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Definitions

on to avoid

_ ence or
evelopment of a
alth problem and/or
its complications.
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Definitions

n in relation
| "health of a
nt as determined by
- the patient and/or the
~ health care provider



Présentateur
Commentaires de présentation
It includes or it covers a lot of issues whithout limits sometimes


knowledge

- And their interactions
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iNguage of the patient
lifeworld

Let us have a look at the
symptoms suit case
which highlights the
complexity of the patient
complaint

Adapted from K. L. White, The Task of Medicine, Kaiser , 1988
M]J 2008





Présentateur
Commentaires de présentation
Diificult passages, return, work, unemployment, certainty, elsewhere, phantasm, dream





r responsible for the provision of
rehensive and continuing care to every individual seeking
care irrespective of age, sex and illness. They care for
als in the context of their family, their community, and
re, always respecting the autonomy of their patients.
ognize they will also have a professional responsibility
ommunity. In negotiating management plans with
their patients they integrate physical, psychological, social,
cultural and existential factors, utilizing the knowledge and

trust engendered by repeated contacts.
The European Definition of General Practice / Family Medicine. Wonca Europe, 2005
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symbolic

Family medicine

complexity

1V1

Collect

Adapted from Van Dormael M. Médecine générale et modernité.
PhD Thesis. ULB, Brussels.1995




fpl=

About a vulnerable Problem

In due time



A process about a problem along the time line in
usual planning in secondary care

~ Chronological approach

After

Before

Ex : “secondary “ prevention of relapse by Aspirin
after acute coronary heart disease
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tor’s views

Could be very different from

Patient’s views l
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You are

I am
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You are not

I'm not
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You are

I'm not
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You are not

I am
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SEE THOSE
“EPTS IN A DIFFERENT
WAY

O ssmg doctor and patient’s views
along the time line

- Between disease and illness

Between science and conscience



Doctor

Disease

M]J 2008
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A\ 4

Patient feel
him/herself well

Doctor can find
nothing wrong

|

Primary
prevention

II1I Ex: Immunization
or prevention of

falls
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A\ 4

Patient feel
him/herself well

Doctor look for
disease. The

11 doctor bets on the
disease.
Secondary
prevention
—
1 Ex: screening
Cervix/ Breast/
Scoliosis
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Tertiary
prevention

M]J 2008
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A\ 4

Patient feel
him/herself sick

Doctor agrees
and looks for
complications

Ex: retinopathy
prevention in
diabetic patients
Aspirin in post
infarctus

26



Primary Secondary

prevention prevention

Tertiary

prevention [y

What about the
remaining one ?




A\ 4

anxiety of the patient meets this one of the

hing - It’s in your head -

Hysteria - Munchausen - Non
disease diseas edically unexplained
symptoms -Worried well - Somatoform disorder
-Somatization - Somatic fixation - Abnormal
illness behaviour - Non disease syndrome
Functional somatic syndromes... ...

IV It’s the field of chronic fatigue syndrome but
also of not yet diagnosed Multiple Sclerosis
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ETUS HAVE A LOOK BACK
AT THE DEFINITIONS

Practice



evention

en to avoid or remove
use of a health problem in
dividual or a population
. re it arises. Includes health
promotion and specific
protection 1
(e.g. immunization)
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prevention

en to detect a health
em at an early stage in an
ividual or a population,
eby facilitating cure, or
reducing or preventing it
spreading or its long-term effects
(e.g. screening, case finding and
early diagnosis)

II



evention

n to reduce the chronic
ects of a health problem in an
ividual or a population by
imizing the functional
airment consequent to the
acute or chronic health problem
(e.g. prevent complications of
diabetes). Includes rehabilitation

I11
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Primary | Secondary

prevention prevention

Tertiary

prevention

x : Unfit health
evention
paign

~ MJ 2008

I1




Primary Secondary

prevention prevention

Tertiary

prevention

x : non targeted
east campaign

~ MJ 2008

I1




Primary Secondary

prevention prevention

Tertiary

prevention

X : 3 mm
ojoma in the
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Quaternary
prevention

IV




en to identify patient at
. rmedicalisation, to

ct him from new medical
ion, and to suggest to him
interventions, which are ethically
acceptable

IV
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]|
secondary prevention

Action taken to detect a health problem at
an early stage in an individual or a
population, thereby facilitating cure, or
reducing or preventing it spreading or its
long-term effects (e.g. screening, case
finding and early diagnosis)

II

111

][]
tertiary prevention

Action taken to reduce the chronic effects
of a health problem in an individual or a
population by minimizing the functional
impairment consequent to the acute or
chronic health problem

(e.g. prevent complications of diabetes).
Includes rehabilitation

M]J 2008 38



Breast
screening

Diabetes care

Ask a scanner for her headache

39
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NUMErous concepts

of preventative and curative

ul analy niscommunication
standing of patient’s anxiety and belief
sive medicine

pting to decide in uncertainty

‘@ humility in the diagnostic process and patient
relationships

ethically balanced attitudes

M]J 2008
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in the small contexts of millions
lan-patient relationships that are

: hens, MID. Reflections of a post
 flexnerian physician. in KL White (Ed) The
 Task of Medicine, Kaiser, 1988
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w now that medicine
erous for your health

_ e sick
risk to be cured

First, do not harm

Hippocrates

M]J 2008
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