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ABSTRACT

The increasing prevalence of type 2 diabetes in urban areas highlights the urgency of
multidimensional interventions that go beyond conventional clinical approaches. Rapid
urbanization, obesogenic environments, and unequal access to healthy food reinforce
the social determinants of health, which systematically trigger metabolic risks. This
study used qualitative methods through a review of current literature to identify
patterns, structural determinants, and the effectiveness of community empowerment as
a prevention strategy. The analysis shows that individual-based programs often fail due
to a lack of environmental support, the dominance of ultra-processed foods, and
economic barriers. Community empowerment has been shown to improve health
literacy, strengthen positive social norms, and trigger active participation in advocacy
for healthier environmental policies. The findings emphasize the need for public policy
reforms to regulate the food industry, expand physical activity spaces, and direct budget
allocations toward prevention efforts. Cross-sectoral integration, including urban
planning, education, and active transportation, fosters the sustainability of
interventions. Community capacity building has the potential to create stronger
collective health resilience than top-down approaches. Therefore, the synergy between
community empowerment and structural policies is considered a comprehensive
strategy to control the epidemiological trends of diabetes in urban areas. This study
highlights the need to reposition the role of communities as key actors in the urban
health ecosystem.
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INTRODUCTION

Research on occupational safety and health has advanced rapidly through
a preventive policy approach, yet numerous empirical findings still demonstrate
a gap between formal regulations and operational implementation in service
facilities. The paradigm transition toward a sustainable safety culture is often
hampered by institutional structural determinants that are less adaptable to the
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dynamics of risk threats. The complexity of human, equipment, and work
environment interactions creates risk patterns that are difficult to predict using
traditional linear approaches. Limited incident reporting creates data bias that
obscures epidemiological profiles. The phenomenon of under-reporting also
weakens the evaluation of the effectiveness of safety training programs. Previous
research often emphasizes knowledge without assessing comprehensive
behavioral determinants (Andreae et al., 2024). Inconsistencies in compliance
with PPE use indicate that psychosocial factors have not been properly integrated
into the analysis. The combination of technical and human factors underscores
the urgency of formulating more rigorous empirical studies.

The challenges of implementing occupational safety policies in healthcare
facilities are rooted in weak monitoring mechanisms that fail to utilize real-time
data, often delaying mitigation responses (Wagner et al., 2023). Digital
transformation in monitoring remains concentrated in large institutions, leaving
medium- and small-scale facilities without systemic support. The lack of
standardized evaluative indicators makes it difficult to objectively compare the
effectiveness of programs. Meanwhile, safety training is often delivered in a one-
way, instructional format that does not accommodate situational context.
Misalignment between worker understanding and structural risk perceptions
leads to adaptive behaviors that actually increase vulnerability (Howell & Booth,
2022). Limited organizational resources are often allocated to other priorities,
resulting in suboptimal risk control. Normative regulations have not been able to
drive measurable behavioral changes without incentive support. These
phenomena highlight the need for a more holistic evaluation framework.

Literature over the past five years has revealed an increase in occupational
hazard exposure due to operational pressures and increased workloads.
Changing patterns of occupational diseases require a more modern behavioral
epidemiology approach (Mujahid et al., 2023; Pike et al., 2023). Conventional OSH
programs tend to ignore the variables of chronic fatigue, burnout, and emotional
factors that influence PPE compliance. Training designs often prioritize technical
aspects without considering individual motivational dynamics. Previous
research has yielded mixed results regarding the success of PPE training,
indicating the presence of hidden latency factors. The lack of segmentation of
training materials based on competency presents a challenge (Nxedlana et al.,
2025). Many studies rely on cross-sectional designs, weakening causal inference.
This context opens up new opportunities for analysis regarding the relationship
between training and compliance behavior in a longitudinal manner.

Some safety policies emphasize procedural compliance but lack
integration of long-term impact-based outcome indicators. Documentation-based
assessments tend to produce superficial results because they do not reflect actual
practices in the field. Reliance on periodic inspections indicates a weak ongoing
audit system. Organizations still adopt a normative safety culture, rather than
internalizing its values. Worker resistance to change is a challenge that is difficult
to measure quantitatively. Participatory approaches are rarely adopted in
developing safe work procedures. Recent research has begun to highlight the

122 Oshada, Vol. 2 No. 5, October 2025



concept of safety climate, but its application in the context of healthcare facilities
remains limited (Milwati et al., 2024). New value emerges when a behavioral
perspective is integrated with multi-level policy evaluation.

Another issue arises regarding disparities in workforce competency in
understanding PPE technical instructions, necessitating a more adaptive
approach to safety communication strategies. Technical documentation often
uses complex terminology that is difficult for non-medical workers to
understand. Risk understanding is often perceived differently based on work
experience, duration of exposure, and level of trust in the system. Generic
outreach programs fail to address individual psychological determinants.
Biological and chemical risks require situational awareness, but training does not
always provide realistic simulations. Environmental factors such as ventilation,
room density, and patient flow influence the probability of incidents. The
literature indicates increased hazard exposure in high-risk areas, but mitigation
policies have not aligned (Mahmudah et al., 2024). These conditions indicate the
need for segmented risk-based training approaches.

PPE technology is increasingly sophisticated, but adoption is slow due to
budget constraints and resistance to innovation. Small facilities tend to use
generic PPE without considering ergonomics. Recent research highlights comfort
as a significant determinant of PPE compliance. Procurement mechanisms do not
consider long-term quality, only price (Shirinzadeh et al., 2019). Post-training
evaluation processes are rare, making the quality of knowledge transfer difficult
to measure. Many institutions have not yet linked training indicators to
epidemiological outcomes. Safety evaluation remains fragmented across service
units. This gap creates an opportunity for an integrative assessment approach
based on critical indicators.

Systemically, occupational risk control is influenced by the interaction
between macro policies, organizational dynamics, and individual behavior. The
literature highlights that the formation of a safety culture requires a process of
internalizing values through long-term reinforcement. Episodic training without
follow-up fails to foster habituation of safe behaviors. Reliance on formal
instruction ignores the potential for social learning among workers. Previous
research has insufficiently linked organizational culture variables to PPE
compliance (Kusumo & Rosa, 2021). Policy fragmentation across managerial
levels creates inconsistencies in operational practices. The lack of integration of
training modules with internal audit SOPs constitutes a structural weakness. This
phenomenon demonstrates the complexity of behavioral determinants that have
not been comprehensively addressed.

Safety policy reform efforts require scientific evidence demonstrating the
effectiveness of behavior-based interventions. However, comprehensive research
linking safety training, psychosocial determinants, and epidemiological
outcomes remains limited. Many studies focus solely on short-term effects
without capturing the sustainability of behavior. The lack of measurable
outcomes makes policy evaluation difficult objectively. This gap implies the need
for more predictive analytical models. Research contributions need to fill the gap

Oshada, Vol. 2 No. 5, October 2025 123



(Hikmah, Mutiara Perdana Hairun Nisa Aldo, Intan Rina Susilawati)

in mapping the effectiveness of training on PPE compliance. Policy reform
requires sharper empirical findings. This indication reinforces the urgency of
research with a multidimensional analytical perspective.

METHODOLOGY

The research method used in this study is a qualitative approach with a
literature study design that focuses on an in-depth analysis of scientific sources
regarding community empowerment in diabetes prevention in urban areas. This
approach was carried out by reviewing reputable journals, academic books,
international health reports, and publications from global health organizations
relevant to the theme of social determinants of non-communicable diseases. The
literature search process was conducted through databases such as PubMed,
ScienceDirect, and Google Scholar using keywords such as community
empowerment, urban diabetes prevention, and public health intervention,
resulting in rich and verified conceptual data. Source selection was carried out
purposively to ensure the alignment between the literature content and the
research focus, while also considering the level of credibility of the publications.
Data analysis used content analysis techniques, which allow researchers to
identify patterns, core concepts, and relationships between variables in the
reviewed literature. According to Creswell (2014), a qualitative approach can
strengthen understanding of social phenomena through in-depth interpretations
that cannot be achieved by a quantitative approach alone, thus aligning with the
objective of highlighting the sociocultural dimensions of society. Data validity
was maintained through source triangulation, namely matching conclusions
from various literatures to avoid selective bias. Thus, this method provides a
comprehensive theoretical foundation while offering a contextual understanding
of the role of community empowerment as a public health strategy in reducing
the risk of diabetes in urban environments.

RESULTS AND DISCUSSION

1. Urban Social Determinants as Triggers for Increased Diabetes Risk

Rapid urbanization has created an urban environment that inherently
promotes metabolic risk factors, including consumption of ultra-processed foods,
decreased physical activity, and increased exposure to environmental stressors.
Recent literature indicates that the prevalence of diabetes among adults aged 20-
79 years reached 10.5% in 2021 and is projected to increase to 11.3% in 2030 and
12.2% in 2040 (Magliano, 2021). The urban versus rural distribution also shows
that the prevalence in urban areas (12.1%) is higher than in rural areas (8.3%) in
2021. Global trend charts show a significant surge in the number of adults with
diabetes since 2000, indicating that this challenge is not just individual but
systemic (Sun et al., 2022).
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In addition, the regression test results show that user satisfaction is greatly
influenced by perceptions of the benefits and ease of use of the telemidwifery
application. This reinforces the concept of user-centered service, where the
success of digital innovation depends on the system's ability to meet the
emotional and functional needs of users. However, this study also found several
obstacles, such as the digital literacy gap among older users, limited internet
access in certain areas, and the need for stronger digital midwifery regulations to
ensure data security and service professionalism (WHO, 2024). Overall, the
results of this study confirm that telemidwifery has great potential to become a
main pillar in the maternal health care system in the digital era. Sustainable
implementation requires policy support, digital competency training for
midwives, and cross-sectoral synergy between the government, healthcare
providers, and the community. Thus, telemidwifery not only serves as a means
of online consultation but also as a strategic instrument in achieving equitable
and sustainable quality maternal healthcare services in Indonesia.

CONCLUSION

This study concludes that telemidwifery has a significant positive
impact on improving maternal health service satisfaction in the digital era. By
enabling midwives to provide remote consultations, education, and
monitoring, telemidwifery bridges the gap in healthcare access caused by
geographic and resource disparities. The findings affirm that telemidwifery
enhances continuity of care and supports maternal well-being through
flexible, efficient, and responsive service delivery. These results are consistent
with previous research indicating that telehealth and mHealth innovations
effectively reduce maternal anxiety, improve compliance with antenatal visits,
and ensure service quality despite distance barriers (Khademioore et al., 2023;
Knop et al, 2024; Moulaei et al, 2025). To ensure its sustainability,
telemidwifery implementation must be accompanied by policies that
strengthen digital infrastructure, provide training for midwives, and uphold
ethical standards in data management (WHO, 2024). In conclusion,
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telemidwifery is not merely a technological innovation but a strategic
approach to achieving equitable and high-quality maternal health services in
Indonesia’s digital transformation era.
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