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ROle central de la medecine de famille

* Le médecin de famille voit la presque totalité
des problemes de santé de la population,
d "habitude a leur émergence, sinon a un
stade quelconque de leur évolution.

* || en résout a son niveau de soins plus de
90%.

* || voiten 1 an 75% de sa population, en 2 ans
85%, en 3 ans 95%.

Okkes IM, Oskam SK, Lamberts H. The probability of specific diagnoses for patients presenting with common
symptoms to Dutch family physicians. Journal of Family Practice. 2002;51(1):31-36.
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To do To be

individual Bio math medicine Mental health

community Epidemiology Anthropology

Figure 5 Four fields of General Practice / Family medicine
Adapted from M. Van Dormael’
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Paroles de patients

Il a mal au dos

Et sa jambe lui fait mal
Il s’ennuie a la maison

avec sa femme malade
Et il boit

He has a pain in his back
and his leg hurts.
He's bored at home

with his ‘Si‘.‘?i wife Jamoulle M. Chroniques d’une consultation. FMIMSCF. (FMMSCF, ed.).
and he drinks. Bruxelles: FMM, Bruxelles; 1986.
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Paroles de patients

Veines gonflées et douloureuses, Mains, Pieds
Douleurs doigts, poignets, pieds, chevilles

(articulations)

Sensation piqures (aiguilles)
Migraines

Yeux douloureux (sec)

Sensibilité a la lumiere (yeux)
Jambes engourdies jusqu’a la taille
Sensibilité au froid

Douleur aux reins

Cystite

Incontinence (jour et nuit)
Etouffement

Vite essoufflée, méme sans effort
Fatiguée, épuisée

Plus'deforce

Retranscription d’une note
manuscrite d’'une patiente

MJ, Consultation 2016

Jamoulle M. Identification of the concepts at stake during a
consultation. Clinical exercises. docpatient.net. 2015.
http://orbi.ulg.ac.be/handle/2268/188908
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Paroles de docteurs

Syrthése | Labol Autreslabo| Biométrie] Vaccin] Thchel Immunité] Med.! BF Mycar.| Liste docu.| RSW-RSE | Sumehr | Volontés| Fiche| Atestation

to (TORBI2E] 5

| EFR

| RisgueCV | Tabec |

ﬂéﬁmtsdﬂm‘hsﬂ|

e -

- | LAURENTS9TI)

(@) et 8| Racherche. | st des consutations | contect : 0410212016 |

® Ajouter = Voir Supprimer [ Démaiche B Nontcil g

Mes Favoris Ilemsgéféram|:$multm Bulres Documents  Examens médicaws: Mumédia Piévention Divers Info

Supprimer le contact Fermer contact

May 19, 2016

Mam [ate
I TOUS LES CONTACTS
I WAIL-COURRERS FECUS
I= DOSSER GENERAL
I= DOSSER [E PARTAGE
[ synnise |hnt] Bosit Tritoment| R Dvers: e Téche | @
= \oir Supprimer Nom ¥ Actif-Passif relevant ¥ g W (2 o
Nom Remaiqua Date R Nb=
= o Allergie [
clopidogrel hydrogenosulfate diarr 25/0312014 W
cysteme cardiovasculsire -» bete-b proriasic 15/06/2015 ¥
ticagralor diarrhes perte de poids 25/0312014
= # Diagnostic
e 19/06/2013 7
cataracte 20065012 W
cavernome hialire [au niveau porte norAe
disbete de type fi traité par regime 10412015 W
fibrillation auriculsirs 2600452000 ¢
infarctus myocardique aigu stentee 11/03/2008
maladie de vaquez MAN0E
prorixis guttats 2470412015 ¥
warices oesophagiennes BN F

[ ate
Il Ao | 1)L AIRIDINPINBLS Q= a5
Soap | Subjectif | Coumes Buorr.e‘ue Médica Document ITT Finé Inf Rx Diag. | Amté, | Risque Alerge  Vaccn | Tache | Scan | PDF | Homéo
Date contact | 0410212016 06:35 Résumé: cortect [son paorials explose mas el e veut pas de PUVA car samaman s _eke bruke | Type [consuttation -
CmasB Subjectit l
Effocer servics | | [ Voir les anciens Subjectif  (impression + Nonbrels) esenplaiefs)[1 =] &l Envoi Email o]7]
= Dossher ¢ —
e 113 - — | R
BE PSS B @ | imetondedondes [[prescbe [ Fondblenc v )
son psoriais explose mais elle ne veut pas de PUVA car sa maman aIale brulée B
elle ne voit plus rien
Chera Lise
Wa vieille patiente Suzanne a perdu confiance dans les ophtalmo. Elle dit qu'on I'a apérée (Lucy) et que depuis elle ne voit plus rien.
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' Taking in account family doctors are always missing something




Ind e ot Pubdcotions

Lory E@uWroEE

information ifcordc Hecolth informoation systcm

Figure 1. Information lifecycle in medical practice. Tha consultation is a meeting between patient’'s and doctor's
world of reference

Jamoulle M, Vander Stichele RH, Cardillo E, Roumier J, Grosjean J, Darmoni S. Semantic Web
and the Future of Health Care Data in Family Practice. Merit Research Journal of Medicine
May 19, 2016 and Medical Sciences. 2015;3(12):586-594. http://orbi.ulg.ac.be/handle/2268/189292 8
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Human and statistical paradox of the consultation between one patient and one doctor

One doctor takes care
for n patients

Doctor’s world

The input '
informF;tion 1/n -Ii-:?olrjrrr11lsltlijc(?noUtpUt
is statiscally based . isfeeding

on noccurrences. 7 n/1 1/n a database

The doctor takes containing

his/her decision n/1 n observations

for one particular

patient

Patient’s world

n patients consider the
doctor unique for them

May 19, 2016 ESP-ULB Université de Printemps 2016 9



Lamberts H, Brouwer H, Marinus AFM, Hofmans-Okkes IM. The use of ICPC in the Transition project. Episode-oriented
epidemiology in general practice. In: Lamberts H, Wood M, Hofmans-Okkes IM (eds.) The International Classification of
Primary Care in the European Community. Oxford: Oxford University Press, 1993: 45-93.

Episodes in a patient's medical life history

Lamberts, Trans, 1993

Life histony

Living conditions

Conception

May 19, 2016 | nitiative patient | nitiative GP




Note en aparté : ICPC -2 www.ph3c.org

Pour les épidémiologiste soucieux de recueillir de I'information
de terrain en soins primaires

Je suggere :

e Expérience hollandaise, systeme d’information de santé en ligne multilingual disponible
Voir http://www.transhis.nl/about/about-transhis/transhis-electronic-patient-record/
Contact ; Prof Kees van Boven, Nijmegen university <keesvanboven[at]gmail.com>

* Expérience australienne, base de donnée longue durée
http://sydney.edu.au/medicine/fmrc/beach/data-reports/public/index.php
Contact ; prof Helena Britt, Sydney university <Helena.Britt[at]Sydney.edu.au>

* Expérience frangaise, base de donnée ECOGEN multi-observateurs

Contact ; prof Laurent Letrilliard Université de Lyon 1 <laurent.letrilliart[at]wanadoo.fr>
http://www.cnge.fr/congres/congres annuel du cnge dijon 2015/pr lletrilliart etude ecogen debat/
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Quel systeme d’information en soins de santé?

Si les besoins sont humains, en épidémio ou en contréle qualité Les hommes parlent
au niveau de le délivrance de soins de premier recours aux hommes
Avec ou sans électricité

van Boxtel-Wilms SJM, van Boven K, Bor JHH, et al. The value of reasons for encounter in early
|CPC detection of colorectal cancer. The European journal of general practice. 2016:1-5.
http://www.ncbi.nlm.nih.gov/pubmed/27003276

Si les besoins sont humains, en épidémio ou en contrdle qualité Les hommes parlent
et en systeme de financement aux machines qui
au niveau de le délivrance des soins primaires et hospitaliers parlent aux hommes

Avec électricité

Hubertsson J, Englund M, Hallgarde U, Lidwall U, Lofvendahl S, Petersson IF. Sick leave patterns in common
ICD musculoskeletal disorders--a study of doctor prescribed sick leave. BMC musculoskeletal disorders.
2014;15:176. http://www.ncbi.nlm.nih.gov/pubmed/24886568

Si les besoins sont technologiques, en contrble qualité .
Les machine parlent

et en systeme de financement . .
) . : 1 aux machines qui
au niveau de le délivrance de soins hospitaliers

. . . parlent aux hommes
Dans un environnement full informatisé

H Osornio, Alejandro Lopez; Luna, Daniel; Gambarte, Maria Laura; Gomez, Adrian; Reynoso, Guillermo
n I I - N MED ’ ’ ’ ’ ’ ’ ’ ’ ’
O to Og es S O et al. (2007) Creation of a local interface terminology to SNOMED CT. Studies in health technology and

informaticsvol. 129 (Pt 1) p. 765-9 http://www.ncbi.nlm.nih.gov/pubmed/17911820
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Nous parlons de terminologie, donc de langue, donc de culture,

donc de champ sémantique

Nous abordons donc le rapport du signifié au signifiant

Ce signifiant s’inscrit dans un monde de référence, un univers du discours

» Systems of classification form a juncture of social organization,
moral order, and layers of technical integration

Geoffrey C Bowker i. Sorting thinks out. MIT Press 1999. p33

* Classification systems reflect the conflicting, contradictory
motives of the sociotechnical situation that gave rise to them

Ib. p64



R71 Le langage machine implique une perte totale
de redondance pour ’humain
Preferred Label

EE= whooping cough
s Highoste I d nd NC
B Keuchhusten
S Tosferina

o= Hinkuyska

B § coqueluche ICPC-2 ICD-10 SNOMED-CT

—_— Pertusis

= szamarkohoges R71 _ A37.9 _ 13635?003

J J Pertosse Whooping Whooping Whooping cough
cough cough, NOS

* BH% unspecified

o Hiinkhoest

== kikhoste
Bl Tosse convulsal pertussis

B¥ Tuse convulsiva Une langue est un code

mmm OSlovski kasel]
ma | ikhosta/pertussis dont la redondance est

Bl Bogmaca essentielle
Ho ga 14



www.hetop.eu

€& — C' | [ hetopeu/hetop/#n=5008&lang=en8lobjti=T_DESC_3CGP_QCODEA&q=q
i Applications [ iMediate 35 @ od & M [ HeTOPv4 s MeSH Query Buil  anr @ &% ECMT v3 s LiSSa [ WebProtege [ Uma proposta m
CISMeF Abouf Medicalsites and documenis Health terminologies Other tools My account Help

HQTO_P == v |q | ‘/ M cxampies: asthme, ast

1 matches in 0,32 5wy

Termineologies selection Description Hierarchies Relations = PubMed / Doc'CISMeF
|= Object types selection )

= [ MeSH Q Q-codes (Q-code}

m [ CISMeF Resource consulted 1122 times [ See all languages ]

® [[ACR

® [ATC B

® [ BHN

® [ BNCI s

® [ BNPC Origin ID

@ [ CCAM a

® [ Cladimed
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® [ICD-0 Family Physician policies Research and Quality Glossary of
® [ICF Dicepid : A dictionary of Terms

® [T ICNP epidemiology,M.Porta, 6th edition ECHO : Medical supplies and
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1960 SNOP(CAP) --> SNOMED RT

1990 SNOMED-RT (CAP) + RCC (UK) = SNOMED-CT(CAP)

200 SNOMED-CT (CAP) = SNOMED-CT (ITHSDO)

2000 SNOMED-CT (IHTSDO) -=> worldwide



Tout commence avec SNOP
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USA Dr James Read UK

1984 — first set of (four byte) Read codes
1988 — JCG 20 — Joint Computing Group
1999 — Version 2 and S byte set

1992 — Clinical Terms Project

1994 —Read Version 3

e 35 year history starting with SNOP in
1965

¢ SNOMED International in 1993
¢« SNOMED?® RT reference terminology
- similar to Clinical Terms

C1 Tarn Aacral mcrnnead alae.

SNOMED

LCDLEW

April 1999
Agreement si
Secretary of State for Healt

ed between the College of American Pathologists and
UK) to create 3/joint new terminological work

SNOMED-CT

SNOMED-RT(CAP) + RCC (UK) = SNOMED-CT(CAP)

May 19, 2016 ESP-ULB Université de Printemps 2016 19



Since 2003 there is an agreement between the U.S. Secretary of Health and
Human Services, and the College of American Pathologists that will make
SNOMED-CT available to U.S. users at no cost for the users, but a unknown
cost to the US government through the National Library of Medicine's Unified
Medical Language System® (UMLS).

In April 2007 the International Health Terminology Standards Development
Organization, a non-profit organization based in Denmark
(http://www.ihtsdo.org ), acquired the intellectual property rights of SNOMED
Clinical Terms (SNOMED CT) and its antecedents from the College of American
Pathologists for $7.8 million.

SNOMED-CT (CAP) > SNOMED-CT (ITHSDO)

Jamoulle M. Some views about SNOMED-CT by a General Practitioner. ICMCC Science Pages. 2011.
Available at: http://orbi.ulg.ac.be/handle/2268/173908

ay 1J, «Ul1lJU oJT VLD UTITVOTOTLC UT T TTITILCTTTY O 2 U LU 20



http://orbi.ulg.ac.be/handle/2268/173908
http://orbi.ulg.ac.be/handle/2268/173908

http://www.ihtsdo.org

: _ Home IHTSDO SNOMED CT | Participate
thtsdo ke

[HTSDO
Leading healthcare

terminology, worldwide "ﬁ?l
B e

The number of concepts in SNOMED CT continues to grow. The January
2008 release had 311,000 active concepts, up from 278,000 in 2002.

SNOMED-CT (IHTSDO) = worldwide

May 19, 2016 ESP-ULB Université de Printemps 2016
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Pays membres de IHTSDO

Pays de langue anglaise
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U. Eco, "De I'impossibilité
d”établir une carte de I'Empire
a I"échelle du 1/1", Pastiches
postiches, Paris, Messidor




Quelques réflexions et limitations de
SNOMED CT

* Linguistique
* Sociopolitique
* Terminologique

* Philosophique



SOMED pose I'axiome suivant :

La langue meédicale est
indépendante de la culture

Ce qui en corollaire pose la question :

La médecine est-elle réductible
a la technologie?



To do To be

individual Bio math medicine Mental health

community Epidemiology Anthropology

Figure 5 Four fields of General Practice / Family medicine
Adapted from M. Van Dormael’
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There is no cursive definition of concepts available.
SNOMED-CT considers relationships as the unique way to

define a concept

SNOMED-CT Term | # occurrences | Definition (by relations)

Borderline 188 is_a reference range interpretation value

Normal 1814 is_a normality findings

Abnormal 788 is_a modifier related to clinical specialty AND/or occupator
Pathological 92 is_a normality findings

Figure 3 Occurrences of usual terms in Clinical Clue Browser. (Cliniclue browser extract SNOMED CT

International Edition (2010-01-31) http://www.cliniclue.com )

May 19, 2016 ESP-ULB Université de Printemps 2016 28



Concept: [103579009] Race

UMLS information UMLS Terminol Servi
: erminoio ervices
CUL: [C0034510] Racial group oo oy eIVl

Semantic Types:Population Group [T098]

Concept Status Definition Status
Active Primitive

Descriptions (2)

1d Description Type Status

553430019 Race (observable entity)  Fully specified name Active

265558016 Race Synonym Active
Parents (1)

Demographic history detail [302147001]

Relationships from this concept (1)
Race | Is a | Demographic history detail

Relationships to this concept (57)
[:1-10:%
African race | Interprets | Race (Inactive Relationship)
American Indian race | Interprets | Race (Inactive Relationship)
Asian race | Interprets | Race (Inactive Relationship)
Australian race | Interprets | Race (Inactive Relationship)
Austrians | Interprets | Race (Inactive Relationship)
Basques | Interprets | Race (Inactive Relationship)
Belgians | Interprets | Race (Inactive Relationship)
Bulgarians | Interprets | Race (Inactive Relationship)
Caucasian | Interprets | Race (Inactive Relationship)
Czechs | Interprets | Race (Inactive Relationship)

Tree Positions (1)

May



Les rapports entre langue et culture ne s'arrétent pas seulement 4 une
objectivation de plus en plus forte dans le cadre des apprentissages, 1ls ren-
voient 4 une structuration profonde de la personnalité et notamment a la
construction et la constitution de I'identite culturelle. Instrument d'intégra-
tion collective et d’affirmation individuelle, la langue fonctionne comme mar-
queur, comme indice d'appartenance. Moyen de communication, la langue
est aussi une modalite d'expression de la culture et un médiateur de I'identité,

José Mailhot « Les rapports entre la langue et la culture » Meta : journal des traducteurs / Meta: Translators'
Journal, vol. 14, n° 4, 1969, p. 200-206
URI: http://id.erudit.org/iderudit/003540ar
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Seamless Care — Safe Care 55
B. Blobel et al. (Eds.)

10OS Press, 2010

© 2010 European Federation for Medical Informatics. All rights reserved.
doi:10.3233/978-1-60750-563-1-55  http://www.ncbi.nIm.nih.gov/pubmed/20543310

Language Games and
Patient-centred eHealth

Chris SHOWELL® ', Elizabeth CUMMINGS?®, Paul TURNER®
* eHealth Services Research Group, CIS, University of Tasmania

[t must be acknowledged that SNOMED-CT 1s an excellent tool for codifying
clinical knowledge, and supporting communication between information systems.

However, it can only hope to capture a subset of what there is to be known about the
life, health and care of a citizen or patient. Other types of language will be needed in

health ICTs if the goal of patient involvement in patient-centered care is to be realized.
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Limitations sociopolitique

Opacité des décisions
Opacité des moyens
Manque de transparence
Lobying intensif
Confidentialité obligatoire
Agressivité juridique
Caritatisme

Monopolisation des moyens



Limitations terminologiques

Figure 1 Semantic values mapping distribution in 41 items classed as Symptoms in ICPC-2 on 160 analysed

Semantics discrepancies between ICPC /SNOMED /UMLS

(what are we speaking about)

1 Semantic tags

41 ICPC
Symptom /
Complaints
.41 UMLS
Semantic types

41 SNOMED-CT -

Finding 27
Disorder 1
Observable entity 2
not found 1
Sign or symptom 22
Finding 7
Disease or syndrome | 4
Mental or behavioral 3
dysfunction

Pathologic function 2
Individual Behavior 1
Mental Process 1
Physiologic Function 1

May 19, 2016

Jamoulle M, Vander Stichele RH, Cardillo E, Roumier J, Warnier M. Mapping French terms in a Belgian guideline on
heart failure to international classifications and nomenclatures: the devil is in the detail. Informatics in Primary

Care. 2014,;4(189-198):189-198. http://hdl.handle.net/2268/171599
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Devinette - Riddle
* Pourquoi n’y a-t-il pas de semantic tag
« Symptom » in SNOMED?

* Why there exist no such thing as semantic tag
« symptom » in SNOMED?

Réponse: Les anatomopathologistes ont rarement l'occasion d’entendre parler leur patient

Answer ; Pathologists rarely speak with their patients

May 19, 2016 ESP-ULB Université de Printemps 2016
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Abdominal pain

—_—

21522001

Hemorrhagic diarrhea
95545007

Hemolytic anemia
61261009

Serum creatinine
raised
166717003

(SNOMED CT)

3Y

Stool culture + e.coli 0157
(Lab Code)

Patient signs and

- symptoms

Thursday, May 19, 2016

Lab Result

l

Hemolytic uremic
syndrome (disorder)

(SNOMED CT)

Diagnosis

111407006 I

Notifiable Disease

T

Hemolytic-uremic
Syndrome
283.11
(ICD9CM)

|
Billing

37



Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems
Mental health problems

Problemes de « santé mentale » relevés dans 500 dossiers d’urgence
(randomisés sur 1,815,588 SNOMED CT)

89618007-Persecutory delusion disorder (disorder)
89675003-5Sleep terror disorder (disorder)
8971008-Psychalgia (finding)

89809008-Delusion of parasitosis (finding)
89948007-Panic disorder with agoraphobia AND mild panic attacks (disorder)
90207007-Grinding teeth (finding)

90790003-Avoidant disorder of adolescence (disorder)
9083002-Pedophilia, opposite sex (disorder)
91510005-Spasmus coordinatus (finding)

9340000-Bipolar | disorder, single manic episode (disorder)
93461009-Gender dysphoria (disorder)

9514005-Briguet's disorder (finding)
95439001-Psychogenic aphonia (disorder)
95636001-Sadomasochism (disorder)
95637005-Munchausen syndrome by proxy (disorder)

95672008-Unilateral sensory loss of face and trunk, opposite sides (situation)

Liljeqvist HTG, Muscatello D, Sara G, Dinh M, Lawrence GL. Accuracy of automatic syndromic classification of coded
emergency department diagnoses in identifying mental health-related presentations for public health surveillance. BMC
medical informatics and decision making. 2014;14:84. doi:10.1186/1472-6947-14-84.
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Limitations conceptuelles dangereuses
en santé mentale

SNOMED CT intégre sans critique aucune I'entiereté du DSM V

Or on sait que le DSM V est une co-construction entre I'industrie
et I’ American Psychiatric Association (APA)

LUobjectif de cet acoquinage est le DISEASE MONGERING (Fabrication de maladie)
Le corollaire en est la SURMEDICALISATION, le SURDIAGNOSTIC, le SURTRAITEMENT

La santé mentale des patients du monde entier est mise en danger par cette
manipulation

SNOMED CT est donc le véhicule aveugle d’un dérapage grave de la médecine



Pour ceux qui douteraient de ce que je viens de dire, je conseille
le livre de Robert Witaker et Lisa Cosgrove

ROBERT WHITAKER AMND LISA COSGROVE

wiTe & FORWOERD B7 LAWSTNCE LEVLE

PSYCHIATRY
UNDER THE
INFLUENCE

INSTITUTIONAL CORRUPTION, SOCIAL
INJURY, AND PRESCRIPTIONS FOR REFORM

May 19, 2016 ESP-ULB Université de Printemps 2016
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Makary MA, Daniel M. Medical error—the third leading cause of death in the US.
BMJ. 2016;353(may03_12):i2139. doi:10.1136/bmij.i2139.




Bref, SNOMED CT est un produit remarquable pour la gestion
d’informations technologiques médicales

Il est douteux toutefois qu’il puisse servir la médecine



La santé est un état de résistance. Résistance  la maladie bien stir.
Résistance aussi 4 la violence et au harcélement, résistance aux drogues,
résistance & Uexploitation, résistance & la mal bouffe, résistance 4 la
pollution, résistance aux conditions de logement désastreuses,

résistance au marché pharmaceutique, y compris résistance a la
marchandisation de la santé et donc résistance parfois & la médecine

A

elle-méme.

™

Nous, comme professionnels de santé, tentons d’aider nos patients &
résister.

Merci de votre attention

Jamoulle M. La médecine a plus besoin de contrdle qualité et
d’humanité que d'informatisation. Ethica Clinica. 2015;4-80:37-49.
Available at: http://orbi.ulg.ac.be/handle/2268/194450
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