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Gérer I'information clinique
c’est déja difficile

Voyez les logiciels
Les classifications
Les terminologies

Mais au moins il y a des outils spécifiques a
la médecine de famille. Soit DRC ou CISP

Mais ils ne touchent que la clinique



Les médecins de famille comme
producteur de savoir

* En ne parlant que des congres et de leurs
abstracts

e Ce sont plusieurs milliers de communication
par an et donc des milliers d’abstract

Non indexés, non répertories, inutilisable, travail
perdu ex : posters ou site de wonca europe



Expérience de 2007

e Lecture de 998 abstracts de Wonca Paris avant
le congres

* |Indexation de chaque abstract avec la CISP, qui
couvre 75% des items et exclusivement la
clinigue

* Développement d’un outil d’indexation des
items non cliniques
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P05.056 - Do We Register Adequately The Precise Information In A
Possible Contact With A Patient Of Tuberculosis?

Submitted by Anonymous (not verified) on Sun, 27/01/2013 - 13:49
Conference: Wonca 2012 - Vienna

Author(s):
J. Lopez Lanzal,R. Lopez Videras1, A. Perez Martin2, M. Villa Puente3,). sanchez cano4, M. Agueros Fernandez2, V. Ovejero gomez1; 1CS Alisal, Santander, Spain, 2CS Centro,
Santander, Spain, 3CS sardinero, Santander, Spain, 4CS Davila, Santander, Spain.

Aims: To know if it is made a correct data collection in primary health care ,when we have a possible contact with a patient with tuberculosis

Material and methods: Multicentral descriptive retrospective study of patients attending at three centers of primary care in the period between 2000-2010 ,and that
came for a possible contact with tuberculosis. 558 patients were included. We value the quality of the record of the information in the clinical history. SPSS statistical
analysis

Results: We included 558 patients, 108 of them in pediatric age (19.4%). Questioned the existence of contact in 90.7%, but did not register the domain in which this
contact occurs in 40.3% We do not ask the duration of the contact in 49,8 % of cases. It was interrogated on the existence of clinic of tuberculosis in all the patients. Of



2 outils
e / un metaclinique

Core Content Classification of GP/FM

3C GP/FM
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2007 8 domains 3C GP/FM
Core Content Classification of GP/FM

Patient issues
Provider’s issues
Structure of practice

QP Patient
QD Doctor
QS Structure
QC Categories
QH Hazards
QE Ethics

QT Knowledge
QR Research

Patient’s categories
Hazards

Ethics

Training, teaching
R & D tools

® ¢ 6 6 6 6 0 o




3C GP/FM

Domain

Knowledge Management
QT =

__Categories
Training QT4

. Sub categories

Trainers & Supervisors QT43




Assault QC5

« battered women QC51

* victims of abuses QC52

. torture QC53

 ritual mutilations QC54



Knowledge management QT

- Teaching QT1

+ Training QT4
 Quality assurance QT5
. Editing QT6

- Reporting QT7




Coding process

- Some abstract titles seems meaningfull adn enough
to make the codes easily

# 1344 The prevalence of asthma in rural areas in Crete

____— is similar to that of urt&an areas
QR2 QS11

Setting (incl rural)

Epidemiology 29t6h
sthma

- Reading abstract add information

QC12
Children




Mainly drugs. Surprising 48

872 abstracts

Process codes




Surprising P & Z

872 ABSTRACTS
160 163
106
89 ]
_ 79
39
20 . 18 22 |_|
3 4 3
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First results with simple excell db

- example of QC32 : migrants
On 23 occurences

« ICPC associated codes

Imaging
Immunization
Blood analysis

proces
S

A23
A70
A78
A80
B90

P
P15
P74

T

T89/T90
T90
W78
W78
Z01
207
710
725

Risk others
Tuberculosis
Infect dis others
influenza
HIV

Psycho
Alcohool
Acute stress
Nutrition
Diabetes
Diabetes NID
Pregnancy

Poverty

Litteracy

Health care access
Violence




Wonca Paris 2007, on 872 abstracts

70 - 64
60 —
50 —
40 34
20 | DAGE CLASS
20 17 i
10 - 5
0 1
INFANT = CHILDREN ADOS AGEING
QC11 QC12 QC13 QC14




ASSOCIATION DES MEDECINS DE FAMILLE DU Portugal
CONGRES ANNUEL; COVILHA 2012
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Figure 1 60 posters Covilha ; Distribution of clinical issues



Using 3CGP : one shows the attraction of doctor issues / More than 30 communications are dealing
with Doctor oriented issue, mainly Disease management (QD). 25 are dealing with Knowledge
management, all are Critical reading & review (QT). 8 are dealing with epidemiological research (QR)
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QC Patient's QD Doctor QP Patient's QR Research Q5 Structure of OT Knowledge
category issue issue practice management

Figure 2 60 posters Covilha 3CGP 85 codes
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method

MeSH

Existing Indexing systems

25.000
“Because MeSH originally was intended for use with clinical
documents, the problem has always been how to adapt it to

cover the range of a family physician’s non-clinical activities”
{Dunikowsky 2014, personal comm.}

FAMLI 1980 - 1992 {Fitzgerald1980} {Dunikowsky 1992}

ICPC

Pre Internet age / lan R. McWhinney inititiative

List of specific descriptors for GP/FM

MeSH related / Wonca backed

Looks convenient for clinical themes including process
Don’t fit for non clinical issues

Not proven




method

Looking for an indexing system for non clinical theme =z
\4
Seminal ideas of Prof Henk Lamberts T UVA I?
1987
Q-Codes

Pre Internet age

Used with ICPC to code bibliography

Core Content Classification in GP/FM  3CGP
2007

Empirical construct, analyse of Wonca 2007 abstracts

Followed in 2013 by analyse of APMGF Covilha abstracts ' —

Empirical construct (followed)

2014 | Using Content Analysis Software ATLAS.ti

4 more congresses ( .fr. 2013 & 2014 /.ch 2014 /.be 2014. ) Semantic

web




method

'ﬁ' QS Structure of practice '

'Q QD Doctor’s issues '

v

e
ey

'Q QP Patient's issues ' :

‘ﬁ QC Patient’s categories .

3CGP content

Eight domains and one rag bag, so
far the best main domains | can
observe on a conceptual basis

21

'QQRR&Dtools '

»

lf{ QH Hazards I

".'

...................... -‘ix QE Medical Ethics '

TG
‘Q QT Knowledge management l

Quaternary
prevention
Concept
N NG
\0 -
& Ve
o \&
Symbol / \ Reference
P4 Stands for Overmedicalization
overinformation,
overtreatment,

deprescription, etc

{Ogden & Richards 1923}




method

22

3CGP version 0.3 Opening of QT with content

Source of definitions ; Wonca Dictionary & MeSH

- \ T Knowledge management i
¥& QT1 Teaching % i i [ﬁ QT41 Undergraduate
- - Knowledge Management :The < = B
EDUCATION, MEDICAL is the life-long {everaging of collective wisdom within $& QT4 Training u’:{mk?gg eTi : :;q::: : ':m
process of developing and maintaining an organization as a catalyst to isa POSTGRADUATE EDUCATION isa 5 i e "
med(cql abmflesand behaviour. It s e eSS o \ education after the basic professional /’ bw:co h:‘as .not yet received th; ﬁm or
starts in medical school and ends, innovationMesH) degree. In medicine includes both DES degen e gy
when the physician stops practicing VOCATIONAL TRAINING and
medicine./t comprisest, i CONTINUING MEDICAL EDUCATION - %4 QT42 Vocational training
g;d ;:m:/u:;c?;:afnefrfda:‘zn . ’ i VOCATIONAL TRAINING in
(| I s
e, | G | @) ety
master's degree.2. Postgraduate (syn. occupaﬁona{ proﬁcieycy, and which
graduate) medical education is the L% QT6 Editing i heips the trainee to discover, define,
education after the first degree and refine his talents and to use them
inmedicine. Leads to a master's degree in working towards a career in genral
or a doctorate ;pmctice/family medicine. (Wonca Dic)
L ]
i ¢
|% QT12 Teaching management [% Q713 Reawindge evalsation [ﬁ e b :);:3@ (:;:thuous medical
TEACHING PRACTICE an approved e :
practice in which teaching z‘f,medical Aemslipo i e Soa 1o gen e CONTINUING MEDICAL EDUCATION
students, trainees and/or registrars concerning a student's progress and are GPy/FPs with educational skills A5 i Hionit atogtme desiomed
take place and is an integral part of iy ot and interests who teach students to keep physicians updated of recent
the practice. (Wonca Dic) g;‘;m and other GPs/FPs. (Wonca advances in their practice of medicine.
: (Wonca Dic)
[¢& Qr11 Pedagogic methods
TEACHING METHODS are standard ¥& Q144 Supervision & Balint
procedures in the presentation of BALINT GROUP a group of GPs/FPs % QT46 Academics
material, the content of activities, and ; :
the rol y the teache rnd the!“ meeting regularly over g long period Education, Medical, Graduate.
pED e Fchea e of time to discuss their personal Educational programs for medical
Some are teacher-centred others emotional problems arising in the care graduates entering o speciotty. They
student-centred. In medicine many of patients in their practices with the include formal specialty training as
R e e intention of improving the quality of well as academic work in the clinical
learning, some of which are unique to ; :
their medical performance and and basic medical sciences, and may
medicine. (Wonca Dic) enhance their ability to care for their P
\ : : lead to board certification or an
| patients. (Wonca Dic) advanced medical degree. (MeSH)




ICPC Chapters distribution in %

25%
m Covilha 2013 128 abstracts
m Wonca 2007 998 abstracts
20%
15%
10%
5%
0%
> [+ e < A3 D
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results
40%

3CGP view / Excel method

id 998 abstracts Wonca 2007 H 128 abstracts Covilha 2013
35%

20% QC Categories de patient

QD Doctor’s view
QE Ethical issues

el

25%

'y

QO Other

QP Patient’s view
20%

QR Research
QS Structure of practice
QT Teaching

15%

10%

5%

0%

Qc Qb
24

QH Qo



results
Some ICPC views / Excel method

ICPC Process On 128 abstracts. Covilha 2013

*59
*57
*45
*44
*50
*39
*36
*34
*31

Portuguese GPs like

to discuss drug issues

0 5 10 15 20 25 30 35
BURNOUT J4
DEPRESSION
The workload of the GPs is heavy ncotne (I -
in the Psychological field ALcoroL [T T T a8
(998 abstracts Paris 2007) ANXETY TR. [N D W = 12
Nspesy P T R
25
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results Using ICPC ATLAS.TI

¥¥ 7 Social Problems

ﬁ Z01 Poverty/financial problem

¥¥ 705 Work problem

ﬁ Z08 Social welfare problem

ﬁ Z10 Health care system problem
ﬁ Z18 lliness problem with a child
ﬁ Z22 lliness problem parent/family
ﬁ Z25 Assault/harmful event problem

Figure 28 Social problems. Coding of 205 abstracts Clermont 2013

£ P Psychological

ﬂ' PO6 Sleep disturbance

ﬁ'f P15 Chronic alcohol abuse

%% P18 Medication abuse

ﬂ' P19 Drug abuse

ﬂ P70 Dementia

¥¥ P74 Anxiety disorder/anxiety state
gf{ P76 Depressive disorder

W = W N W= = M

Figure 29 Psychological problems Coding of 205 abstracts Clermont 2013



[240:1] concept
d’enseignement assisté.,

concept d'enseignement assisté par
Iinformatique.

[336:5] Dans le cadre d'une
thése de m..

Dans le cadre d’une thése de
médecine générale, réalisation et
évaluation d’un site internet
interactif d'aide 3 la prise en charge
de l'ostéopoose en soins primaires,

'/

[254:6] Recherche qualitative
en santé..

[337:4] Les sources
d'infomations et d..

Les sources d'infomations et des
sites internet utilisés par les MG.

Recherche qualitative en santé sur
les forums interet

4 [330:6) revues publiant des
i articles e..
{ revues publiant des articles en
iy .: e Lsoi\s primaires
SSa ¥
QT62 Online editing [346:4) Sites wikis : quelle
. = 3 place dan..
Pl IR
Ve ! P Sites wikis : quelle place dans la
A 3 NG pédagogie dinique
¥ ; SN
‘: Sa
[305:4) Les nouvelles
| technologies de ..
i
¥ Les nouvelles technologies de
- Iinformation et de communication
'[340- 4 tio ™ kae sont de plus en plus couramment
application.. utilisées en soins primaires.
Développement de I'application en
utilisant les technologies web en
association avec le Master TIC-
Santé de Montpellier.

Figure 35 QT62 (online editing) and their verbatim. 205 abstracts Clermont 2013



results

developing 3CGP ATLAS.TI Zwitserland 2014

O QC12 Children 1

QQCﬂMolmeMs 1

T QC16 Ageing 2

aQCZBSudﬂem\ce 2

7% 0C32 Miorants & refuaees 1

gz:;mmnm ; £ QP2 Therapeutic process 4
¥ QD26 Pamative care 3 ¥ QP23 Comfort of therapeutic process 1
Tf QD31 Health risk management 3 L QP24 Safety of therapeutic process 2
T¥ QD32 Health issue management 4 T¥ QP31 Availability of health care 1
7% QD41 P1 Primary prevention 3 ¥ QPa1 Patient appraisal 2
%% QD42 P2 Secondary prevention 3 T Qpa2 Patient satisfaction 1
¥ QD43 P3 Tertiary prevention 1 T¥ QP43 Patient knowledge 1
gmscil"' . | i ¥ QP53 Selt-care & hygiene 1
¥ QDS1 Homeopathy 4 ¥ QP61 Sodial networking 1
QD7 Protessional mage & identity~ 1

7% QDS Health provider personal satistaction 3

Figure 43 SFD 2014 3CGP (QC patient’s categories, QE Ethics , QD doctor’s issues, QP patient’s view)



results

(QR6 Scales, questionnaires and...
(QR48 Delphi study

QR47 Action research
QR46 Mixed study

(QR45 Retrospective study
QR44 Transversal study
QR43 Longitudinal study
(QR42 Research network
QR41 Qualitative study
QR4 Research methods
QR3 Functional status

25

163 codes QR
sur 205 résumeés Clermont 2013

>4

QR24 Pharmacovigilance

QR23 Multimorbidity study

QR22 Community health study
(AR21 Pharmacoepidemiology
(R2 Epidemiology of primary care
(R1 Science philosophy

0 10 20 30 40 50 60

Figure 33 QR codes distribution (Research and Development)



interesting / useful?/ needed? / reproducibiliy?/ empirical / oberver bias / one man show

Next steps

Classification field

Looking for a consensus about 3CGP content

Building and field testing 3CGP and ICPC

Ontological field

Building a NLP based reference terminology
mapped to 3CGP & ICPC

Preparing semantic tools

congres_management / smartphone_app / profesional_identity / researchers_network / ......
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