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Quaternary prevention 

Action taken to identify 
patient at risk of 
overmedicalisation, 
to protect him from new 
medical invasion, 
and to suggest to him 
interventions, which are 
ethically acceptable.
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                       Concepts at stake in P4                    Q Q-codes 

 QD doctor's issue

 QD4 clinical prevention

 QD44 quaternary prevention

 QD441 overmedicalisation

 QD442 disease mongering

 QD443 overinformation

 QD444 overscreening

 QD445 overdiagnosis

 QD446 overtreatment

 

 QD1 communicator

 QD11 encounter

 QD12 doctor-patient relationship

 QD13 counselling

 QD14 systems thinking

 QD15 motivational interviewing

 QE medical ethics

 QE1 personal view

 QE2 professional ethics

 QP patient issue

      QP2 patient-centredness

      QP6 partnership

      QP7 patient advocacy

 

 QD321 medically unexplained symptom

 QD323 shared decision making
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