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The Word Health Organization expects
the number of people aged 65 years and
older to triple over the next 30 years. By
2050, nearly one quarter of Australia’s
population will be aged 65 years and
above." With increasing age, there is
increased risk of frailty with resulting
pressure on health care services as well
as a risk of experiencing poorer quality of
life. Frailty is a geriatric syndrome that is
estimated to impact almost four million
Australians by 2050.2

Exercise is beneficial for numerous
diseases associated with ageing. Weight
bearing exercise helps maintain bone
and muscle mass, thus reducing the
risk of falls and fractures. Balance and
strengthening exercise help prevent
falls. Aerobic exercise can help to
prevent diabetes and impacts positively
on blood pressure, thus reducing the
risk of future cardiovascular events.?
Therefore, there is no doubt that
exercise is good for older people.

Even if the benefits of exercise are well
known, the uptake of exercise in older
people, and especially those who are
frail, is poor; 45% of people aged over
65 years and 75% of people aged over
75 years don't meet the recommended
level of physical activity.* People are
increasingly leading a more sedentary
lifestyle and report that the reasons why
they might not exercise is because of
health issues, environmental barriers,
their own lack of knowledge and,
sometimes, because their doctors might
not have recommended exercise to
them.®

General practitioners play an important
role in helping increase awareness

as well as encouraging older people

to participate in exercise.b However,
exercise for older people is not a

focus of many undergraduate medical
curriculums and is poorly taught

across medical education programs.”

In keeping with this, a recent review

of United States medical curriculums
suggests that over half of the physicians
trained in the United States receive no
formal education in exercise.2 Another
study similarly confirmed that 44% of
medical schools in the United Kingdom
were not teaching the government
recommended guidelines for physical
activity,” even though the importance of
building the skills of medical students

in relation to advising or prescribing

exercise has been discussed for over
30 years.? Therefore, physicians may
not be adequately prepared to assist
patients with information about exercise
and physical activity. It is therefore not
surprising that many doctors cite that a
lack of formal education courses during
medical school is one reason why they
might not prescribe exercise.”©

Given our ageing demographic and the
benefits of exercise in older people, the
improvement of our medical teaching
program is one critical strategy in
building the future capacity of our
medical workforce, thus equipping them
with the necessary knowledge and

skills that will ultimately result in greater
participation in physical activity by our
older consumers. Research investigating
the effectiveness of medical school
teaching programs relating to ‘exercise
for older people’ is sparse. We know from
the literature that more general courses
to first and second year students about
exercise (as opposed to specific for older
people) improve student’s perceived
competency in prescribing exercise."?

Our research group therefore wanted
to gauge the effectiveness of our
current fifth year geriatric medicine
teaching program at the University of
Adelaide in one teaching campus. In
2015, we administered pre and post
course surveys to our fifth year medical
students undertaking our geriatric
medicine program. Through these
surveys we are investigating student
perceptions about the importance of
exercise for older people and their self-
reported competency about prescribing
an exercise program for older people. We
expect to publish these results in 2016.
We now aim to improve our teaching
program based on these results,
implement it in the 2016 curriculum and
re-evaluate for any improvements to
the student experience. Additionally,
we also aim to determine if the effects
of our teaching program are sustained
upon graduation at the end of their sixth
year. We hope that our research will
inform medical curriculum development
at universities for the benefit of older
consumers. We hope that our medical
students graduate with greater
knowledge and skills and as future
doctors they are likely to advise older
people to participate in physical activity.
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