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*Malaria =» areas prone to mosquito breeding
eDiarrhea =» poor sanitation and water contamination.

eDengue fever
eLeptospirosis

=» bites from the Aedes aegypti mosquito, which breeds in stagnant water.
=» water contaminated with animal urine such as rats.

eUpper respiratory tract infection=®» poor ventilation.

*Typhoid
eSkin problems
eHypertension

=» contaminated food or drink.
= humidity and lack of hygiene.
= consumption of foods high in salt

eMusculoskeletal problems =» working conditions as fishermen or in the maritime sector
eNutrition problems =» access to nutritious food

eGastroenteritis
abdominal pain.

=» water contaminated with sewage, with symptoms such as nausea, vomiting, diarrhea, and
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Burden of Disease in Coastal Areas of South Korea:
An Assessment Using Health Insurance Claim Data
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Abstract

Background: While measuring and monitoring disease morbidity, it is essential to focus on regions
experiencing inequitable health cutcomes, especially coastal populations. Howewver, no research
imvestigating population health outcomies in coastal areas has been conducted. Therefore, we aimed
to imvestigate the burden of disease morbidity in coastal areas of South Korea.

Methods: Using an administrative division map and the ArcGls, we identified and included 496
coastal districts. In this observational study, years lived with disability (YLDs) were estimated using
incidence-based approaches to Glculate the burden of disease in 201 5. Incidence and prevalence
cases were collected using Mational Health Insurance Service (MHIS) medical claim data using a
specialized algorithim,

Results: Age-standardized years lived with disability (ASYLDs) in the coastal areas were 24 393 per

100,000 population, which is greater than the 22 613 YLDs aobserved nationwide. In coastal areas, the
burden of disease morbidity was higher in females than in males, [KElSu= ISl RUS g I =5 s [ [+
specific disease of total YILDs per 100,000 population, followed by low back pain, chronic obstructive
pulmonary disease, osteoarthritis, and ischemic stroke

Condusion: In this study, the coastal areas of South Korea carry a higher burden than the national

population. Additionally, chronic diseases compose the majority of the health burden in coastal areas.

Despite the limitation of data, YLD was the best tool available for evaluating the health outcomes in
specific areas, and has the advantage of simplicity and timely anahysis,

Keywords: South Korea: burden of disease: coastal area; population health,
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Salinity and Water-Related Disease Risk in Coastal
Bangladesh
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Abstract

An increase in surface and ground-water salinity duee to climate change is reported to have become a
great threat to the health of coastal inhabitants in Bangladesh, However, little is known about how
much such salinity affects the risk of water-related diseases and how such risk can be mitigated in the
field. This research examines the association bebween water-related diseases and coastal salinity along
with sociodemographic and anthropometric factors, We conduct questionnaire surveys with 527
households: 273 subjects from the non-salinity and 254 subjects from the salinity rural coastal areas of
Bangladesh. The logistic regression analysis demonstrates that the probability of suffering from water-
borne, water-washed and water-relzted diseases are 8%, 14% and 11% higher in the salinity areas
than in the non-salinity areas, respectively. However, it is also identified that people who consume
rainwater as a drinking source even in the salinity areas have less chances and people who belong to
“underweight body mass index” have more chances of being affected by water-related diseases.
Owverall, the results suggest that the long-term reservation of rainwater and addressing community-
based food security & nutrition programs shall be effective countermeasures to reduce the risk of
health problems in the coastal population and to sustain their lives even under the threat of land
salimity.

Keywords: Body mass index; Salinity: Water-bome disease; Water-related disease: Water-washed
diseasa,
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Why the traditional patient approach and health education
insufficient for diabetic control?

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).

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).

~

Most patients with
diabetes do not control
their disease very well
even though the
patient’s education has
been provided
(Ministry of Health,
2025).

Integrated care based on individual
needs, including interdisciplinary

decision-making regarding health

make patient to be more responsible,

~

cooperation and patient involvement in

goals based on patient-oriented care can

L (Sherifali, 2017; Pranata et al., 2022). ,




History and
milestones of
education
approaching

-

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

4 N

Popular interventions in
many countries are
health education

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)

N 4

-

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.

~

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

In reality

approach

J

4 N

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).

- J
Pages 3

/ N
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)
- /
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> Recently, Benjamin Chapman and colleagu es,’in a new trend in health inequalities research, showed that US
@ adults of low and high socioeconomic status differ substantially in their personality profiles. These researchers
E focused on the so-called Big Five personality traits’ and noted that people of low socioeconomic status had

g raised levels of neuroticism and agreeableness and diminished levels of extraversion, openness, and

E conscientiousness, Because some of these factors are also predictors of mortality, differences in personality

accounted for around 20% of inequalities in mortality related to socioeconomic status in this cohort.
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Precision Health Care Elements, Definitions, and
Strategies for Patients with Diabetes: A Literature
Review
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Abstract

Diabetes is & prevalent disease with a high risk of complications. The number of people with diabetes
wordwide was reported to increase every year. However, new integrated individualized health care
related to diabetes is insufficiently developed.

Purpose: The objective of this study was to conduct a literature review and discover precision health
care elements, definitions, and strategies.

Methods: This study involved a 2-stage process. The first stage comprised a systematic literature
search, evidence evaluation, and artide extraction. The second stage involved discovering precision
health care elements and defining and developing strategies for the management of patients with
diabetes.

Results: OF 1337 articles, we selected 35 relevant articles for identifying elements and definitions of
precision health care for diabetes, including personalized genetic or lifestyle factors, biodata- or
evidence-based practice, glycemic target, patient preferences, glycemic control, interdisciplinany
collaboration practice, self-management, and patient priority direct care. Moreover, strategies were
developed to apply precision health care for diabetes treatment based on eight elements.

https://pubmed.ncbi.nlm.nih.gov/34204428/
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ABSTRACT

BACKGROUND Studies on precision health care for older adults with dizbetes in
Imdonesia are still limited. This study was aimed to reach the experts consensus on the
suitable precision health care strategies for older adults with diabetes,

METHODS A total of 10 experts (4 physicians, 4 nurses, and 2 dietitians) agreed to
participate in the 3-round interview using Delphi technigue, The experts should have at
least 5 years of experience in teaching or working as health professionals in a hospital.

RESULTS Consensws was reached that precision health care consisted of eight
elements: self-management, interdisciplinary collaborative practice, personalized
genetic or lifestyle factors, glycemic target, patient preferences, glycemic control,
patient priority-directed care, and biodata- or evidence-based practice. The strategies
of precision health care for diabetes were divided inte seven steps: conducting brief
deducting teaching; assessing self-management level and risk of cardiovascular
disease; organizing a brainstorming session among patients to exchange experiences
on glycemic target and specific target behavior; making a list of patients’ needs and
ranking the pricrities; setting 2 goal and writing action; deing follow-up; and reporting
the goal attempts.

COMCLUSIONS The eight elements of precizsion health care provided the basis of
precision health care strategies for dizbetic older adults, which are the real and
measurable strategies for precision haalth care implementation in clinical settings.

KEYWORDS Delphi technigue, diabetes, personal health service, precision health care,
precision medicine

https://miji.ui.ac.id/journal/index.php/miji/article/view/

5525



No

Elements

Concept descriptions

Personalized genetic or
lifestyle

Biodata-or
evidencebased

Glycemic target

Patient preferences

Glycemic control

Interdisciplinary
collaboration practice

Self-management

Patient priority direct
care

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

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

Based on ADA guidelines, target and therapy differ based on the features and responses of
each individual (including HbA1lc,
blood pressure, and cholesterol)

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

Supporting the use of a potent drug to achieve a reduction in HbA1lc to <6.5%.

Teamwork entails discussion of the most appropriate treatment for patients

Individualizing therapy so that patients can effectively self-manage their disease through
increasing self-efficacy

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



Diabetes Patients’ Preferences and Expectations for Health Services to Prevent Diabetes Complications:
A Qualitative Study
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Abstract: (2301 Views)

Background: Hseslth professionals heve been madking efforts to awvoid heart and kidney complications among diabetes patients. However,
these efforts were ot effective dus to mot directly addressing the personal nesds of each patient. The purpose of this study was to explore the
preferances of diabstes patients regarding hesalth services to prevent heart and kidney complications.

FMethods: A qualitative method with a phenomenolegizl approach was used in this study, The samples were diabstes mellitus pabients living
in te Kedungrmundu Community Health Canter’'s working area wiho were not exgperiencing heart or kidney complicabions, totaling abouk 25
participants. After obtaining corsent, im-depth interviess were condwcbed wsing five guestions prepared as a semi-structured interview guide.
The duraticn of the interviews rangsd from 30 b 50 minutes. The data analysis utilized the seven steps of the Colaizzi phemomeanclogical
anahrtic method.

Results: The identfied themes were diet pattern adjustment. expectations for health information. informmation on choosimeg e right
medication, mesed for informabion on the right bype of essrcisse, biochemical and bemodynamic confrol, ard expediations for health care
SErvicss,

Conclusion: The themes fourd provide waluable information for health professionals and the government to dewslop a national health
irmproverment program to prevent complicaticns in a more optimal and targeted manner, according to the needs of pabents in Indonesia and
cther counbries in Asia with the same culbure. The development of = personalized care program to reducs the risk of heart and kidney dissase
complications neseds to be pursued in the futurs.

Keywrords: Patient satisfaction, Personal health services, Diabetes



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)..




4 N
Pre-meeting
1. OQutline area of discussion:
- constructing operational definition of precision health care;
- identifying and defining the elements and strategies of precision health care in clinical practice.

2. Sending an invitation letter for the three-round Delphi study by e-mail. The letter included the
study explanation and estimation time of participation.

p vy

': N

First round: 7 days
In-person meeting with 7 experts (3 physicians, 3 nurses, and 1 dietitian) on:
a. Defining and agreeing operational definition and elements of precision health care;

b. Finding posible problems of the research program, patients' needs, and procedures or strategies
of precision health care in clinical practice.

The experts' responses in the first round became the basis of the precision health care program in

the second round.
vy

. I
Second round: 3 days

Second discussion with 3 additional experts (1 nurse, 1 physician, and 1 dietitian) on the operational
definition, element, and strategies of precision health care

If consensus was not reached in the second round, the third round would be conducted to reach
the consensus.
h. A

Third round: 4 days

The experts were asked to strongly disagree or strongly agree with the final wording of an item as
well as providing additional comment under the specified concept areas.

Developed
strategies to
implement
personalized
health care
through
Delphi study




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

N o ok

Brief deducting teaching

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

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

Making a list of patients’ needs then ranking the priorities
Setting a goal and writing action

Doing follow-up

Reporting the goal attempts.
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A Pilot Test for Implementing Precision Healthcare
Programme in Patients with Diabetes in Indonesia

Satriya Pranata! Shu-Fang Vivienne Wu? Tsas-Jyy Tiffany Wang,” Shu-Yuan
Liang,” Difran Mobel Bistara® YeuHui Chuang,* Kuo-Cheng Lu, ™ Hadi Kusuma
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Abstract

Background /Aim: An evaluation of precision healthcare interventions among
patients with diabetes in a small sample through a pilot test before being tested
in a larger sample is needed. Thus, the purpose of this study was to evaluate the
feasibility of a precision healtheare programme. It also assesses the programme's
outcome among patients with diabetes in Indonesia.

Methods: Data were collected during December 2020. The researchers first
gathered data about participant characteristics. Furthermore, the strategies of
precision healthcare were implemented in sixty respondents to evaluate the fea-
sibility and outcome of the programme in a month.

Results: The participants mentioned that they can follow all procedures of pre-
cision healthcare, However, they asked the researcher to provide a guide and
monitoring book which provides safe choices information on diet, exercise, glu-
cose monitoring and drug medication. Moreover, participants mentioned that
they could complete all questionnaires but needed a company of a research as-
sistant. The benefits of a month of precision healthcare were improved diabetes
self-care activity, blood pressure and blood glucose level. However, the body
weight, body mass index (BMI), trighrceride, cholesterol and triglyeeride glucose
index were not significantly improved.

Conclusion: A pilot test is needed to ensure the feasibility of the implementation
strategy with the culture and background of diabetic patients in Indonesia, Im-
proving diabetes self-care activity stabilised blood pressure and blood glucose
during a month, 5o it can be assumed that precision healthcare approaches were
potentially being applied in Indonesia. On the other hand, it is needed more than
a month to improve body weight, BMI, trighyceride, cholestercl and triglyceride
glucose index. Thus, testing the precision healtheare approach in a larger sample
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[able 4: Diabetes self-care activity, blood pressure, blood glucose, body weight, body mass index
BMI), triglyceride, cholesterol and triglyceride glucose index difference before and after intervention

_ Pre-intervention  Post-intervention  Difference
Variables (mean) (mean) (mean=SD)  Pp-value
Diabetes self-care activity 45,68 60.96 15.28 £+ 1.30 <0.001
Systolic blood pressure 133.10 126.88 6.22+2.07 <0.001
Diastolic blood pressure 86.09 85.43 0.66 + 2.07 <0.001
Blood glucose 25519 245.60 9.59+6.78 <0.001
Body weight 57.83 59.46 163 £0.54 0.402
BMI 22.98 23.67 0.69+0.35 0.671
Triglyceride 221.86 225.80 2.06+5.71 0.278
Cholesterol 186.74 190.56 3.82+12.97 0.393
Triglyceride glucose index 523 514 0.09+0.24 0.165

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).




Implementing Precision Health Care Program at Hospitals in Indonesia
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Abstract: (3013 Views)

Background: A precision healthcare approach is needed in the context of the healthcare system, espedially as an effort to
improve the self-management activities of diabetes patients. Accordimgly, this study explores the perception of the
possibility of implementing a precision healthcare program in hospitals through interviews with policymakers and health
professionals.

Methods: The purposive sampling via one-on-one, in-depth semi-structural interviews was conducted to collect the data
in this study. The data saturation was achiewved after interviewing 17 policymakers and health professionals in the selected
hospitals. The participants discussed the possibility of a program being implemented in Indonesia and the challenges to
implementing the program, as well as discovering the solutions. The narratives were analyzed by the Colaizzi
phenomenological analytic method.

Results: The three themes that were identified to illustrate the perception of the possibility of implementing predsion
health care programs at hospitals in Indonesia were as follows: 1) Precision health care for diabetes related to genetics,
big data, and patient preference; 2) Barriers to implementing precision health care in Indonesian hospitals; and 3) The
implementation of predsion health care succeeded step by step.

Conclusion: More time is needed to implement Indonesia’s precisiom healthcare concept. It requires time; however,
applying the concept has great potential to be developed in redudng the risk of complications caused by diabetes mellitus
in the future.

Corresponding author: Satriva Pranata, Email: satriya.pranatai@unimus.ac.id
You can also search for this author in: PubMed, Google Scholar

https://jrh.gmu.ac.ir/article-1-2318-en.html
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* 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:
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Introduction: Predsion Persenalized Care (PPC) defines as a new approach to health care service on improving diabsetes
patients'self-management. To date, Taipei Veterans General Hospital has started implement the program of PPC. The purpose
0 thils study was to abserve the implementation of PPC and its’ beneficial an the improvement of self-management amang
diabstes patients at the Taipei Veteran General Hospital, Taiwan.

Methods: This study applied a clinical obsenvational-exploration methed such as supervision by visiting the wards,
examination roms and aboratories in the hospital and further discussing with the health professionals’ and patients with
diabetes by direct interview while observing each PPC implementation from April 187 to May 2™ 2019, The participants of
this ohservational study induded three nurses, a nutriticnist, 2 doctor and 3 patients. Descriptive and explorative methods
were atiempted fo analyze the data.

Results: The comprehensive and confinuous implementation of diabetes self-management education (DSME) and diabetes
self-management support (DSMS) programs were the target and focus point of activities to improve diabetes patients”ssif-
management. It focused on the patient cemtered-care, tailored, and more precise to find patients’ personal meet as defined
as PPC. Clinical laboratory tests (e.g., blood sugar, hemoglobin ANC cownts, low-dersity cholesteral, kidney functions,
proteinuria, fundus and peripheral neuropathy examinations) were caried out reqularly to suppart the program. Both
programs and dlinical assessment test were integrated with the Diabetes Pay for Performance (diabetes -P4F), a lange-fund
govemment program which supported by Taiwan Mational Health Insurance (NHI)

Condusion: The continwous and comprehensive PPC can successhully reduce the incidence of diabetes complications in
Tarwan. The PPC approach can be used s a magnificent reference for the development of quality health senvices and research
development for dizbetes patients in Indonesia,

Keywords: Precision personalized care, self-management, diabetes, education, support.
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505] . ABSTRACT

Background: Although patients with diabetes have common problems, their educational needs
may differ, and they have the right to participate in planning and implementing individual or group

Arriﬂe info: healthcare programs. Because there are no proper care inferventions for diabetic patients in Indonesia,
Recetved: 15 Oct 2022 this study evaluated the efficacy of a talored care intervention program on some blood biochemical
Accepted: (7 Jan 2023 outcomes among Indonesian patients with diabetes.
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