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Abstract

The aim was to investigate factors that influence patients' adherence or non-adherence to SAH treatment.
This is an integrative review, in which the following databases were used to search for articles: SciELO,
LILACS, and the PubMed platform over 5 years (2018 - 2022). The main factors that contribute to adherence
to systemic arterial hypertension treatment are socioeconomic and clinical issues, family support,
education, and social issues. Factors for non-adherence include low education, inadequate diet, high
quantities of medications, and difficulty accessing medications. Nurses have the fundamental role of
promoting continuous education, in addition to providing both physical and psychological assistance. It is
concluded that the appropriate factors must be taken into consideration during periodic consultations, in
addition to the fact that education is essential for awareness work and thus improves the quality of life of
these patients.

Descriptors: Primary Health Care; Diagnosis; Hypertension; Treatment Adherence; Nursing.

Resumén

El objetivo fue investigar los factores que influyen en la adherencia o no adherencia de los pacientes al
tratamiento de la HSA. Se trata de una revisidn integradora, en la que se utilizaron para la busqueda de
articulos las siguientes bases de datos: SciELO, LILACS y la plataforma PubMed durante un periodo de 5 afios
(2018 - 2022). Los principales factores que contribuyen a la adherencia al tratamiento de la hipertension
arterial sistémica son: cuestiones socioecondmicas y clinicas, apoyo familiar, educacién y cuestiones
sociales. Los factores de incumplimiento incluyen: baja educacién, dieta inadecuada, altas cantidades de
medicamentos y dificultad para acceder a los medicamentos. Las enfermeras tienen el papel fundamental
de promover la educacidn continua, ademas de brindar asistencia tanto fisica como psicoldgica. Se concluye
que se deben tener en cuenta los factores adecuados durante las consultas periddicas, ademas de que la
educacion es fundamental para el trabajo de concientizacidon y asi mejorar la calidad de vida de estos
pacientes.

Descriptores: Atencion Primaria de Salud; Diagndstico; Hipertension; Adherencia al Tratamiento;
Enfermeria.

Resumo

Objetivou-se investigar fatores que influenciam os pacientes na adesdo ou ndo ao tratamento da HAS. Trata-
se de uma revisdo integrativa, aos quais, para a busca dos artigos foram utilizadas as bases de dados: SciELO,
LILACS e a plataforma PubMed em um periodo de 5 anos (2018 - 2022). Os principais fatores que contribui
para adesdo ao tratamento da hipertensdo arterial sistémica sdo: questdes socioeconémicas e clinicas, o
apoio familiar, escolaridade e questdes sociais. J4 sobre os fatores para a ndo adesdo incluem: baixa
escolaridade, dieta inadequada, altas quantidades de medicamentos e dificuldade de acesso aos
medicamentos. O enfermeiro tem o papel fundamental de promover a educagdo continua, além de prestar
a assisténcia tanto fisica, quanto psicoldgica. Conclui-se que os devidos fatores devem ser levados em
consideragdo nas consultas periddicas além de ser fundamental a educagdo para o trabalho de
conscientizagdo e assim melhorar a qualidade de vida desses pacientes.

Descritores: Atengdo Primaria a Saude; Diagndstico; Hipertensdo; Adesdo ao Tratamento; Enfermagem.
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Introduction

Systemic arterial hypertension (SAH) is today a
major public health problem. Risk factors, such as high
consumption of processed foods, rich in sodium,
trans/saturated fat, fast foods, and other types of sweets; as
well as age, sex, overweight and/or obesity, sedentary
lifestyle, alcohol, illicit drugs, in addition to some
medications without a medical prescription, combined with
the lack of early detection, treatment, and appropriate self-
care, provide irreversible sequelae, therefore requiring
vacancies in the urgency and emergency and professional
care sectors® 2,

Considered a chronic disease, high blood pressure
affects more than 36 million people in Brazil and is
considered one of the main risk factors for the development
of other diseases, such as cardiovascular and kidney
diseases. It is observed that the predominant deaths from
cardiovascular diseases (CVD) are mostly due to elevated
blood pressure (BP)™.

To diagnose a patient as having hypertension, it is
necessary to measure blood pressure on at least two
different occasions of the day and in the absence of
antihypertensive medication. The patient will be classified as
hypertensive when the measured systolic blood pressure
(SBP) is 2140 mmHg and/or their diastolic blood pressure
(DBP) is 290 mmHg after repeated measurements?.

AH is a neglected disease, and most of the
population often ignores it, however, it is easy to prevent,
and its treatment does not have high financial costs for the
patient, however, it continues to be one of the most
important causes of death, given that it is a disease
asymptomatic and with slow evolution. In the absence of
adequate treatment, it usually causes structural and/or
functional changes in target organs, such as the heart, brain,
kidneys, and vessels3.

Figure 1. Flowchart of journals selected for research. Maringd, PR, Brazil,
2022
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To reduce cases of morbidity and mortality,
hypertension needs to be carefully monitored and treated,
not only by patients but mainly by health professionals.
Therefore, it is necessary that, in Basic Health Units (UBS) or
in any other service sector, there is a team of trained
professionals, who know the characteristics of the
pathology, as well as the forms of treatment. The nurse,
together with a multidisciplinary team, must develop actions
to promote, prevent, and monitor hypertensive patients,
motivating them mainly to adhere to non-formal and formal
treatment®.

As for patient adherence to SAH treatment, it
depends on beliefs, socioeconomic conditions, cultural
aspects, access to health services, etc. An effective and
healthy doctor-patient relationship is also important for
treatment adherence. Furthermore, in the case of a disease
in which there are no symptoms, this may be a motivating
factor for refusing to use the medication. The doctor's level
of knowledge about the disease and compliance with the
guidelines on the subject are also decisive. Pharmacological
therapy itself can also have an impact because it can be
expensive and difficult to obtain in the public health
network>.

Thus, the question arises which of the factors
presented in the scientific literature influence patients'
adherence to the treatment of systemic arterial
hypertension? To achieve the guiding question, the objective
of this research was to investigate factors that influence
patients whether they adhere to SAH treatment.

Methodology

The type of study adopted for this scientific work
consists of integrative bibliographical research, a broad
investigation of the literature in already published material,
consisting of original articles®.

Estudos identificados a partir de busca nas bases
de dados:
Lilacs= 20
Scielo=2
MedLine/PubMed =91
Total = 113

titulos e duplicados = 70

Artigos excluidos ap6s a leitura dos

Niimero de artigos para a leitura dos resumos = 43

Artigos excluidos apds a leitura
dos resumos = 14

Niimero de artigos para a leitura completa = 29

Artigos excluidos que nio eram
satisfatdrios a pesquisa (como
critérios de inclusio) = 17

Artigos selecionados para o estudo = 12
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The search followed six stages, being | - Formulation
of the guiding question; Il - Formulation of the objective of
the review; Il - The inclusion and exclusion criteria for the
study; IV - Previous reading of articles to select them to
compose the literature review; V - Analysis of all articles
chosen and included for the review; VI - Discussion and
synthesis of results®.

The survey of contributions provided by various
authors took place over the chronological period from
January 2018 to June 2022, that is, 5 years.

The databases used were Scientific Electronic
Library Online - SciELO (2), Latin American and Caribbean
Literature in Health Sciences - LILACS (20), and the PubMed
platform (91), using the following descriptors: Primary
Health Care, Diagnosis, Arterial Hypertension, Adherence to
Treatment and Nursing. The descriptors were used using the
Boolean operator “AND”.

The selection of articles occurred as shown in Figure
1, after searching for scientific works already published
(113), the titles were initially read, which left 42.

Then, a careful reading of the abstracts was carried
out to identify similarities with the objective of the research,
keeping 29 studies. Subsequently, the publications were
read and analyzed in full, in the end, 12 articles were
selected, as shown in the flowchart.

This research did not require ethical clearance, as it
is a literature review.

Peres JB, Silva LHL, Sabino MB, Lima AF, Sant’Anna JB, Charlo PB

To analyze the content, content analysis was used,
which content analysis is sought in qualitative research: a
way of thinking and doing, which is structured in three
phases: 1) Pre-analysis; 2) Exploration of the material,
categorization, or coding; 3) Treatment of results,
inferences, and interpretation of results’.

Results

Aiming to complete the research objective of
investigating in the scientific literature the factors that
influence or not influence adherence to SAH treatment, 12
articles were selected. The selected researches are
published between the years 2018 and 2022, using as
database: Latin American and Caribbean Literature in Health
Sciences LILACS (8) and the PubMed platform (4), focusing
on adults and elderly people from the most diverse
backgrounds. age groups. The research presented is field
and cohort research and all of it was produced in Brazil in
English and Portuguese.

To facilitate the visualization and compilation of
information, Chart 1 presents the numerical identification of
the articles, as well as the method used and the main results
that contributed to answering the research question: “What
factors does the scientific literature present that influence
adherence of patients to the treatment of systemic arterial
hypertension?”.

Chart 1. Identification of selected articles published between 2018 and 2022. Maringa, PR, Brazil, 2022

ID Methodology

Results

Cross-sectional study with hypertensive users who used

08
medication to control blood pressure levels.

A large proportion of hypertensive patients did not show therapeutic adherence
and the associated factors can be modified through light technologies and
investments in the quality of primary health care.

Cross-sectional study with 421 participants. Adherence was
09 assessed using the following components: weight control, waist
circumference, physical activity, etc..

Socioeconomic and clinical factors were associated with treatment adherence.
Factors such as smoking, along with overweight and obesity, were associated with
non-adherence. Nursing has the role of providing support to these patients.

Descriptive qualitative study was developed with 16 people

Willpower, family and multi-professional support, knowledge about the topic and
forms of prevention facilitated adherence; on the other hand, little knowledge,

approach, developed with 254 elderly men.

10
attending nursing consultations. laziness, alcoholic beverages, tobacco, and forgetfulness made adherence
difficult.
L . L . o Smoking absenteeism was predominant in adherence. Lifestyle was the
This is a cross-sectional, descriptive study, with a quantitative o i K
11 determining factor for non-adherence. Health professionals must establish

dialogue and educational actions.

Research with a quantitative approach, developed in the city of
12 Fortaleza - CE, with 602 hypertensive patients, treated at a
Secondary Care Health Center.

There was no association between adherence and completeness in nursing care.

Cross-sectional study, with 72 hypertensive patients, was carried
13 out with hypertensive patients from the Family Health Strategy of
Lacerdopolis - SC.

Regarding treatment adherence, 6.9% are adherent, 19.4% have probable
adherence, 70.8% have probable low adherence and 2.8% have low adherence.
Those who use multiple doses are less adherent.

The study had the participation of 63 individuals from the ESF and
14 51 from the UBS. Questionnaires were applied to identify the
population profile and evaluate adherence.

The variables age, female sex, and sedentary lifestyle were homogeneous in both
groups. People under 60 years of age demonstrated lower adherence to
treatment.

Cross-sectional quantitative research was carried out in two Basic
Brazil, with 257
hypertensive patients, the vast majority of whom were women.

15 Health Units, in the interior of Parana,

Age, occupation and longer time since diagnosis were factors for adherence.
Unemployed individuals were less likely to join. Nursing plays a fundamental role
in the education of these people.

Descriptive, cross-sectional study with a quantitative approach,

Diastolic blood pressure, education, and smoking time are adherence factors.

individuals, self-reported with a diagnosis of hypertension.

16 . Fragility may be a factor in non-adherence. The nurse must be aware of the
with elderly people, between November 2017 and March 2018. .
syndrome and provide support.
L . X . . 84% did not adhere to treatment. Females showed greater adherence. Barriers
This is a descriptive-cross-sectional study, involving 213 o . . . . .
17 to adherence were difficulty changing lifestyle habits, irregular medical

appointments, and medication schedules.
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This is a cross-sectional study, with 641 hypertensive patients
18 aged 40 years and over, living in the urban area of the municipality
of Governador Valadares, Minas Gerais.

Individuals with minimum adherence are 8.4 times more likely to develop
depressive symptoms when compared to those with maximum adherence.
Nursing needs to understand the problem and provide support.

19 Cross-sectional, descriptive study, carried out in primary health
care, with 242 hypertensive patients.

Age group and education were related to adherence or not to treatment.
Functional Health Literacy was not associated with adherence; however, it is
suggested that nurses undertake continuing education.

Most studies indicate that the main causes for
treatment adherence include socioeconomic issues, clinical
factors, family and multi-professional support, diastolic
blood pressure, knowledge of the subject, and longer
diagnostic time.

Factors for non-adherence include low education,
overweight and obesity, high quantities of medication (the
greater the number, the lower the chances of adherence),
difficulty in accessing medication in health services,
alcoholism, smoking, age (the older the, lower adherence),
depression and sex, the latter being divergent.

According to the studies presented, nursing plays a
fundamental role, as it is up to them to provide information
regarding the pathology, that is, to promote continuous
education, to provide support to these people, especially
those who suffer from other diseases (such as frailty),
constantly monitor their clinical conditions and act in
emergencies if necessary.

Discussion

To organize the discussion, the results were
categorized into three thematic axes, as follows: Factors that
help in adherence to SAH treatment, Factors that lead to
non-adherence to SAH treatment, and the role of nursing in
adherence to treatment.

Factors that help adherence to SAH treatment

Adherence to SAH treatment includes the act of
starting pharmacotherapy, that is, taking medications as
frequently as prescribed and persisting in long-term therapy,
which is the recognized factor that contributes to greater
control of blood pressure in hypertension®®.

Because treatment adherence is defined as the act
of a patient taking medication, following a diet, and/or
having healthy lifestyle habits prescribed by a healthcare
professional, adherence is considered a multifactorial and
complex process, that considers environmental,
psychosocial, and individual factors??.

Several  categories of factors, including
demographic, socioeconomic, co-occurring medical-
behavioral conditions, therapy-related, healthcare team,
and system-related factors, and patient factors are
associated with treatment adherence. Understanding the
categories of factors that contribute to SAH treatment
adherence is essential in managing adherence?2.

This study highlighted socioeconomic issues, clinical
factors (such as diastolic BP), family support,
multidisciplinary support, knowledge of the topic, and longer
time to diagnosis as the main factors promoting adherence
to SAH treatment.

A study similar to the results found in this article,
which analyzed 20 studies in an integrative review of the

literature, found the following positive factors: age, sex,
ethnicity, education level, economic level, quantity of
medications prescribed, therapeutic regimen (the less
complex, the greater the adherence), adverse effects of
medications (the less, the greater the adherence), access to
the health system (the greater the access, the greater the
adherence), relationship with the health professional,
smoking and alcohol?®.

Socioeconomic issues help with adherence to SAH
treatment. Hypertension control in adults with private
health insurance over time shows up to 22% greater
adherence?*. Economic issues essentially affect access to
consultations and medications, and social issues involve
professional and family support.

Regarding multidisciplinary support, the quality of
the relationship between the patient and their healthcare
team, the communication style, and patient-centered
treatment decisions affect adherence. Trust in professionals
is a critical currency, and this especially applies to
healthcare. The patient must have confidence that their
caregivers are competent and have their best interests at
heart in treatment management decisions and that they will
always be available to provide support?.

Social support can be defined as support from
family, friends, neighbors, and institutions, which
strengthens the patient's psychological dynamics to deal
with emotional problems and provides emotional,
economic, and cognitive help. Literature research reveals
that family members, especially spouses, provide more help
in crises and married patients perceive more emotional
support than single patients. Medication adherence in
patients with hypertension has a strong correlation with
perceived social support. Patients who perceive support
from friends and family have better adherence to treatment
than those who do not perceive support®®.

A survey, analyzing a specific group of patients in a
UBS with hypertension, concluded that educational
interventions increased participants' knowledge about
hypertension and positively influenced their beliefs about
the medication. According to the authors, educational
activities create an opportunity for patients to better
understand their condition and the role of therapy, a fact
that increases their treatment adherence. Therefore,
continuous education of health professionals is necessary?’.

Increased knowledge about SAH and its
consequences tends to increase treatment adherence.
Education-based adherence interventions are often a
component of successful multi-method interventions?®.

Some patients do not accept the diagnosis, which is
a major impediment to adherence. While not denying the
diagnosis, other patients may not realize the potentially
serious impact of a currently asymptomatic illness on future

https://dx.doi.org/10.5935/2675-5602.20200366 Glob Acad Nurs. 2023;4(Sup.2):e366
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health risks, including symptomatic and life-threatening
conditions such as coronary heart disease, chronic heart
failure, stroke, or dementia. As time passes and symptoms
appear, the diagnosis tends to be taken more seriously, and
adherence increases®.

Clinical factors also influence adherence to SAH
treatment. Patients without comorbidities tend to adhere
more frequently to treatment, a fact associated with fewer
daily medications and fewer side effects, due to drug
combinations®C.

The crucial point for increasing adherence to
hypertension treatment is ease of access to health services.
Access to health services has greatly improved with the
implementation of the SUS, which has guaranteed
universality and equity of care for the population since 1988,
as well as the regulation of supplementary health services in
1998. However, there is still a long way to go3.

Factors that lead to non-adherence to SAH treatment

Non-adherence to medication treatment is a
process characterized by three major components:
initiation, implementation, and discontinuation. Initiation is
the time from prescription until the first dose of medication
is taken. In clinical studies, 4% to 5% of patients never start
treatment. In clinical practice, non-initiation appears to be
much more frequent, with values >20%, however, this
phenomenon can vary considerably depending on countries
and access to medicines?.

Dosage regimen implementation is the extent to
which a patient's actual dosage matches the prescribed
dosage regimen and addresses daily variations in medication
intake. Inadequate implementation is the typical
consequence of occasional forgetfulness or negligence,
resulting in prolonged periods of treatment interruptions,
whether intentional or unintentional. Discontinuation marks
the end of therapy and treatment is stopped, 50% of patients
discontinue treatment within a year32.

The impact of non-adherence or suboptimal
adherence is a major contributor to uncontrolled
hypertension, which is the leading risk factor for the
development of fatal cardiovascular outcomes?®.

Low education, in non-adherence to the proposed
treatment protocol, is associated with a low level of
understanding of the severity of SAH and its consequences,
as well as difficulty in managing and understanding the
medication and lifestyle protocol.

Complex multidrug regimens, especially when
combined with multiple daily doses, have long been
recognized as barriers to adherence. Alternatively, fewer
medications and especially fewer pills, which can be
implemented using a single pill per day, combinations are
consistently associated with better adherence and
hypertension control®. Patients who achieve therapeutic
targets more quickly, who require fewer adjustments to
their medication regimen, and who experience no, or limited
adverse effects are more likely to adhere than patients with
a longer period of control, who often pass by multiple
changes in their medication regimens and experience
adverse effects, being less likely to adhere to treatment®.

https://dx.doi.org/10.5935/2675-5602.20200366
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Access to and cost of care and medications are
important to clinical outcomes and adherence. Adults with
lower purchasing power, but with access to free medication,
tend to have adherence like that of adults with greater
purchasing power, unlike those without free medication and
low purchasing power, who find it difficult to adhere to SAH
treatment®.

Another factor, well established in the scientific
literature, that prevents satisfactory adherence is the
current health care model, which focuses more on treating
the disease than on prevention, education, and health.
Furthermore, a healthcare model focused on treating the
disease to the detriment of prevention is very expensive. In
Brazil, the health system is responsible for an average of one
million hospitalizations for diseases of the circulatory system
each year, at a cost of approximately one billion and 800
million reais®’.

Depression is an extremely costly illness and,
although prevalent, it is most often undiagnosed in patients
with hypertension. Some relationship has been observed
between depression and non-adherence to medication
treatment and a high number of prescribed medications has
been listed as one of the contributing factors to the
development of depressive symptoms in hypertension.
Emotional determinants of adherence have largely focused
on depression and anxiety. In clinical settings, stress has
been repeatedly used as a euphemism for negative
emotions, particularly to address undesirable psychiatric
diagnostic labeling®,.

A study that analyzed hypertensive elderly people
concluded that there is a relationship between depression
and hypertension in this group and that this association
makes treatment adherence difficult. Furthermore,
depression increases the incidence of high blood pressure,
suggesting that psychological factors also contribute to non-
adherence to treatment®,

Adults with hypertension, especially as they age,
often have multiple chronic conditions and polypharmacy,
which can negatively affect medication adherence. Memory
changes in elderly patients can result in poor adherence, as
well as excessive adherence, with drug consumption greater
than prescribed, which can induce drug toxicity. Major
depression and other psychoses can negatively influence
adherence, as can drug or alcohol abuse and dementia®.

The control of hypertension in patients with
comorbidities, such as drug or alcohol abuse, factors that
negatively impact adherence and control, demonstrates that
these patients must have a rigorous monitoring protocol,
with relatively frequent clinical visits, to increase motivation
to achieve the objectives of the treatment protocol, as the
greater the number of medical and nursing clinical
consultations with non-hypertensive BP, the lower the
incidence of clinical outcomes?>.

The cross-sectional study, which aimed to research
adherence to Systemic Arterial Hypertension treatment in a
Basic Health Unit (UBS), differs from the results of this study.
Their results showed that the patients studied had good
adherence, however, of those who stopped taking the
medication, the majority were female, who reported that

Glob Acad Nurs. 2023;4(Sup.2):e366
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the main reason was that they thought their blood pressure
was normal, dispensing the medication on their own®.

Role of nursing in treatment adherence

Nurses are advanced practice professionals who
combine clinical experience in diagnosing and treating
health conditions, including hypertension, with an emphasis
on disease prevention and providing health education,
health training, and counseling to their patients®..

Its actions, about hypertension, include, among
others, routinely screening and diagnosing hypertension
through accurate BP measurement, providing patient
education on the importance of hypertension prevention,
control, and evidence-based ways to adopt and maintain a
heart-healthy lifestyle, and prescribing antihypertensive
medications using established guidelines?.

Nurses use motivational interviewing to help
patients change healthy lifestyle behavior, seeking to ensure
adequate treatment, timely follow-up, intensification of
treatment, and, if necessary, referrals to specialists until BP
goals are achieved. It is necessary to regularly evaluate the
side effects of medication for hypertension, adherence to
antihypertensive therapy, lifestyle changes, involving regular
physical activity, and a balanced diet with low sodium
content, in addition to removing tobacco and reducing
consumption. of alcoholic beverages*42,

Nursing plays a fundamental role in adherence to
SAH treatment, as it is up to them to provide information
regarding the disease, that is, to promote continuous
education, to provide support to these people, especially
those suffering from other diseases, and to constantly
monitor their clinical conditions. and act in emergencies, if
necessary*.

Comprehensive nursing care for patients with
hypertension is important and presents promising results.
The importance of nurses' continuous work with people with
hypertension through health education, disease prevention,
and constant monitoring is highlighted®*.

The nurse performs the following functions that
influence treatment adherence: calling those who are absent
and those who have given up; carrying out home visits and
group meetings; agreeing with the rights and obligations of
the patient and staff and establishing a connection with the
patient, considering their beliefs, habits, and -culture.
Furthermore, as an integral part of the health team, the
nurse assumes joint responsibility for care actions to
promote health and prevent risks and injuries associated
with this disease, for example, during the control and
monitoring of patients with SAH*>4¢,

Peres JB, Silva LHL, Sabino MB, Lima AF, Sant’Anna JB, Charlo PB

Nursing is present and active in assisting people
with hypertension, users of Basic Health Units, and other
health centers, it is also evolving and has included the use of
care technologies to strengthen and prevent hypertension,
such as the way of managing care for people with
hypertension, to help them adhere to treatment®’.

It is emphasized that it is necessary for a
multidisciplinary team, especially nursing, to carry out health
education and outline behavior change strategies to
encourage participation that contributes to adequate
therapeutic adherence and especially social interaction?3.

Conclusion

When investigating in the scientific literature the
factors that influence patients' adherence or non-adherence
to SAH treatment, it was possible to note that numerous
factors influence whether patients adhere to SAH treatment,
with adherence to SAH treatment being essential for the
reduction of blood pressure indices.

Socioeconomic issues and clinical factors, family
and multi-professional support, diastolic blood pressure,
knowledge of the subject, and longer time to diagnosis
proved to be predictive factors for better adherence to
treatment, unlike low education, overweight and obesity,
high amounts of medication, difficulty accessing medicines
in health services, alcoholism, smoking, old age, and
depression, which are factors associated with a higher rate
of non-adherence.

Treatment adherence is not only linked to the act of
taking or not taking prescribed medication, but it is also
linked to habits that enable these patients to lead healthy
lives.

The nurse plays a prominent role, as the main
communicator in the health area, and plays a key role in
helping patients achieve greater adherence. The support and
information provided by nurses have a significant influence
on the patient's decision to continue treatment.

Regarding the main functions of nurses, the
following can be mentioned: carrying out home visits and
group meetings, assuming joint responsibility for care
actions to promote health and prevent risks and injuries
associated with this disease, for example, during control and
monitoring patients with SAH; promoting ongoing education
of these patients and providing support, both physical and
psychological.

Considering the above, it is essential to invest in
health to improve care for this group and to promote well-
being and quality of life.
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