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PV   : Participant’s View 
SDG   : Sustainable Development Goals 
SES   : Socio-economic Status 
SPSS   : Statistical Package for Social Science 
T2DM   : Type 2 Diabetes Mellitus 
TEK   : Traditional Ecological Knowledge 
TM   : Traditional Medicine 
TOGA   : Tanaman Obat Keluarga 
UN   : United Nations 
WHO   : World Health Organisation 
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