AL g 2 2 P RBORHRREL 4 S
Diabetes care competency construction in different social and cultural settings
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Internet has gradually formed the concept of a global village, in addition, the modern
society gathering diverse cultures of people, therefore medical care professionals must
face the challenges of increasing care needs of different cultures. However, the care
situation in Taiwan often limits the time for doctor(nurse)-patient interaction, so care
providers have less knowledge and practice of other factors besides biomedicine.
Nevertheless, few medical institutions implement culturally-oriented plans, but such
plans often enable the voices of different cultures to be truly heard and understood.
The author takes Diabetes as an example, combined with different social and cultural
environments as the latitude, and the construction of diverse care capabilities as the
core; it is recommended that relevant caregivers in the future consider these factors
and ability to build in the process of formulating diabetes prevention and treatment
plans, and hope it will be helpful reduce the gap in quality of medical care.



