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        Latin America is experiencing one of the fastest aging demographics globally. Projections
            indicate that more than 15% of its population will be over 60 years by 2030, and this
            figure will surpass 30% by 2060.1 This demographic
            transition is accompanied by a significant rise in non-communicable diseases, such as
            diabetes, hypertension, and cardiovascular diseases.2 These diseases have shown an exponential increase worldwide, particularly
            in Latin America. For example, the prevalence of diabetes in the region is expected to
            exceed 10% by 2050.2


        As a consequence of these chronic conditions, sarcopenia and frailty have emerged as
            major health concerns among older adults, leading to functional decline and higher
            health care costs.3, 4 Additionally, sedentary behavior, poor dietary habits, and the
            lack of structured physical activity programs have significantly contributed to the
            rising prevalence of comorbidities in older adults in Latin America.5 Given this rapid increase, it is imperative to
            develop and implement comprehensive strategies focused on preventive and therapeutic
            interventions to promote healthy aging in this region.

        Promoting structured exercise programs tailored to the needs of older adults is one of
            the most effective strategies for mitigating the impact of chronic diseases and
            associated geriatric syndromes. Exercise is widely recognized for its role in improving
            cardiovascular health, glycemic control, muscle mass and function, functional
            independence, and overall quality of life.6
            Exercise interventions for older populations encompass a wide range of modalities,
            including aerobic, resistance, coordination, balance, and flexibility exercises. Expert
            consensus guidelines recommend that these modalities be prescribed at varying
            intensities, adjusting for specific therapeutic objectives.6


        For example, for individuals with reduced aerobic capacity and muscle strength, such as
            older adults living with cardiovascular or pulmonary diseases, aerobic and resistance
            training are the most commonly used exercise modalities.7 In contrast, resistance, balance, and gait exercises are prioritized for
            those at risk of falls or frailty.6 Therefore, the
            selection of exercise modalities and intensity should align with the therapeutic
            objective, considering the individual’s functional status and existing comorbidities.
            Another critical consideration is the monitoring process during exercise sessions. While
            some older adults may require individualized supervision and tailored exercise programs,
            others may benefit from community-based exercise programs. Although group sessions
            provide less individualized attention and pose challenges in monitoring each
            participant, they offer significant advantages, including fostering social connections,
            enhancing social interaction and engagement, and allowing for the inclusion of more
            participants per session.8


        Cognitive function is also an essential factor to consider, since cognitive impairment
            may hinder the proper understanding or performance of tasks. Moreover, the ability to
            perform motor and cognitive tasks simultaneously declines with aging and is further
            impaired by certain comorbidities.9 Consequently,
            new exercise programs incorporating dual-task activities have been developed, including
            functional exercises designed to maintain both physical and cognitive health.10


        Community-based exercise interventions offer a cost-effective solution for promoting
            physical activity among older adults, particularly in low-resource settings.11 In Latin America, 89% of the community-based
            exercise programs feature traditional physical exercises, while 11% incorporate
            alternative programs such as Tai Chi and Pilates.12 Several of these exercise programs are developed locally,8, 12, 13 while others are adapted from international
                models.14, 15 One example is the VIVIFRAIL program,13 a multicomponent physical exercise initiative designed to prevent frailty
            and falls. It uses functional capacity assessments, such as the Short Physical
            Performance Battery (SPPB), to tailor exercise prescriptions for unsupervised sessions.
            In addition, a standardized functional exercise circuit (FEC) method has been
            successfully implemented in countries such as Chile and Brazil.8, 12, 13 These programs use structured multicomponent exercises,
            including aerobic capacity, strength, resistance, flexibility, coordination, and
            balance, designed for public spaces, parks, and community centers. Beyond structured
            exercise programs, lifestyle modifications play a crucial role in healthy aging.

        Encouraging daily movement, reducing sedentary time, and promoting social activities that
            incorporate physical exertion can contribute to long-term well-being. In this regard,
            the VAMOS program (Vida Ativa Melhorando a Saúde) has yielded positive
            results in Brazil, demonstrating its effectiveness in community-based interventions for
            both middle-aged and older adults.14, 15


        Despite the evidence published in this field, significant challenges remain unresolved. A
            recent systematic review found that most evidence on exercise programs in Latin America
            originates from only a few countries — primarily Brazil, Chile, Mexico, and Ecuador —,
            with most of them being implemented in Brazil.12
            In addition, exercise programs must be adaptable to different settings and individual
            conditions. Programs must be designed to be feasible, scalable, and accessible to ensure
            their effectiveness in diverse socioeconomic and geographic contexts, considering the
            peculiarities of rural communities or low-resource settings across Latin America.11 For this reason, in this Special Issue, we
            invite researchers and clinicians from across Latin America to share their experiences
            with innovative exercise interventions aimed at promoting healthy aging and preventing
            comorbidities, geriatric syndromes, and their consequences. We encourage submissions
            that explore evidence-based strategies, including exercise programs in different
            settings (community-based, nursing homes, inpatient care, etc.), digital health
            innovations, exercise prescription and customization, and barriers and facilitators of
            exercise participation among older adults in Latin America. Through collaboration and
            knowledge exchange, we aim to advance scalable and sustainable interventions that
            promote active aging and enhance older adults’ quality of life across this region.

    



REFERENCES

Economic Commission for Latin America and the Caribbean. Ageing in
                    Latin America and the Caribbean: inclusion and rights of older persons
                    [Internet]. Santiago: ECLAC; 2022. Available from: https://www.cepal.org/en/publications/48568-ageing-latin-america-and-caribbean-inclusion-and-rights-older-persons.
                    Accessed in Feb. 27,2025.

Roth GA, Mensah GA, Johnson CO, Addolorato G, Ammirati E, Baddour
                    LM, et al. Global burden of cardiovascular diseases and risk factors, 1990-2019:
                    update from the GBD 2019 study. J Am Coll Cardiol. 2020;76(25):2982-3021.
                        https://doi.org/10.1016/j.jacc.2020.11.010


Álvarez-Bustos A, Rodríguez-Sánchez B, Carnicero-Carreño JA,
                    Sepúlveda-Loyola W, Garcia-Garcia FJ, Rodríguez-Mañas L. Healthcare cost
                    expenditures associated to frailty and sarcopenia. BMC Geriatr. 2022;22(1):747.
                        https://doi.org/10.1186/s12877-022-03439-z


Da Mata FAF, Pereira PPDS, Andrade KRC, Figueiredo ACMG, Silva MT,
                    Pereira MG. Prevalence of frailty in Latin America and the Caribbean: a
                    systematic review and meta-analysis. PLoS One. 2016;11(8):e0160019. https://doi.org/10.1371/journal.pone.0160019


Strain T, Flaxman S, Guthold R, Semenova E, Cowan M, Riley LM, et
                    al. National, regional, and global trends in insufficient physical activity
                    among adults from 2000 to 2022: a pooled analysis of 507 population-based
                    surveys with 5·7 million participants. Lancet Glob Health. 2024;12(8):e1232-43.
                        https://doi.org/10.1016/S2214-109X(24)00150-5


Izquierdo M, Merchant RA, Morley JE, Anker SD, Aprahamian I, Arai H,
                    et al. International Exercise Recommendations in Older Adults (ICFSR): expert
                    consensus guidelines. J Nutr Health Aging. 2021;25(7):824-53. https://doi.org/10.1007/s12603-021-1665-8


Venkatesan P. GOLD COPD report: 2024 update. Lancet Respir Med.
                    2024;12(1):15-6. https://doi.org/10.1016/S2213-2600(23)00461-7


Loyola WS, Camillo CA, Torres CV, Probst VS. Effects of an exercise
                    model based on functional circuits in an older population with different levels
                    of social participation. Geriatr Gerontol Int. 2018;18(2):216-23. https://doi.org/10.1111/ggi.13167


Pasten JG, Aguayo JC, Aburto J, Araya-Quintanilla F, Álvarez-Bustos
                    A, Valenzuela-Fuenzalida JJ, et al. Dual-task performance in individuals with
                    chronic obstructive pulmonary disease: a systematic review with meta-analysis.
                    Pulm Med. 2024;2024:1230287. https://doi.org/10.1155/2024/1230287


Varela-Vásquez LA, Minobes-Molina E, Jerez-Roig J. Dual-task
                    exercises in older adults: a structured review of current literature. J Frailty
                    Sarcopenia Falls. 2020;5(2):31-7. https://doi.org/10.22540/JFSF-05-031


Ibanez A, Maito M, Botero-Rodríguez F, Fittipaldi S, Coronel C,
                    Migeot J, et al. Healthy aging meta-analyses and scoping review of risk factors
                    across Latin America reveal large heterogeneity and weak predictive models. Nat
                    Aging. 2024;4(8):1153-65. https://doi.org/10.1038/s43587-024-00648-6


Vásquez-Araneda E, Solís-Vivanco RI, Mahecha-Matsudo S,
                    Zapata-Lamana R, Cigarroa I. Characteristics of physical exercise programs for
                    older adults in Latin America: a systematic review of randomized controlled
                    trials. Int J Environ Res Public Health. 2021;18(6):2812. https://doi.org/10.3390/ ijerph18062812


Sepulveda-Loyola W, Tricanico Maciel RP, Castro Teixeira D,
                    Araya-Quintanilla F, Silva Junior RA, Álvarez-Bustos A, et al. Circuito de
                    ejercicio funcional con tareas duales sobre variables clínicas relacionados con
                    la sarcopenia. Retos. 2025;63:459-71. https://doi.org/10.47197/retos.v63.110528


Izquierdo M. Prescripción de ejercicio físico. El programa Vivifrail
                    como modelo. Nutr Hosp. 2019;36(2):50-6. https://doi.org/10.20960/nh.02680


Benedetti T, Manta S, Gomez L, Rech C. Logical model of a behavior
                    change program for community intervention — Active Life Improving Health —
                    VAMOS. Rev Bras Ativ Fís Saúde. 2017;22(3):309-13. https://doi.org/10.12820/rbafs.v.22n3p309-313





Author notes 

Correspondence data Walter Sepúlveda-Loyola —
                    Echaurren, 140 — Centro — 8370065 — Santiago, Chile. E-mail:
                        wsepulveda@udla.cl









OEBPS/rva7397.png
gemalric‘s‘
erontology
and Aging





