Proposal to WONCA Executive
Establish a Special Interest Group on Quaternary Prevention and Overmedicalization

Introduction: Justification and Importance

“Medicine increasingly focuses on the problems that result from an excess of medical care, in
particular overscreening and overdiagnosis. In a new framework or paradigm, based on patient
doctor relationships, quaternary prevention (P4) describes the protection of patients from
diagnostic tests, interventions and treatments that offer no benefit for overall morbidity or
mortality for the individual, and may cause physical or psychological harm. It includes the
protection of patients from misled well-meaning doctors and from a system in which the
commercial interests of pharmaceutical and diagnostic companies, and governments working in
a marketised model of health care, that can distort care, medicalize normal life and waste
resources”.
Jamoulle M, Mangin D (not published).

Definitions
The original definition of Quaternary Prevention was formulated in 1986
Action taken to identify patient at risk of overmedicalization, to protect him from new
medical invasion, and to suggest to him interventions, which are ethically acceptable.1
WONCA International Dictionary of General/Family Practice, accepted the term in 1999.2
The concept of quaternary prevention is grounded in the ethical principles of medicine, an
epistemological understanding of a paradigm crisis or struggle that is challenging the
predominant biological paradigm in health, and the realization of a movement that includes
citizens, patients, care providers and public health policies.
Quaternary prevention provides a complex but necessary approach oriented to provide person
-focused care; promote equity in healthcare; prevent overdiagnosis, unnecessary interventions,
and avoid harm: and so, in few words, to humanize medicine. All the efforts within this global
movement combine ethical sustainability with critical thinking, to oppose the vision of health as
a commodity. 3
Understanding of the power of the socio-cultural determinants of health requires family and
community medicine to re-think the approach to healthcare and to work in a huge network with
all the relevant actors (persons/consumers, community stakeholders, providers, health
managers, and politicians). Quaternary prevention applies primarily to the interpersonal level in
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the patient-doctor encounter. Confronting overdiagnosis and overuse are complementary
issues with a different focus.
In the context of this broad approach it is clear that the tasks of quaternary prevention go
beyond preventive activity and its conceptual scope can underpin all aspects of everyday
medical activity in the face of uncertainty.4
Overdiagnosis is understood to occur when an asymptomatic person is identified as having a
disease, which would never harm them in their lifetime.
International impact of the concept / expanding worldwide
In the thirty years between 1986 and 2016, the concept of quaternary prevention concept has
become familiar, to a greater or lesser extent, all over the world.5 6
Chronology
1999/ The definition was adopted by the WONCA International Classification Committee during
its Durham meeting.2
2008/ Quaternary prevention was proposed as a core concept of the Brazilian National Health
System (SBMFC).7
2009/ 15th WONCA Europe Conference in September 2009, Basel, special WONCA workshop.
Documented in collective text published in seven languages.8
2009/ Swiss Journal Primary Care published a paper on quaternary prevention in six languages.
2011/ Quaternary prevention, Webinar Barcelona9
2012/ Medicalization and quaternary prevention Seminar. Buenos Aires. FAMFyG
2013/ SBMFC National conference in Belem. International quaternary prevention workshop
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2013/ WONCA World Conference in Prague in 2013, a P4 seminar was organized with speakers
from New Zealand, China, Iran, the United Kingdom , Uruguay and Belgium10
2013/ Curitiba, Brazil. International Quaternary Prevention Seminar. Curitiba Manifesto.11
2014/ Quaternary prevention seminar in Lisbon WONCA conference
2014/ WONCA Rural Conference, Gramado, Brazil. Quaternary prevention workshop.
2015/ International cooperation for publication on Brazilian Family and Community Medicine
Journal/
RBMFC.
Quaternary
prevention
special
issue
https://www.rbmfc.org.br/rbmfc/issue/view/44
Communication
on
WONCA
web
available:
http://www.globalfamilydoctor.com/News/QuaternaryPreventionspecialissuepublished.aspx
2015/ 4º CIMF Family and Community Medicine Conference; Montevideo, performed without
industry financing, define the creation of a SIG on Quaternary prevention in CIMF. Quaternary
prevention international seminar.12
Networks and activities are present in family and community societies all over the planet:
Argentina, Belgium, Bolivia, Brazil, Canada, Chile, China, Costa Rica, Colombia, Cuba, Ecuador,
England, France, Germany, India, Iran, Italy, Thailand, Peru, Portugal, Vietnam, Spain and
Uruguay.

Objectives of Special Interest Group (SIG) in Quaternary Prevention and Overmedicalization
(Too much medicine)
To create an international network to support ongoing activities and promote dissemination
and skills to apply the concepts all over the world.
Activities plans and resources
Facilitate cooperation among societies and professionals in order to promote knowledge
exchange and expertise.
Promote critical attitude and critical thinking about the profound conflicts of interest that
undermine medical activities.
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Promote critical literature review networks
Promote quaternary prevention focus on research questions and projects
Give support to national societies to include quaternary prevention and overmedicalization in
the undergraduate and graduate programs.
Promote understanding of over medicalisation and the need for quaternary prevention in the
global mass media.
Promote cooperation between existing resources and organizations (Universities facilities,
Pharmacovigilance, Cochrane reviews, Journals interest, qualitative research skills, population
participation, mass media presence, Choosing Wisely, Preventing Overdiagnosis)
Organize WONCA activities oriented to disseminate the concept and share experiences.
Resources would come from WONCA members, grants, awards, web services and create a
foundation.

August, 2016.
Iona Heath, Miguel Pizzanelli
Consulting support: Marc Jamoulle, Derelie Mangin, Sofia Cuba.
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