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Knowledge Management (KM) in General practice/ Family Medicine (GP/FM) and Primary Health Care (PHC)
- High complexity by intertwined human and technical approaches
- Content not harmonized. No uniform table of content for both disciplines
- Classification system available only for clinical purposes (International Classification of Primary Care — ICPC-2)

- No existing contextual features classification

Methods : STEP 1

ldentifying concepts: example of one abstract

P35: vdgm_2018_35

Identifying main non clinical (contextual) ;

concepts in the work of GPs

By qualitative analysis of 2,600 abstracts

Methods : STEP 2

Type

workshop %X § Type
abstract

Title: Shifting boundarnies, international opinions of euthanasia? X | Title

Proponents: Rianne van Viiet, Maike Eppens.
Keywords: euthanasia.

Abstract: In this workshop we want to pay attention to what euthanasia entails in the Netherlands. We will talk about the ¥¥ VQE31 Euthanasia
guidelines and the role of the GP in this. ¥ 1QT32  Guideline
In the Netherlands, patients can choose euthanasia when they are in the terminal phase. In the Netherlands, 147,000 people die ¥¥ VA20 Euthanasia request/discussion

each year, of which 6,760 (4.6%) die through euthanasia or suicide aid. The number of patients who die through euthanasia
grows each year. With the growing population of elderly people it is important to think about what our beliefs are of euthanasia.
In this workshop we will compare the different views between the countnes. We will discuss the pros and cons of euthanasia
and talk about the grey boundanes as euthanasia in patients with dementia or psychiatric diseases. Also, we want to talk about ¥¥ 1QD8 Work-life balance
the impact for us as a GP. Our aim is to inform, discuss and learn from each other. {j( ! QS41 Family doctor

Vasco de Gama congress 2018 Abstract Software Atlas-ti. (Data Marc Jamoulle)

Creation of a set of 182 concepts,
called Q-Codes, distributed in a hierarchy

Each concept is studied and presented in detail
in an online record

Each concept is linked to other terminologies

Each concept allow an automatic search on
PubMed
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Methods : step 3 https://www.hetop.eu/hetop/3CGP

ICPC-2 and Q-Codes are edited online in Web Ontology Language (OWL) and several human languages

Welcome to the Q-Codes & ICPC-2 repository at Rouen University Hospital, France

Primary Health Care (PHC)

To search ICPC-2 process codes, look between -30 and -69, don’t forget the dash (-)

3CGP HeTOP page direct accessin:  English - Espafiol - EAAnvikd - Francais - Js®omwgemo — Italiano - 2= 0] - Nederlands - Portugués - ticng Viét - Tiirk - YkpaiHcbka

HeTOP is a multiterminological and interlingual server of the Department of Information and Informatics (D2IM) of the Rouen University Hospital
Core Content Classification of General Practice/Family Medicine (3CGP) is a mix of the International Classification of Primary Care (ICPC-2) and Q-Codes, a new contextual classification in General Practice / Family Medicine (GP/FM) and

ICPC-2, belonging to WONCA, is intended to retrieve frequent health problems encountered in Family Medicine and PHC
Q-Codes are intended for indexing Family medicine related documentation jointly with the International Classification of Primary Care (ICPC). Both form the Core Content Classification in General Practice/ Family Medicine (3CGP)

To search ICPC-2 (22 languages) type an ICPC-2 code like A87 or a health term like pneumonia or an acronym like URTI.

To search into Q-Codes, type a term, an acronym or a Q-Code into the search box: i.e. QD, sdm, QP51, continuity of care

comments for further development of Q-Codes.

More information on Q-Codes http://3CGP.docpatient.net and ICPC: www.ph3c.org. The pages on 3CGP are prepared in such a way you will understand how use 3CGP (ICPC + Q-Code), share your experiences and thoughts and make

More information about the potentialities of the HeTOP server and the numerous terminologies and mappings available; see here Exploring HeTOP and ICPC-2 on HeTOP.
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Ex: automatic search strategy on PubMed for i — N\

QD324 incidentaloma retrieves 16,563 results 12 ;

on Sept 11, 2018 12
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incidental"[TW] OR "incidentaloma"[TW]))) The interest of Portuguese students for the patient issues (QP) is growing from 2008 to 2017 GPs don't discuss ethics very much nor environmental issues

Data : courtesy of Ariana de Oliveira Tavares, Coimbra University, Portugal

Free access, bibliography & user guide; see Nttp://3cgp.docpatient.net

This poster available on http://hdl.handle.net/2268/227762

Four GPs congresses (Europe — France — Brazil) between 2007 And 2017. Data Marc Jamoulle
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