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•Malaria   ➔ areas prone to mosquito breeding
•Diarrhea   ➔ poor sanitation and water contamination.
•Dengue fever  ➔ bites from the Aedes aegypti mosquito, which breeds in stagnant water.
•Leptospirosis  ➔ water contaminated with animal urine such as rats.
•Upper respiratory tract infection➔ poor ventilation.
•Typhoid   ➔ contaminated food or drink.
•Skin problems  ➔ humidity and lack of hygiene.
•Hypertension  ➔ consumption of foods high in salt
•Musculoskeletal problems ➔ working conditions as fishermen or in the maritime sector
•Nutrition problems  ➔ access to nutritious food
•Gastroenteritis  ➔ water contaminated with sewage, with symptoms such as nausea, vomiting, diarrhea, and 
abdominal pain.
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Why the traditional patient approach and health education 
insufficient for diabetic control?

Most patients with 
diabetes do not control 
their disease very well 

even though the 
patient’s education has 

been provided 
(Ministry of Health, 

2025). 

The new study stated that more 
personalized, respect with patient 

preferences were more effective than 
approach fit for all or just focus on 
knowledge, (Meiliana et al., 2016; 

Vorderstrasse et al., 2014).

Study have stated that changes in knowledge and attitude through information 
transfer and instruction are not sufficient to realize the desire self-care 

behavior, (Wu et al., 2011; Wu, Liang, Lee, Yu, & Kao, 2013). 

Integrated care based on individual 
needs, including interdisciplinary 

cooperation and patient involvement in 
decision-making regarding health 

goals based on patient-oriented care can 
make patient to be more responsible, 
(Sherifali, 2017; Pranata et al., 2022). 
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The intervention to treat chronic and acute 
disease in the hospital and community has 

been based on evidence-based practice and 
guideline for long time

Popular interventions in 
many countries are 

health education

In reality

Findings from recent studies suggest that not all 
patients benefit equally from such a standardized 

approach

The education must be “tailor-made,” it must be tuned into the individual needs (social–
cognitive determinants, intention, and behavior)

Patient-centered education leads to more satisfaction, has important accordance with 
effective patient education,

(Sassen, 2018; World Self-medication Industry, 2010)

In recent years, research efforts in this 
direction have been labelled with the 

term of tailored care with aim to tailor 
treatment to each person’s in order to 

maintain a balance between body, 
mind and spirit.

Nowadays, the aim of tailored care is 
to improve patients’ health outcomes 

and care experience by taking their 
individual needs and preferences into 

account in developing a treatment 
plan, (Dekkers & Hertroijs, 2018).

In this approach, patients’ 
biopsychosocial characteristics are 

used to identify subgroups of patients 
with similar care needs, abilities and 

preferences, for whom tailored 
solutions can be developed (Dekkers & 

Hertroijs, 2018)

History and 
milestones of 

education 
approaching



Trend research currently 



https://pubmed.ncbi.nlm.nih.gov/34204428/
https://mji.ui.ac.id/journal/index.php/mji/article/view/
5525



No Elements Concept descriptions

1. Personalized genetic or
lifestyle

Genetic or lifestyle analysis; genomic test screening for diabetes autoantibodies that 
remain after a drug or insulin dose, gene encoding glucokinase, presence of HNF1A and 
HNF4A that are associated with forms of diabetes onset; C-peptide is a biomarker that can 
be used as a guide to treatment choice (insulin deficiency); single-nucleotide 
polymorphisms
provide information regarding drug toxicity

2. Biodata-or 
evidencebased

Genetic examination to detect various potential health problems, cardiovascular disease, a 
person’s metabolic ability to a nutrient, and HbA1c target

3. Glycemic target Based on ADA guidelines, target and therapy differ based on the features and responses of 
each individual (including HbA1c,
blood pressure, and cholesterol)

4. Patient preferences Identification of whether the patient needs additional medication and their concern 
regarding hyper/hypoglycemia, further expressing their decision

5. Glycemic control Supporting the use of a potent drug to achieve a reduction in HbA1c to <6.5%.

6. Interdisciplinary
collaboration practice

Teamwork entails discussion of the most appropriate treatment for patients

7. Self-management Individualizing therapy so that patients can effectively self-manage their disease through 
increasing self-efficacy

8. Patient priority direct 
care

Assess the individual as a whole including the complex interplay of comorbid conditions, 
psychosocial, functional status, and individual need





Precision health care
• providing integrated care based on individual needs, including 

interdisciplinary cooperation and patient involvement in decision-making 
regarding health goals, providing care that meets patient expectations and 
preferences, providing patient-oriented care, and using biodata as 
evidence-based care disposal to improve patient self-management (Pranata 
et al. 2021).

Precision health care for diabetes definition 

• Tailoring integrated care through interdisciplinary collaborative practice 
among patients, nurses, and physicians based on the patient's genetics or 
lifestyle, glycemic target, biodata- or evidence-based practice, patient 
preferences, and priority for improving patient self-management to 
achieve glycemic control (Pranata et al. 2021)..
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A consensus was reached on the elements of precision health care, 
which became the basis of the 7-step strategy for precision health care 

implementation

1. Brief deducting teaching

2. Assessing self-management level and risk of cardiovascular disease among 
patients

3. Organizing a brainstorming session among patients to exchange 
experiences on glycemic target and specific target behavior

4. Making a list of patients’ needs then ranking the priorities

5. Setting a goal and writing action

6. Doing follow-up

7. Reporting the goal attempts. 



Precision healthcare approaches have the potential to 
be applied in Indonesia. It is needed more than a 

month to improve the body weight, BMI, triglyceride, 
cholesterol and triglyceride glucose index. There was 

no control group and small samples which were 
limitations of this study. Therefore, future studies with 
large samples with long evaluation times are needed 

(Pranata et al. 2021).



https://jrh.gmu.ac.ir/article-1-2318-en.html

➢ We need 
regulations that 
govern

➢ Skilled health 
professionals

➢ Support health 
technology

➢ Continue research 
➢ Set up huge costs 

to implement it in 
the future



How about the current era, 
is there any changes?

• Teach patients and or student 
in diverse settings: Certified 
Nurse Educator

• Executive nurse leaders: Nurse 
Executive Certification

• Clinical genetics nurses: 
Advanced Clinical Genomics 
Nurse

• Nurse administrators: Related 
credential with Nurse Executive 
Certification

• Informatics nurse specialists: 
Certified Informatics Nurse



https://balimedicaljournal.org/index.php/bmj/article/view/290
2

https://jccnc.iums.ac.ir/article-1-428-en.html
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Good luck 
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