvimento Humano Municipal e maior Indice
de Desenvolvimento Humano Municipal - Longevidade. Ainda, observou-se que quanto maior o numero de
habitantes, maior o Indice de Desenvolvimento Humano Municipal e, quanto maior o nimero de habitantes e o
Indice de Desenvolvimento Humano Municipal maior o nimero de acées realizadas. Por outro lado, municipios
com maior nimero de normativos realizam menos ac¢ées de acessibilidade fisica e social. | a andlise de contelido
das agcées empreendidas ou planejadas pelos municipios permitem inferir que politicas de acessibilidade fisica
e social sdo incipientes nos municipios estudados. Como conclusdo, os municipios estudados ndo demonstram
ofertar condicdes essenciais para possibilitar o envelhecimento ativo e sauddvel para a sua populacdo, sendo
necessdrio adequar suas cidades para minimizar os riscos inerentes as mudangas demogrdficas.

Palavras-chave: Acesso a cidade. Envelhecimento populacional. Estratégia Brasil Amigo da Pessoa Idosa.
Pessoa Idosa.

Introduction

In recent decades, international bodies such as the World Health Organization (WHO), the
Pan American Health Organization (PAHO) and the United Nations (UN) have drawn attention
to the phenomenon of ageing, the way it occurs on the world stage and the need to prepare
environments to preserve the intrinsic capacities of older people.

Inthe World Social Report, published by the UN (United Nations, 2023) demographic changes
are presented as opportunities to strengthen solidarity between the generations. In another
important report, by the World Economic Forum (World Economic Forum, 2024) these demographic
changes are highlighted as one of the structural forces with the capacity to impact the speed, extent
and scope of global risks. Both emphasize the opportunities linked to the phenomenon of ageing, as
well as the risks that need to be prepared for.

In Brazil, unlike in developed countries, the process of population ageing is taking place at
an accelerated and uneven pace, implying a number of economic, political and social challenges.

In this context, it is worth highlighting the WHO initiative known as “Age-Friendly Cities
and Communities”, which seeks the active ageing of the population through conditions of health,
participation and safety, with the focus of the initiative being the promotion and maintenance
of quality of life as people age. In short, cities should be based on 8 dimensions that include
fundamental characteristics for a city to be considered friendly to older people. To prepare the
environments, approximately 40 municipalities have already joined the WHO's global initiative
“Age-Friendly Cities and Communities”. In the state of Sdo Paulo, this care is made possible by
the Elderly-Friendly Sdo Paulo Program, which does not exclude its municipalities from joining the
globalinitiative.

With these initiatives as a reference, the federal government institutionalized the
Elderly-Friendly Brazil Strategy (EBAPI) in 2018. The Strategy, as well as the other initiatives,
establishes dimensions for political analysis and evaluation, and for understanding how people age
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in Brazil. Among the dimensions are those that help to promote the capabilities of older people in
terms of physical and social accessibility.

The term physical and social accessibility was presented by Costa (2018), in a lecture at
the launch and presentation of EBAPI, and covers dimensions such as: “physical environment”,
“transportation and urban mobility” and “housing”. Taken together, these dimensions of the EBAPI
allow us to understand whether older people have access to quality services, actions and facilities
for ageing in their municipality.

More than 900 municipalities have joined EBAPI and progressed through its phases at
different times. In Minas Gerais, there is a group of 31 municipalities in the Zona da Marta region of
Minas Gerais that have received support from the Universidade Federal de Vicosa to advance in the
phases proposed by EBAPI.

Considering the importance of access to the city and the guarantee of safe housing for
active and healthy ageing, this qualitative-quantitative study aims to verify whether the group of
31 municipalities analyzed in Minas Gerais are prioritizing actions and services that ensure physical
and social accessibility for the elderly population. Specifically, the aim of this study is to: (a) survey
regulations related to local policies for the elderly; (b) survey actions to promote the capabilities of
the elderly, implemented by a group of municipalities in the state of Minas Gerais; (c) categorize
the actions and respective evaluations by local managers from the perspective of the dimensions of
the Elderly-Friendly Brazil Strategy; (d) critically analyze the actions implemented to check whether
they enable physical and social accessibility for the elderly population.

Theoretical Reference
Population Ageing

The sharp drop in the birth rate combined with the increase in life expectancy of people
around the world has led to a rapidly ageing population (Organizacdo Mundial da Saude, 2015). It
was in the 20th century that this phenomenon was established and came to be widely recognized
as one of humanity’s main achievements in the period. On the other hand, at the time, there was
also recognition of the major challenges that public policies would have to face in order to maintain
and promote human dignity in the context of an ageing population (Camarano; Pasinato, 2004).

The phenomenon of population ageing, and the response to it, has not occurred
harmoniously and homogeneously around the world. Economically developed countries have
faced aging in a favorable socioeconomic scenario that has allowed for the expansion of social
protection systems. In developing countries, on the other hand, ageing has occurred more rapidly
and the socio-economic scenariois a barrier to the sufficient expansion of social protection systems
(Camarano; Pasinato, 2004).

Even in the 1970s, social programs to deal with the negative consequences of the aging
process gained relevance in discussions in developed countries, but it was only in the 1990s that
developing countries began to discuss the issue. Unlike in developed countries, the ageing process
in developing countries has been more aggressive and accelerated, marked by profound economic,
social and political changes (Camarano; Pasinato, 2004).

Longevity, accompanied by good health, allows people to live longer and, above all, allows
people to have more time to do what they truly value. However, the opportunities that arise from
longevity depend on one essential factor: health (Organizacdo Mundial da Saude, 2015).
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Health, especially in the context of ageing, is not linked to the absence of disease. Not least
because the presence of certain conditions or ilinesses doesn’t necessarily have a negative impact
on life. Elderly people are more likely to be associated with chronic conditions, and this complexity
makes it necessary to explore the meaning of “health” for this group in an attempt to give it a new
meaning. It is also necessary to establish ways of measuring the health of these people, as well as
ways of promoting it (Organizacdo Mundial da Saude, 2015).

Since health does not correspond to the absence of disease, it must be considered in the light
of the impact that these conditions have had on the well-being of the elderly (Organizacdo Mundial
da Saude, 2015). This means that health must be based on the biopsychosocial well-being of the
elderly, evenin the face of ilinesses, whether chronic, acute or even associated.

In terms of ageing, in order to establish what is meant by “healthy ageing”, it is necessary
to turn to another concept: functional capacity. Functional capacity corresponds to the interaction
between individuals and their environments, i.e. the attributes that allow people to be or do what
they value (Organizacdo Mundial da Saude, 2015).

Individuals have physical and mental capacities that together make up what is understood
as “intrinsic capacity”, which is that which can be used at any time. In addition, the environments
in which they live contain resources and barriers thatimpose on individuals the way in which they
are allowed to interact with their environment. This means that physical and mental abilities
are not the only ones that determine an individual’s functional capacity. This is because the
environment, with its resources and barriers, can allow or prevent individuals of different physical
and mental abilities from doing or not doing what they consider important (Organizacdo Mundial
da Saude, 2015).

In short, an individual’s intrinsic capacity determines their physical and mental capabilities.
The environment in which the individual lives determines what they can do, given their physical
and mental capabilities. The physical and mental capacities added to the environment and the
individual’s interaction with it is what has come to be understood as functional capacity.

Functional capacity, understood as the interaction between the individual, their abilities and
their environment, is what allows a concept of “healthy ageing” to be established. In this sense, the
World Health Organization conceptualized healthy aging in the World Report on Aging and Health
as: “[...] the process of developing and maintaining functional capacity that enables well-being in
old age” (Organizacdo Mundial da Saude, 2015, p. 13).

An individual’s health is directly influenced by their intrinsic capacity, the environment and
theirinteraction. From this, it can be concluded that individuals with reduced intrinsic capacity can
have good functional capacity, as long as the environment provides adequate resources to allow
them to interact as they wish. Similarly, the functional capacity of individuals with favorable intrinsic
capacity can be impaired if the environment has insurmountable barriers, be they physical, social
or economic.

By integrating and outlining functional capacity, the environment also integrates and
outlines the health of the elderly person. This means that healthy ageing is directly impacted by the
environment in which the elderly person lives. Thus, the environment is an element that integrates
and therefore shapes the health of the elderly.

It was no coincidence that in 2005, at the opening session of the 18th World Congress of
Gerontology in Rio de Janeiro, the idea of the World Elderly-Friendly City Project was born. A joint
effort by governments, non-governmental organizations and academic groups resulted in the
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publication of the Global Guide in 2008: Age-Friendly City, the aim of which is to mobilize cities
to become more friendly to older people, allowing them to enjoy their full potential (Organizacdo
Mundial da Salde, 2008). This initiative has been adopted by several countries. In Brazil, as well as
being adopted by around 40 cities, it was used as a reference for the development of EBAPI, which
adapted it to the Brazilian reality. These are initiatives by cities that are welcoming to the elderly
and promote their physical and social accessibility, as discussed below.

Welcoming Cities for Older People initiatives

In order to define what an age-friendly city consists of and what it comprises, the WHO
points out: “An age-friendly city encourages active ageing by optimizing opportunities for health,
participation and safety, to increase quality of life as people age” (Organizacdo Mundial da Saude,
2008, p.7).

In practical terms, an age-friendly city is one that adapts its structures and services to make
them accessible and promote the inclusion of older people, regardless of their needs or abilities
(Organizacdo Mundial da Satde, 2008).

In keeping with the concept of functional capacity established earlier, it is possible to
define an elderly-friendly city as one that fosters the functional capacity of the elderly by building
and maintaining a physically inclusive environment that provides the elderly with access to the
necessary services, optimizing their interaction with the environment and promoting their
participation in society.

In order to be able to characterize an elderly-friendly city, it was necessary to listen to the
elderly inhabitants of the cities. Based on the information gathered, the WHO was able to establish
asetof items that are friendly to older people, which are described in the Global Guide: Age-Friendly
City (Organizacdo Mundial da Saude, 2008).

The project started in July 2005 at WHO headquarters and was led by Brazilian doctor
Alexandre Kalache and Louise Plouff (Mare; Gogliano Sobrinho; Malatesta, 2024). Plouffee and
Kalache (2010) point out that, based on the concept of healthy ageing and the main characteristics
of age-friendly community models, a set of eight characteristics of urban life has been identified.
Through focus groups, participants were asked to identify positive and negative aspects related to
each of these major areas. Focus groups were held in 33 cities around the world, 19 of which were in
developing countries and 14 in industrialized countries. (Plouffe; Kalache, 2010).

The eight topics established were: Transportation; Housing; Social Participation; Respect and
Social Inclusion; Civic Participation and Employment; Communication and Information; Community
Support and Health Services; and Open Spaces and Buildings. The survey participants’ reports on
each topic were grouped by theme and made up a checklist containing the main characteristics of
an elderly-friendly city (Organizacdo Mundial da Saude, 2008).

The checklist, however, does not correspond to a technical guideline or design specification
for building an elderly-friendly city, much less does it correspond to a system for classifying the
degree of friendliness that cities have with elderly people (Organizacdo Mundial da Saude,
2008). Implementation strategies and technical guidelines therefore depend on smaller-scale
coordination, whether at federal, state or municipal level.

In Brazil, the elderly-friendly cities movement was translated into the Elderly-Friendly Brazil
Strategy (EBAPI), established by Decree No. 9.328, of April 3, 2018 (Brasil, 2018) and absorbed by
Decree No. 9.921, of July 18, 2019, which consolidated the normative acts issued by the federal
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executive branch that dealt with the issue of the elderly (Brasil, 2019a). EBAPI aims to: “[...]
encourage communities and cities to promote actions aimed at active, healthy, sustainable and
citizen aging of the population, especially the most vulnerable people” (Brasil, 20193, p. 6).

Reis, Martins and Gomide Souza Pinto (2020) point out that EBAPI can also be considered
part of the formulation and implementation of the National Policy for the Elderly by training
municipalities so that they can organize actions and activities to benefit the elderly.

A technical document published by the Ministry of Social Development expresses the
alignment of the Brazilian strategy with the fundamentals of the Global Guide: Elderly-friendly city:

Aligned with the fundamentals of the Global Guide: Elderly-Friendly City, the
National Elderly-Friendly Brazil Strategy considers the “Elderly-Friendly” approach
as anintegrating element of municipal management policies based on the views of
the elderly on what concerns them - which in itself is an affirmative political action
of citizenship (Brasil, 2019d, p. 23).

EBAPI, therefore, adapts the requirements stipulated at a global level to the particularities
of the Brazilian reality (Brasil, 2019d). Figure 1shows the WHO methodology and its adaptation to
the Brazilian reality.

Figure 1 - Comparative table between methodologies

Source: Elderly-Friendly Brazil Strategy Technical Document (Brasil, 2019d, p. 25).

EBAPI and the Age-Friendly Cities and Communities initiative are not mutually exclusive.
However, unlike the Global Guide, which established eight aspects of older people’s lives, EBAPI
established nine. The aspect added to the Brazilian strategy was “local protagonism”. In addition,
the eight aspects of the Global Guide were reviewed by EBAPI and then adapted to the Brazilian
reality, being established as: “physical environment, transportation and urban mobility, housing,
participation, respect and social inclusion, communication and information, learning opportunities,
support, health and care, and local choice” (Brasil, 2019d, p. 22).

For this work, aspects related to physical and social accessibility, which correspond to the
dimensions “Physical Environment”, “Transport and Urban Mobility”, and “Housing”, gain relevance
asitis proposed to analyze the actions of Minas Gerais municipalities related to these dimensions.
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The methodological procedures will then be presented so that the results can then be presented
and discussed.

Methodological Procedures

Considering that Brazil is an aging country and that the state of Minas Gerais has a high
percentage of elderly people and high rates of aging in its municipalities, which implies changes
in economic, social and political dynamics, the research seeks to verify whether the guarantee of
physical and social accessibility for the elderly population has been prioritized by Minas Gerais
municipalities.

This is an exploratory and documentary study with a mixed approach (quantitative and
qualitative). We chose to carry out exploratory research in order to provide an overview of the
subject and greater familiarity with the problem of physical and social accessibility, which is still little
explored in the current context. Gil (2002, p. 42) states: “[...] exploratory research aims to provide
greater familiarity with the problem, with a view to making it more explicit or building hypotheses”.

Thisis also documentary research because, according to Gil (1989, p. 73): “[...] it makes use of
materials that have not yet received an analytical treatment, or that can still be reworked according
to the objectives of the research”. This is the case of the situational diagnoses of the elderly carried
out in 2020 for 31 municipalities in Minas Gerais, as a result of a cooperation agreement that was
made possible via a TED (Decentralized Execution Term), signed between the Federal University of
Vicosa and the Ministry of Citizenship.

It is necessary to highlight the wealth of information made possible by the situational
diagnoses, which are the subject of the agreement signed in the aforementioned TED.
Information was gathered from the municipalities’ budget and tax documents and their
action plans. This information was evaluated by EBAPI’s municipal management committee,
which pointed out weaknesses, strengths, suggestions for improvement and complemented
the information. The documents present details of the work carried out in a dialog between
researchers from the Federal University of Vicosa, partner universities, managers and members
of the municipal EBAPI committees.

As already mentioned in the literature review chapter, the EBAPI proposal defined
eight dimensions related to the daily lives of individuals, used for adherence and evaluation
of municipalities as to whether or not they are friends of the elderly. Of these, the “Physical
Environment”, “Transport and Urban Mobility” and “Housing” dimensions were the focus of the
analysis, since together they reflect the physical and social accessibility that we are seeking to study.

To protect the ethical aspects of the study, the municipalities have been coded and will be
listed as follows. Municipality 01- MO1, municipality 2 - M02 and so on, until the 31 municipalities
are complete. In addition to the data from the situational diagnoses of the elderly, information was
sought from the official IBGE database, Census 2022, to present the municipalities.

Two strategies were used to analyze the data: Pearson correlation analysis for quantitative
analysis and content analysis for qualitative analysis.

Pearson’s correlation aims to measure the linear association between two metric variables,
determining both the direction (positive or negative) and the strength of this association (Hair
et al., 2005). The variables used in the correlation analysis included: Total Actions developed
by the municipalities (Total_A); Number of Municipal Regulations (decrees, ordinances, laws,
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etc.), (Total_N); Number of inhabitants in the municipalities (N_hab); Percentage of the Elderly
Population (Perc_PI); Aging Index (Ind_E); Municipal Human Development Index 2010 (MHDI_2010)
and Municipal Human Development Index Longevity (MHDI_Long). In terms of regulations, they
refer to Decrees, Laws and Ordinances and all refer to policies for the elderly population. Due to
the different magnitude scales of the variables, they were standardized to Z Scores, resulting in a
distribution with mean 0 and standard deviation 1, thus normalizing the database (Fvero et al.,
2009). The data was analyzed using R and RStudio software (R Core Team, 2024).

For the qualitative analysis, considering that the dimensions of analysis were previously
defined (Physical Environment, Transport and Urban Mobility and Housing), content analysis was
used to present and discuss the results. Content analysis allows the representation of information
to be condensed (Bardin, 2011).

In content analysis, in order to interpret the text, it must first be processed. In the words of
Bardin (2011, p. 133): “To process material is to encode it”. According to the author, coding is the
transformation of the raw data of the text into a representation of the content or its expression
by means of cutting, aggregation and enumeration so that the researcher can understand the
characteristics of the text Bardin (2011).

With these guidelines, categories were established for each dimension (Physical
Environment, Transportation and Urban Mobility, and Housing), which were previously extracted
from official federal government documents, making it possible to deepen the analysis. In this way,
the actions carried out by the municipalities have been allocated in accordance with the aspect of
life to which they are oriented. In other words, in addition to the dimensions of analysis, the actions
were also allocated to categories which then correspond to “sub-dimensions of analysis”, as shown
in Table 1. The categories were taken from Guide 2 (Brasil, 2019b).

Table 1 - Dimensions of analysis, description and categories.

Dimensions

Description Categories

“List and quality of spaces available to older people Sidewalks; Squares; Public Spaces and Buildings;

Physical environment

Transport and urban mobility

Housing

for their socialization and integration into public life”
(Ministério da Cidadania, 2019b, p. 14).

“Actions to guarantee free urban and semi-urban public
transport from the age of 65; to improve accessibility in
public transport; to train public transport employees to
understand the aging process, among others” (Ministério
da Cidadania, 2019b, p. 14).

“List of actions and services that prioritize the acquisition
of housing by the elderly; list of campaigns on accessibility
and safety in housing, as well as on sustainability (saving
water, electricity, etc.); among others” (Ministério da
Cidadania, 2019b, p. 15).

Public Banks; Community Meeting Points; and
Public Lighting.

Free Transportation/Elderly People’s Card for Access
to Municipal, Intermunicipal and Interstate Public
Transport; Public Transport Employees; Priority
Seats; Priority Spaces; Society’s Awareness of
Priority; Accessibility of Public Transport; Accessible
Bus Stops; Signage on Public Transport Vehicles;
Urban Mobility Plan.

Standard Project for Social Housing with
Accessibility; Financing Low-Cost Housing for
the Elderly; Credit for Renovations; Priority for
the Elderly; Social Rent and Shelter; Campaigns
and Actions on Accessibility and Safety at Home;
Campaigns and Actions on Savings.

Note: Categories based on Guide 2: Strategy implementation (Brasil, 2019b) and Descriptions based on Guide 3: How to make a diagnosis (Brasil, 2019¢, p. 15).

Source: Prepared by the authors.
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With regard to the “Transport and Urban Mobility” dimension, it was decided to bring
together three categories presented by Guide 2 (Brasil, 2019b) separately. Thus, the categories “Free
public urban and semi-urban transport from the age of 65”; “Free public urban and semi-urban
transport from the age of 60”; and “Accessible and free transport for the elderly to travel from one
place to another, to access services that do not exist in their locality” were brought together in the
“Free Transport” category. In addition, the category “Social Rent and Shelter” was included in the
“Housing” dimension by the authors later on, as actions geared towards this issue were identified
in the diagnoses analyzed.

Based on the allocation of the actions undertaken by the municipalities in their respective
dimensions and categories, we sought to identify frequencies and patterns that would allow a
critical analysis of the results. In addition, we verified the existence of a relationship between
the number of actions undertaken by municipalities and other variables such as the density of
municipal regulations related to the elderly and the percentage of the elderly population in
the municipality.

Results and Discussion

As indicated in the Methodological Procedures section, the data was analyzed both
quantitatively and qualitatively. The quantitative analysis looked for correlations between variables
related to physical and social accessibility, while the qualitative analysis looked at the actions and
services provided by the 31 municipalities studied, covering the categories: “Physical Environment”,
“Transport and Urban Mobility” and “Housing”. The results will be presented in this order,
quantitative and qualitative, providing an overview of the actions carried out by the municipalities
participating in the research in relation to physical and social accessibility.

Profile of municipalities and analysis of correlations between variables

Table 1shows the main characteristics of the municipalities studied, as well as the variables
that will be correlated. For ethical reasons, the municipalities were coded and listed.

As can be seen in Table 1, there is a greater concentration of actions by municipalities in
the “Physical Environment” dimension (147 actions), followed by actions for “Transport and Urban
Mobility” (90 actions) and, lastly, actions for “Housing” (60 actions).

In relation to the population of the municipalities studied, the heterogeneity of the data can
be seen, since the average established was 18,554 inhabitants, but the municipality with the most
inhabitants has 104,736 and the municipality with the least has 2,433 inhabitants. These data reveal
a high standard deviation that characterizes the heterogeneity of the municipalities’ data in terms
of population.

Using the most common correlation parameters in the literature, it was established that
from 0.71to 0.9 there is a strong correlation; from 0.5 to 0.7 a moderate correlation; and from 0.3
to 0.49 a weak correlation.

The correlation analysis of the individual dimensions revealed that there is a weak
correlation between “physical environment”, “transportation and urban mobility” and the number
of inhabitants. In this correlation, the more actions aimed at the “physical environment”, the more
actions for “transportation and urban mobility” and the greater the number of inhabitants in

the municipality.
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Table 1 - Profile of the municipalities studied.

Ne ACTIONS
MUNI oo %Pl Al N°Reg AC MHDI  MHDI-L
Tot AF M TMU
MOT 6903 2160 8759 5 Yes 0646  0.824 4 1 2 1
MO2 9219 1774 6450 1 Yes 0.645  0.849 16 6 4 5
MO3 2688 2448 10234 O Yes 0643 0817 L 8 0 3
MO4 10167 1819 6561 4 Yes 0674  0.795 9 3 2 4
MO5 4441 251 11693 5 Yes 0624  0.802 8 5 1 2
MO6 31240 2129  86.05 38 Yes 0695  0.837 3 1 0 2
MO7 5473 1664  56.88 3 Yes 0684  0.828 12 7 2 2
MO8 104736 1816 671 3 Yes 0755  0.865 1 4 3 6
M09 4899 1907 7124 3 No 0622  0.819 12 8 1 3
MIO 3875 1695  54.88 2 Yes 0676  0.823 10 3 3 4
M1 9590 2431 107.99 3 Yes 0603  0.821 12 5 2 4
M2 4053 2391 10446 2 Yes 0716  0.835 5 4 0 1
M13 9753 2471 M7.06 9 Yes 0623  0.7% 7 3 2 2
Ml 22692 2185 9549 4 Yes 0658  0.829 12 7 2 2
MI5 3690 2396  98.28 9 Yes 0.688  0.841 8 2 3 3
M6 4737 2523 12936 2 Yes 0672  0.834 4 2 0 2
M7 4592 2141 8294 1 Yes 0657  0.838 6 1 2 2
M8 10373 2218 10141 0 Yes 0664  0.831 7 1 2 4
M9 8968 2038 8791 2 Yes 0663  0.827 13 5 4 3
M20 6303 1631  50.68 24 Yes 0675  0.822 3 1 1 1
M21 39262 2044 9049 10 Yes 0699  0.842 16 8 2 5
M22 97139 1607  62.20 8 Yes 0725  0.848 15 7 3 4
M23 30466 1568 5398 3 Yes 0707  0.816 10 5 1 3
M2t 10485 1797  66.24 1 Yes 0648  0.821 8 4 1 2
M25 17392 2472 T84 2 Yes 069  0.823 l 5 3 2
M26 4800 2158 8966 16 Yes 0663  0.833 1 4 5 4
M27  m2s6 1320 39.25 9 Yes 065  0.836 7 3 1 2
M28 6804 2033 8169 2 Yes 0715  0.845 10 3 3 3
M29 2433 2968 16433 4 Yes 0654  0.826 9 5 2 2
M30 76430 1837 7913 34 Yes 0775 0.883 16 6 3 5
M31 10314 2076 7840 3 Yes 0675  0.831 5 3 0 2

Note: N2 Hab: Number of inhabitants; %PI: Percentage of Elderly Population; Al: Aging Index; N2 Reg: number of regulations; CA: Active Council;
MHDI: Municipal Human Development Index; MHDI-L: Municipal Human Development Index - Longevity; Tot: Total actions; AF: actions and
services on the physical environment; TMU: actions and services on transportation and urban mobility; M: actions and services on housing.

Source: prepared by the authors based on situational diagnoses of the elderly and data from IBGE Cidades (https://cidades.ibge.gov.br/).

Actions on “transportation and urban mobility” correlate moderately with actions on
“housing” and with the number of inhabitants, with a weak correlation with the MHDI and the
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Longevity MHDI. This means that municipalities with a higher number of inhabitants and a higher
MHDI tend to carry out more “transportation and urban mobility” actions and more “housing”
actions for the elderly.

Actions for “housing” show a weak correlation with the Longevity MHDI. In any case, the
existence of this correlation allows us to infer that municipalities with a higher Longevity MHDI
tend to develop more “housing” actions for the elderly.

The correlation analyses that consider all the actions are shown in Figure 2.

Figure 2 - Correlation diagram.

Note: Total_A: total actions; Total_N: number of regulations; N_hab: number of inhabitants; Perc_PI: percentage of elderly population; Ind_E:
aging index; MHDI_2010: municipal human development index; MHDI_Long: municipal human development index - longevity.

Source: Prepared by the authors.

The analyses that considered the total number of actions showed that there is a strong
correlation between the number of inhabitants and the MHDI, allowing us to infer that
municipalities with more inhabitants have a higher MHDI and a higher Longevity MHDI. In addition,
there is a correlation between number of inhabitants, MHDI Longevity and number of shares. This
means that the higher the number of inhabitants, the higher the MHDI, and the higher the number
of inhabitants and the MHDI, the higher the number of actions carried out.

Furthermore, there is a very strong and obvious correlation between the percentage of
elderly people and the population’s aging rate.
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There was also a low negative correlation (0.08) between the total number of actions and
the total number of regulations aimed at the elderly in the municipalities studied. In this sense,
the number of actions carried out is negatively correlated - practically non-existent correlation
- with the number of regulations aimed at the elderly. It is not possible to say why there is such
a low correlation between these two variables, especially since this study did not include other
dimensions, such as health and participation. In any case, it can be inferred that the legal apparatus
is not always converted into practice. On the contrary, municipalities with a greater number of
regulations carry out fewer physical and social accessibility actions.

Having established the main quantitative considerations that could be inferred from the
data collected, we will now move on to a qualitative analysis of the actions undertaken by the
municipalities in the sample in relation to the dimensions chosen as the object of study.

Physical Environment

The 31 municipalities in the sample have undertaken and/or plan to undertake 147 actions
aimed at improving the “physical environment”. Table 2 shows the number of actions undertaken
and/or planned by the municipalities in relation to each analysis category that makes up
this dimension.

Table 2 - Number of shares per analysis category.

Dimension Physical environment

. . - . Community s
Category Sidewalks Squares Public spaces and buildings  Public banks Meeting Points Public lighting
Number of 15 37 n 2 35 17
shares

Source: Prepared by the authors.

In the Physical Environment dimension, three municipalities (M03, M09 and M21) stand out
with eight actions implemented in the six categories. In all 31 municipalities, “Public Spaces and
Buildings” concentrates the largest number of actions, followed by “Squares” and “Community
Meeting Points”. In terms of “Public Spaces and Buildings”, 58% of the actions concern paving and
crosswalks, which helps to improve mobility for people of all ages. In addition, the construction of
access ramps and the installation of handrails were frequently mentioned, as well as the importance
of walking paths and the adaptation of public buildings to meet accessibility requirements. Among
the main challenges are environmental issues such as waste collection, the need for improvements
to make spaces more accessible, expansion and maintenance, and especially education in
social life and respect for rules and collective spaces. One of the municipalities, M14, indicated
the action “Disque Reparos: the city hall’s service channel”, which meets the demands of the
population regarding the physical spaces of the municipality as a good practice, although it is not
widely publicized.

With regard to “squares”, there is recognition of the potential of this space to promote
social accessibility. They were considered by 42% of the municipalities to be pleasant spaces and
conducive to socializing and living together, although 13% noted that the squares are little occupied
by the elderly. The data contained in the diagnoses revealed that the municipalities have very
different realities when it comes to this dimension of analysis. While some point to safety, tree
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planting, equipment for physical activity, accessibility and public toilets as strengths, others present
them as challenges. The main demands made were to establish an agenda of physical and cultural
activities to promote social interaction in the squares, the need to increase the number of squares
in the municipality or spaces for socializing, expanding or carrying out maintenance on benches,
accessibility and maintenance of public toilets.

In the “"Community Meeting Points” category, the main focus was on outdoor gyms,
considered by 16% of the municipalities to be an important space for socializing and health care.
According to the diagnosis, they are found in different parts of the city, but they need attention
from the public authorities in terms of maintenance, monitoring of activities by professionals and
actions to make them safer, such as improvements to lighting. Also mentioned were the social
spaces at the Social Assistance Reference Center (CRAS) and the sports courts, but these are spaces
that need maintenance, accessibility and improvements to provide more comfort for the elderly
population. The main demands mentioned are for drinking fountains, changes in lighting and better
security. There is an expectation in the municipalities that these spaces can be occupied more by
older people.

Interms of “sidewalks”, which are essential for older people to get around and access public spaces
and the service network, 29% of the 14 municipalities that presented actions in this category pointed to
accessibility as a challenge to be overcome. Other actions refer to monitoring so that sidewalks can
serve the purpose of people’s mobility, avoiding their occupation for private purposes. The few actions
undertaken and/or planned with regard to sidewalks - 15 actions in total - can be considered a negative
point. The Global Guide (Organizagdo Mundial da Satde, 2008) highlights the importance of sidewalks
in the ability of older people to get around and points out some elements that can be potentially
dangerous for older people, such as narrow, uneven, cracked sidewalks, high curbs or obstacles.

In terms of the most important characteristics to encourage walking, the study carried
out by Margarita Larrafiaga (2016) identified, based on the best responses, the characteristics of
connectivity, sidewalk, number of police officers and risk of accidents. As for the answers worst the
most important characteristics were connectivity, slope, sidewalk and number of police officers. The
authors of the study point out that the worst can offer greater practical value in the development
of strategies aimed at eliminating barriers to walkability and, for this reason, the municipalities
studied should pay particular attention to connectivity, slope and sidewalk when it comes to
improving sidewalks.

Only 6% of the municipalities presented actions on the “Public Banks” category. They refer
to seats available at different points in the city to provide rest options. It should be noted that in an
elderly-friendly urban environment, the availability of benches and seating areas is essential for older
people. This is because, as the Global Guide (Organizacdo Mundial da Satde, 2008, p. 16) points out,
for many elderly people: [...] it is difficult to walk around the city if there is no place to sit and rest”.

Finally, actions for the “Public Lighting” category were presented by 51% of the municipalities
and refer to the lighting of the city as awhole. There is an appreciation of lighting in the central part
of municipalities, which has resulted in greater security, but difficulties in extending this benefit to
outlying areas.

Transport and Urban Mobility

The 31 municipalities in the sample have undertaken and/or plan to undertake 90 actions
aimed at improving “transportation and urban mobility”. Table 3 shows the number of actions
undertaken and/or planned by the municipalities in relation to each category of analysis.
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Table 3 - Number of shares per analysis category.

Dimension Category Number of Shares

Free transportation/Elderly Persons’ Card for access to municipal,

intercity and interstate public transportation 61

Public transport workers 2

Priority Seats 1

Transport and Urban Priority vacancies Il
Mobility Raising Society’s Awareness of Priority 6
Accessibility of public transport 1

Accessible Bus Stops 8

Signaling Public Transport Vehicles 0

Urban Mobility Plan 0

Source: prepared by the authors.

The categories “Urban Mobility Plan” and “Signposting of Public Transport Vehicles” had
no action undertaken or planned. Although the issue of seats, boarding and disembarking vehicles
are three of the main problems pointed out by the Global Guide (Organizacdo Mundial da Saude,
2008), the actions “Accessibility of Public Transport” and “Priority Seats” had only one action each.
Similarly, although the kindness of drivers in facilitating access to public transport is defined by
the Global Guide as a characteristic that is friendly to older people, the category “Public Transport
Employees” only had two actions.

In general, the “Free Transportation” category concentrates the largest number of actions,
representing 67.7% of the total actions undertaken and/or planned in this dimension of analysis.
Of the 31 municipalities surveyed, approximately 42.0% use free transportation (city cars) to
enable elderly people to travel to health treatments, especially in municipalities that do not have
public transportation. The cars are also used for elderly people to access public offices to carry out
examinations and apply for welfare benefits. Only municipalities M06, M08, M10, M17, M19, M21
and M22 indicated the existence of free municipal urban transport. However, on the M08, gratuity
only applies to people aged 65 or over. A further 22.5% of the municipalities reported free intercity
transport, but with a reduced number of places per journey. On MO03, M16, M26, M27 and M29,
interstate transport is free or discounted. Communication seems to be a challenge that needs to
be overcome in the municipalities. Especially in terms of raising awareness about the rights of the
elderly, since part of this age group is unaware of these benefits. In this sense, local radio stations
can be important allies for local governments, mainly because, according to a study carried out by
Sesc, SP and the Perseu Abramo Foundation (2020), 71% of the elderly people who took part in the
survey said they “listen to the radio” when asked about the leisure activities they do most.

Representing 12.22% of the actions, the second category with the most actions was “Priority
Vacancies”. As shown in Table 3, we identified 11 actions undertaken by 10 municipalities related
to the “priority vacancies” category: M06, M08, M11, M14, M18, M21, M22, M26, M30 and M31
representing 32.25% of all municipalities. Municipalities M06, M14, M21 and M30 highlight the
increase in the number of exclusive parking spaces for the elderly as a point for improvement.
Municipalities M11, M18, M22 and M31 highlight the need to make people aware of the exclusive
parking spaces. Only M18 indicates the possibility of filling in a form for accreditation valid
throughout the national territory. The reports were produced previously, but in 2023 the Ministry
of Transport announced the possibility of issuing credentials via an app. Before that, it could be
issued through the National Traffic Secretariat (Senatran) portal or in person at the traffic office in
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the driver’s city. In this sense, it is thought that standardizing the form of issuance could facilitate
the accreditation of elderly people, not least because the reports themselves reveal that, at the
time, each municipality carried out accreditation through different bodies. By way of example, M22
did it through CRAS; M21 through the Traffic Department; M26 through the police station in a
neighboring town and M18 already used accreditation through Senatran.

The third category with the most actions in the dimension, representing 8.88% of the total,
was the “Accessible Bus Stops” category. Of the 31 municipalities, eight indicated actions related
to the category, which represents 25.8% of all municipalities: MO5, M08, M11, M15, M21, M22,
M24 e M25. Of these eight, six pointed out the need for improvements related to the roof and/
or seats. Only M08 pointed out the need to expand the number of bus stops and MOS5 mentioned
that bus boarding takes place on the opposite side of the sidewalk, meaning that people have to
turn around to board, so improvements could be made by changing the boarding point or altering
the direction of the road. In this regard, the Global Guide (Organizacdo Mundial da Saude, 2008)
highlights some of the characteristics of elderly-friendly bus stops, including: (i) they are located
close to where elderly people live and are equipped with covered, clean, safe and well-lit seats; (ii)
stops and stations are accessible with ramps, toilets and adequate signage; (iii) stops are easily
accessible and geographically well located; (iv) staff are kind and helpful.

Finally, in the category “Raising Society’s Awareness of Priorities”, there were six actions
from four municipalities (08, 18, 26 and 30). This is because the M30 indicates the implementation
of three different traffic awareness and education campaigns: “National Traffic Week"; “Traffic
education blitz”; and “Traffic education workshop for the elderly”. M18 provides assistance to older
people so that they can access their rights; M26 undertakes awareness-raising campaigns; and M08
monitors the rights of older people in transport with the aim of raising public awareness of the issue.

Housing

The 31 municipalities in the sample have undertaken and/or plan to undertake 60 actions
aimed at improving “housing”. Table 4 shows the number of actions undertaken and/or planned by
the municipalities in relation to each analysis category.

Table 4 - Number of shares per analysis category.

Dimension Category Number of Shares
Standard Project for Social Housing with Accessibility 0
Financing Low-Cost Housing for the Elderly 17
Granting Credits for Reforms 4
Housing Priority for the Elderly 1
Social Rent and Shelter 7
Campaigns and Actions on Accessibility and Safety at Home 18
Campaigns and Actions on the Economy 13

Source: The authors.

Firstly, it should be noted that, with regard to the housing dimension in particular, some
actions can be covered by different categories. It was therefore necessary to allocate the actions to
the categories that, in some way, more precisely encompass certain actions. To do this, we tried to
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identify the core meaning of each action so that it could then be allocated to the category in which
the description comes closest to the theme of the action.

No actions were found under the category “Standard Project for Social Housing with
Accessibility” and only one action was found under “Priority for the Elderly”. This is a worrying
situation, given that inadequate housing increases the risk of falls (Tissot, 2022). It is necessary
to consider the need to plan cities and housing for the elderly well, taking into account the risk of
falls, which have harmful consequences for the health and sociability of this age group. According
to Silveira et al. (2018), the main consequences are fractures, mental health due to fear and social
isolation, decreased activities of daily living and declining health. According to the authors,
these are consequences that affect older people and society as a whole and increase the demand
for institutionalization.

In this sense, Tissot and Vergara (2023), through a systematic review of the literature, point
out solutions that can be adopted to prevent falls in the elderly and also indicate the stage at which
each recommendation can be implemented - from the project to the adaptation of the existing
physical environment. Avoiding steps or unevenness such as stairs, forexample, are typical strategies
in the design stage of housing. Avoiding the use of rugs or carpets, in turn, are recommendations for
adapting the existing physical environment (Tissot; Vergara, 2023).

We found 18 actions related to the category “Campaigns and Actions on Accessibility and
Safety at Home”, which were undertaken by 15 municipalities: M02, MQ5, M08, M10, M11, M13, M14,
M15, M17, M21, M22, M24, M25, M26 e M28. The actions mainly involve lectures and workshops
on safety, accessibility and adapting housing, as well as home visits aimed at raising awareness
and assisting the elderly with home and personal care. With regard to the latter, M17 indicates
that home visits should be carried out by community workers in order to advise the elderly about
personal hygiene and cleaning their homes. In fact, the provision of services at home and at an
affordable price is one of the characteristics listed by the Global Guide (Organizacdo Mundial da
Salde, 2008) of an elderly-friendly city.

With regard to the category “Financing Low-Cost Housing for the Elderly”, 17 actions were
identified in the report, which were undertaken by 13 municipalities: M01, M07, M08, M10, M13,
M18, M19, M22, M23, M25, M27, M29 e M30. Of these 13 municipalities, three indicate the absence
of specific quotas for the elderly and six explicitly mention the existence of quotas. Municipalities
M18 and M29 point to accessibility problemsin housing program residences and municipalities M08
and M25 point to the program’s inadequacy in serving the elderly. In addition, Municipalities M30
and M19 offer free materials for building houses, while M19 also offers free engineering services and
property regularization to the population.

It is worth noting that some of the actions mentioned above could also be included in the
“Priority for the Elderly” category, since the 3% quota for housing units for the elderly is specifically
mentioned. However, these actions were only allocated to the “Financing Low-Cost Housing for the
Elderly” category in order to avoid distorting the results due to duplicate data.

The category “Campaigns and Actions on the Economy” included 13 actions listed in the
reports. Of the 31 municipalities, only municipalities MO1, M14, M15, M17, M20, M22, M26, M28
and M29, around 29% of the total, indicate the existence of discounts on electricity bills for the
elderly. Some of these municipalities even point out that the granting of discounts depends on
specific requirements. By way of example, M14 states that it will only provide discounts on electricity
for elderly people who need electrically-powered health devices. Similarly, Municipalities M15 and
M22 establish requirements for granting discounts that exclude part of the elderly: those with a
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family income of more than %2 minimum wage per capita. On the other hand, water bill rebates
were only expressly mentioned in three reports. In addition, four actions were identified related
to awareness campaigns, especially on the sustainable use of resources, and two campaigns to
publicize the benefits of discounts on water and electricity bills. In the context of age-friendly cities,
essential services such as water and electricity must be provided at an affordable cost, as set out in
the Global Guide (Organizacdo Mundial da Saude, 2008). Because these services are so essential to
life, ensuring that they are provided at an affordable cost should in fact be one of the main actions
undertaken by municipalities that wish to become friends of the elderly.

With regard to the “Social Rent and Shelter” category, seven actions were identified from
six municipalities: M02, MO4, M09, M15, M16 and M25. It is noteworthy that only two actions
identified relate to the reception of elderly people through institutions. The action developed by
MO9, which is aimed at sheltering elderly people who are socially vulnerable, is carried out by a
third sector organization, which has only four shelters. MO4, in partnership with neighboring
municipalities, promotes the reception of elderly people without family ties. With regard to social
rent, five actions were identified and in three of them the benefit is occasional, i.e. for a fixed period.
M25 mentions that the benefit lasts for a maximum of three months, which can be extended if
necessary, and M15 only mentions that the benefit is granted for a fixed period, without specifying
the maximum duration.

Finally, only four actions were identified in the category “Granting Credits for Reforms”.
It should be noted that the description of the category, as EBAPI points out, is aimed at granting
credit for renovations aimed at adaptations that promote accessibility. In this regard, actions were
only identified in municipalities M02, M0O7, M28 and M30.

In general, none of the municipalities analyzed presented actions in all of the categories
listed in each dimension of analysis. Although the “physical environment” represents the greatest
concentration of actions, 50% of them, there are few initiatives to guarantee resting places and
greater safety so that older people can access the city and integrate socially. Despite the importance
of the actions underway, the management committees presented numerous challenges to be
overcome if they are to be effective. For example, many public buildings or community centers
have accessibility problems, compromising the provision and effectiveness of services and access
to constitutional rights and those guaranteed in the National Policy and the Statute of the Elderly.

In the transport and urban mobility dimension, which had the lowest number of actions
(30%), the same situation can be observed, i.e. the challenge of making actions effective, even
those guaranteed in the legal framework of policies for the elderly. A situation which, according to
Barreto (2009), amounts to a disregard for the principle of human dignity and, consequently, for the
law. The author adds that the current model of urban transport needs to be improved and that it
must be public and of high quality.

Housing represents the smallest number of actions related to physical and social accessibility,
only 20% of them. This is a worrying situation in a country that advocates, whenever possible,
growing old with families rather than institutionalization. However, there have been cultural
changes in Brazilian society that need to be taken into account. With the inclusion of women in
the labor market and the reduction in the number of children, the emphasis on the obligation
to “[...] care exclusively for the family, and especially for women, is proving to be unsustainable”
(Cavalcanti, 2013, p. 160). It is necessary, on the one hand, to think about social facilities that provide
comprehensive care and ensure human dignity and, on the other hand, to avoid institutionalization,
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safer housing is needed that helps maintain activities of daily living and the physical and mental
health of the elderly (Tissot, 2022).

Final Considerations

The study was carried out with the aim of verifying whether the 31 municipalities in Minas
Gerais analyzed by means of the situational diagnosis reports for the elderly are prioritizing actions
and services that ensure physical and social accessibility for this age group.

Initially, when carrying out the correlation analysis between the variables: number of
inhabitants (N2 Hab), elderly population (%Pl), aging index (IE), number of regulations (N2 Norms),
total actions (tot), actions and services on the physical environment (AF), actions and services on
transportation and urban mobility (TMU), actions and services on housing (M), municipal human
development index (MHDI) and municipal human development index longevity (MHDI L), it was
found that municipalities with more inhabitants have a higher MHDI and a higher longevity MHDI
and that there is a relationship between the number of actions undertaken by municipalities and
the other variables. For example, there is evidence that the higher the number of inhabitants, the
higher the MHDI, and the higher the number of inhabitants and MHDI, the higher the number of
actions carried out. On the other hand, municipalities with a greater number of regulations carry
out fewer physical and social accessibility actions.

It is well known that municipalities with a higher number of inhabitants have better
administrative structures or greater institutionalization and tend to have more public budget, which
perhaps justifies the moderate correlation between the number of actions and the total number of
inhabitants. Having more inhabitants means that other demands can arise (such as from people
with disabilities), and actions that are specifically for the elderly, but which can have a positive
impact onthem, as contemplated in this study, enter the agenda. Another hypothesis that deserves
to be tested in other studies is the evaluation of the higher correlation between the number of
inhabitants and the MHDI, which may also be related to the larger budget, migration of elderly
people from neighboring towns to these larger cities, as well as the greater availability of health
services, for example.

In terms of regulations, while on the one hand the number of regulations has practically
no correlation with the number of actions implemented, it is worth noting that regulations can be
effective in making actions concrete and permanent over time, allowing for the consolidation of
relevant policies, programs or actions and discontinuity over time due to political changes.

The content analysis of the actions undertaken or planned by the municipalities shows that
physical and social accessibility policies are incipient in the municipalities studied. Not all of the
actions that cover the Physical Environment, Transport and Urban Mobility and Housing dimensions
are being implemented by the municipalities. There is a concentration on physical environment
actions, but not to the full.

All the dimensions analyzed show that the municipalities of Minas Gerais do not offer the
essential conditions to enable active and healthy ageing for their population and need to adapt
their cities to minimize the risks inherent in demographic change. It is worth remembering that
the actions analyzed are not necessarily for the elderly population, such as the paving which has
a positive impact on the whole population and the ramps which may be more associated with the
legislation on accessibility for people with disabilities.
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Thus, the analysis of the actions implemented by the municipalities in Minas Gerais suggests
that efforts will be needed to ensure physical and social accessibility for the elderly population and
to contribute to the quality of life of the entire resident population. For future studies, we suggest
analyzing the correlation between regulations and actions in all dimensions of EBAPI, so that local
policies for the elderly can be understood in their entirety.
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