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Etude réalisée a I'occasion d’'une participation au premier congres des médecins de famille tunisiens

Question: La médecine de famille est une discipline qui s’écrit.

Les médecins tunisiens écrivent-ils leur médecine de famille?
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"You're suffering from defective media image.

& What you need is a spin doctor." /
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Le MeSH Tunisia dans Pubmed

€ > C M [ www.ncbinlm.nih.gov/mesh/7term=tunisia
it Applications @ #¢ <b>Formeraux.. [1Sad G fJ (M [T @ [1P uwDBGUI im Q-code [1DECS v  PH3IC @ W El (L “ @ [ LILACSEN 2 2 MeSH DB M vMBRBLED

2 Tunisia - MeSH - NC' x

& NCBI  Resources ¥ How To ¥

MeSH MeSH " tunisia |  Search |

Create alert Limits Advanced

Full ~ Send to: ~

PubMed Search Builder
Tunisia "Tunisia"[Mesh]
A country in northern Africa between ALGERIA and LIBYA. lts capital is Tunis.

PubMed search builder options

Subheadings:
| Add to search builder |Al

epidemiology ethnology statistics and numerical data Search PubMed

Restrict to MeSH Major Topic.

Do not include MeSH terms found below this term in the MeSH hierarchy. Related information

Tree Number(s): Z01.058.266.887 L PubMed
MeSH Unique ID: D014416 PubMed - Major TOpiC

All MeSH Categories Clinical Queries
Geographical Logatlons Qateqor\f NLM MeSH Browser
Geographic Locations
Africa
Africa, Northern
Tunisia

Recent Activity
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Filtre: medecine génerale

& NCBI Resources (¥} How To @

My NCBI » Saved Search Settings

Your PubMed search

Name of saved search: § \Mesh in GP/FM

Search terms: ("Physicians, Primary Care”[Mesh] OR

“General Practice”[Mesh] OR
"General Practitioners”[Mesh] OR
"Physicians, Family"[Mesh]) OR

“Primary Health Care"[Majr:NoExp]

Test search terms
Would you like e-mail updates of new search results?

& No, thanks.
Yes, please.

= NCBI Resources ¥ HowTo ¥ jamoulle

Pubme‘igov PubMed v

("Physicians, Primary Care'[Mesh] OR "General Practice"[Mesh] OR "General Practitioners"[M© | (e

US Natianal Library of Medicine

Nusorsed lrsfiies: of Hilh Create RSS Create alert Advanced
Article types Summary = 20 per page - Sort by Most Recent - Sendtol~  Filter your results:
Clinical Trial
Review All(112171)
Customize .. Search results Enalish & Humans (82510}
Text availability ftems: 1 to 20 of 112171 Page [ | of 5808 Mext> | Last»> Free Full Text (35310}
Abstract Items with Abstracts (60059
Free full text . . —
Ful text Brazil's Family Health Strateqy. Review (7576

1. Zavascki AP. FM Mesh {112171)
PubMed M EnglJ Med. 2015 Sep 24;373(13):1277-8. doi. 10.1056/MEJMc15090564#5A2, Mo abstract available.
Commons PMID: 26388089 b

Reader comments Similar articles
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/Le 25 septembre le MeSH A

« Tunisia » donne 6022
publications indexees dont
58 passent le filtre Meéedecine
geneérale

& C A  [3 www.ncbinlm.nih.gov/pubmed?term="Tunisia"%5BMesh%5D (o)

it Applications €% g <bs>Formeraux.. [1Sd & B] ("M = @ [9P amDBGUl om Q-code [4 DECS PHIC @ BB EI ('L “n @ [ LILACSEN = = MeSH DB M wmMB LB BRWH

= "Tunisia"[Mesh] - Pu x

& NCBI  Resources ¥ How To ¥ jamoulle M
Pumedgot-' PubMed v/ "Tunisia"[Mesh] | @
N atiohal Library of Modicine Create RSS Create alert Advanced
Article types Summary~ 20 per page ~ Sort by Most Recent Sendto: ~  Filter your results:
Clinical Trial All (6022
Review ( )
Customize ... Search results English & Humans (2491)
Text availability Items: 1 to 20 of 6022 Page [1 0f302 Next= Last== Free Full Text (926
Abstract Items with Abstracts (4650)
Free full text . . . . . . . . ;
Full text Genotyping and Classification of Tunisian Strains of Avian Reovirus using RT-PCR and RFLP Review (132
1. Analysis. FM Mesh (58)

:ubMed Kort YH, Bourogéa H, Gribaa L, Hassen J, Ghram A.

ommons

Avian Dis. 2015 Mar;59(1):14-9.
PMID: 26292528
Similar articles

Reader comments
Trending articles

New feature
Publication dat ; : ;
ublication dates Try the new Display Settings optic

5 years Assessment and biological significance of JC polyomavirus in colorectal cancer in Tunisia.

2 ) — ] - Sort by Relevance
10 years - Ksiaa F, Allous A, Ziadi S, Mokni M, Trimeche M.
Custom range... J BUON. 2015 May-Jun;20(3):762-9.
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4 Filtre: On a identifié 45 publications avec résumes et donc
analysables édites grace au systeme bibliographie en ligne

MENDELEY (www.mendeley.com)

Ben Romdhane H, Tlili F, Skhiri A, Zaman S, Phillimore P. Health system challenges
of NCDs in Tunisia. Int J Public Health. 2015:60 Suppl 1:S39-46.
doi:10.1007/s00038-014-0616-0.

Nakhli J, Bouhlel S, Bannour AS, et al. [Prevalence et facteurs associes du panique et
des troubles phobiques dans les structures de premiere ligne]. Tunis Med.
2014:92(11):669-673.

Zedini C, Ajmi Nabli T, Bougmiza I, et al. [The morbidity diagnosed among the
elderly in primary care at the sanitary region of Sousse]. Tunis Med. 2014:92(2):128—
134.

Amamou B, Elkissi Y, Braham A, et al. [Prevalence and correlates of major depressive
episodes in Sousse primary care setting: assessment with the Tunisian version of CIDI].
Tunis Med. 2013:91(4):234-239.

Sriha Belguith A, Elmhamdi S, Bouannene I, Ben Salem K, Soltani M. [The clinical
breast examination. An experience in general medicine]. Tunis Med. 2013:91(2):104—
111.

Ben Chaabane N, El Jeridi N, Ben Salem K, et al. Prevalence of gastroesophageal
reflux in a Tunisian primary care population determined by patient interview. Dis
Esophagus. 2012:25(1):4-9.d01:10.1111/3.1442-2050.2011.01205 x.

Hend E, Haifa Z, Ghada K. Majda C, Afif B. [Attitude of general practitioners faced to
schizophrenia]. Tunis Med. 2012:90(6):446—451.

Ajmi TN, Bougmiza I, Zedini C, E1 GM, Gataa R, Mtiraoui A. [Respiratory morbidity
in family practice in the region of Sousse, Tunisia|. East Mediterr Health J.
2011:17(5):431-438.
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On catéqgorise les resumés avec la CISP pour la clinique
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Et avec les Q-Codes pour les aspects
d’organisation (non cliniques)

Description Relations PubMed / Doc'CISMeF

QC patient's category

QD family doctor's issue

QE medical ethics

QH ecological hazard

QO other

QP patient issue

QR research & development

QS structure of practice

QT knowledge management in health care

HEHEEHEEREHE

@ ~ (Systéme d’information CISMEF Rouen)




Q-Codes version 2, authority list of non-clinical descriptors in
GP/FM

Version 2- 20151001

©Marc Jamoulle

marc.jamoulle[at]doct.ulg.ac.be

Not exhaustive list of 184 themes in 8 domains of interest in GP/FM and one ragbag,
identified by content analysis of 1600 abstracts of communications of GPs.
-codes are complementary to ICPC.

trad. Spanish : Mariana Marifio [ar) & Miguel Pizzanelli (ur) trad. Portuguese: Gustavo Gusso (br) & Armando
Morman (br)
revision : Arthur Alberto Corréa Treuherz, Terminology supervisor, BIREME/PAHO/WHO, 3o Paulo, 5P,

Brazil (br)
g;des en EE5 w1 es = pt (& |
categoria de categoria de
ac patient's category | catégorie de patients pacientes pacientes
acl age group groupe d'age grupo de edad faixa etdria
QC11 | infant nourrisson lactante lactente
Qc12 | child enfant nifio crianga
QC13 | adolescent adolescent adolescente adolescente
QCl15 | adult adulte adulo adulto
QCl16 | elderly personne agée anciano idoso
QC2 | gender issue question de genre cuestion de género questdo de género
QC21 | men's health santé de 'homme salud del hombre saude do homem
Qc22 | women's health santé de la femme salud de la mujer salide da mulher
diferenca de género,
QC23 | sex difference différence de sexe diferencia de género | sexo
QC24 | transgender transgenre transgénero transgénero
acs social high risk haut risque social alto riesgo social vulnerabilidade social

Detail for researchers: http://doc

natient.net/3CGP
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/ De 1985 a 2015 I
45 résumés diSpOﬂiblES (37 en frangais, 8 en anglais)

12 sans code CISP soit seulement Non clinique
33 Contiennent un code CISP au moins

*(drugs) D K L P R T X Y
6 1 6 1 5 1 9 6 2
*50 D84 K L18 P R T&9 X75 Y71
*50 K22 P72 T90 X75 Y85
*50 K86 K87 P74 T90 X76
*50 K86_K87 P76 T90_T89 X76
*50 K86_K87 P79 T90_T89 X76
*50 K86_K87 T90_T89 X76_
T90_T89
T90_T89
T90_T89

Par chapitre de la CISP
@ Essentiellement les médicaments, I’hypertension et le diabete y




/ 10
G
8
7 :
6 i
5 |
: ;
3 :
2
0

*[drugs} D

Champs clinigues (ICPC) des publications sur 30 ans (1985-2015)

Sur 45 citations Pubmed avec MeSH Tunisia et Medecine de famille
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25 Q-Codes différents ont ete utilisés
pour 87 codages sur 45 abstracts

QC13 personnes agées 1
QD23 education a la sante 1
QD31 evaluation d'un risque de sante 1
QD33 évaluation d'un état de santé 9 QS Structure de la pratigue
QD42 prévention secondaire 3 Q51 etabl. de soins primaires 3
Q511 gestion de la pratique 10
QP21 accessibilite 1 Q513 gestion de 'information de santé 2
QP25 acceptabilite 1 QS33 coordination des soins
QP3 qualité des soins 3 Q541 medecin généraliste 7
QP42 connaissances du patient 1
QT13 évaluation de 'enseignement 4
QR2 Epidemiologie soins primaires 1 QT23 éducation médicale continue 1
QR42 Etude transversale 21 QTS5 notification de données de santé 1
(QR43 Etude longitudinale 2
QR44 Etude rétrospective 2
QR45 Etude mixte 3
QR65 Avis d'expert 1
QR7 Economie de la sante 1




35
30
25
20
15
10
5
0 M= : : :
Catégorie de Domaine du Domaine du R&D Structure et Enseignement
patients meédecin patient manpower et connaissance
Qc ap Qp QR Qs QT
M # abstracts 1 14 B 31 28 7

Champs non cliniques (Q-Codes) des publications sur 30 ans (1985-2015)

@ Sur 45 citations Pubmed avec MeSH Tunisia et Medecine de famille




Enfin, de chaque resume on a
tire une phrase clef.
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Exemple 1: phrases clefs en rouge. Publications 1985-2015

- major gaps in the implementation of a comprehensive approach to

NCDs

- high prevalence of anxiety disorders in primary care

- better adapt the training to practice field.

- Major Depressive Disorder was found in 26.4 % of participants

- general practitioners responsibilities for the women gynecological

health

- 60% of the respondents reported suffering any GERD
- gaps in knowledge

- Respiratory diseases ranked first

- guide the choice of themes for medical training

- GPs lack of competence and training

- should teach this disease to our student

@.

Patients with very high risk should be referred to specialists in
order to benefit by a better care.

™
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Exemple 1: phrases clefs en rouge. Publications 1985-2015

"400 potential barriers or facilitators to care of patients //
poor availability of medication at the health centre"

Use of chronic disease clinics, availability of medication, and possibly doctor
motivation appear to be the most strongly related modifiable factors

inﬂuencing diabetes care

urgent to elaborate recommendations specifying the role to play by the

urologist and the general
disease—specific medical records significantly improves the recording

Glycemic control in type 2 diabetic patients is poor //poor geographic access

to and BMI <30 explain the poor glycemic control

Controls of blood pressure was achieved in 5.5% of patients.

HTA 71.3% Obesity 37.6% neuropathy (41.1%) retinopathy (18.3%)
physicians most lacking in this knowledge had the greatest gains
diabetes care in Greater Tunis varies widely between PHCCs

Non observance of treatment by 31% patients

™




Exemple 3: phrases clefs en rouge A

quality of management of HTA in PHC considered satisfactory at only 28.7%
25% of orders were completely illegible
Education led to an improvement in diabetes control in insulin treated diabetic

significant variation in the management of diabetes in primary care across

centres within Greater Tunis

more efficient pharmaceutical management and for more relevant education

needed

849% of GPs considered them (drug rep) an efficient source of information




Exemple 4: phrases clefs en rouge

Lack of training about carrying out Pap smears and the large number of

consultations

36% of general practitioners do not subscribe to any medical journal

The doctor-patient relation has been chosen by 71% of doctors.
formation that receives the future GP doesn't prepare it to assure his role
the creation of the first medical university (1963)

He's less qualified than the specialist to take appropriate decision,

general practitioner that would become the main entry of the care system
1998 - 32.3% of these prescriptions were for an injectable treatment.
Antibiotics 49.7% of the cost borne by the public sector.

the absence of preventive practice by health professionals is a problem

only 7% of the cases are notified




CONCLUSIONS

[’1mage qui en ressort est celle d’un systeme de santé

fragmenté, aux acteurs peu valorises.

Les themes abordeés sont ceux qui sont faciles a
mesurer (diabete, HTA)

Les acteurs sont décrit comme mal formés, vus par un

ce1l scrutateur de chercheurs en de sante publique.

Le cceur du metier des médecins de famille n’est pas

abordé

La vision générale est négative

™




Cette image internationale du meédecin de famille bon a
rien est insupportable.

Elle n’est pas ’apanage de la Tunisie.
Les médecins de famille sont « écrits » par d’autres.

Mais les médecins géeneralistes et de famille se taisent,
se fragmentent, sont sous influences, et n’écrivent pas
leur discipline.

A vos plumes!

™




On attend une autre image de la

meédecine de famille Tunisienne

WONCA East Mediterranean meets
Tunisian family doctors

September, 2014 Regional News East Mediterranean October 2014
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@ Merci a Melissa Resnick pour I'aide & la réalisation (é /
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