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The quality of life in any society depends on the health of its citizens and the
promotion of health by individuals, communities and government. Understanding
the social determinants of health and the strategies that can be implemented in order
to educate for a healthy lifestyle is essential for improving health and quality of life.
A healthy lifestyle is the behavioral component of health that a person can control
to improve their quality of life within their capacity and conditions. This definition
reflects the shift that has taken place in recent decades from focusing on the
treatment of pathogens to strategies of prevention and maintenance of a healthy
lifestyle.
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