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Bericht von der UEMO-Generalversammlung am 12. und 13.6.09 in Belgien

Bei einer von der UEMO initiierten ge-
meinsamen Sitzung aller européischen
Arzteorganisationen wurde der Wille zu
vermehrter Zusammenarbeit bekundet.
Vor allem soll Doppelspurigkeit vermie-
den und wo immer méglich nach aussen
mit geeinter Stimme aufgetreten werden.
Als erster Schritt in diese Richtung wurde
auf Initiative der PWG (Permanent Wor-
king Group of junior hospital doctors) eine Briisseler Spitzendecke
gewoben: die Website e-domusmedica.eu. Sie soll in erster Linie
dem gegenseitigen unkomplizierten Austausch dienen.

Spitze war (neben der wéhrend der Sitzungen eintreffenden Mel-
dung, dass BR Couchepin zurlcktritt) auch die Konsensusfahigkeit
der Hausarzte in Bezug auf das Problem der nach Finanzen ge-
wichteten Stimmabgabe versus ein Land eine Stimme. Im Gegen-
satz zur CPME konnte in friedlicher Atmosphére eine Kompromiss-
|6sung gefunden werden.

Als Spitze gegen Ubermedikalisierung, Uberdiagnostik und Uber-
prévention wurde das von der Praventionsgruppe erarbeitete
Papier Quaternary Prevention zur Key message der UEMO-Ver-
sammlung erhoben. Dieses auch firr uns in der Schweiz wichtige Pa-
pier (Dr. Knock I&sst griissen) méchte ich lhnen nicht vorenthalten.
Es folgt unten.

Quaternary Prevention

Quaternary Prevention is defined in Wonca's Dictionary as «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» [2]. It can also be looked at as the
«rehabilitation or restoration of functions in those patients suffering
from serious disease complications to avoid severe incapacity» [3].
In the following paper we refer to the Wonca definition of Quater-
nary Prevention.

Medical profession as a whole is guided by the «primum non no-
cere» principle uncertainty being a key characteristic of our specia-
lity of General Practice/Family Medicine (GP/FM) [1]. Given the bur-
dens and pressures put on General Practitioners / Family Physicians
(GP/FP) to accomplish their professional tasks, cases occur which
should trigger profound introspection about the possible results of
applying recommended techniques or measures (either pharma-
ceuticals or others), in order to promote health or quality of life, or
simply to cure patients.

General Practice/Family Medicine aims to deliver medical care that
is scientifically acceptable, personally necessary and ethically justi-
fied and adjusted to the needs and values of the patient to achieve
maximum quality with minimum quantity of intervention [4-7]. The
emphasis of quaternary prevention is to prevent iatrogenic harms
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and to increase quality of life [7] and so it must be clearly differen-
tiated from «primordial prevention» which consists of the use of
techniques to reduce the emergence of life styles that are known to
increase the risk of chronic degenerative diseases, mostly the non
communicable diseases.

There are medical and population-based (epidemiological and
economic) reasons for this kind of thinking [3-8]. Although GP/FP
seek to exercise their professional skills in the light of the best scien-
tific knowledge, using evidence based medicine, it is essential to
fully understand the necessity of using judgment when applying the
findings of randomised controlled trials to a single individual. The
exercise of the required judgment on the part of both patients and
doctors could be greatly helped by tools that quantify individual be-
nefits and risks when making particular treatment decisions [9].

All GP/FM involves the management of uncertainty and the aware-
ness that all interventions carry risk of harm as well as the possibility
of benefits. [10]. These realities become even more ethically chal-
lenging when offering preventive care to those who are currently
well and GP/FPs need to be aware that the techniques of «disease
mongering» tend to create more harm than «health» [11].

Even though there can be pressure from the media for the imme-
diate application of new techniques, doctors have a responsibility

PrimaryCare 2009;9: Nr. 11 215



PrimaryInternational

to ensure effectiveness and safety of the treatments given to indivi-
dual patients. GP/FPs have a responsibility to avoid «excess medi-
cal interventionism» with too many unnecessary or unjustified me-
dical acts [12] by detecting individuals at risk of overmedicalisation
overdiagnosing and overprevention and suggesting ethically ac-
ceptable alternatives» [10, 11].
In fact medicine can be understood by the public as the art of avoi-
ding suffering and this unrealistic expectation may lead to exces-
sive screening and/or treatment in the absence of well documen-
ted evidence, so generating a disease obsessed population, that
should, instead, be empowered through well designed information
campaigns at both the population and individual level. GP/FPs are
in the right position to advise patients concerning health care and
health systems and so to enable patients and healthy people to
make autonomous health decisions in those fields where no imme-
diate measures are indicated [13]. In fact, some pursue medicine as
a business exploiting contemporary greed and fear: «the greed is
for ever-greater longevity; the fear is that of dying. The irony and the
tragedy is that the greed inflates the fear and poisons the present
in the name of a better, or at least a longer, future» [14], as recent
papers debate for a variety of fields including the most recent vac-
cination against HPV infection [15], prostate screening [16] or use of
new anti-hypertension medicines [17].
In the light of the above UEMO:
Firmly insists that GP/FP combat disease mongering, which in it-
self serves for nothing more than financial profits, while propa-
gating fear and undermining the quality of life;
Urges GP/FP to include quaternary prevention, at individual and
practice level;
Advises scientists/researchers to be aware of the possible
disease mongering implications of their publications and urges
European and national health authorities to address this very im-
portant problem, that consumes time and resources without pro-
portionate health gain.
Urges European and national health authorities to support
GP/FD in their daily fight against disease mongering, overmedi-
calisation, overdiagnosing and overprevention.
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Beugt einem Negativimage der Arzte bei Kindern vor!

Eine franzosische Studie zu den Strategien, um bei Kindern zwischen vier und zwélf Jahren das Negativ-

erlebnis Impfung zu mildern:

Boivin JM, Poupon-Lemarquis L, Iragi W et al.

Multifactorial strategy of pain management is associated with less pain in scheduled vaccination of children.
A study realized by family practitioners in 239 children aged 4-12 years old.
Fam Pract. 2008;25:423-9. Available from: http://fampra. oxfordjournals.org/cgi/reprint/25/6/423.
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