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Reaching ICPC-2 and Q-Codes
knowledge base through URIs

» ICPC-2
http://www.hetop.org/hetop/cla=en&rr=CIP C ARBO&tab=1

» |CPC-2 Process
http://www.hetop.org/hetop/¢la=en&r=CIP C ARBOPROC&tab=]

» Q-Codes
http://www.hetop.eu/hetop/Qela=en&ir=CGP CO Q&tab=]
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Automated Question and answer system

Example found in the publication;

John has lung cancer and has been treated with carboplatin which is known for
toxicology adverse effects.

| would like to find literature and reference related to such events for the specific drug.

Sfakianaki, P., Koumakis, L., Sfakianakis, S., latraki, G., Zacharioudakis, G., Graf, N, ... Tsiknakis, M.
(2015). Semantic biomedical resource discovery: a Natural Language Processing
framework. BMC Medical Informatics and Decision Making, 15(1), 77.
https://doi.org/10.1186/s12911-015-0200-4

Same patient seen by his GP;

John, a Nigerian patient, has lung cancer and has been treated with carboplatin, which
is known for toxicological, adverse effects.

He has been very sick and is no longer willing to follow treatment. He is depressed and
expresses fear that spirits have invaded his soul. He has visited me as his family doctor
to explain the situation.

I would like to find literature about patient knowledge, Nigeria cultural background,
compliance, coordination of care, motivational interviewing and the role of the family
doctor in managing patient denial.




GPs corpus of knowledge is |lost

« Conference websites disapear =::

» Abstracts and keynotes no morev
available

* [Indexation system noft fit for GP/FM

» At least 20.000 abstracts lost each
year

* Master thesis

* PhD thesis

* Not Indexed Grey literature




Which indexation system ¢

Medical Subject Heading ; the best avallable
Buft :

« 27.000 descriptors

« Noft always fit for GP/FM

« Multiple MeSH for one concept
e Some items missing

£10C 0l
Jaquiajdas
‘Abpung

Ex : 7 descriptors for GP/FM

community medicine MeSH Descriptor
family practice MeSH Descriptor
gatekeeping MeSH Descriptor
general practice MeSH Descriptor
general practitioners MeSH Descriptor
physicians, family MeSH Descriptor

physicians, primary care MeSH Descriptor



Q-Codes without MeSH mapping
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method

« Time (2007... 2013-2016)

« Collaboration (35 people from 12 coun’rri%sg
« Using ICPC-2 for clinical items

« Qualitative analysis of 1700 abstracts (Atlas-ti)

« Construction of a tfaxonomy of 182 Professional

contextual concepts : the Q-Codes



FIGURE 1.14: Data structure diagram (DSD) of a Q-Code,
showing the map of concepts and their relationships (con-
ceptual data model)
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Results : a faxonomy : the Q-Codes

QE
Medical Ethic

QH
Planetary
Health




= QP patient issue

QP1 patient safety

QP2 patient-centredness
QP3 quality of health care
QP4 patient perspective
QP5 health behaviour
QP6 patient participation
QP7 patient advocacy

= QC patient's category

QC1 age group
1 QC2 gender issue
QCS3 social high risk
= QC4 addict
QCS5 victim of violence

QCE6 survivor

= QD doctor's issue

1 QD1 communicator
QD2 doctor as carer
1 QD3 care manager
QD4 clinical prevention
1 QD5 complementary medicine
QD6 medico legal issue
QD7 professional image

QD8 work-life balance

= QE medical ethics

QE1 personal view
QEZ2 professional ethics
QES3 bioethics
= QE4 infoethics
QH planetary health
# QH1 environmental health
QH2 biological hazard
QHS3 nuclear hazard

QP patient issue

# QR research

QS structure of practice

= QD2 doctor as carer
QD21 problem solving
QD22 comprehensiveness
QD23 health education
QD24 clinical competence
QD25 continuity of care
QD26 palliative care
QD27 family planning




Results

French congress of teachers in GP/FM 2014.
Content of QTS5 (on 220 abstracts)

QTS5 Quality assurance

QT51 Evidence based medicine

QT52 Guidelines

QT53 Critical reading & review

QT54 Peer review

QT55 Accreditation process

QT56 Practice assesment

QT57 Health device assesment




Results

FIGURE 1.56: Comparison between ICPC-2 coding of two

CNGE congresses with coding from clinical encounters in

GP practice. Discrepancies between data issued from prac-

tice and data discussed in congress are pointed with a red
circle.
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Results

FIGURE 1.67: 3CGP as coding system for abstracts, filled

out by the contributors to the 14th SBMFC congress in

Curutiba, Brazil. Q-Codes in Portuguese. http://www
cbmfc2017.com.br/trabalhos/
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FIGURE 1.66: Example of use of 3CGP (Q-Codes & ICPC-

Results 2) for indexing of grey literature, here discussions between

members, in Spanish and about the theme of deprescription
https://tinyurl.com/deprescription

FICHA TECNICA DE LA NOTA / METADATA.

Fecha: Inicio Abril de 2017.

Tema / Titulo: Deprescripcion, prescripcion prudente y responsable
Autores/Contacto:

Enrique Gavilan (EG)/ enrique.gavilan.moral@gmail.com

Miguel Pizzanelli; miguelpizzanelli@gmall.com

FICACION DF LA FICHA

Cédigos Q

QD325: Habitos de prescripcion.
QD326: Deprescripcion, Deadopcion
Codificacion CIAP 2

-50: Renovacion de prescripcion,

Acceso: Deprescripcion, prescripcion prudente y respon

COMPARTELD:

(950 ] 8 e B g ] © i

5¢ of primero en decir gue te gusts

PUBLICADO EN DEPRESCRICION. ETIQUETADO -50, QD325, QD326.




Results

FIGURE 1.70: Automatic extraction of concepts by ECMT

v3. by numerous terminologies such as MeSH (MSH), Na-

tional Cancer Institute (NCI), MedDRA (MDR), SNOMED

(SNO) etc. The red arrow shows the automated identifi-

cation of concepts in Q-Codes (CGP); QD4 Prevention and
QD44 Quaternary prevention.(in French)

Extracteur de Concepts Multi-Terminologique (ECMT v3)

How-to - Contact - © 2017 CHU de Rouen - CISMeF.

La prévention Quaternaire (P4) et I' ensemble des activités de sante qui atténuent ou empéchent les corsequences des interventions

nutiles cu excessives du systéme de sante,
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S72EA PREVENTION
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Results

FIGURE 1.71: Language Processing in e-learning in Viet-

nam. The term du phong, meaning Prevention and corre-

sponding to the Q-Codes QD4 Clinical prevention, is au-

tomatically tagged and linked to the definition. (In Viet-
namese)
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Before to show the 3cgp pages, a suggestion :

Become a member of the WICC Q-Code working group!

The Q-Codes working group aim at development
of an indexation system allowing the knowledge
management in GP/FM on the basis of the
analysis of the current exchange of knowledge by
practicing GPs and by using the most appropriate
standards and tfechniques, from paper and pencil
to semantic web technologies.

The group is open Please send subscribe at

<g-codes-working-group@googlegroups.com>
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Welcome!

The acronym 3CGP signifies “Core Concznt (Clasaificaton in Cenzral Practice famity Medicne. 2GR &
a classification system consisting of two parts: Internationa! Classification of Primary Care Version 2
(ICPC-2) and Q-Codes. The initial aim of 3CGP is to index grey literature, e.g., GP/FM congress abstracts,
posters, and other presentations, with aproropriatz and soecific descrplors, ICPC-2 and Q-Cndag

together contain less than 1000 descriptors specific to GP/FM.

Q-Codes, the second part of 3CGP, describe the non-clinical activities of GPs. These non-clinical
activities include, but are not limited to, quality, continuity, and medical ethics issues. The Q-Codes
working group, associated with the Wonca International Classification Committee is open to interested

students, physicians and researchers. See also www.ph3c.org/Q

For bibliography see the 3cgp web pages

http://3cgp.docpatient.net/

CORE CONTENT CLASSIFICATION IN
o® GENERAL PRACTICE /| FAMILY MEDICINE

IMPLEMENTATION OF Q-CODES

CONTACT
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