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P4

Prevencion cuaternaria

CIAP-2

Clasificacion Internacional de
Atencion Primaria, segunda edicion



Nacimiento de la prevencion clinica Prevenir la enfermedad
Clark EG. Br J Vener Dis. 1954:30(4):191-197 variable continua

PREVENTION IS ACCOMPLISHED BY INTERCEPTING THE " CAUSES " CONTRIBUTING TO THE DISEASE PROCESS
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Prevencion primaria g _
= : : Organizacion del sistema de salud
Accion realizada para evitar

o eliminar el origen de un
oroblema de salud o de una
problacion antes que
aparezca dicha enfermedad

(ej.: vacunacion) Prevencion secundaria

variable discreta

Medidas adoptadas para
detectar una enfermedad

en una etapa temprana, en

un individuo o una poblacion,
disminuyendo su duracion o
progresion (p. ej. deteccion de
periension) Prevencion terciaria

Accion realizada para disminuir
el efecto de la prevalencia de un
problema de salud crénico de
una persona o de una

Last JM, Spasoff RA, Harri SS. A Dictionary of Epidemiology. 1988. poblacion, reduciendo la
minusvalia fisica inducida por el
problema de salud agudo o
Bentzen N. Wonca Dictionary of General/Family Practice. 2003. cronico (p. ej. prevencién de las

Bentzen N. Wonca glossary for general/family practice 1995

complicaciones de diabetes).
Incluye rehabilitacion
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Una tabla de contingencia: el médico frente a paciente

perspectiva del médico
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Jamoulle M. Information et informatisation en médecine générale.1986




4 areas estan delimitadas

Perspectiva del medico

Prevencion primaria Prevencion secundaria

Accion realizada para evitar Medidas adoptadas para

o eliminar el origen de un detectar una enfermedad

oroblema de salud o de una en una etapa temprana, en

problacion antes que un individuo o una poblacion,

aparezca dicha enfermedad disminuyendo su duracion o

(ej.: vacunacion) progresion (p. ej. deteccion de
hipertension)

4 Prevencion terciaria

Accion realizada para disminuir
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cronico (p. ej. prevencion de las
complicaciones de diabetes).
Incluye rehabilitacion




Propuesta al WICC 1995

Jamoulle M, Roland M. Quaternary prevention. In: WICC
annual workshop. Hong Kong. 1995.

Aceptacion por WICC 1999

WICC meeting at DUKE, Durham 1999

Publicacion por el WICC 2003

Bentzen N. Wonca Dictionary of General/Family Practice. 2003.

Prevencion cuaternaria

Accion implementada para
identificar a un paciente o a
una poblacion en riesgo de
sobremedicalizacion,

protegerios de
intervenciones medicas
invasivas, y proponerles
procedimientos y o cuidados

eticamente aceptables (ex
MBE)




circularidad
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Sin enfermedad

Prevencion primaria

Accion realizada para evitar

o eliminar el origen de un
oroblema de salud o de una
problacion antes que

aparezca dicha enfeimedad
(ej.: vacunacion)

Prevencion cuaternaria

Accion irrplemerlltada para
identificar a un paciente o a
una poblacién en riesgo de
sobremedicalizacion,
protegerios de
intervenciones meédicas
invasivas, y proponeries
procedimientos y o cuidados
eticamente aceptables (ex
MBE)

Perspectiva del medico

enfermedad

Prevencion secundaria

Medidas adoptadas para
detectar una enfermedad

en una etapa temprana, en
un individuo o una poblacion,
disminuyendo su duracién o

ion terciaria

Accion realizada para disminuir
el efecto de la prevalencia de un
problema de salud crénico de
una persona o de una
poblacién, reduciendo la
minusvalia fisica inducida por el
problema de salud agudo o
cronico (p. ej. prevencion de las
complicaciones de diabetes).
Incluye rehabilitacion
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N’attendez pas que vos seins vous le réclament.
Faites le mammotest.
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De la Prevencion
Cuaternaria a la
Actitud

Cuaternaria



Accion realizada para evitar

o eliminar el origen de un El término prevencion ha desaparecido
oroblema de salud o de una

problacion antes que

aparezca dicha enfermedad ; Q u é o) bse rvas’)
(ej.: vacunacion) Medi & :
edidas adoptadas para
detectar una enfermedad
en una etapa temprana, en
un individuo o una poblacion,
disminuyendo su duracion o
progresion (p. ej. deteccion de
hipertension) - . ——
Accién realizada para disminuir
el efecto de la prevalencia de un
problema de salud cronico de
una persona o de una
poblacién, reduciendo la
minusvalia fisica inducida por el
problema de salud agudo o
cronico (p. ej. prevencion de las
complicaciones de diabetes).
Incluye rehabilitacion Accion implementada para
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- Doctor

Disease

Tobacco
counseling

Scan demand for headache

Breast cancer
screening

Depression

una consulta, varios
niveles de
problemas




El concepto Cuaternario demuestra
que la relacion, el tiempo y la
polimorbilidad son los instrumentos

de cada dia de los Meédicos de Familia

Decirlo, bien
Probarlo, mejor
Vemos como clasificaciones pueden ayudarnos




Primary care provider could be source of
overproduction in health care, asking more process,
images and biology leading to overmedicalisation

They are often afraid to « miss » something
important, pushed forward by the anxiety of the
patient

Other reasons are defensive medicine or the
competition with other colleagues

This is called « diagnostic errors » or « missed diagnosis » by people who
are not aware of the specificity of primary care



Example : a recent claim

Diagnostic errors are estimated to atfect about 12 million
Americans each year in ambulatory care settings alone. Many
studies, including those involving record reviews and
malpractice claims, have shown that common conditions (ie,
not just rare or difficult cases) are often missed, leading to
patient harm.

Healthcare organisations do not have the tools and strategies
to measure diagnostic safety and most have not integrated
diagnostic error into their existing patient safety programmes.

To ensure diagnostic safety, we recently developed a
multifaceted framework to advance the science of measuring
diagnostic errors (Safer Dx framework:

Singh H, Sittig DF. BMJ Qual Saf. 2015;24:103-10 1
Typical top bottom approach



The answer

The few times over the course of my career that I care for a
patient with the first manifestations of a rare disease, I should not
be vilified for making a delayed diagnosis

This kind of thinking undermines primary care. In fact, the whole
concept of delayed diagnosis in primary care needs to be severely
curtailed, or my preference would be to abandon it.

Family physicians and general practitioners deliver better care at
a lower cost than all other physicians precisely because we are
more comfortable with uncertainty and are comfortable applying
overall probabilities to individual patient care situations.

Richard Ashley Young, M.D.
Dept. Family Medicine
John Peter Smith Hospital. Fort Worth. USA

Young R A. BMJ Qual Saf [Internet]. 2015;(March):4091.



comment

Primary care has always struggled with the problem
of high uncertainty due to low diagnostic certainty —
The ICPC classification of disease has formalised lots
of his insights, i.e. much of the complaints presenting
to primary care are of a symptom or group of
symptom nature that do not end up to a firm

diagnosis, and thus "clear-cut” treatment approach.

Joachim Sturmberg
A/Professor of General Practice
Sydney Area, Australia -
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comment

Until the public ( and policy -makers) understand that we
cannot guarantee certainty, the excessive testings ( and

unnecessary treatments) will continue, I am afraid.

Ben Djulbegovic MD, PHD
Professor of Medicine and Oncology
University of South Florida

USA
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The Stacey matrix is close to P4
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Making data with ICPC helps the doctors

Most of the time we are managing to escape what's Stacey calls
Chaos in his diagram

The use of data in Primary Care speaks about facts
The use of ICPC in Primary Care allows to establish facts

Numerous studies in PC show that delayed diagnosis is not the
problem.

Main issues in primary care are spontaneously disappearing
symptom diagnosis and multimorbidity

Fine knowledge of what’s going on in PC is needed and implies
an effort in information gathering



No hay en la tierra una sola pagina,
una sola palabra, que lo que sea, ya
que todos postulan el universo,
cuyo mas notorio atributo es la
complejidad.

J L Borges

El informe de Brodie, prologo



Family doctor knowledge about a patient

Hélio Oiticica, Metaesquema, 1958
MALBA, Buenos Aires



What about data in PC in Argentine?

Nearly 20 years after its completion in 1996, I have the chance to receive

the seminal work of Ricardo La Valle

I am interested to know how family doctor in Argentine are gathering

data and to gather more publication on this issue.

[ urge primary care organisators to support the work of the Wonca
International Classification Committee (WICC) to consider to take a

licence for ICPC-2 and to send a second observer to our group

WICC has endorsed P4 and is currently working on ICPC-3



ph3c.org

\ PH3C

Primary Health Care
Classification consortium

| The wicc

Links to photogray
International cooperation
work

Related Classifications

Contact the WICC

New

I The products
ICPC

S

Practice

Quaternary Prevention

You are here : Home | PH3C

Primary Health Care Classification Consortium

Login
=,
(‘ 4
Wonca
Search
ok

The PH3C supports the activity of the Wonca International Classification Committee (WICC) and his website.

This site gives access to the work published by the Committee since his creation in 1972. It will mostly provide

information about the International Classification of Primary Care but also about other tools dealing with information

retrieval in Primary Care

The name "Primary Health Care Classification Consortium" has been chosen to support Wonca and WICC efforts in
this domain, to diffuse information about WICC work, to gather people using WICC tools, to share research and field

trials results and to seek support from all interested parties

The website is also the main communication tool between WICC members. More than 50 members from 30
countries can communicate through a reserved access
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