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Aligned with WHO Werld Patient Safety Day 2026 - “Safe care for noncommunicable diseases” - 17 September 2026
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Safe Care for Life - Lifestyle Medicine as a Patient Safety Strategy
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The scale of the problem

Why patient safety, why now
Prevention as a safety strategy
The six pillars of lifestyle medicine
Diabetes as our model NCD

When lifestyle prescriptions need their own safety check

Building safety into the pathway, and a call to action
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THE SCALE OF THE PROBLEM

Four diseases drive 4 in 5 premature NCD deaths

43 million people die from an NCD every year — 75% of all non-pandemic deaths
worldwide.

19M 10M 4M 2M +

Cardiovascular Chronic respiratory Diabetes
: Cancers ! . . .
disease disease (incl. kidney disease)
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WHY PATIENT SAFETY, WHY NOW

World Patient Safety Day 2026

17 September 2026 “Safe care for noncommunicable diseases” - Slogan: “Safe care for life!”

1in 10 ~50% 1iIn3

cancer patients
experience an adverse
event during care

patients is harmed during of that harm is
health care worldwide preventable
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THE CORE IDEA

Harm can happen at every stage — so must safety

Screening &

Treatment SOl LT

Prevention Diagnosis Management

WHO's second key message for WPSD 2026: safety must be addressed across the whole patient
journey — in clinics, homes, and communities, not only at the point of treatment.

Lifestyle medicine sits at the very first stage — prevention — making it one of the highest-leverage
patient safety interventions we have.
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SIX PILLARS OF LIFESTYLE MEDICINE

Six levers, one safety strategy

WHO's founding framework names four shared behavioral risk factors

— diet, activity, tobacco, and alcohol — as the drivers of the major HIGHEST SELF VISION
NCDs. The American College of Lifestyle Medicine's six-pillar model, b R

now widely adopted, broadens this: restorative sleep and social v ' & :

connection carry equally strong evidence and are covered here Restorative Sleep o (0.9)
alongside the original four. n, \ s'ocm

w ééb Connection

WFPB Nutrition Stress

‘ Healthy Diet

Management

‘ Physical Activity

‘ Avoiding Harmful Substances HEALTHY BEHAVIORS

‘ Restorative Sleep

Stress Management

. Social Connection

- ) Source: American College of Lifestyle Medicine, Six Pillars framework
These six pillars, drawn from ACLM's framework, structure the rest of this talk.
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PILLAR 1 OF 6

Healthy diet

Eat more of this Less of this
58 O/O Safety note: rapid or extreme diet change can itself
cause harm — refeeding risk, hypoglycemia, or nutrient Mediterranean Diet .
lower diabetes incidence with diet + exercise gaps. Individualize and monitor.
vs. placebo (DPP trial) Masts
q o ' I 30%
. . Fah, Seatoed, a
* Mediterranean and DASH eating patterns show the strongest e M A &
- : : - ) o b
evidence for cardiovascular and metabolic protection. A o
.* BW'V:VIH

* A 5% weight loss already improves glycemic control, lipids,
and blood pressure in overweight/obesity.

Focus on nutrient-dense, high-fiber, minimally processed
carbohydrate sources; limit refined sugar and salt.
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PILLAR 2 OF 6
Physical Activity
: Safety note: screen for cardiovascular _— 7
150 min Y en _
o _ and hypoglycemia risk before
of moderate activity per week is prescribing vigorous activity — see
the evidence-based target for “The safety twist” ahead.
most adults

* Every 500 extra steps/day is linked to a 2-9% lower risk of
cardiovascular events and all-cause mortality.

* Aerobic activity, resistance training, and reduced sedentary
time each independently improve glucose, blood pressure,
and lipids.

* “All exercise is physical activity, but not all physical activity is
exercise” — everyday movement counts.

Movement built into everyday routines
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PILLAR 3 OF 6

Avoiding Harmful Substances

Tobacco and harmful alcohol use are two of WHQO's four founding shared
NCD risk factors — and among the most dangerous when combined with
chronic disease medications.

TOBACCO ALCOHOL

- () . . .
30-40% higher diabetes risk among 1 of 4 WHO core NCD risk factors
smokers
Ask, advise, and refer at every Raises the risk of delayed hypoglycemia
encounter — combine counseling with with insulin or sulfonylureas. Counsel on
pharmacologic support for best results. safe limits and screen routinely — don't

assume it will be volunteered.

Safety note: abrupt cessation and delayed hypoglycemia both need explicit
counseling and, where needed, medical support.

Sources: ADA Standards of Care in Diabetes—2026; WHO Noncommunicable Diseases Fact Sheet

Safe Care for Life - Lifestyle Medicine as a Patient Safety Strategy
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Individuals who smoke have a

30-40%

higher chance of developing diabetes
than someone who's never smoked.

‘.""' Smoking can be a direct cause of type 2
= diabetes, and the more cigarettes you
= smoke, the higher your risk.

With type 1 diabetes, smoking can make the condition harder to control
because smoking can change how your body processes and regulates sugar.

Smoking and diabetes risk
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PILLARS 4-6 OF 6

Sleep, Social Connection & Stress Management

Just as core to lifestyle medicine as diet and activity — and increasingly built into national diabetes and NCD guidelines.

‘ Restorative Sleep ‘ Social Connection ’ Stress Management

. Both short (<6h) and long (>8h) sleep duration ® Strong social support improves self- * Chronic stress raises cortisol, blood pressure,
worsen glycemic control (A1C). management and reduces diabetes distress. and blood glucose — worsening NCD control.

2 Screen for sleep disorders — obstructive sleep * Isolation and stigma are independent risk * Routine screening for depression, anxiety, and
apnea, insomnia — in all NCD patients. factors for poor NCD outcomes. diabetes distress is now guideline-level care.

Together with diet, activity, and substance avoidance, these six pillars form the full lifestyle-medicine model — each one a lever for both prevention and patient
safety.

Sources: ADA Standards of Care in Diabetes—2026; American College of Lifestyle Medicine, Six Pillars framework
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Diabetes: 50 years of evidence for lifestyle prescription

Lifestyle intervention is the cornerstone of both prevention and management — often outperforming medication alone.

L B

Diabetes Prevention Program

DESIGN

Lifestyle vs. metformin vs. placebo

KEY FINDING

58% lower diabetes incidence with lifestyle
change (vs. 31% with metformin)

AHEADD)

STUDY
DESIGN

Intensive lifestyle change in T2D

KEY FINDING

Significant weight loss and improved
glycemic control

UK PDS

United Kingdom Prospective
Diabetes Study

DESIGN

Long-term follow-up, newly diagnosed T2D

KEY FINDING

Diet alone reduced HbA1c by 1-2%; fewer
complications

Bracr B ——
[ttt v | 0N R Gty s Srestras e e i
————ray . -

DESIGN

Very low-calorie diet + support vs. usual
care

KEY FINDING

46% achieved remission of type 2 diabetes
at 1 year
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THE SAFETY TWIST

When the lifestyle prescription itself needs a safety check

Lifestyle interventions are powerful medicine — and like any medicine, they carry risks that must be screened for and monitored.

Exercise + insulin or sulfonylureas

Can trigger hypoglycemia during or hours after activity — check glucose
before/after and adjust carbohydrate or dosing.

Exercise in cardiac patients

Preparticipation risk screening is recommended before starting moderate-to-
vigorous activity in those with cardiovascular disease.

e Crrs I Ectvla KAsdirlna afatv Clrateans
are Lare jor L']‘l.‘ . L‘f’.‘l[ylz’ Medicine as a Patient Safety Strategy

Exercise during cancer treatment

Oncology exercise guidelines call for individualized risk screening — activity is
generally safe and beneficial, but intensity must be tailored.

Alcohol + glucose-lowering therapy

Raises the risk of delayed, sometimes severe, hypoglycemia — patients and
families need explicit counseling.

R ) .ﬁ

Ministry of Health
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THE SAFE PATHWAY

Building safety into every lifestyle prescription

Screen Individualize Monitor Refer & escalate
e aefline risk. comorbidities. and Tailor typ(le, |nten.5|'ty. and pace to the TraFk glucos.e. symptom.s. and response; Involve. bc.ahaworal hfealth, d.letehcs:, or
5 S person's condition, culture, and adjust medications as lifestyle changes specialists when risk or distress is
readiness before prescribing change. : i
preferences. take effect. identified.

This mirrors WHO's third key message for WPSD 2026: reducing harm requires strong, integrated health systems with well-supported healthcare workers
— not willpower alone.
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MAKING IT STICK

Barriers are real — so are the solutions

BARRIERS SOLUTIONS

Established habits and routines that feel daunting to break Personalized, SMART goals set through shared decision-making
Unsupportive social networks and food-centered gatherings Self-monitoring tools — food diaries, activity and glucose tracking
Stress, emotional eating, and motivation setbacks Regular follow-up, positive reinforcement, and peer/family support
Limited access, cost, knowledge, or clinician time Multidisciplinary teams: dietitians, behavioral health, educators

Safe Care for Life - Lifestyle Medicine as a Patient Safety Strategy
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CALL TO ACTION

What WHO is asking of each of us in 2026

Raise awareness

Highlight diagnostic delays,

medication errors, and lifestyle-

intervention risks in NCD care.

Engage patients

Treat people living with NCDs as
active partners in identifying risk and
co-designing solutions.

Strengthen systems

Embed safety principles into NCD
policy, prevention programs, and
clinical pathways.

Support workers

Equip clinicians to screen,
individualize, monitor, and refer —
safely and consistently.

P15
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Improving Patient Safety in
Diabetic Foot Ulcer Care through
Autologous Platelet-Rich Plasma

A Quality Improvement Initiative at Ibri Hospital,
Oman

Dr. Badrlya Al- AIaW|jHoD Lab)
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Disclaimer & Disclosures

* Collaborative Project:

* This presentation represents a joint initiative and team work between Laboratory and Blood
Bank and Surgery Department of Ibri Regional Hospital.

Sultanate o

* Speaker Representation:

* | am presenting these findings and data on behalf of the complete project team involved in
this collaboration.

 Financial Disclosures:

* The author and presenter received on financial assistance or commercial sponsorship form
any individual, institution, or third party organization for this project.

* Patient Privacy:

 Strict patient record confidentiality has been maintained throughout this project. All data has
been fully anonymized in accordance with medical ethics and institutional guidelines.
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Introduction & Background

* Diabetes mellitus (DM) is a major non-communicable disease and a
significant patient safety challenge.

* In Oman, approximately 16% of adults are affected by diabetes,
among the highest rates in the Gulf region.

* Globally, 19-34% of people with diabetes develop diabetic foot
ulcers (DFUs).

* DFUs are a major complication of diabetes and may result in
prolonged healing, hospitalization, lower-limb amputation, disability,
and increased healthcare burden.

* Impaired healing is associated with neuropathy, peripheral arterial
disease, infection and poor glycaemic control.

& "!'8\\1‘\ World Health /\ < o A\ ¥4
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Introduction & Background (con)

* This quality improvement initiative evaluated the
implementation of autologous Platelet-Rich Plasma (PRP) as
an adjunct to standard diabetic foot care to enhance wound
healing and improve patient safety.

* PRP is an autologous blood product containing concentrated
platelets and multiple growth factors like PDGF, VEGF, TGF-3,
EGF, IGF.

* PRP support angiogenesis, fibroblast proliferation, collagen
synthesis, tissue regeneration and epithelialization.
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* To evaluate the clinical outcomes of autologous PRP in the treatment
of diabetic foot ulcers.

Objectives

* Describe the demographic and clinical characteristics of patients
treated with PRP.

* Evaluate wound healing following PRP therapy.
* Determine the time required for ulcer healing.
* Assess changes in ulcer size during treatment.

* Document complications, including infection, recurrence, and lower-
limb amputation.
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HStuﬁdy Methodology

**Study Design:

* Retrospective observational case series based on medical-record
review.

*%*Study Setting:

* |bri Regional Hospital, Ministry of Health, Oman
*“*Study Period:

* January 2023 to December 2025
**Total Patients: 23

> Note: Patients received 2-6 PRP treatment sessions
depending on response and clinical assessment

1 World Health /ﬁ\ﬁ‘ \2%/
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Patient Selection

Inclusion Criteria:

* Patients aged 218 years.
* Confirmed Type 2 diabetes mellitus.

* Diagnosed with diabetic foot ulcer:
* Grade 1A (wounds without tendon, capsule, or bone involvement)

* Adequate Perfusion: Wounds with a viable, clean wound bed and

acceptable local blood flow (e.g., an ankle-brachial index or ABI >
0.5to 0.6)

» Acceptable Platelet/Coagulation Profile.
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* Exclusion Criteria:
* ABI of less than 0.6
* Evidence of gangrene in ulcer or on any part of the foot.
* Acute Charcot foot.
* Patient has known or suspected osteomyelitis.
* Infected Diabetic foot ulcers.




étient Characteristics

Total Patients - 100%

Male 17 74%
Female 6 26%
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Age Profile
 Male  Female  Total
Age Range 35-74 32-85 32-85

Mean age 48.5 50.3 49

SD 11.3 19.7 13.5

Median 47 45 47



. Patlents Treated by Years

Year No of
Patients

2023

2024 8 6

2025 5 4

Total 23 17

N, N W
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Platelet Rich Plasma (PRP) Preparation

zatio
— |

e 20 ml of venous blood was
drawn from the patients into a
tube containing an
anticoagulant, to avoid platelet
activation and degranulation.

Platelet-rich plasma (PRP)

TN

» The blood was centrifuged, 400,
(1000 rpm) for 10 min which | 0\\|/,° |+ feeniien
allows the blood separation into , o'/'/\t |
d| St.ln Ct Iaye rs: E o | o Platelet-rich plasma
Q00"
g iy Red blood cells
: Whole blood ity v o After centrifugation

centrifuge
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 Surgical debridement was performed to remove necrotic tissue and
freshen the wound bed.

* PRP layer was identified and aspirated using a sterile syringe.

* PRP was injected around the ulcer edge and covered with paraffin
gauze and sterile gauze.

 Patients received between 2 and 6 PRP treatment sessions depending
on ulcer response and clinical assessment.

 Follow-up was performed weekly with measurement of wound
dimensions (length, width, and depth) using metric tapes at initial visit
and follow up visits.
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Results
2023:

20% of patients achieved complete healing.
60% partial healing.

20% no improvement.

2024:

75% of patients achieved complete healing.
12.5% partial healing.

12.5% no improvement.

2025:
40% of patients achieved complete healing.
20% partial healing.

40% no improvement.

A Sults
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Overall Clinical Outcomes
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Series1
Series2

Patients Results in Numbers and Percentage

1
:
I a

Complete Healing
10
43%

Partial Improvement

8
35%

No Improvement
5
22%

0%
Complete Healing Partial Improvement No Improvement
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A Success Story Case of DFU

* Demographist:
» 68-years old Omani (Retired Government Employee)

* Chief Compliant:
* Diabetic Foot Ulcer

* Key Laboratory Findings:
* HbA1C: 8.7% == Poorly controlled diabetes
* CRP: 16 mg/L == Mildly elevated systemic inflammation marker
* WBC/Diff: 10,500/uL with 78% Neutrophils == Mild leukocytosis
* Hb: 14.5 g/dL == Normal

* Clinical Action Plan: Wound care, PRP Treatment, Infection
Management, Glycemic optimization



Before PRP treatment

Before Debridement




During PRP treatment follow up

2 Week later:
After 2 PRP Sessions




Final OQutcome

Weeks Later:
After 4 PRP Session
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Findi d Clinical Evidence

Findings suggest that autologous PRP may be a useful adjunctive
therapy'in selected diabetic foot ulcers.

PRP enhances wound healing via angiogenesis, collagen synthesis,
epithelialization.

Variation in response was observed across patients and years.

Favourable healing was associated with better glycaemic control,
adequate vascular perfusion, infection management and regular
* wound care.

PRP should complement and not replace comprehensive diabetic
foot management.

[=]
Results are described as comparable with evidence from systematic
reviews and randomized clinical trials.
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Limitations
* Retrospective observational design.
* Small sample size.

* Absence of a control group receiving standard wound care alone.

e Variation in HbA1c levels, ulcer characteristics and number of PRP
sessions.

* These factors may have influenced healing outcomes.
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Conclusion

e Autologous PRP appears to be a promising adjunctive therapy for selected
diabetic foot ulcers.

« Complete or partial improvement was observed in 78% of treated patients.

 Treatment response is multifactorial and depends on glycaemic control,
vascular supply, infection control, ulcer characteristics and wound care.

» Further larger prospective studies with standardized protocols are needed.



1
¢7axN, World Health
X, W F

¥ Organization
Sultanate

Recommendations

* Consider PRP as an adjunct for selected chronic ulcers not responding
adequately to conventional care.

* Optimize glycaemic control and assess vascular status before
treatment.

* Use standardized PRP preparation and administration protocols.

» Record ulcer area, depth, healing rate and photographic
documentation at reqular follow-up.

» Use a multidisciplinary approach involving diabetes, vascular, wound-
care and laboratory professionals.

« Conduct larger prospective randomized studies to evaluate healing,
recurrence, limb salvage and cost-effectiveness.
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Thank you for your attention and
for your interest in our work on
Platelet-Rich Plasma (PRP)
in Diabetic Foot Ulcers.
Together, we can advance healing,

improve outcomes, and enhance
quality of life for our patients.

PRP

Promoting Healing.
Restoring Hope.
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