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ardiovascular  disease  (CVD)  is  among  the  leading  causes
f  morbidity,  disability  and  mortality  in  Portugal.  Despite
he  considerable  decline  in  cardiovascular  mortality  as  a
esult  of  improved  healthcare  access,  diagnostic  testing,
ew  pharmacological  treatments  and  regulatory  measures,
uch  as  the  new  tobacco  law,  CVD  remains  the  number  one
ause  of  mortality  in  women  and  is  second  to  cancer  in  men.1

t  is  estimated  that  75%  of  CVD  cases  are  attributable  to  mod-
fiable  cardiovascular  (CV)  risk  factors,2 thus  meaning  CVD
an  be  prevented,  treated,  and  controlled.3 Given  the  con-
iderable  economic,  social  and  cultural  impact  of  CVD,4 the
eed  for  health  promotion  and  disease  preventive  strategies
dapted  to  population  characteristics  is  undeniable.  Consec-
∗ Corresponding author.
E-mail address: ananabreu@hotmail.com (A. Abreu).
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tive  national  health  plans  have  been  designed  to  meet  this
oal.

The  2020  Portuguese  National  Health  Plan  was  created
y  the  Portuguese  Ministry  of  Health.  This  document  estab-
ishes  the  course  of  intervention  within  the  framework  of
he  health  system,  prioritizing  measures  for  health  gains  in
he  Portuguese  population.  Its  major  goals  are  the  increase
f  healthy  life  expectancy  and  the  reduction  in  prema-
ure  mortality.5 However,  much  emphasis  was  placed  on
hort-term  financial  issues  which  jeopardizes  the  response
o  future  challenges.

Based  on  their  high  level  of  clinical  and  academic
xpertise  and  experience  in  the  Portuguese  political  health

ector,  the  authors  were  challenged  to  create  a  think
ank,  from  which  a  proposal  of  new  measures,  related  to
VD,  which  addresses  current  and  future  health  challenges
ould  emerge.  The  improvement  in  care  provision,  patient

lsevier España, S.L.U. This is an open access article under the CC
.

https://doi.org/10.1016/j.repc.2021.09.014
http://www.revportcardiol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.repc.2021.09.014&domain=pdf
mailto:ananabreu@hotmail.com
https://doi.org/10.1016/j.repc.2021.09.014
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


,  A.  

e
o

C

I
c
p
o

j
o
b
i
i
t
t
t
c
i
t
t

R

T
d
s
t
r
p
d
h
f
i
c

s
v
c
a
l
f
S
o
l
t

A

P
r
i
H
f
a
a
h
g
p
w

s
m
p

a
m
b
t
i
t
p
c
a
t
b

b
t
a
a
t
f
m
a
fi

I

T
m
e
a
s
s
p
t

o
h
m
d
T
t
e
d
a
i
u
m
h
e
P
D
t
d
h

A.  Campos  Fernandes

ducation,  treatment  adherence  and  innovation  were  some
f  the  topics  covered.

ontext and healthcare organization

n  Portugal,  CVD  manifests  more  frequently  as  cerebrovas-
ular  disease,  followed  by  coronary  disease.  Prevention
rograms  about  modifiable  CV  risk  factors  and  improvement
f  health  literacy  are  key  points  to  be  controlled.

The  organization  of  the  national  health  system  is  sub-
ect  to  discussion,  not  only  because  of  the  agglomeration
f  hospitals  in  coastal  regions  and  major  cities  but  also
ecause  of  the  division  of  health  administration  services
nto  five  regions.  This  sub-segmentation  of  health  admin-
stration  services  not  only  results  in  different  approaches
o  health  management,  but  also  complicates  the  coordina-
ion  between  institutions.  Moreover,  there  is  a  problem  with
he  digital  interface  at  health  institutions  including  primary
are,  endangering  adequate  patient  follow-up.  The  problem
s  especially  striking  when  it  comes  to  private  institutions  as
hey  do  not  share  patient  information  with  other  institutions
hrough  a  digital  platform.

outes of care

hink  tank  members  argued  for  the  need  for  better  coor-
inated  and  accessible  circuit  for  patients.  There  are
everal  barriers  to  setting  up  such  a  circuit.  According  to
he  experts,  one  of  the  most  relevant  barriers  is  human
esources,  which  directly  affect  time  and  motivation  to
atient  education.  The  existence  of  adequate  number  and
istribution  of  different  healthcare  professionals  would  also
elp  to  improve  multidisciplinary  work.  To  facilitate  patient
ollow-up,  team  coordination  must  be  enhanced  within  the
nstitution  and  between  different  hospitals  and  community
enters.

Think  tank  members  were  also  of  the  opinion  that  a
ubstantial  change  in  the  management  of  healthcare  ser-
ices  is  required  to  be  able  to  rely  on  high-quality  primary
are.  Also,  healthcare  professionals  must  be  provided  with

 national  health  plan,  a  document  or  guidelines  at  national
evel  with  concrete  actions  at  local  level  that  can  be  uni-
ormly  applied  all  over  the  country  and  enable  teamwork.
uch  a  plan  would  encourage  consistent  primary  and  sec-
ndary  cardiovascular  prevention  measures.  Transparent
eadership  and  coordination  are  pivotal  to  achieve  these
argets.

dherence and education

atient  education  must  be  promoted  at  every  opportunity,
eferred  to  as  comprehensive,  opportunistic  and  proxim-
ty  medical  care  by  healthcare  professionals  by  the  World
ealth  Organization,  but  this  itself  may  not  be  enough.  In

act,  it  was  found  in  a  recent  study  on  specific  knowledge
bout  CVD,  that  there  were  important  gaps  in  knowledge
mong  the  Portuguese  population.6 Think  tank  members

ighlighted  the  importance  of  structured  education  pro-
rams  in  which  patient  associations  must  be  involved  and
rimary  medical  doctors  empowered.  Media  and  social  net-
orks  could  be  used  according  to  the  target  age  group.  Wide
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pread  eHealth  and  mHealth  practices  with  the  use  of  com-
on  devices,  such  as  smartphones,  can  be  used  to  improve
atient  self-management  and  adherence.

Adherence  to  treatment  is  essential  to  meet  prevention
nd  treatment  goals.  Portugal  does  not  have  a  program  for
onitoring  patient  adherence  to  therapy,  although  it  could
e  designed  taking  into  account  the  strategic  position  of
he  pharmacist,  in  close  proximity  with  patients.  However,
t  was  decided  that  patients  must  take  responsibility  for
heir  own  health  and  manage  their  disease.  Ensuring  that
atients  know  the  rationale  for  their  medications  and  the
onsequences  of  non-compliance  is  essential  to  increasing
dherence.  Whenever  possible,  strategies  such  as  combina-
ion  pills  or  polypills  or  simple  electronic  reminders  should
e  used  for  this  purpose.

Other  critical  factor  is  related  to  the  still  wide  gap
etween  the  state-of-the-art  knowledge  and  its  implemen-
ation  in  clinical  practice,  as  shown  in  recent  surveys,  such
s  the  EUROASPIRE  III,  IV,  V  and,  it  has  been  stated  by  OECD
nd  the  EU  as  an  important  missed  opportunity  to  improve
he  care  of  patients.7---10 Ultimately,  there  are  several  major
actors,  which  play  a  significant  role  in  the  healthcare
anagement  of  CV  patients  in  Portugal,  far  beyond  patient

dherence  such  as  ease  of  access,  clinical  inertia  or  drug
nancing  procedures.

nnovation

he  concept  of  process  management  must  evolve  to
eet  future  goals,  which  must  be  based  on  cost-

ffectiveness  issues.  The  opinion  of  patients,  their  families
nd  career-related  demands  are  increasingly  being  con-
idered.  Parameters  related  to  patient  reported  outcomes
hould  also  be  included  health  technology,  assessment,  sup-
orting  decisions  on  prices  and  reimbursement  of  innovative
echnologies.

Innovation  in  health  technology  has  been  advocated  as
ne  of  the  most  promising  improvements  in  the  NHS.  Digital
ealth  tools  can  be  used  in  prevention,  diagnosis,  treat-
ent,  rehabilitation  and  follow-up.  Such  innovation  can  be
isruptive,  changing  the  paradigm  of  action  in  healthcare.
he  COVID19  pandemic  created  an  inevitable  opportunity
o  test  tools  such  as  tele-consultation  and  remote  patient
ducation,  which  were  proven  to  be  effective.  Overall,  and
espite  some  user  related  obstacles,  Portugal  is  considered
n  innovative  country.  Financial  planning  is  key  to  supporting
nnovation.  Technology  can  be  useful  not  only  for  the  individ-
al  patient,  but  also  to  be  used  on  a  larger  scale.  Big  data
anagement  can  generate  predictions  valuable  for  future

ealth  management.  In  the  absence  of  a  national  strat-
gy,  a  remarkably  interesting  initiative  emerged  from  the
ortuguese  Society  of  Cardiology,  the  National  Cardiology
ata  Collection  Center  (CNCDC).  The  CNCDC  was  established
o  facilitate  the  development  of  studies  on  cardiovascular
isease  involving  all  different  elements  of  the  Portuguese
ealth  system.11

The  discussion  of  the  current  healthcare  picture  has  iden-

ified  several  challenges  that  must  be  addressed  (Figure  1).
he  solutions  proposed  by  this  think  tank  may  be  helpful
or  Government  decisions  and  most  certainly  more  obstacles
ill  be  encountered  on  the  path  to  progress.  Recent  patient
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11. Gonçalves LM, Seabra-Gomes R. Celebrating the 10th anniver-
sary of the Portuguese National Cardiology Data Collection
Center: a reflection on its past, present, and future. Rev Port
Cardiol. 2012;31:763---8.
Figure  1  Final  conclusion

egligence  during  the  pandemic,  either  due  to  lack  of  hos-
ital  response  or  to  fear-related  abandonment,  exposed
any  weaknesses  in  the  national  health  service.  Reconciling

conomic  and  financial  issues  with  well-experienced  expert
pinion  will  be  the  key  to  successful  improvement  of  health-
are  management  for  cardiovascular  patient.  Despite  the
mportant  topics  already  highlighted,  further  discussion  is
equired  in  order  to  find  new  formulas  and  strategies  to
alance  financial  sustainability  with  access  to  innovative
echnologies  to  improve  healthy  CV  parameters  in  the  Por-
uguese  population.
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