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change of paradigm

from reactive
to preventive

from treating at the hospital
to home care and selhanagement

from one solution fits all
to personalized medicine
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lifestyle related diseases

non-communicablediseases

caused by nosphysiologicalifestylefactors such as

unhealthy diet, physical inactivity, tobacco use, excessive use of alcohol,
psychosocial factors, e.g. chronic stress and depression

diabetes WHO estimates 366 million diabetes patients in 2Q3fdobal epidemic

cardiovascular disease  causes 30% of global deaths per year

cancer 40% of deaths due to cancer could be prevented by lifestyle modification

chronic kidney disease  end stage renal disease > 2% of total healthcare costs

Wild S, et al. Global prevalence of diabetes: estimates for year 2000 & projections for 2030. Diabetes Care. 27(5):1047, 2004
WHO, Global status report on noommunicable diseases, Geneva, 2011 & WHO, Cancer Prevepidiwww.who.int/cancer/prevention/en/
BarnardRJ. Prevention of Cancer Through Lifestyle Chaage&ased ComplemerdternatMed. 1(3):233,2004



http://www.who.int/cancer/prevention/en/

patient empowerment

a process where
patients are encouraged tiink criticallyandact autonomously

promotesselfregulation selfmanagementandselfefficacy
In order to achieve maximum health and wellness

(virtual) coaching

a process that aims to
Improve performanceand focuses on the 'here and now'
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sustaingood health andreventhealth deterioration

e lifestyle related disease, e.g. cancer,
cardiovascular and respiratory chronic disease

prevent

recognizezarly sign®of disease
e new disease or disease progression or transition
to comorbid situation
manageevery day practical issues

e manage a common, chronic, progressive, costly,
health burden at home

decide

gaincontroland co-decideon
treatment and disease management options
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A healthycitizens

e to adopt and sustain a healthy lifestyle and detect disease early

A chronicpatients

e autonomously manage everyday practical issues
e adhere to therapy and monitoring
e detect disease progression and transition to comorbidities
A all patients

e cope with disease

e co-decide on treatment and disease management

also involved
e familyand social environment: to cope and to be able to care

e healthcare providers: to be aware and support when needed
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the context

e who: healthy citizen, chronic patients, all patients,
family, healthcare providers

e why: prevent, detect, manage, decide

the process:

e how: educational content, medical evidence, sensors, personal
health and other systems, data integration, semantics
analytics, predictive systems, decision support systems,
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the content:

e whatis to be designed and evaluated
in a lifestyle management intervention

{(8Y2y4Q S80I f dZd ProdsComeft\yich 199 8/Pétigkew 1985) E. KaldoudiHealthinf2017, slide &



R.Bengoa
Regional Minister for Health and Consumer Affairs
for the Basque Country of Spg012):

OSuppose | am a patient:

| have 12,000 apps about chronic disease, access to my
records and a battery of gadgets for home support.

Am | more empowered?

The WHO, Empowering Patients;4-2012

http://www.euro.who.int/en/what-we-do/health-topics/noncommunicable
diseases/sections/news/2012/4/empowerifsatients
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medical evidence

self awareness for
engagement & control

in health and disease
A\ prevention & management

quantified self :
personal

decision support system
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CARRE

Cardiorenal
comorbidity management

viaempowermentand

shared informed decision
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CARRE approach
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glucose self patient empowerment &
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