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Ce nu este cunoscut, deocamdata, la subiectul abordat

La momentul actual, nu este cunoscut dacd educatia
terapeutica In hipertensiunea arteriala din Republica Moldova
este racordatd la standardele internationale si ale OMS, si nici
eficienta interventiior educationale in procesul terapeutic al
pacientilor hipertensivi.

Ipoteza de cercetare

Educatia terapeutica in hipertensiunea arteriala in Re-
publica Moldova nu este reglementata conform standardelor
intenationale si celor definite de OMS.

Noutatea adusa literaturii stiintifice din domeniu

Acest studiu identifica practici internationale de organi-
zare si desfasurare a educatiei terapeutice in hipertensiunea
arteriald, racordate la standardele OMS. S-a identificat fap-
tul c3, la nivel national, educatia terapeutica existentd este
putin eficientd, iar strategiile si modalitatile de organizare si
desfasurare a interventiior educationale in hipertensiunea
arteriald nu sunt descrise In actele normative disponibile la
moment, in Republica Moldova.

Rezumat

Introducere. Educatia terapeuticd a pacientilor cu HTA
reprezintd un element cheie in tratamentul acestei boli. Desi
OMS a stabilit standardele care reglementeaza organizarea si
desfasurarea educatiei terapeutice a pacientilor, implementa-
rea acesteia rimane a fi o problema la nivel global. In Repu-
blica Moldova nu se cunoaste eficienta educatiei terapeutice in

oNoe

REVIEW ARTICLE

Therapeutic education of
patients with hypertension:
descriptive study

Alexandra Topa'?%, Ilenuta Gusila'3t, Natalia Zarbailov'*

Chair of family medicine, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova;

2Medical and Sanitary Institutions of Primary Health Care Botanica Territorial
Medical Association;

3Medical and Sanitary Institutions of Primary Health Care Ciorescu Health
Center.

Manuscript received on: 29.08.2021
Accepted for publication: 10.09.2021

Corresponding author:

Alexandra Topa, PhD student

Chair of family medicine

Nicolae Testemitanu State University of Medicine and Pharmacy

165, Stefan cel Mare si Sfant bd., Chisinau, Republic of Moldova, MD-2012
e-mail: alexandra.topa.fd@gmail.com

What is not known yet, about the topic

Currently, it is not known if treatment approaches to hy-
pertension education in Moldova is connected to the inter-
national standards and the WHO or educational efficiency of
hypertensive patients in the therapeutic process.

Research hypothesis

Therapeutic education in hypertension in the Republic of
Moldova is not regulated according to international stand-
ards and those defined by the WHO.

Article’s added novelty on this scientific topic

This study identifies international practices for organiz-
ing and conducting therapeutic education in hypertension,
in line with WHO standards. It was identified that, at the na-
tional level, the existing therapeutic education is ineffective,
and the strategies and ways of organizing and conducting
educational interventions in hypertension are not described
in the normative acts currently available in the Republic of
Moldova.

Abstract

Introduction. The therapeutic education of patients with
hypertension is a key element in the treatment of this disease.
Although the WHO has set standards for the organization and
conduct of therapeutic education for patients, its implementa-
tion remains a global issue. In the Republic of Moldova, the
effectiveness of therapeutic education in hypertension is not
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hipertensiunea arteriala si nici daca aceasta este racordata la
standardele OMS. Reiesind din importanta problemei, scopul
acestui studiu a fost identificarea practicilor internationale de
organizare si desfasurare a educatiei terapeutice in hiperten-
siunea arteriald pentru evaluarea alinierii procesului de orga-
nizare a interventiilor educationale pentru pacientii hiperten-
sivi din RM standardelor recomandate de OMS.

Material si metode. Studiul dat este descriptiv si calitativ.
In prima etapa de cercetare in bazele de date PubMed, Google
Scholar si Hinari au fost identificate 19 studii epidemiologice
secundare care au evaluat diferite aspecte ale educatiei tera-
peutice in hipertensiunea arteriala. La etapa a doua au fost
selectate 2 studii care reflectd modul in care se organizeaza
educatia terapeutici la nivel international. In urma cutirii in
Google Scholar si pe site-urile cnam.md, msmps.gov.md, ansp.
md, au fost identificate 5 documente care reglementeaza or-
ganizarea educatiei terapeutice la nivel national si 2 publicatii
care descriu cunostintele pacientilor hipertensivi din RM des-
pre propria boala. La urmatoarea etapa au fost analizate cali-
tativ fisierele selectate.

Rezultate. Recenzia pentru definirea domeniului efectuata
de Correia J. et al. a determinat ca in tarile cu venituri mici si
medii au fost experimentate o gama variata de moduri de rea-
lizare a educatiei terapeutice, dar care nu au abordat aspectele
de continuitate si de fezabilitate. Meta-analiza lui Tam H. et al.
a determinat ca masurile de consolidare sunt eficiente 1n res-
pectarea schimbirii modului de viati. In 2019 a fost efectuat
un studiu in 7 institutii de asistenta medicala primara din RM
care a evaluat cunostintele si atitudinea pacientilor hiperten-
sivi fata de propria boala. La nivel national, un studiu-pilot in
cadrul IMSP CS Cahul a demonstrat eficacitatea interventiilor
educationale desfasurate conform standardelor OMS.

Concluzii. Realizarea educatiei terapeutice in conformitate
cu recomandarile OMS reprezintd o masura eficienta care sa
le permita pacientilor sa dobandeasca si sa mentina abilitati
pentru gestionarea vietii si a bolii si sa-si mentina sau sa-si im-
bunatdteasca calitatea vietii. Exista putine date care sa descrie
organizeazarea si desfasuraea educatiei terapeutice a pacien-
tilor cu hipertensiunea arteriald in RM, ceea ce indica nevoia
determindrii elementelor constitutive, a modalitatii de organi-
zare si desfasurare, conform standardelor si recomandarilor
OMS pentru fortificarea acestei componente terapeutice.

Cuvinte cheie: educatia terapeutic3, hipertensiunea arteri-
ala, asistenta medicala primara.

Introducere

Hipertensiunea arteriala este o problema de sanatate prio-
ritara la nivel global, cauzeaza in 50% din cazuri infarctul mi-
ocardic acut [1] si in 80% din cazuri - accidentul vascular ce-
rebral [2]. Conform datelor OMS din 2018, ambele complicatii
ale hipertensiunii arteriale mentionate mai sus raman cauzele
principale de deces in ultimii 15 ani [3]. In Republica Moldova,
hipertensiunea arteriald de asemenea, reprezinta o proble-
ma de sandtate prioritara, Organizatia Mondiala a Sanatatii
(OMS) estimand o prevalenta in randul populatiei adulte de
33,2%), astfel incat fiecare a treia persoana adulta din Republi-
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known, nor whether it is connected to WHO standards. Based
on the importance of the issue, the aim of this study was to
identify international practices for organizing and conducting
therapeutic education in hypertension to assess the alignment
of the process to WHO recommended standards.

Material and methods. This study is descriptive and qual-
itative. In the first phase of research in the PubMed, Google
Scholar and HINARI databases, 19 secondary epidemiologi-
cal studies were identified that evaluated different aspects of
therapeutic education in hypertension. In the second stage, 2
studies were selected that reflect the way in which therapeutic
education is organized internationally. Following the search in
Google Scholar and on the sites cnam.md, msmps.gov.md, ansp.
md, 5 documents were identified that regulate the organiza-
tion of therapeutic education at national level and 2 publica-
tions that describe the knowledge of hypertensive patients in
the Republic of Moldova about their own disease. At the next
stage, the selected files were qualitatively analyzed.

Results. The scoping review by Correia ]. et al. determined
that in low- and middle-income countries a wide range of
ways of achieving therapeutic education were experienced,
but which did not address issues of continuity and feasibility.
Meta-analysis of Tam H. et al. determined that consolidation
measures are effective in respecting lifestyle change. In 2019,
a study was conducted in 7 primary care institutions in the
Republic of Moldova that assessed the knowledge and attitude
of hypertensive patients towards their own disease. At the na-
tional level, a pilot study within a primary health care institu-
tion demonstrated the effectiveness of educational interven-
tions carried out according to WHO standards.

Conclusions. In the Republic of Moldova, as well as in
low- and middle-income countries, the therapeutic education
of patients with hypertension requires the finalization of the
concept and knowledge of international standards on how to
organize. In middle- and high-income countries, the effective-
ness of educational interventions in the treatment of patients
with hypertension was studied and the cost-effectiveness of
the intervention given at the medical system level was argued.

Key words: therapeutic education, hypertension, primary
health care.

Introduction

Hypertension is a priority health problem globally, causing
in 50% of cases acute myocardial infarction [1] and in 80%
of cases - stroke [2]. According to World Health Organization
(WHO) data from 2018, both complications of hypertension
mentioned above remain the leading causes of death in the
last 15 years [3]. In the Republic of Moldova, hypertension is
also a priority health problem. The World Health Organization
(WHO) estimated a prevalence among the adult population of
33.2%, so that every third adult in the Republic of Moldova
(RM) suffers of hypertension [4]. Among those diagnosed,
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ca Moldova (RM) sufera de hipertensiunea arteriala [4]. Dintre
persoanele diagnosticate, 43,2% nu urmeaza tratament anti-
hipertensiv [5], ceea ce argumenteaza majorarea mortalitatii
timp de zece ani (2004-2013) cu 98% 1n cazurile de infarct
miocardic acut, iar in varsta apta de munca - cu 114,6% [6].
Educatia terapeutica este o componenta importanta a in-
grijirilor medicale acordate pacientilor cu boli cronice, pre-
cum este hipertensiunea arterialda (HTA). La baza tratamentu-
lui acesteia sta adoptarea modului de viata sanatos, ceea ce
ifnseamna activitate fizica regulata, de intensitate moderat3,
alimentatie echilibrata cantitativ si calitativ, evitdnd grasimi-
le trans si limitdnd consumul de sare etc. Astfel, tratamentul
nemedicamentos al hipertensiunii arteriale reprezinta cheia
succesului, de rdnd cu tratamentul medicamentos. Totodat3,
pacientul avand boli cronice cu diverse comorbiditati intam-
pina dificultati in aplicarea in practica a sfaturilor medicale de
modificare a modului de viata. In acest sens, educatia terape-
utica a pacientilor este conceputa pentru a instrui pacientii in
abilitatile de autogestionare sau adaptare a tratamentului la
particularitatea lor, de crestere a aderarii la tratamentul me-
dicamentos. Scopul sau principal este de a produce un efect
terapeutic in plus fata de cel al tuturor celorlalte interventii
(farmacologice, balneo-sanatoriale etc.) si de a imbunatati ca-
litatea vietii [7]. Desi rolul educatiei terapeutice a pacientilor
cu hipertensiune arteriald este incontestabil, realizarea aces-
teia ramane a fi o problema globala a lucratorilor medicali, in
special a celor din asistenta medicala primar3, de care depin-
de aproape in totalitate managementul hipertensiunii arteri-
ale. Conform datelor Centrului National de Sanatate Publica
pentru anul 2017, indicatorii de performanta cu privire la
educatia pacientilor cu hipertensiune arteriala sunt realizati
in proportie de 18% [8]. Aceste date sunt alarmante, in con-
ditiile n care In 2017 exista indicator de performanta la nivel
de asistenta medicald primara privind scolarizarea pacientilor
cu hipertensiune arteriala. Ulterior, indicatorul ,educatia per-
soanelor la risc de boala cardiovasculara si a celor cu hiper-
tensiune arteriala” a fost anulat, ceea ce presupune ca realiza-
rea acestui indicator a scazut dramatic. De aceea, abordarea
educatiei terapeutice si promovarea acesteia este imperativa.
Luand in consideratie eficacitatea demonstrata a interventii-
lor educationale pentru pacientii hipertensivi, dupa cum sunt
recomandate de OMS, pe de o parte, si analizand realizarea in-
dicatorilor de performanta cu privire la educatia pacientilor
cu hipertensiune arteriala, pe de altd parte, vedem necesitatea
evaludrii procesului de organizare a interventiilor educationa-
le pentru pacientii hipertensivi din Republica Moldova in con-
formitate cu practicele internationale. Astfel, scopul lucrarii
este de a identifica practicile internationale de reglementare
si desfasurare a educatiei terapeutice a pacientilor cu hiper-
tensiune arteriald, precum si daca procesul de organizare a
educatiei terapeutice In hipertensiunea arteriala in RM este
racordat practicelor internationale si standardelor OMS.

Material si metode

Studiul dat este descriptiv si calitativ. Metodologia studiu-
lui consta in identificarea studiilor epidemiologice secundare,
care au evaluat diferite aspecte ale educatiei terapeutice a pa-

Educatia terapeuticd in hipertensiunea arteriald

43.2% do not follow antihypertensive treatment [5], which
argues the increase in mortality for ten years (2004-2013) by
98% in cases of acute myocardial infarction, and in working
age - by 114.6% [6].

Therapeutic education is an important component of med-
ical care for patients with chronic diseases, such as hyperten-
sion. The basis of its treatment is the adoption of a healthy
lifestyle, which means regular physical activity, moderate in-
tensity, balanced diet quantitatively and qualitatively, avoiding
trans fats and limiting salt consumption, etc. Thus, non-drug
treatment of hypertension is the key to success, along with
drug treatment. At the same time, the patient with chronic
diseases with various comorbidities has difficulties in apply-
ing in practice the medical advice to change the lifestyle. In
this sense, the therapeutic education of patients is designed to
train patients in the skills of self-management or adaptation of
treatment to their particularity, to increase adherence to drug
treatment. Its main purpose is to produce a therapeutic effect
in addition to that of all other interventions (pharmacological,
balneo-sanatorium, etc.) and to improve the quality of life [7].
Although the role of therapeutic education of patients with
hypertension is undeniable, its realization remains a global
problem of health care workers, especially those in primary
care, on which depends almost entirely on the management of
hypertension.

According to the data of the National Center for Public
Health for 2017, the performance indicators regarding the ed-
ucation of patients with hypertension are achieved in propor-
tion of 18% [8]. These data are alarming, given that in 2017
there was a performance indicator at the level of primary care
regarding the education of patients with hypertension. Sub-
sequently, the indicator “education of people at risk of car-
diovascular disease and hypertension” was canceled, which
means that the achievement of this indicator has decreased
dramatically. Therefore, the approach of therapeutic educa-
tion and its promotion is imperative. Taking into account the
demonstrated effectiveness of educational interventions for
hypertensive patients, as recommended by the WHO, on the
one hand, and analyzing the achievement of performance in-
dicators on the education of patients with hypertension, on
the other hand, we see the need to evaluate the organization
process of educational interventions for hypertensive patients
in the Republic of Moldova in accordance with international
practices. Thus, the aim of the study is to identify international
practices for regulating and conducting therapeutic education
of patients with hypertension, as well as whether the process
of organizing therapeutic education in hypertension in the
Republic of Moldova is related to international practices and
WHO standards.

Material and methods

The given study is descriptive and qualitative. The method-
ology of the study consists in identifying secondary epidemio-
logical studies, which evaluated different aspects of the thera-
peutic education of patients with hypertension in the PubMed,
Google Scholar and HINARI databases. The search strategies
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cientilor cu hipertensiune arteriald in bazele de date PubMed,
Google Scholar si Hinari. Strategiile de cautare folosite au uti-
lizat termeni precum ,educatia pacientului cu hipertensiune
arteriald” OR ,scolarizarea pacientilor hipertensivi”; ,hyper-
tension education” OR ,programs for therapeutic education in
hypertension”. Alte criterii de selectare au fost articole scrise
in limba englezi si anul publicirii 2009-2021. in urma ciuti-
rii primare 1n bazele de date, folosind terminologia descris3, a
fost identificat un numar de 19 articole.

La etapa a doua au fost selectate doar rezultatele ce reflec-
td modul in care se organizeaza, se desfasoara, se evalueaza
educatia terapeutica la nivel international - un numar de 2
studii. In paralel, folosind ciutarea in Google Scholar si pe si-
te-urile cnam.md, msmps.gov.md, ansp.md, au fost identificate
5 documente care reglementeaza organizarea educatiei tera-
peutice la nivel national si 2 publicatii care descriu cunostin-
tele pacientilor hipertensivi din RM despre propria boala. La
urmatoarea etapa a fost analizat fiecare studiu cu introduce-
rea intr-o baza de date Excel a informatiei relevante. Rezulta-
tele identificate au fost analizate si comparate luand in con-
sideratie contextul national. Indicatorii de referinta folositi
in analiza rezultatelor sunt recomandarile OMS 1n domeniul
educatiei terapeutice, integrate in Raportul grupului de lucru
a OMS ,Therapeutic patient education, continuing education
programmes for health care providers in the field of prevention
of chronic diseases”, publicat in 1998.

Rezultate

In urma ciutarii au fost identificate 2 studii epidemiologice
secundare - o recenzie pentru definirea domeniului (scoping
review) si un studiu de meta-analiza. In studiul - recenzie pen-
tru definirea domeniului au fost sintetizate dovezi referitoare
la interventiile de ingrijire primara asupra hipertensiunii ar-
teriale si a diabetului zaharat evaluate si testate. In scoping re-
view au fost analizate 198 de articole publicate In ultimii zece
ani (2009-2019). Conform rezultatelor, studiile evaluate au ra-
portat diferite tipuri de personal care efectueaza interventiile
de educatie. O proportie ridicata 43% din studii au raportat
interventii ale personalului medical cu exceptia medicilor. Cel
mai mult sunt implicati asistentii medicali, urmati de lucrato-
rii din domeniul sanatatii comunitare si farmacistii. Majorita-
tea studiilor nu au mentionat metode explicite de formare a
personalului implicat in organizarea serviciilor medicale pen-
tru pacientii cu hipertensiune arteriala si diabet zaharat [9].

in recenzia pentru definirea domeniului, din cele 198 de
articole analizate, 50 s-au concentrat pe evaluarea strategii-
lor de sustinere a autogestionarii prin educatie si automoni-
torizare. Strategiile educationale aveau drept scop de a creste
cunostintele despre boala pentru a aduce schimbari de com-
portament, pentru a promova modificarile stilului de viata,
pentru a Imbunatati constientizarea bolii, tratamentul si im-
bunatatirea rezultatelor clinice. Printre interventiile educatio-
nale evaluate, s-au regasit (1) informarea pacientilor pe teme
privind obiceiurile dietetice; (2) exercitiile fizice de grup si
individualizate; (3) dezvoltarea abilitatilor de comunicare; (4)
rezolvarea problemelor si gestionarea stresului; (5) programe
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used terms “education of the patient with hypertension” OR
“schooling of hypertensive patients”; ,,Hypertension education”
OR ,programs for therapeutic education in hypertension”. Other
selection criteria were articles written in English and the year
of publication 2009-2021. Following the primary search in the
databases, using the terminology described, a number of 19
articles were identified.

In the second stage, only the results were selected that re-
flect the way in which therapeutic education is organized, car-
ried out, evaluated internationally - a number of 2 studies. In
parallel, using the search in Google Scholar and on the sites
cnam.md, msmps.gov.md, ansp.md, 5 documents were identi-
fied that regulate the organization of therapeutic education at
national level and 2 publications that describe the knowledge
of hypertensive patients in the Republic of Moldova about his
own disease. At the next stage, each study was analyzed by
entering the relevant information in an Excel database. The
identified results were analyzed and compared taking into
account the national context. The benchmarks used in the
analysis of the results are the WHO recommendations in the
field of therapeutic education, integrated in the Report of the
WHO working group “Therapeutic Patient Education, Continu-
ing education programs for health care providers in the field of
prevention of chronic diseases”, published in 1998.

Results

Following the search, 2 secondary epidemiological studies
were identified - a scoping review and a meta-analysis study.
In the scoping review, evidence was synthesized regarding
the primary care interventions on hypertension and diabe-
tes evaluated and tested. In the scoping review, 198 articles
published in the last ten years (2009-2019) were analyzed.
According to the results, the evaluated studies reported dif-
ferent types of staff performing educational interventions. A
high proportion of 43% of studies reported interventions by
medical staff except doctors. Nurses are the most involved, fol-
lowed by community health workers and pharmacists. Most
studies have not mentioned explicit methods of training staff
involved in organizing medical services for patients with hy-
pertension and diabetes [9].

In the scoping review, of the 198 articles analyzed, 50 - fo-
cused on evaluating strategies to support self-management
through education and self-monitoring. Educational strate-
gies aimed to increase knowledge about the disease to bring
about behavioral changes, to promote lifestyle changes, to im-
prove disease awareness, treatment and improve clinical out-
comes. Among the educational interventions evaluated were
(1) informing patients on topics regarding dietary habits; (2)
group and individualized physical exercises; (3) development
of communication skills; (4) problem solving and stress man-
agement; (5) educational programs provided by multidisci-
plinary teams comprising physicians, nurses, psychologists,
psychotherapists, counselors and nutritionists who provided
face-to-face and telephone health coaching.

The scoping review described the following types of edu-
cational interventions (1) family orientation sessions through
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educationale furnizate de echipe multidisciplinare cuprinzand
medici, asistenti medicali, psihologi, psihoterapeuti, consilieri
si nutritionisti care au oferit coaching de sanatate fata in fata
si la telefon.

In recenzie au fost descrise urmitoarele tipuri de interven-
tii educationale (1) sesiuni de orientare familiala prin vizite
la domiciliu (Ribeiro et al.); (2) livrarea de brosuri bazate pe
conceptul de dieta semafor, combinata cu consiliere nutritio-
nald individualizata la fiecare doua luni dupa interventie, pe
o perioada de sase luni (Liu et al); (3) atelier educational in-
teractiv pentru imbunatatirea cunostintelor pacientilor des-
pre propria boala (Lu et al.); (4) intalniri regulate de grup cu
programe educationale care includ abordari dietetice, activi-
tate fizica si accent pe reducerea consumului de alcool si tu-
tun (Oliveira et al.). Dintre tehnicile comportamentale au fost
descrise (1) consilierea pacientilor cu hipertensiune arteriala
de catre asistentii medicali certificati in interviul motivational;
(2) consilierea pacientilor pentru imbunatatirea simptomelor
depresive de catre consilieri si consiliere pentru renuntarea
la fumat oferita de medic; (3) Incorporarea protocoalelor de
schimbare a comportamentului pentru imbunatatirea rezulta-
telor clinice si a autogestionirii in randul pacientilor. In Oman,
Mexic si Brazilia patru programe de autogestionare s-au con-
centrat pe interventii nutritionale oferite de nutritionisti sau
medici. Aceste interventii au fost concepute in baza educati-
ei nutritionale DASH adaptata in Mexic si In baza consilierii
privind activitatea fizica si cursurile de exercitii comunitare
(mers si dans) [9].

n anul 2020 a fost publicat un alt studiu de meta-anali-
zd care a avut drept scop sa identifice efectele interventiilor
educationale 1n controlul tensiunii arteriale si asupra aderarii
la modificirile modului de viati. In studiul dat au fost incluse
studii publicate in perioada 2010-2019, cinci provin din tari
cu venituri mari si opt din tari cu venituri medii. Sunt descrise
doud moduri de organizare a educatiei pentru pacienti - edu-
catia individuald si educatie de grup. Suplimentar, a fost de-
scris si un caz in care a fost combinata educatia individuala si
de grup. Durata medie a unei sesiuni de educatie individuala
era de 32,6+10,1 minute, iar a unui workshop de educatie de
grup - 42,3+20,7 minute. In ceea ce priveste frecventa sesiu-
nilor de educatie individuala, sunt descrise sesiuni unice, sesi-
unilunare pentru o anumita perioada de timp. lar privind edu-
catia de grup, de obicei era organizata lunar. A fost evidentiat
un anumit cadru teoretic pentru a ghida designul studiului si
anume interviurile motivationale si etapele modelului de schim-
bare. Acestea au fost utilizate in educatia individuala. O alta
componenta a procesului organizational descrisa in aceasta
meta-analiza reprezinta masurile si strategiile de consolidare
dupa sesiunile de educatie. Au fost identificate trei metode de
consolidare (1) apeluri telefonice; (2) mesaje de reamintiri si
(3) materiale de lectura la domiciliu [10].

O serie de studii au demonstrat ca educatia pacientilor cu
hipertensiune arteriala imbunatateste nivelul de constientizare
abolii de catre pacienti, controlul tensiunii arteriale, creste ade-
rarea la tratament, sporeste rezultatele tratamentului [11-13].

La nivel national, au fost identificate 2 publicatii relevante,
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home visits (Ribeiro et al.); (2) delivery of brochures based on
the semaphore concept, combined with individualized nutri-
tional counseling every two months after the intervention, for
a period of six months (Liu et al); (3) interactive educational
workshop to improve patients’ knowledge of their own dis-
ease (Lu et al); (4) regular group meetings with educational
programs that include dietary approaches, physical activity,
and an emphasis on reducing alcohol and tobacco use (Olivei-
ra et al.). Among the behavioral techniques were described (1)
counseling of patients with hypertension by certified nurses
in the motivational interview; (2) counseling patients to im-
prove depressive symptoms by counselors and counseling for
smoking cessation provided by the physician; (3) incorporat-
ing behavior change protocols to improve clinical outcomes
and self-management among patients. In Oman, Mexico and
Brazil, four self-management programs focused on nutritional
interventions offered by nutritionists or doctors. These inter-
ventions were designed on the basis of adapted DASH nutri-
tion education in Mexico and on the basis of counseling on
physical activity and community exercise courses (walking
and dancing) [9].

In 2020, another meta-analysis study was published that
aimed to identify the effects of educational interventions in
blood pressure control and adherence to lifestyle changes.
The study included studies published in 2010-2019, five
from high-income countries and eight from middle-income
countries. Two ways of organizing education for patients are
described - individual education and group education. In ad-
dition, a case was described in which individual and group
education was combined. The average duration of an individ-
ual education session was 32.6+10.1 minutes, and of a group
education workshop - 42.3+20.7 minutes. Regarding the fre-
quency of individual education sessions, single sessions are
described, monthly sessions for a certain period. In addition,
regarding group education, it was usually organized monthly.
A certain theoretical framework was highlighted to guide the
design of the study, namely the motivational interviews and the
stages of the change model. They have been used in individual
education. Another component of the organizational process
described in this meta-analysis is the consolidation measures
and strategies after the education sessions. Three methods of
consolidating were identified (1) telephone calls; (2) remind-
er messages and (3) home reading materials [10].

A number of studies have shown that the education of pa-
tients with hypertension improves the level of awareness of
the disease by patients, blood pressure control, increases ad-
herence to treatment, increases treatment outcomes [11-13].

At the national level, 2 relevant publications were identi-
fied, including a survey conducted in the Medical and Sanitary
Institutions of Primary Health Care Cahul Health Center in
2018-2019, in which 200 patients with hypertension of work-
ing age were interviewed. It has been established that 13%
of patients do not know the hypertension figures; 60-65% -
risk factors for hypertension; around 35% --the technique of
measuring blood pressure. 61% of patients exercise regularly;
consume vegetables and fruits - 54%. Most patients do not
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dintre care un sondaj efectuat in Institutia Medico-Sanitara
Publica Centrul de Sanatate Cahul in 2018-2019, in care au
fost chestionati 200 de pacienti cu hipertensiune arteriala in
varsta apta de munca. S-a stabilit ca 13% din pacienti nu cu-
nosc care sunt cifrele HTA; 60-65% - factorii de risc ai hiper-
tensiunii; In jur de 35% - tehnica masurarii tensiunii arteria-
le. Fac regulat efort fizic 61% din pacienti; consuma legume si
fructe - 54%. Majoritatea pacientilor nu fac abuz de alcool iar
20% - sunt fumatori. In cadrul institutiei mentionate, au fost
instruiti In comunicarea cu pacientul hipertensiv 14 medici
de familie si 40 de asistenti ai medicului de familie. Au fost
instruiti cu privire la autoingrijire in caz de hipertensiunea
arteriala si la modul sanatos de viata 200 de pacienti in var-
std aptd de munc. In urma instruirii medicilor de familie si a
asistentilor medicali, a pacientilor, a fost obtinuta o scadere a
indicilor de mortalitate a persoanelor in varsta apta de mun-
ca din cauza complicatiilor hipertensiunii arteriale in primele
trei luni ale anului 2019, comparativ cu perioada respectiva a
anului 2018 [14].

in anul 2019 a fost efectuat un studiu in 7 institutii de
asistentd medicala primara din tara, In care 73 de pacienti cu
hipertensiune arterial3, au fost chestionati privind cunostin-
tele acestora despre propria boalad si mentinerea controlului
asupra acesteia. Jumatate din pacientii chestionati isi masoara
tensiunea arteriald ocazional, mai putini (44%) monitorizea-
za zilnic valorile tensiunii arteriale. Doar 11% din persoane
cunosc factorii de risc ai HTA. Cei mai cunoscuti factori de risc
pentru HTA de catre pacienti sunt: stresul, recunoscut de 86%
din acestia, hipertensiunea arteriala la unul sau la ambii pa-
rinti - 62%, greutatea in exces - 47%. Fumatul ca factor de
risc pentru hipertensiunea arteriala nu este cunoscut de 77%
pacienti, iar 64% nu stiu ca alimentele sarate in exces ar fi
unul dintre factorii ce provoaca aparitia si mentinerea HTA.
Raspunsurile la intrebarile despre cunostintele referitoare la
controlul nemedicamentos al hipertensiunii arteriale au ara-
tat ca 60% din persoane stiu ca alimentatia echilibrata este o
metoda de control al bolii. Totodata, 59% din respondenti nu
cunosc ca exercitiile fizice pot fi o metoda de control al valori-
lor tensiunii arteriale, iar 77% nu cunosc ca evitarea fumatului
este 0 metodai eficienti de control [15]. In urma acestui studiu
a fost stabilita necesitatea revizuirii Ghidului pacientului cu hi-
pertensiune arteriald, parte componenta a Protocolului clinic
national ,Hipertensiunea arteriald la adult”, PCN-1, publicat pe
site-ul MSMPS, care ulterior a fost revizuit si publicat in 2020
[16,17].

In rezultatul ciutirii au fost identificate si studiate 5 acte
normative, ce reglementeaza practicile nationale in organiza-
rea procesului de educatie terapeutica a pacientilor cu hiper-
tensiune arteriala: (1) Legea nr. 10 din 03.02.2009 privind su-
pravegherea de stat a sdnadtdtii publice; (2) Programul national
de promovare a sdndtdtii pentru anii 2016-2020; (3) Hotdrdrea
Guvernului nr. 1000 din 23.08.2016 cu privire la aprobarea Pro-
gramului national de promovare a sdndtdtii pentru anii 2016-
2020; (4) Ordinul Ministerului Sdndtdtii al Republicii Moldova
nr. 829 din 29.10.2016 privind implementarea Programului
national de promovare a sdndtdtii pentru anii 2016-2020; (5)
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abuse alcohol and 20% - are smokers. Within the mentioned
institution, 14 family doctors and 40 family doctor assistants
were trained in communication with the hypertensive patient.
Two hundred working-age patients were trained in self-care
for high blood pressure and healthy living. Following the train-
ing of family doctors and nurses, patients, a decrease in mor-
tality rates of working-age people was obtained due to com-
plications of hypertension in the first three months of 2019,
compared to the respective period of 2018 [14].

In 2019, a study was conducted in 7 primary care institu-
tions in the country, in which 73 patients with hypertension
were questioned about their knowledge about their own dis-
ease and maintaining control over it. Half of the patients sur-
veyed measure their blood pressure occasionally, fewer (44%)
monitor their blood pressure values daily. Only 11% of people
know the risk factors for hypertension. The most well-known
risk factors for hypertension in patients are: stress, recognized
by 86% of them, hypertension in one or both parents - 62%,
excess weight — 47%. Smoking as a risk factor for high blood
pressure is not known by 77% of patients, and 64% do not
know that excess salty foods are one of the factors that cause
the appearance and maintenance of hypertension. Answers to
questions about knowledge about non-drug control of hyper-
tension showed that 60% of people know that a balanced diet
is a method of controlling the disease. At the same time, 59%
of respondents do not know that exercise can be a method of
controlling blood pressure values, and 77% do not know that
avoiding smoking is an effective method of control [15]. Fol-
lowing this study, the need was established to revise the Hy-
pertension Patient Guide, part of the National Clinical Protocol
“Hypertension in Adults’, PCN-1, published on the MoHSP web-
site, which was subsequently revised and published in 2020
[16,17].

As a result of the search, 5 normative acts were identified
and studied, which regulate the national practices in organiz-
ing the process of therapeutic education of patients with hy-
pertension: (1) Law no. 10 of 03.02.2009 regarding the state
supervision of public health; (2) The National Health Promotion
Program for the years 2016-2020; (3) Government Decision
no. 1000 of 23.08.2016 regarding the approval of the National
Health Promotion Program for the years 2016-2020; (4) Order
of the Ministry of Health of the Republic of Moldova no. 829 of
29.10.2016 on the implementation of the National Health Pro-
motion Program for the years 2016-2020; (5) National strategy
for the prevention and control of non-communicable diseases
for the years 2012-2020 [18-20].

Discussion

Therapeutic patient education should enable patients to
acquire and maintain life and disease management skills in
an optimal way. Therefore, it is an ongoing process, integrated
into health care, it is patient-centered. Therapeutic education
is designed to help patients and their families understand the
disease and treatment, cooperate with health care providers,
live a healthy life, and maintain or improve their quality of life

[7].



156

Strategia nationald de prevenire si control al bolilor netransmi-
sibile pe anii 2012-2020 [18-20].

Discutii

Educatia terapeutica a pacientului ar trebui sa le permita
pacientilor sa dobandeasca si sa mentina abilitati pentru ges-
tionarea vietii si a bolii intr-un mod optim. Prin urmare, este
un proces continuu, integrat in ingrijirea sanatatii, este centrat
pe pacient. Educatia terapeutica este conceputd pentru a ajuta
pacientii si familiile acestora sa inteleaga boala si tratamentul,
sa coopereze cu furnizorii de servicii medicale, sa traiasca sa-
natos si sa-si mentina sau sa-si imbunatateasca calitatea vietii
[7].

Studiile internationale au aratat ca educatia terapeutica a
pacientilor cu hipertensiune arteriald poate fi realizata in di-
ferite moduri (individual, in grup, mixt), de diferit personal
medical (asistenti medicali, farmacisti, nutritionisti, cardio-
logi, medici, psihologi, folosind instrumente diferite (progra-
me educationale, ateliere interactive, consilierea pacientilor,
interviul motivational etc). Conform recomandarilor OMS, in
procesul de educatie terapeutica a pacientului trebuie sa fie
luate in considerare (1) procesele de adaptare ale pacientu-
lui (gestionarea bolii, nivelul controlului, convingerile despre
sanatate si perceptiile socioculturale), nevoile subiective si
obiective ale pacientilor; (2) educatia terapeutica este o parte
integranta a tratamentului si Ingrijirilor; (3) se afla in stransa
legatura cu viata de zi cu zi a pacientului, cu mediul psihoso-
cial, fiind implicati cat mai multi membri ai familiei, rude si
prieteni apropiati; (4) este un proces continuu, care trebuie
adaptat la evolutia bolii si la modul de viata al pacientului, fi-
ind parte a Ingrijirilor pe termen lung; (5) educatia terapeu-
tica trebuie sa fie structurata, organizata si furnizata in mod
sistematic fiecarui pacient printr-o varietate de modalitati; (6)
este multidisciplinar3, interprofesionala si intersectoriala; (7)
include evaluarea procesului de invatare si a efectelor acestu-
ia; (8) educatia terapeutica este furnizata de personalul medi-
cal instruit in educatia pacientilor [7].

Conform standardelor OMS, personalul care ofera educa-
tie terapeutica trebuie sa fie instruit si sa posede o serie de
competente. In educatia terapeutici a pacientului sunt doua
niveluri de instruire: de bazi si postbazica. Inainte de a ince-
pe instruirea bazica se recomanda un curs introductiv pentru
a motiva potentialii candidati si a-i informa despre natura si
semnificatia subiectului. Instruirea de bazd se ofera persona-
lului medical care se ocupa de aspectele biomedicale si de tra-
tament si este conceputa pentru a-i ajuta sa invete metodele
(educationale, psihologice, sociale) ale educatiei terapeutice,
astfel ncat sa le poata aplica in practica zilnica. Instruirea
postbazicd se refera la capacitatea de a coordona mai multe ac-
tivitati de formare in cadrul unei institutii sau a unei retele de
servicii de ingrijire a sanatatii. Este conceput pentru a instrui
profesionistii din domeniul sanatatii sa devina coordonatori
ai programelor de educatie a pacientilor. Educatia terapeutica
trebuie sa fie bazata pe doua tipuri de obiective: terapeutice -
pentru pacienti si de invatare — pentru educatori, ceea ce se re-
flecta in evaluarea educatiei (evaluarea programului) pe de o

Educatia terapeuticd in hipertensiunea arteriald

International studies have shown that the therapeutic
education of patients with hypertension can be performed in
different ways (individually, in groups, mixed), by different
medical staff (nurses, pharmacists, nutritionists, cardiologists,
doctors, psychologists, using different tools), educational, in-
teractive workshops, patient counseling, motivational inter-
view, etc.).

According to WHO recommendations, in the process of
therapeutic education of the patient should be taken into ac-
count (1) the processes of patient adaptation (disease man-
agement, level of control, health beliefs and sociocultural per-
ceptions), subjective and objective needs of patients; (2) ther-
apeutic education is an integral part of treatment and care; (3)
is closely related to the daily life of the patient, to the psycho-
social environment, being involved as many family members,
relatives and close friends as possible; (4) it is a continuous
process, which must be adapted to the evolution of the disease
and to the patient’s way of life, being part of the long-term
care; (5) therapeutic education must be structured, organized
and systematically provided to each patient in a variety of
ways; (6) is multidisciplinary; (7) includes the assessment of
the learning process and its effects; (8) therapeutic education
is provided by medical staff trained in patient education [7].

According to WHO standards, staff providing therapeutic
education must be trained and have a range of skills. In the
therapeutic education of the patient there are two levels of
training: basic and post-basic. Before starting the basic train-
ing, an introductory course is recommended to motivate
potential candidates and inform them about the nature and
significance of the subject. Basic training is provided to medi-
cal staff dealing with biomedical and treatment issues and is
designed to help them learn the methods (educational, psy-
chological, social) of therapeutic education so that they can
apply them in daily practice. Post-basic training refers to the
ability to coordinate several training activities within an in-
stitution or network of health care services. It is designed to
train health professionals to become coordinators of patient
education programs. Therapeutic education must be based on
two types of objectives: therapeutic - for patients and learning
- for educators, which is reflected in the evaluation of educa-
tion (program evaluation) on the one hand and learning (skills
acquired) on the other. Training must be based on objectives,
practice and team.

Skills required of medical staff involved in the therapeutic
education of patients:

= adapting professional behavior to patients, their illness,

family and relatives;

= adapting roles and actions to teamwork;

= empathic communication with patients;

= recognizing the needs of patients, taking into account the

emotional state of patients, their experience and beliefs
about the disease and its treatment;

= supporting patients in the learning process;

= educating patients in the management of treatment and

in the use of available social and economic resources;

= patient support in lifestyle management;
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parte si invatarea (competentele dobandite), pe de alta aparte.
Instruirea trebuie sa fie bazata pe obiective, practica si echipa.

Competentele necesare personalului medical care se ocupa
de educatia terapeutica a pacientilor trebuie sa fie:

= adaptarea comportamentului profesional la pacienti, la
boala acestora, la familie si apropiati;
adaptarea rolurilor si a actiunilor catre lucru in echipa;
= comunicarea empatica cu pacientii;
recunoasterea nevoilor pacientilor, ludndu-se in conside-
rare starea emotionald a pacientilor, experienta si con-
vingerile lor despre boala si tratamentul acesteia;
sustinerea pacientilor in procesul de invatare;
educatia pacientilor in gestionarea tratamentului si in
utilizarea resurselor sociale si economice disponibile;
suportul pacientilor In gestionarea modului de viata;
educatia si oferirea de sfaturi pacientilor cu privire la
gestionarea crizelor;
alegerea instrumentelor de educare a pacientului;
utilizarea si integrarea acestor instrumente in ingrijirea
pacientilor si in procesul de invatare;
evaluarea educatiei pacientului pentru efectele sale te-
rapeutice (clinice, biologice, psihologice, educationale,
sociale, economice) si ajustarea acestora;
evaluarea si Imbunatatirea periodica a performantelor
educationale a furnizorilor de servicii medicale [7].

Desi la nivel international a fost descrisa aplicarea diferitor
standarde ale OMS pentru educatia terapeutica in hipertensiu-
nea arteriala, la nivel national nu sunt date disponibile despre
cum se desfasoara educatia terapeutica in HTA si nici acte nor-
mative care sa elucideze clar cum ar trebui organizat procesul
de interventie educationala.

Publicatiile nationale reflecta cunostinte incomplete des-
pre factorii de risc, tratamentul nemedicamentos si complica-
tiile bolii, pacientii cu hipertensiune arteriala nu cunosc cum
sa-si gestioneze boala. Aceste constatari pot fi argumentate de
faptul cad reglementarile nationale privind educatia pacientilor
cu hipertensiune arteriala nu sunt specifice, lipsesc indicatori
de evaluare a interventiilor educationale.

In urma analizei celor 5 acte normative care reglementea-
za procesul educatiei terapeutice in hipertensiune arteriala,
s-a constat cd reglementdrile nationale sunt generale, nu sunt
specifice si nu ofera o descriere clara cum trebuie organizata
si desfasurata educatia terapeutica a pacientilor cu hiperten-
siune arteriala.

Autorii sunt de parere ca atat timp cat standardele interna-
tionale nu sunt cunoscute si reglementate, educatia terapeuti-
cd nu poate fi organizata in conformitate. Luand in considera-
tie eficienta dovedita a educatiei terapeutice, pe de o parte, si
datele OMS (conforma carora 43% din pacientii hipertensivi
din RM nu respectd tratamentul antihipertensiv, 24% sunt
fumatori, 20% sufera de obezitate, 12% sunt inactivi fizic)
[21], pe de alta parte, se presupune cad educatia terapeutica in
hipertensiunea arteriald In RM nu este aliniata si organizata
acelor standarde internationale ale OMS care sa asigure rea-
lizarea obiectivelor terapeutice pentru pacienti si obiectivelor
profesionale pentru personalul medical. Totodata, studiul na-
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= education and advice to patients on crisis management;

= choosing patient education tools;

= use and integration of these tools in patient care and le-

arning;

= evaluating the patient's education for its therapeutic

effects (clinical, biological, psychological, educational,
social, economic) and adjusting them;

= periodic evaluation and improvement of the educational

performances of the medical service providers [7].

Although the application of various WHO standards for
therapeutic education in hypertension has been described at
the international level, no data are available at the national
level on how therapeutic education is carried out in hyperten-
sion or normative acts that clearly elucidate how the educa-
tional intervention process should be organized.

National publications reflect incomplete knowledge about
risk factors, non-drug treatment and complications of the dis-
ease, patients with high blood pressure do not know how to
manage their disease. These findings can be argued by the fact
that national regulations on the education of patients with hy-
pertension are not specific, there are no indicators for evaluat-
ing educational interventions.

Following the analysis of the 5 normative acts that regulate
the process of therapeutic education in hypertension, it was
found that national regulations are general, not specific and do
not provide a clear description of how to organize and conduct
therapeutic education of patients with hypertension.

The authors think that as long as international standards
are not known and regulated, therapeutic education cannot be
organized accordingly. Taking into account the proven effec-
tiveness of therapeutic education, on the one hand, and WHO
data (according to which 43% of hypertensive patients in Mol-
dova do not comply with antihypertensive treatment, 24% are
smokers, 20% are obese, 12% are physically inactive) [21], on
the other hand, it is assumed that therapeutic education in hy-
pertension in the Republic of Moldova is not aligned and orga-
nized with those WHO international standards that ensure the
achievement of therapeutic goals for patients and professional
goals for medical staff. At the same time, the national study
conducted in the Cahul Health Center, which showed that fol-
lowing the training of family doctors and nurses, patients ob-
tained a decrease in mortality rates of people of working age
due to the complications of hypertension, tells us that meeting
the educational needs of health workers (WHO standard for
therapeutic education) can produce good results. These data
urge the need to identify the best ways to apply in practice
the constituent elements and the way to organize and conduct
therapeutic education in hypertension in the Republic of Mol-
dova, according to WHO standards and recommendations.

The lack of regulation in the field of organization and de-
velopment of education in hypertension, as well as the lack of
national studies describing effective practices for the applica-
tion of educational interventions for patients with hyperten-
sion, did not allow to evaluate therapeutic education in Moldo-
va according to international standards. These were the limits
of the study.
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tional realizat in Centrul de Sanatate Cahul, care a aratat ca in
urma instruirii medicilor de familie si a asistentilor medicali, a
pacientilor a fost obtinuta o scadere a indicilor de mortalitate
a persoanelor 1n varsta apta de munca din cauza complicati-
ilor hipertensiunii arteriale, ne vorbeste despre faptul ca sa-
tisfacerea necesitatilor educationale ale lucratorilor medicali
(standard OMS pentru educatia terapeutica), poate produce
rezultate bune. Aceste date urgenteaza necesitatea identifi-
cdrii celor mai bune cai de aplicare in practicd a elementelor
constitutive si a modalitatii de organizare si desfasurare a
educatiei terapeutice in hipertensiunea arteriala in Republica
Moldova, conform standardelor si recomandarilor OMS.

Lipsa reglementarii in domeniul procesului de organizare
si desfasurare a educatiei in hipertensiunea arteriala, precum
si lipsa studiilor nationale care descriu practici eficiente de
aplicare a interventiilor educationale pentru pacientii cu hi-
pertensiune arteriald, nu a permis sa fie evaluata educatia te-
rapeutica in RM in conformitate cu standardele internationale.
Acestea au constituit limitele studiului.

Concluzii

1. Studiile internationale si experienta nationala demon-
streaza ca realizarea educatiei terapeutice in conformitate
cu recomandarile OMS reprezintd o masura eficienta care sa
le permita pacientilor sa dobandeasca si sa mentina abilitati
pentru gestionarea vietii si a bolii si sa-si mentinad sau sa-si
imbunatateasca calitatea vietii.

2. Exista putine date care reglementeaza si descriu organi-
zeazarea si desfasuraea educatiei terapeutice a pacientilor cu
hipertensiune arteriala in Republica Moldova ce indica nevoia
determinarii elementelor constitutive, a modalitatii de orga-
nizare si desfasurare conform standardelor si recomandarilor
OMS pentru fortificarea acestei componente terapeutice.
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Conclusions

1) International studies and national experience show that
conducting therapeutic education in accordance with WHO
recommendations is an effective measure to enable patients
to acquire and maintain skills for life and disease management
and to maintain or improve their quality of life.

2) There are few data that regulate and describe the orga-
nization and development of therapeutic education of patients
with hypertension in the Republic of Moldova indicating the
need to determine the constituent elements and the way to
organize and conduct according to WHO standards and rec-
ommendations to strengthen this therapeutic component.
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