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Abstract. 

The fourteen articles comprising Volume 2, Issue 3 of the International Journal of Health & Business Analytics collectively demonstrate 

the increasingly interconnected character of contemporary health research. Although the studies address diverse subjects—including 

food-delivery platforms, sanitation, digital connectivity, diagnostic accuracy, environmental contamination, antimicrobial resistance, 

student health, treatment adherence, professional education, healthcare technology, organizational resilience, and workforce 

disengagement—they converge around a broader concern: the interaction among environments, behaviors, technologies, institutions, and 

health outcomes. This editorial organizes the contributions into four intersecting themes: population health and infrastructure; diagnostic 

quality, environmental exposure, and microbial risk; human behavior, education, and treatment engagement; and organizational 

resilience, care technology, and workforce sustainability. Taken together, the studies illustrate how health outcomes emerge across 

multiple levels of analysis, from microorganisms and diagnostic devices to individuals, communities, organizations, and national health 

systems. The collection therefore supports an integrative conception of health and business analytics in which effective decision-making 

requires attention not merely to outcomes, but also to the systems and pathways producing them. 
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Editorial 

Health outcomes rarely originate from a single cause, institution, or level of analysis. Contemporary health systems 

operate within complex environments in which infrastructure, technology, human behavior, environmental exposure, 

diagnostic capability, professional education, organizational practices, and public policy continually interact. The fourteen 

articles published in Volume 2, Issue 3 of the International Journal of Health & Business Analytics illustrate this 

complexity from markedly different but complementary perspectives. 

At first glance, the contributions appear heterogeneous. They address food-delivery platforms, motorcycle-taxi hygiene, 

point-of-care blood glucose testing, health-professions education, heavy-metal contamination, digital connectivity, 

sanitation, anemia and academic stress, multidrug-resistant tuberculosis, antibiotic use, antimicrobial resistance, healthcare 

resilience, dementia-care technology, and workforce disengagement. Yet this diversity need not be understood as 

fragmentation. Rather, it reflects the increasingly broad analytical terrain occupied by health research. 

Across the issue, a common question emerges: What conditions enable individuals, communities, and health systems to 

recognize risks, respond effectively, and sustain health outcomes over time? 

Viewed through this lens, the contributions can be organized into four interconnected themes. 

 

Population Health, Infrastructure, and Changing Health Environments 

The first group of studies extends the analysis of health beyond conventional clinical settings and into the technological, 

commercial, and physical environments shaping everyday life. 

Atento and Atento (2026) examine food-delivery platforms and their role in restructuring population eating behavior. 

Food consumption increasingly occurs within a digitally mediated marketplace in which platform design, convenience, 

availability, promotional mechanisms, and reduced transaction costs can influence when, how, and what people consume. 

Such platforms therefore represent more than commercial intermediaries. They form part of the behavioral environment in 

which contemporary dietary choices are made. 

The expanding role of technological infrastructure is examined at a broader scale by Atento et al. (2026), who 

investigate digital connectivity and health-system performance using a 24-year global panel. Digital access increasingly 

intersects with health information systems, communication, telehealth, surveillance, administrative coordination, 
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information dissemination, and access to services. Consequently, connectivity may increasingly be viewed as one 

dimension of the infrastructure supporting modern health systems. 

Castañeda et al. (2026) examine a more fundamental infrastructure through their global analysis of sanitation access and 

child survival. Sanitation remains one of the foundational determinants of population health, particularly in relation to 

preventable childhood disease and mortality. Its inclusion alongside digital connectivity is instructive. Contemporary 

discussions of health-system modernization frequently emphasize sophisticated technologies, yet basic environmental and 

public-health infrastructure remains indispensable. 

The juxtaposition of these three studies suggests that twenty-first-century health infrastructure exists along a wide 

continuum—from sanitation systems essential to disease prevention to digital networks supporting increasingly 

information-intensive health services. Health is also influenced by the commercial technologies through which everyday 

behaviors, including food consumption, are organized. 

Population health, therefore, is produced not only within hospitals and clinics. It is shaped by the infrastructure, 

markets, technologies, and environments through which daily life is conducted. 

Diagnostic Quality, Environmental Exposure, and Microbial Risk 

A second cluster concerns the identification, measurement, and management of risk. 

Amorado et al. (2026) examine the accuracy of point-of-care blood glucose meters relative to central laboratory 

reference methods among critically ill adults. Point-of-care technologies illustrate a persistent tension within healthcare 

innovation: the value of speed and accessibility must be evaluated alongside measurement accuracy and clinical reliability. 

Technology creates value only when its performance is appropriate to the context in which decisions are being made. 

The question of risk extends beyond diagnostic instruments. 

Punay et al. (2026) investigate awareness of bacterial contamination and hygiene practices among motorcycle-taxi users 

within a health-allied student population. Their work directs attention toward routine exposure pathways embedded in 

everyday mobility. Behaviors that appear mundane may nevertheless carry public-health relevance when they involve 

repeated contact with shared environments and potential sources of microbial contamination. 

Ylagan et al. (2026) approach environmental exposure through the determination of heavy metals in Caulerpa 

lentillifera sold in selected markets in Sampaloc, Manila. Their study connects food safety, environmental monitoring, 

consumer health, and the potential application of bioremediation. It demonstrates how environmental conditions can 

ultimately become human-health concerns through food systems and patterns of consumption. 

Two additional studies address antimicrobial resistance from complementary perspectives. 

Meneses et al. (2026) examine community knowledge, attitudes, and practices concerning antibiotic use and resistance. 

Liwanag and Dungca (2026), in contrast, investigate the occurrence and antimicrobial-resistance profiles of Gram-negative 

bacteria isolated from Periplaneta americana in selected sites in Manila. 

Considered together, the two studies illustrate why antimicrobial resistance cannot be treated exclusively as either a 

microbiological or behavioral phenomenon. Resistance develops within an ecological system connecting microorganisms, 

human antibiotic use, prescribing and consumption practices, environmental reservoirs, sanitation conditions, knowledge, 

and surveillance. 

This second thematic cluster consequently reinforces an important principle of health analytics: effective risk 

management depends upon both reliable measurement and an understanding of the pathways through which risks arise and 

spread. 

Human Behavior, Education, and Treatment Engagement 

Technology and infrastructure alone cannot determine health outcomes. Human knowledge, perception, motivation, and 

sustained participation remain critical. 

Bermido et al. (2026) investigate the effectiveness of outcomes-based and licensure-aligned curricular interventions in 

Medical Technology and Medical Laboratory Science education. Health-professions education occupies a strategically 

important position in the health system because educational outcomes eventually influence workforce preparedness and 

professional practice. Examination and licensure performance therefore represent more than educational metrics; they relate 

to curriculum effectiveness, competency development, professional standards, and institutional responsibility. 

Collado et al. (2026) shift attention toward the health of students themselves by examining the association between iron-

deficiency anemia and perceived academic stress among Medical Technology students. Health-professions students occupy 

an interesting dual position: they are being prepared to become members of the healthcare workforce while simultaneously 

experiencing biological, psychological, and academic pressures capable of affecting their own performance and well-being. 

Callejo et al. (2026) extend the behavioral perspective into clinical care through their examination of treatment 

hesitancy and treatment adherence among patients with multidrug-resistant tuberculosis. Their study highlights a 

fundamental challenge in healthcare delivery: the availability of an effective clinical intervention does not guarantee its 
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successful implementation. Treatment outcomes may depend upon whether patients begin, continue, and complete 

demanding therapeutic regimens. 

These studies therefore illustrate different stages of human engagement with health systems—learning to become a 

healthcare professional, maintaining health while participating in professional education, and sustaining adherence while 

undergoing treatment. 

They also demonstrate an important limitation of purely technical explanations of healthcare performance. Curricula 

may be scientifically grounded, diagnostic systems accurate, and treatments clinically appropriate, yet actual outcomes 

continue to depend upon how people understand information, perceive demands and risks, make decisions, and maintain 

behavior over time. 

Organizational Resilience, Care Technology, and Workforce Sustainability 

The fourth theme moves from individuals and communities toward healthcare organizations themselves. 

Quinto and Atento (2026) examine healthcare resilience following crisis and consider what enables health systems to 

remain adaptive. Resilience has gained particular prominence in health-system research because crises expose 

vulnerabilities that may be less visible during routine operations. Yet resilience extends beyond emergency response. It also 

involves the capacity to learn, reorganize resources, maintain essential services, absorb disruption, and adapt to changing 

conditions. 

Technology constitutes one component of such organizational adaptation. Uy et al. (2026) examine behavioral sensing 

and care technology in dementia facilities, focusing on implementation barriers, enabling conditions, and organizational 

implications. Their review underscores an important distinction between acquiring technology and successfully integrating 

technology into care. 

Technological effectiveness is rarely determined by the device alone. Implementation depends upon organizational 

readiness, staff capability, workflow integration, governance, acceptance, resource availability, and the compatibility of 

technology with the realities of care delivery. 

Atento et al. (2026) examine organizational sustainability from another perspective through the concept of quiet quitting 

in healthcare. Disengagement in high-demand professions raises concerns extending beyond individual job attitudes. 

Healthcare delivery depends heavily upon human effort, teamwork, professional commitment, communication, and the 

capacity of workers to sustain performance under demanding conditions. 

Quiet quitting consequently intersects with questions of workload, burnout, management, organizational climate, 

psychological contracts, employee retention, and service quality. It reminds health-system researchers that institutional 

resilience ultimately depends partly upon the people expected to maintain the system. 

The three studies in this cluster therefore broaden the meaning of resilience. Resilience is not simply the possession of 

emergency plans, physical resources, or technological capability. It also encompasses organizational learning, successful 

technology adoption, workforce engagement, and the ability to maintain functioning under sustained pressure. 

Toward Integrative Health and Business Analytics 

The fourteen studies represented in this issue operate across markedly different levels of analysis. Some begin with 

microorganisms or environmental contaminants. Others examine diagnostic instruments, behaviors, students, patients, 

communities, organizations, national health systems, or global economies. 

Rather than weakening the coherence of the issue, this diversity reflects the multi-level architecture of health itself. 

A microorganism may constitute an environmental hazard. Environmental exposure may depend upon sanitation, 

transportation, food systems, or human behavior. The ability to identify a resulting health problem may depend upon 

diagnostic technology. Treatment effectiveness may depend upon adherence. Service delivery may depend upon workforce 

competence and engagement. Organizational responsiveness may depend upon institutional resilience and the successful 

implementation of technology. At the population level, these processes ultimately become visible in indicators of 

morbidity, mortality, accessibility, and health-system performance. 

It is within these interconnections that health and business analytics increasingly converge. 

Healthcare institutions must allocate scarce resources, evaluate technologies, manage human capital, control risk, 

improve quality, respond to changing environments, and sustain organizational performance. Public-health institutions 

confront analogous challenges at larger scales. Analytics therefore involves considerably more than the statistical 

processing of health data. Its value lies in identifying meaningful relationships and translating evidence into decisions while 

retaining an understanding of the institutional and social contexts from which the evidence emerges. 

The contributions to Volume 2, Issue 3 collectively illustrate this expanding conception of health analytics. Laboratory 

evidence is represented, but the issue is not confined to laboratory medicine. Population-level evidence is examined without 

reducing health research to epidemiology. Technology is considered without presuming that technological adoption 

automatically produces improvement. Human behavior is studied without treating individuals as detached from the social 

and organizational systems surrounding them. 
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Perhaps the clearest insight emerging from this collection is that health problems are rarely isolated problems. 

They exist within interacting systems. 

Improving health outcomes consequently requires more than measuring individual variables or documenting isolated 

associations. It increasingly requires understanding the pathways connecting environmental exposure, infrastructure, 

measurement, knowledge, behavior, technology, professional capability, organizational practices, and institutional 

resilience. 

Each of the fourteen contributions examines a different part of this landscape. Collectively, however, they point toward 

a common direction for health scholarship: research that is increasingly interdisciplinary, analytically rigorous, context-

sensitive, and capable of connecting evidence across levels of analysis. 

This integrative orientation remains central to the continuing work of the International Journal of Health & Business 

Analytics. 
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