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Abstract 

Using the concept of methodological congruence-where the different elements of a study 'fit' together-
we explore both problematic and good practice in (reflexive) thematic analysis (TA) as reported in Health 
Promotion International (HPI). Aligning with the importance we place on 'owning your perspectives' we 
situate this exploration in relation to our understanding of the variation in approaches to TA and 
qualitative research more broadly. This contextualization is necessary for highlighting why we judge 
practices to be in/congruent, and to facilitate more knowing congruence in future research. We critically 
reviewed a 'sample' of 31 papers published in HPI between 2010 and 2023 citing Braun and Clarke as 
reference for TA. We overview a range of problematic and good features of the use of TA in HPI, before 
focusing on two domains that seemed to present key challenges: theory and themes. Methodological 
incongruence can occur when postpositivist values and practices unwittingly creep into ostensibly non-
positivist TA; we encourage thoughtfully and what we term 'knowing' consideration of theory, and quality 
practices and criteria. Methodological incongruence can also occur through mismatched 
conceptualizations of themes-notably, the use of 'topic summaries' as themes for reflexive TA (and 
fragmented thematic structures with 'thin' themes). We provide examples from the reviewed papers to 
demonstrate good practice in researcher reflexivity, articulation of theoretical and methodological 
frameworks and congruent themes. However, mindful of power dynamics, we only discuss problematic 
practice in general terms, to protect author anonymity. To facilitate thoughtful, quality TA-of all kinds-we 
provide eight pointers for researchers (and reviewers) to guide quality practice, and facilitate the use of 
concepts, procedures and criteria that promote knowing methodological congruence. 
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Abstract 

Background and aimMigraine is a common disabling conditions which, globally, affects 15.2% of the 
population. It is the second cause of health loss in terms of years lived with disability, the first among 
women. Despite being so common, it is poorly recognised and too often undertreated. Specialty centres 
and neurologists with specific expertise on headache disorders have the knowledge to provide specific 
care: however, those who do not regularly treat patients with migraine will benefit from a synopsis on the 
most relevant and updated information about this condition. This paper presents a comprehensive view 
on the hallmarks of migraine, from genetics and diagnostic markers, up to treatments and societal impact, 
and reports the elements that identify migraine specific features.Main resultsThe most relevant hallmark 
of migraine is that it has common and individual features together. Besides the known clinical 
manifestations, migraine presentation is heterogeneous with regard to frequency of attacks, presence of 
aura, response to therapy, associated comorbidities or other symptoms, which likely reflect migraine 
heterogeneous genetic and molecular basis. The amount of therapies for acute and for prophylactic 
treatment is really wide, and one of the difficulties is with finding the best treatment for the single patient. 
In addition to this, patients carry out different daily life activities, and might show lifestyle habits which 
are not entirely adequate to manage migraine day by day. Education will be more and more important as 
a strategy of brain health promotion, because this will enable reducing the amount of subjects needing 
specialty care, thus leaving it to those who require it in reason of refractory condition or presence of 
comorbidities.ConclusionsRecognizing the hallmarks of migraine and the features of single patients 
enables prescribing specific pharmacological and non-pharmacological treatments. Medical research on 
headaches today particularly suffers from the syndrome of single-disease approach, but it is important to 
have a cross-sectional and joint vision with other close specialties, in order to treat our patients with a 
comprehensive approach that a heterogeneous condition like migraine requires. 
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Abstract 

The reduction of maternal mortality and the promotion of maternal health and wellbeing are complex 
tasks. This Series paper analyses the distal and proximal determinants of maternal health, as well as the 
exposures, risk factors, and micro-correlates related to maternal mortality. This paper also examines the 
relationship between these determinants and the gradual shift over time from a pattern of high maternal 
mortality to a pattern of low maternal mortality (a phenomenon described as the maternal mortality 
transition). We conducted two systematic reviews of the literature and we analysed publicly available 
data on indicators related to the Sustainable Development Goals, specifically, estimates prepared by 
international organisations, including the UN and the World Bank. We considered 23 frameworks 
depicting maternal health and wellbeing as a multifactorial process, with superdeterminants that broadly 
affect women's health and wellbeing before, during, and after pregnancy. We explore the role of social 
determinants of maternal health, individual characteristics, and health-system features in the production 
of maternal health and wellbeing. This paper argues that the preventable deaths of millions of women 
each decade are not solely due to biomedical complications of pregnancy, childbirth, and the postnatal 
period, but are also tangible manifestations of the prevailing determinants of maternal health and 
persistent inequities in global health and socioeconomic development. This paper underscores the need 
for broader, multipronged actions to improve maternal health and wellbeing and accelerate sustainable 
reductions in maternal mortality. For women who have pregnancy, childbirth, or postpartum 
complications, the health system provides a crucial opportunity to interrupt the chain of events that can 
potentially end in maternal death. Ultimately, expanding the health sector ecosystem to mitigate 
maternal health determinants and tailoring the configuration of health systems to counter the 
detrimental effects of eco-social forces, including though increased access to quality-assured commodities 
and services, are essential to improve maternal health and wellbeing and reduce maternal mortality. 
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Abstract 

Aging, a universal and inevitable process, is characterized by a progressive accumulation of physiological 
alterations and functional decline over time, leading to increased vulnerability to diseases and ultimately 
mortality as age advances. Lifestyle factors, notably physical activity (PA) and exercise, significantly 
modulate aging phenotypes. Physical activity and exercise can prevent or ameliorate lifestyle-related 
diseases, extend health span, enhance physical function, and reduce the burden of non-communicable 
chronic diseases including cardiometabolic disease, cancer, musculoskeletal and neurological conditions, 
and chronic respiratory diseases as well as premature mortality. Physical activity influences the cellular 
and molecular drivers of biological aging, slowing aging rates-a foundational aspect of geroscience. Thus, 
PA serves both as preventive medicine and therapeutic agent in pathological states. Sub-optimal PA levels 
correlate with increased disease prevalence in aging populations. Structured exercise prescriptions should 
therefore be customized and monitored like any other medical treatment, considering the dose-response 
relationships and specific adaptations necessary for intended outcomes. Current guidelines recommend 
a multifaceted exercise regimen that includes aerobic, resistance, balance, and flexibility training through 
structured and incidental (integrated lifestyle) activities. Tailored exercise programs have proven effective 
in helping older adults maintain their functional capacities, extending their health span, and enhancing 
their quality of life. Particularly important are anabolic exercises, such as Progressive resistance training 
(PRT), which are indispensable for maintaining or improving functional capacity in older adults, 
particularly those with frailty, sarcopenia or osteoporosis, or those hospitalized or in residential aged care. 
Multicomponent exercise interventions that include cognitive tasks significantly enhance the hallmarks of 
frailty (low body mass, strength, mobility, PA level, and energy) and cognitive function, thus preventing 
falls and optimizing functional capacity during aging. Importantly, PA/exercise displays dose-response 
characteristics and varies between individuals, necessitating personalized modalities tailored to specific 
medical conditions. Precision in exercise prescriptions remains a significant area of further research, given 
the global impact of aging and broad effects of PA. Economic analyses underscore the cost benefits of 
exercise programs, justifying broader integration into health care for older adults. However, despite these 
benefits, exercise is far from fully integrated into medical practice for older people. Many healthcare 
professionals, including geriatricians, need more training to incorporate exercise directly into patient care, 
whether in settings including hospitals, outpatient clinics, or residential care. Education about the use of 
exercise as isolated or adjunctive treatment for geriatric syndromes and chronic diseases would do much 
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to ease the problems of polypharmacy and widespread prescription of potentially inappropriate 
medications. This intersection of prescriptive practices and PA/exercise offers a promising approach to 
enhance the well-being of older adults. An integrated strategy that combines exercise prescriptions with 
pharmacotherapy would optimize the vitality and functional independence of older people whilst 
minimizing adverse drug reactions. 
This consensus provides the rationale for the integration of PA into health promotion, disease prevention, 
and management strategies for older adults. Guidelines are included for specific modalities and dosages 
of exercise with proven efficacy in randomized controlled trials. Descriptions of the beneficial 
physiological changes, attenuation of aging phenotypes, and role of exercise in chronic disease and 
disability management in older adults are provided. The use of exercise in cardiometabolic disease, 
cancer, musculoskeletal conditions, frailty, sarcopenia, and neuropsychological health is emphasized. 
Recommendations to bridge existing knowledge and implementation gaps and fully integrate PA into the 
mainstream of geriatric care are provided. Particular attention is paid to the need for personalized 
medicine as it applies to exercise and geroscience, given the inter-individual variability in adaptation to 
exercise demonstrated in older adult cohorts. Overall, this consensus provides a foundation for applying 
and extending the current knowledge base of exercise as medicine for an aging population to optimize 
health span and quality of life. (c) 2024 The Author(s). Published by Elsevier Masson SAS on behalf of 
SERDI Publisher. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/). 
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