
https://bonoi.org/index.php/si SI | March 31, 2025 | vol. 46 | no. 3 1757 

Journal Club 
Public Health 

Is Prescribing Physical Activity for Older Adults 
Reliable and Applicable? 
 

Wanbo Wang* 
West Forsyth High School, 1735 Lewisville Clemmons Rd, Clemmons, NC 27012, USA 
*: All correspondence should be sent to: Mr. Wanbo Wang 
Author’s Contact: Wanbo Wang, E-mail: wanbwang5715@gmail.com 
DOI: https://doi.org/10.15354/si.25.jc011 
Funding: No funding source declared. 
COI: The author declares no competing interest. 
AI Declaration: The author affirms that artificial intelligence did not contribute to the process of preparing the work. 
 

A Journal Club is an individual or a group of individuals—typically students, researchers, or professionals—who set or meet regularly to 

discuss and critically evaluate scientific literature. These discussions aim to enhance participants’ understanding of current research, 

improve critical thinking skills, and foster scientific discussion. 
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This article critiques a proposed solution for enhancing the health of elderly individuals 

through exercise, highlighting two key areas for improvement. First, it argues for more precise 

exercise descriptions tailored to specific races and sexes, citing differences in physiology and 

disease outcomes that necessitate individualized approaches to avoid potential harm. Second, 

it addresses the lack of guidance on monitoring patient compliance and assessing the effec-

tiveness of prescribed physical activities, as current recommendations, including those from 

the WHO, fail to provide methodologies for post-prescription follow-up. 
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Introduction 

HIS solution to further the health of the elderly (> 65 y/o) 

is very thorough. Encompassing many different strate-

gies and mindsets to increase the physical standing of 

the elderly and, in turn, lengthen the overall lifespan. One major 

topic you covered is the role risks (e.g., heart disease, hypogly-

cemia, arthritis, and cancer) play when devising the proper form 

of exercise for seniors. As I reviewed the list of medical condi-

tions, I noticed that it was a general rundown of the common 

conditions. However, the list did not differentiate race/gender. 

The latter described the specific treatments exclusive for each 

condition listed above. 

First, due to the different symptoms and outcomes of iden-

tical diseases in individuals with contrasting races/sexes, I be-

lieve there should be more precise descriptions of each exercise 

tailored to fit each race/sex. This can take into account the as-

pects of less muscle mass in women compared to men (includ-

ing a faster rate of muscle deterioration in women) (Haizlip et 

al., 2015), perimenopause, a faster rate of BMD degradation for 

women (Daly et al., 2013), larger hearts in men, etc. Generally 

speaking, if these aspects are shunned, there will not be so much 

as an immediate threat, but a gradual onset of threats that collate 

into a more prominent one. For example, one might advise an 

elderly woman to do the same exercise routine as an elderly man 

T 

mailto:wanbwang5715@gmail.com
https://doi.org/10.15354/si.25.jc011
https://doi.org/10.1503/cmaj.231336
http://www.creativecommons.org/licenses/by-nc/4.0/
http://www.creativecommons.org/licenses/by-nc/4.0/


https://bonoi.org/index.php/si SI | March 31, 2025 | vol. 46 | no. 3 1758 

of the same age. However, due to menopause and a faster rate of 

muscle deterioration in women (Haizlip et al., 2015), she may 

feel an increase in stress, elevating the heart’s function and 

leading to hypertrophic myocardiopathy (Maron & Maron, 2012) 

and hypertension. This will cause larger problems, such as car-

diac arrest and arrhythmia (Psaty et al., 1997). This scenario is 

applicable to the differences in condition owing to race as well. 

These differences can include a lower bone density in Cauca-

sians vs. African Americans, higher rates of cardiovascular dis-

eases in African Americans, higher rates of diabetes and hyper-

tension in Hispanics (Farina et al., 2022) and African Americans 

(Chobufo et al., 2020), etc. 

Second, as indicated by the authors in the title “Move 

More, Age Well: Prescribing Physical Activity for Older Adults,” 

healthcare providers have the capacity to prescribe physical 

activities (Thornton et al., 2025). However, a pertinent question 

arises regarding the methods by which practitioners can effec-

tively monitor the compliance of patients to these prescriptions. 

This Canadian version of prescribing physical activity to older 

adults predominantly adheres to the recommendations set forth 

by the World Health Organization (WHO), demonstrating a 

commendable level of accountability. However, these recom-

mendations do not address the applicability of the prescriptions 

or the methods for post-prescription follow-up to assess com-

pliance and effectiveness. Consequently, an in-depth analysis is 

required to elucidate the methodology for assessing patients' 

compliance and the effectiveness of prescribed physical activi-

ties. 

Therefore, once these issues have been addressed, these 

ideas would revolutionize health expectations in Canada and 

around the world.■ 
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