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TO d 0) Prevention quaternaire gatie D

Actions taken to identify a patient at risk of
overmedicalisation, to protect them from

new medical invasion, and to suggest

ns which are ethically acceptable

Eethics)

Interventi




RBM or/and EBM For a Relationship-Based Medicine

Relation

Patient

Widmer, D., Herzig, L., & Jamoulle, M. (2014). Prévention quaternaire: agir est-il toujours
justifié en médecine de famille?. Revue Médicale Suisse, 10(430), 1052-6.

Patient agenda Even G "Les «deux tétes» du médecin" L'Harmattan, Paris 2017 Doctor agenda




Some authors at the origin of the concept

Umberto Eco (1932 — 2016)



Jean Carpentier, (1989). Medical Flipper. Cahiers libres, 402. Paris: la Découverte.

The patient



We are addressing a concept in a world of reference

The clinical prevention

clinical prevention
prevencion clinica

prévention clinique

Implementing timely medical actions in

Family Medicine Ba

klinische preventie

prewencja kliniczna

prevengao clinica

klinik 6nlem

dw phong

Ogden, C., & Richards, I. (1923). The meaning of meanings. A.Harvest/HBJ book. Refe rent (term I nOIOgIe)

Eco, U. (1979). The Role of the Reader: Explorations in the Semiotics of Texts. Idiana University press.



We consider four elements

C OCQSS' The doctor

P Time

in a place of consultation

The patient



The classic model is based on chronology and disease

The terms Primary (I), Secondary (l1) and Tertiary (lll) are borrowed from the natural history of syphyllis. (Clarke
1948)

This model was completed in 1988 by Jacques Bury who proposed the concept of Qutarenaire Prevention to talk
about Palliative Care

Before After
I 11 T11 1A%

11

Event

Clark, E. G. (1948). The epidemiology of syphilis with particular reference to contact investigation. The American Journal of Medicine, 5(5), 655—69.

Bury, J. (1988). Education pour la santé : concepts enjeux planifications. Bruxelles: De Boeck-Université.
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Our model is

now based on oL disease
_ ] no yes
relationships
and time
no
no/no no/ yes
False negative
When a patientumeets a doctor
We share
e Values
* expectations yes Yes / no
* fears NESS False positive
* expectations
* Knowledge 9.

Jamoulle, M. (1986).[Computer and computerisation in general practice]. In Les informa-g-iciens. Presses Universitaires de Namur. Belgium



The three
definitions
existing in
1986 find
their place in
(R ELE

We proposed
a fourth

nNo

yes

Primary (prevention)

Action taken to avoid or
remove the cause of a health
problem in an individval or a
population before it arises
Includes health promotior. and
specific protection (e.g.

immunisation).

Quaternary (prevention)

Action taken to identify a
patient or a population at
risk of overmeddicalisation,
to protect them from
invasive medical inter-
ventions and provide for
them care procedures
which are ethically
acceptable.

Secondary (prevention)

Action taken to detect a health
problem at an early stage in an
individual or a population, thereby
facilitating cure, or reducing or
preventing it spreading or its long-term
effects (©.g. methods, screening, case
finding arid early diagnosis).

Tertiary \prevantion)

Action taken to reduce the chronic
effects of a health problem in an
individual or a population by
minimising the functional impairment
consequent to the acute or chronic
health problem (e.g. prevent
complications of diabetes). Includes
rehabilitation.

Jamoulle, M., & Roland, M. (1995). Quaternary prevention. In WICC annual workshop (p. Poster). Hong Kong: Hongkong, Wonca congress proceedings. Retrieved from http://hdl.handle.net/2268/173994
WONCA International Classification Committee. (2003). Wonca Dictionary of general/family practice. (N. Bentzen, Ed.) Maanedsskr. Copenhagen.



Patient

llines

— Doctor +

[
»

Disease The patient's anxiety meets that of the doctor

You have nothing- It's in the head-Hypochondria -
Hysteria - Munchausen - Non disease disease -
Medically unexplained symptoms -Worried well -
Somatoform disorder -Somatization - Somatic
fixation - Abnormal behavior - Non disease
syndrome - Functional somatic syndromes ......

This is the field of chronic fatigue but also MS not yet diagnosed.

IV

14



By rereading the definitions we realize that the term prevention has disapp
Action taken to avoid or

remove the cause of a health

problem in an individual or a Quaternary attitude

population before it arises.

Includes health promotion and
specific protection (e.g.
immunisation).

Action taken to detect a health

| problem at an early stage in an
individual or a population, thereby
facilitating cure, or reducing or

preventing it spreading or its long-term
effects (e.g. methods, screening, case
finding and early diagnosis).

Action taken to reduce the chronic
effects of a health problem in an

These four definitions provide el 25 e <
1 " " consequent to the acute or chronic
a description of the family e 5 [l Ao e o denty
i : tient lati t
physiclan's activity and an Hok of criacioalention
ethical view of his / her action. to protect them from

invasive medical inter-

ventions and provide for

them care procedures
Jamoulle, M. (2015). Quaternary prevention, an answer of family doctors to overmedicalization. hich thicall
International Journal of Health Policy and Management, 4(2), 61-4. which are ethically

https://doi.org/10.15171/ijhpm.2015.24 acceptable. 1V




Applying P4

Meeting between the
patient and the
doctor

Anxiety
Fear
Despair
Emotion
Indifference

Health Information

Health education Screening

Inmunization
Early

diagnosis

Therapy

The doctor sends the

patient in field 4 Incidentaloma

The patient is very
sensitive to
misinformation

Widmer, D., Herzig, L., & Jamoulle, M. (2014). [Quaternary prevention: is acting always justified in family
medicine?]. Revue Médicale Suisse, 10(430), 1052—6. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/24930150




Doctor +

\ 4

Disease

— Advice on tobacco

)
> »
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= i= Screening breast
o =

cancer
+
v
Care for diabetis
CT Scan for headache
17
Bae, J., & Jamoulle, M. (2016). Primary Care Physicians’ Action Plans for Answering to Results of Screening Test based on the Concept of Quaternary Prevention. Journal of Preventive 17

Medicine and Public Health = Yebang Uihakhoe Chi, 49(6), 343—-348. https://doi.org/https://doi.org/10.3961/jpmph.16.059



International extensions of the concept

khéng bénh

Panh gia caa BS

co bénh

Dy phéng cdp mdt

Céc hoat dbng nhém tranh hoac
loai b tac nhan gay ra van dé
sirc khde cho ca& nhan hodc cdng
dgng trurdre khi nd gay ra hau
quéa. Bao gbm gido duc nang cao
sirc khde va mot sé hinh thirc
béo v& chuyén bigt (vi du nbw
ti&m ching vaccin).

Dw phong cép bén

Cac hoat déng nhdm xac dinh
ca nhéan hodc cdng ddng cé
nguy co bj can thigpy khoa qua
mirc cin thiét, nhdm bao vé ho
khai cac can thiégpy khoa co
tinh chét xdm 1dn, va cung cép
cho ho nhiFng tha thudty khoa
phi hegrp w& mat khoa hoco (vi dy
Y hoc thyc chimng).

Dw phong cap hai

Cac hoat ddng nham phat hién van dé
sirc khie & giai doan sém clda mét ca
nhén hodc céng ddng, tir 36 gitp didu tri,
gilp gidm nhe hoac giop trénh bénh co
thé lan rong hoac kéo dai (vi du nhw
phurong phap can thiép, tAm soét, tim
kiém wa phat hién s&m bé&nh).

Dw phéng cdp ba

Céc hoat ddng nham giadm nhe cac hiu
qua cén lai cda van d& sire khde cda ca
nhén hoac cdng déng nham gidm thidu
cac hau qua - di chirng tén thuwong
chirc néng cia van dé sirc khoe cép
tinh ho&c man tinh (vi dy nhw tranh cac
bién chirng cha bénh tiéu dwdrng). Bao
gdm vigc phuc hdi chire nding.

?_\ B2

.oentada para Acc:

siente
mal

“ar a un paciente o a

-a poblacien en riesgo de
sobremedicalizacion,
protegerios de
intervencioneas medicas
invasivas, y proponeries
procedimientos ¥ o cuidados
eticamente aceptables (ex
MEBE)

el efecto -

problema de s

una persona o de i
poblacion, reduciendo la
minuswvalia fisica inducida por =
problema de salud agudo o
cranico {p. ej. prevencion de las
complicaciones de diabetes).
Incluye rehabilitacién
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Ethical implications

 ‘Ethically Acceptable’ in QP definition
Pr. Dr. Myon-Jong Bae, MD, PhD
South Corea

means that the final goal of QP would
make clinical practices conduct under

bioethical principles

Dr. Jorge Bernstein MD
Buenos Aires, Argentina



Quaternary prevention implies four ethical principles:

* Non-maleficence :

* GP/FP have ethical obligation to protect patients from potential harm.

* GP/FP play the important role of preventing the cascade of unnecessary medical
services.

* Beneficence
* GP/FP have to achieve evidence-based practice incorporating patient-perceived value.

* Respect for Autonomy
* GP/FP conduct shared decision making to let patients empower

* Justice
* GP/FP achieve distributive justice by preventing overmedication



Example of uncontrolled medical maleficence

Piece of paper brought by a patient, prescription required for a neighbor. Consultation MJ May 18, 2018 Belgium



In 2007, the
manufacturer of
Oxycontin and three
executives pled
guilty to federal
criminal charges for
misleading
regulators, doctors
and patients about
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the rISk Of drug 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

addiction. M Opioid analgesic Heroin*

*Heroin includes opium.
1999-2013 Statistics: CDUNCHS NVSS Multiple Cause of Death Files
2014 Statistics: American Society of Addiction Medicine (ASAM). Opioid Addiction: 2016 Facts & Figures

Leung, P. T. M. et all.(2017). A 1980 Letter on the Risk of Opioid Addiction. New England Journal of Medicine, 376(22), 2194-2195.




To teach guaternary prevention?

* The teaching of quaternary prevention is a complex
field where epidemiology, communication, the doctor-
patient relationship, student-centered approach,

along with many others abilities must be present in a
balanced way.

-

SE T [ g _ ,S“ 4
\ 9. o G M :
Dr Bruno Heleno, MD, PhD Dr Miguel Pizzanelli, MD, MSc Pr.Dr Gustavo Gusso, MD, PhD Dr Mariana Marifio MD

Portugal UDELAR Montevideo Sao Ppaolo, Brazil Buenos aires, Argentina



* Medical students often see “biological science” as
separated from political or economic issues. Teaching
guaternary prevention should integrate the

“biopsychosocial” approach and the macro and micro
vViews

Pr. Dr Hamilton Wagner, MD Pr. Maciek Godycki-Cwirko MD, PhD, Hab PHS  Pr. Giorgio Visentin MD

Luis Filipe Gomes MD, PhD
Curutiba, Brazil Lodz, Pologne

Veneto, italie Faro, Portugal



Examples

* Discuss what is the difference between illness and disease

* Improve critical thinking about the balance risks benefits /
understand that all medical interventions can cause harm.

e Rational use of test and diagnostics procedures.

* Refer to the Micro Meso Macro approach (see text)

Gomes, L. F,, Gusso, G., & Jamoulle, M. (2015). Teaching and learning quaternary prevention. Revista Brasileira de Medicina
de Familia e Comunidade, 10(35), 1-14.
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To teach quaternary prevention
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Curso Optativo sobre Prevencion Cuaternaria

Curso Optativo: Introduccién a la Prevencion Cuaternaria. Concepto y aplicacion a la
practica médica.
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SOCIETE SCIENTIFIQUE de
\735775: MEDECINE GENERALE
° °
Prévention quaternaire (P4) FIrSt thlonql
k & Responsable : Dr Jimmy Fontaine Q u q t e r n a ry
Définition L] ®
Selop Ie_ dictionnaire de la VWONCA', la prévention quaternaire P reve ntlo n c o u rse I n

se definit comme une « action menée pour identifier un patienf]
ou une population a risque de surmédicalisation, le protége

-
d'interventions médicales invasives, et Ilui proposer de: Pe ru J u n e 201 8
procédures de soins éthiquement et médicalement]

acceptables ».

Sensibiliser les médecins a la P4

Elaborer des fiches utiles en pratique courante de
médecine générale

Impliquer directement nos lecteurs dans la vie de la cellule

Rassembler les différentes initiatives locales et les mettre e
monde

v. zedM::ImlnA;::m:v l" WOI'\CO

General " -
“ames®

“ Buenos Aires Argentlna

Curso Introductorio a la Practica de
Sovramedicalizzazione e prevenzione quaternaria la Prevencion Cuaternaria (P4)

hes pratiques

27



Anthropological implications of P4

Interest in Clinical Practice: Standards and
Values

Inventory of clinical experience / expertise
Anthropological surveys on specific populations
(migrants, rural areas, ...)

Interest in health policy - regulations and
technology assessment

Interest in overall health

llario Rossi PhD
Lausanne

Daniel Widmer , MD
Univ. de Lausanne

l | | J‘
Patrick Ouvrard MD

SFTG, Paris

e

I



To broaden EBM

Health Technologies:
Pharmaceuticals drugs Clinical expertise
features Paradox of primary care
Procedures, measures

Quantitative researches Mixed studies Qualitatives researches
RCT Anthropology




Anthropological approach to quaternary
prevention

Ethical issues of the clinic analyzed according to different registers:

* Overall health

* National Policy

* Corporate culture

* Clinical and care practices
* Patient experience




Socio-political implications of Quaternary Prevention (P4)

v P4 is NOT a tool. It is not a technique. It is
not an X... based medicine.

v It is a way of seeing the world, is to think | | :..c0 tvaiie vo. pho
about a new way of being doctors and how °ucnes e Areentina
medicine has to be.

v’ That is why it has become a political
movement.




La P4 implique:
v Propose a new model of Medicine.

v’ Ethical values. Inclusion of the human and social dimension.
Tolerate Uncertainty.

v’ Health is a right, not a market object.
v Health as a science is predominantly social.

v The practice of medicine is an art and, as such, subjective, local,
audacious and fallible.

v Knowledge is a social good.

Frate Menotti
v’ Political conception of our activity. Musee de Bari, italie
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