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Cenario Atual

N\

'H‘ 15,8% da populacéao brasileira
\

+35
milhoes

T Em 2022, aumento de 56% em relacdo a 2010

Pessoas @ Aumento projetado: 1,1 milhdo ao ano
idosas

79,6% dos idosos sao independentes

para atividades instrumentais de vida diaria
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Cenario Atual

Transicao Demografica no Brasil
* Processo acelerado e desigual
o EX:17.6% da populagao do Sudeste &
idosa, enquanto no Norte esse numero
é de 10,4%.
* Feminizacao do envelhecimento

o 55,7% da populagao idosa do Brasil
em 2022 é do sexo feminino.
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Populacao residente no Brasil (%) ‘“,“r
Segundo sexo e grupos de idade ALY
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Masculino @ Feminino
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20 a 24 anos
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Fonte: Censo Demogréfico 2022: Populagéo por idade e sexo - Resultados do universo ""i‘- AGENCIAIBGE '-IBGE



Limitacoes nas atividades

20,4% das pessoas
acima de 60 anos

Vida DiariaInstrumental
(cozinhar, fazer compras,

sair de casa, por exemplo)
43% das pessoas

acima de 75 anos

9,1% das pessoas

Vida DiariaBasica acima de 60 anos

(tomar banho, comer, por

exemplo) 18,5% das pessoas
acima de 75 anos

Fonte: Pesquisa Nacional de Saude (PNS), 2019.

Percentual de pessoas idosas com limitacao funcional para N\

realizar Atividades Instrumentais de Vida Diaria (AIVD)

%

Raca/Cor
Branca 19,4
Preta 23,5
Parda 21,0
Sexo
Masculino 15,0
Feminino 24,6
Faixa etaria
60 a 64 anos 8,6
65 a 69 anos 11,9
70 a 74 anos 18,1
75 anos ou mais 43,2

Percentual de pessoas idosas com limitacao funcional para

realizar Atividades Basicas de Vida Diaria (ABVD)

%

Raca/Cor
Branca 9,6
Preta 10,5
Parda 9,2
Sexo
Masculino 8,2
Feminino 10,6
Faixa etaria
60 a 64 anos 53
65 a 69 anos 6,3
70 a 74 anos 7,6
75 anos ou mais 18,5




Década do Envelhecimento

Saudave
(2021 - 2030)

As 4 areas de acao
da decade

Fonte: OMS

1. Mudar aforma como
pensamos, sentimos e
agimos com relacao a
idade e ao
envelhecimento.

3. Entregar servicos de
cuidados integrados e de
atencao primaria a saude

centrados na pessoae

adequados a pessoa
idosa.
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l\ Politica Nacional de Saude da Pessoa
satdeda |d0SA (PNSPI)

Familia

Finalidade

Recuperar, manter e promover a
autonomia e a independéncia dos "0 conceito de saude para o

S T c ! individuo idoso se traduz mais
individuos idosos, a partir de .
. ) - ) pela sua condigGo de
medidas coletivas e individuais de autonomia e independéncia
cuidado integral que fortalecam os que pela presenca ou
principios e diretrizes do AGETENE 01¢ QOETST
Sistema Unico de Saude. organica:.
\_ J
Portaria de Consolidacdo GM/MS N° 2/2017;
Anexo XI (Origem: PT GM/MS 2528/2006) GOVERNO DO
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"A PNSPI dispde ser imprescindivel incluir a condigao funcional ao se
formularem politicas para a saude das pessoas idosas e responder,
prioritariamente, as pessoas idosas que ja apresentem alta
dependéncia.

A incapacidade funcional e as limitacbes fisicas, cognitivas e
sensoriais nao sao consequeéncias inevitaveis do envelhecimento.”



Estatuto da Pessoa ldosa

"Art. 32 E obrigacdo da familia, da comunidade, da sociedade e do
poder publico assegurar a pessoa idosa, com absoluta prioridade, a
efetivacao do direito a vida, a saude, a alimentacao, a educacao, a Z)
cultura, ao esporte, ao lazer, ao trabalho, a cidadania, a liberdade, a
dignidade, ao respeito e a convivéncia familiar e comunitaria."

)

. e
& : '
3 3 \Ql
r

Fonte: Lei N2 10.741, de 12 de outubro de 2003.
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ENVELHECIMENTO
SAUDAVEL

Processo de desenvolver e

manter a habilidade
funcional, que permite o
bem-estar na idade mais
avancada.

(OMS, 2020)

(y

HABILIDADE
FUNCIONAL

CAPACIDADE

INTRINSECA

AMBIENTES
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FIGURA 1.
PRINCIPAIS DOMINIOS DA CAPACIDADE
INTRINSECA

Capacidade cognitiva

CAPACIDADE INTRINSECA E HABILIDADE FUNCIONAL

A OMS define capacidade intrinseca como a combinagao das capacidades fisicas e
mentais (inclusive psicoldgicas) do individuo. A habilidade funcional é a combinagdo e

interagdo da capacidade intrinseca com o ambiente no qual a pessoa esta inserida.

ICOPE - Integrated Care for Older People
Organizagdo Pan-Americana da Saude, 2020

FIGURA 2. UMA ESTRUTURA DE SAUDE PUBLICA PARA O ENVELHECIMENTO SAUDAVEL:

OPORTUNIDADES DE AGAO EM SAUDE PUBLICA AO LONGO DA VIDA

ABORDAGEM ICOPE

Capacidade em declinio

Capacidade elevada e estavel

Prevenir condicSes crbnicas
SERVICOS ou garantir sua detec¢do e

DE SAUDE: controle precoces Reverter ou desacelerar a

perda de capacidade

Perda significativa de capacidade

Habilidade

funcional

Capacidade
intrinseca

Maneja de afeccdes
crdnicas avangadas

Apolo aos comportamentos
CUIDADOS A que melhoram a capacidade

LONGO PRAZO:

AMBIENTES: Promover comportamentas que melhorem
a capacidade

Garantir uma vida
digna na terceira idade

Remover as barreiras aos

individuos, compensar a perda de capacidade

Fonte: Orgonizagtio Mundial do Sadde, 2015 (7).




> EVIDENCIAS CIENTIFICAS

Published online July 30, 2021, hitp:/dx dotorg 10 1007/51 2603-021 - 1665-8

£ The Anthoris)

International Exercise Recommendations in Older Adults (ICFSR): Expert
Consensus Guidelines
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EVIDENCIAS CIENTIFICAS

Journal of Frailty, Sarcopenia and Falls m

Review Article

Recommendations for physical activity in the elderly
population: A scoping review of guidelines

Christos Nikitas', Dimitris Kikidis', Athanasios Bibas', Marousa Pavlou®, Zoi Zachou', Doris-Eva Bamiou**

e 9.9 diretrizes recomenda-se treingmento de
equilibrio
para prevencdo de quedas!
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diabetesresearchandclinicalpractice 220 (2025) 111982

EVIDENCIAS CIENTIFICAS

Published by Oxfond University Press an behalf of The Gerontological Sociery of America 2009, Iz

Contents lists available at ScienceDirect

Diabetes Research and Clinical Practice

IO 1O peranaigh mearch-and-clinical-practice
o gerons

Physical Activity as a Preventative F
The Health, Aging, and Body Com

abetes:

ANGIOTHERAPY REVIEW
Matthew J. Peterson,'? Carol Giuliani,* Miriam C. Morey,'? Carl |
Vicki Mercer,? Harvey J. Cohen,'? Marjolein Visser.” Jennifer S. Bi
Bret H. Goodpaster,® Susan Rubin,” Suzanne Satterfield,'” Anne B. Ney

for the Health, Aging and Body Composition Study

iingh %,

Effects of Physical Activity as A Treatment for
Depression in the Elderly

!Geriatric Research, Education and Clinical Center, Veteran’s Affairs M
2Center for the Study of Aging and Human Development. Duke U: S
*Curriculum in Human Movement Science, University of North C:
“Department of Epidemiology. University of North Carolina

SInstitute for Research in Extramural Medicine, VU University Medical Cente:
“Department of Physical Therapy, University of Pittsburgh, |

"Sticht Center on Aging, Wake Forest University School of Medicine, Win
SDepartment of Medicine, University of Pll(\bth Medical Cen

Dy of Epidemiol and Bi istics, University of Calif
19Department of Preventive Medicine, University of Tenness

!!Clinical Research Branch, National Institute on Aging. Balti

*Division of Geriatric Medicine and Gerontology, Johns Hopkins University Schoc

#icester, Leicester, UK

José Vinicius Bulhdes da Silva ', Weslley Barbosa Sales *, Natalia Herculano Paz *, Annicia Lins Freitas', Natalia Mota
da Silva Borges ', Andrea Carla Brandao da Costa Santos *, Eduardo Eriko Tenério de Franca', Pollyana Soares de
Abreu Morais *, José Heriston de Morais Lima '

v review recommendations on physical activity for adults with

nical practice guidelines (CPGs), statements, and recommenda-
1 on eligibility criteria. FITT (Frequency, Intensity, Time, Type)
tor physical activity and disease-speciiic p i Were d ind dently. The ical quality
of CPGs was assessed using the AGREE 1T i R dati were to FITT,
with disease-specific adaptations also recorded.
FResudrs: Fifteen gnidelines were included. Nine underwent AGREE I evaluation, with three rated high quality and
the rest to low. The ion was to engage in at least 150 min of moderate
aerobic exercise per week. Adaptations for T2D focused on glucose levels, diet, foot care, weather conditions,
sedentary behaviour, neumpamy and retinopathy.
Conclusion: While guideli

Background. 1t is unclear if physical activity (PA) can prevent or reverse frailty.

types of PA and their association with the onset and severity of frailty.

Methods. Health, Aging and Body Composition (Health ABC) study participants (N = 2.964) were followed for 5
years, with frailty defined as a gait speed of less than 0.60 m/s and/or inability to rise from a chair without using one’s
arms. with one were consid y frail and those with both severcly frail. We cxamined
PA doses of volume and intensity. activity types (eg. lifestyle vs exercise activities), and their associations with incident
frailty and transition to severe frailty in those who became frail.

Physical activity guide o«
and future directions

exercise as thera
Results. Adjusted models indicated that sedentary individuals had significantly increased odds of developing frailty com- g l
pared with the exercise active group (adjusted odds ratio [OR] = 1.45: 95% confidence interval [CT): 1.04-2.01), whereas the
lifestyle active did not. Number of diagnoses was the strongest predictor of incident frailty. In those who became frail during
follow-up (n = 410), there was evidence that the sedentary (adjusted OR = 2.80; 95% CI: 0.98-8.02) and lifestyle active (ad-
justed OR = 2.81; 95% CI: 1.22-6.43) groups were more likely to have worsening frailty over time.

Mikel Izquierdn, Gustava Duque, fohn E Morfey
ded aerobic exercise, there was limited emphasis on strength
and v limitalinns in thodological and quality were noted, especially in
stakeholder involvement and y. Future should use a dardized FITT and
adhere to standard development methods to enhance usability for healtheare professionals and patients.

Cenifl

Physical function (ie, aerobic capacity, gail
ageing, as it is predictive of adverse health
strategy for prevention of both disease
repeatedly. Supervised exercise interventions in hospital 2 e !

and effective in preventing or attenuating functional and mgmmre def]uu: Unfammaiely few sludles hmre explomd
the potential role of tailored physical activity guidelines to maximise exercise-related effect on function. Also, exercise
has not been fully integrated into primary or geriatric medical practice and is almost absent from the core training of
most medical doctors and other health-care providers. Physical trainers should be included in health-care systems to
help manage physical exercise programmes for older patients. Taking into consideration current evidence about the
benefits of exercise for frail older adults, it is unethical not to prescribe physical exercise for such individuals. To
promote healthy and dignified ageing, it is therefore essential to help health-care systems to more efficiently implement
evidence-based exercise programmes for frail older adulls in all community and care seltings.

Conclusions. Despite the strong relationship scen between comorbid conditions and onset of frailty. this observational
study suggests that in sclf: activities is y associated with delaying the onset and the
progression of frailty. Regular exercise should be further examined as a potential factor in frailty preveation for older adults.

Universidad Pdblica de
Mavarra, IdiSNA, Pamplona,
Spain (Prof M lzquierda PRD ;
CIBER of Frailty and Healthy
Ageing (CIBERFES), Instituto
de Salud Carlos I, Madirid,
Spain (Prof M lzguiesdo);
Australian Institute for
Musculoskeletal Science,
University of Melbowme and

arch, Rigshospitalet, University of
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bt spitalet, University of Copenhagen,

studies.

Frail elderly—1

Corresponding author: Bente Klarlund Pedersen, Rigshospitalet Section 7641, Blegdamsvej 9, DK-2100, Copenhagen, Denmar§
Tel.: +45 35 45 77 97, Fax: +45 35 45 76 44, E-mail: bkp(@rh.dk
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This review provides the reader with the up-to-date
evidence-based basis for prescribing exercise as medicine
in the treatment of 26 different diseases: psychiatric
diseases (depression, anxiety, stress, schizophrenia);
neurological diseases (dementia, Parkinson’s disease,
multiple  sclerosis);  metabolic  diseases  (obesity,
hyperlipidemia, metabolic syndrome, polycystic ovarian
syndrome, type 2 diabetes, type 1 diabetes);

cardiovascular diseases (hypertension, coronary heart
disease, heart

failure, cerebral apoplexy, and

claudication intermittent); pulmonary diseases (chronic
obstructive pulmonary disease, asthma, cystic I‘brlnls)
musculo-skeletal disorders (ost thritis, POrosis,
back pain, rheumatoid arlhntls); and cancer. The effect
of exercise therapy on disease pathogenesis and
symploms are given and the possible mechanisms of
action are discussed. We have interpreted the scientific
literature and for each disease, we provide the reader
with our best advice regarding the optimal type and
dose for prescription of exercise.

Western Health, St Albans, VIC,
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Global status
report on physical
activity 2022
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Caderneta de Saude da Pessoa

I d O S a s CADERNETA DE S#

DA PESSOAIDC

e Para pessoas idosas, familiares,
cuidadores(as) e profissionais de saude.

* Instrumento de cidadania e promocao da
participacao.

* Implementacao da PNSPI e inducao do
modelo de cuidado biopsicossocial

* Atualizacao da Caderneta.
o Fortalecer o uso e a aplicabilidade.

o Desenvolver novos formatos. B nisTERIO DA
susmm ol D AT
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PublicacOes recentes
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