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Disease based and chronological views of prevention

Event

Figure 1: The chronological and disease-oriented view of preventive activities along the lifeline is divided into
three stages, which are derived from Clark’s work on syphilis (1954). A fourth stage was later introduced
by Jacques Bury (1988) for palliative care.


https://books.google.be/books?id=pGoFvwEACAAJ

Birth of the clinical prevention

Clark EG. Br J Vener Dis. 1954;30(4):191-197
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From public health to clinical practice PATIENT
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From public health to clinical practice

Design of the quaternary prevention concept
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Figure 2: The various stages of prevention are collaboratively developed by the doctor who seeks to identify
diseases and the patient who desires good health. As a result, the timeline is now slanted. The patient and

doctor will eventually encounter each other in times of illness and at the end of life, represented by the point
Q. (Jamoulle 1986)
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The stacey diagram in complexity
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Figure 3: The situation depends on the degree of certainty and agreement. Far from agreement crossed with
far of certainty leads to chaos (Diagram attributed to R. Stacey (agilecoffee.com)



Four fields of doctor activity
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Figure 4: The 2x2 crosstab model introduced at the 1995 WONCA World Conference in Hong Kong di-
vides GP/FM activities into four areas based on patient-doctor relationships, including preventive activities
across the timeline. Quaternary prevention, which encompasses avoiding overmedicalization and protecting
patients, is more than just a factual activity, but a way of thinking that can be applied to all areas of GP/FM.

This concept also includes the limits of medical care and considers the needs of underserved populations,
including undermedicalization.



The Long Covid case
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Patient’s agenda

Figure 5: Left; word cloud of the symptoms expressed by 34 patient with clinical Long Covid
syndrome. Right; diagnostics found in the medical records of the patients, Belgium July 2021 - June 2022
[19]. All 34 patients diagnosed with PACS (Long Covid) reported that the specialists they consulted failed
to listen to their concerns and provided inaccurate and speculative diagnoses based solely on their

individual areas of expertise.
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Three
fields of
prevention

1995
WONCA Glossary
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Primary prevention:

Action taken to avoid or remo-
ve the cause of a health pro-
blem in an individual or a po-
pulation before it arises. Inclu-
des health promotion and spe-
cific protection (e.g,
immunization).

Secondary prevention:

Action taken to detect a health pro-
blem at an early stage in an indivi-
dual or a population, thereby facili-
tating cure, or reducing or preven-
ting-itopréading or its long-term
effects (e.g misthods, screening,
case finding and early diagnosis).

Tertiary prevention:

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

L. de Leyde, 1500. Nancy

Figure 6: The three definitions of Primary, Secondary, and Tertiary prevention, which were already published
in the WONCA glossary of GP/FM in 1995, align seamlessly with the 2x2 crosstab model. The fourth field,
which was missing from the three definitions of Primary, Secondary, and Tertiary prevention, was proposed
as Quaternary Prevention at the 1999 Durham WONCA International Classification Committee (WICC)
meeting. The definition was endorsed by the entire WICC group with a standing ovation and was included
in the WONCA dictionary of GP/FM in 2003. [16]. |
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provide for them care proce- health problem (e.g. prevent com-
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Figure 6: The three definitions of Primary, Secondary, and Tertiary prevention, which were already published
in the WONCA glossary of GP/FM in 1995, align seamlessly with the 2x2 crosstab model. The fourth field,
which was missing from the three definitions of Primary, Secondary, and Tertiary prevention, was proposed
as Quaternary Prevention at the 1999 Durham WONCA International Classification Committee (WICC)
meeting. The definition was endorsed by the entire WICC group with a standing ovation and was included
in the WONCA dictionary of GP/FM in 2003. [16]. |



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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