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BACKGROUND

The complex world of reference of family medicine stands between
anthropology and bio-sciences.

The patient doctor relationships is a heavy consumer and producer of
health Information.

Productions of General Practicioners (GPs) are a silo of grey literature.

Access to information is always difficult at the point of care

There is a need for a specific indexing system, also fit for automatic coding.



BACKGROUND

Automated Question & Answer system

Example found in the publication;

John has lung cancer and has been treated with carboplatin which is known for toxicology adverse effects.

I would like to find literature and reference related to such events for the specific drug.

Sfakianaki, P., Koumakis, L., Sfakianakis, S., latraki, G., Zacharioudakis, G., Graf, N., ... Tsiknakis, M. (2015). Semantic biomedical resource discovery: a
Natural Language Processing framework. BMC Medical Informatics and Decision Making, 15(1), 77. https://doi.org/10.1186/s12911-015-0200-4

Same patient seen by his GP;

John, a Nigerian patient, has lung cancer and has been treated with carboplatin, which is known for toxicological,
adverse effects.

He has been very sick and is no longer willing to follow treatment. He is depressed and expresses fear that spirits have
invaded his soul. He has visited me as his family doctor to explain the situation.

| would like to find literature about patient knowledge, Nigeria cultural background, compliance, coordination of care,
motivational interviewing and the role of the family doctor in managing patient denial.




A search between Family medicine, Computer sciences and Information sciences

Aim

» To improve annotation of grey literature in primary care,
» To facilitate indexing of congress abstracts and theses

» To improve the access and retrieval of these information artefacts

from repositories.

Proposal

To build a taxonomy specific for indexing GPs grey literature, about clinical and
contextual issues in Primary care, named 3CGP (Core Content Classification in
GP/FM)
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METHOD

Knowledge acquisition

L. Paper and pencil
Qualitative Research Excell
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FIGURE 1.25: Example of the coding process of an abstract
(Andrey, S. et al., 2014), using the software ATLAS-ti (cod-
ing by ICPC-2 and Q-Codes, version 2.3).

Concepts Formalization

Creation of a taxonomy of 182 entries
under the name of Q-Codes

Q-Codes domains and categories

title
Organizational determinants of prevention and smoking cessation counseling among Swiss general L% 1 P17 Tobacco abuse
practitioners {f( | QD41 P1 Primary prevention

body

S. Andrey1, C. Cohidon2, S. Ebert2, N. Senn2, J. Cornuz2 (1Fribourg; 2Lausanne)

Context: Several studies have been carried out to describe how general practitioners (GPs) follow
smoking cessation counseling’s recommendations and to identify factors that influence their practice.
But limited information exists about practice organization’s elements influencing smeking councelling
and more generally about prevention activities in primary care (PC) in Switzerland.

Objective: Investigate determinants of PC practices influencing preventive activities and smoking
cessation counseling in Switzerland. Design: Pilot Web-based survey in a representative sample of Swiss

| QR44 Transversal stud
French speaking GPs % Y

¥ 1QS41 Family doctor / General practitioner
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METHOD Integration phase

ICPC + Q-Codes = 3CGP

The International Classification of Primary Care (ICPC) for indexing clinical conditions,
with adjonction of Q-Codes,

becomes the Core Content Classification of General Practice / Family Medicine

ICPC-2
(20 languages)

750 descriptors 182 descriptors

Q-Codes
(8 languages)

|
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http://www.ph3c.org http://3cgp.docpatient.net/
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METHOD

Implementation phase
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Results

We are presenting the Q-Codes, a taxonomy of contextual issues met
by family doctors, complementary to ICPC, an existing Classification.

Q-Codes could be considered as a lightweight ontology ready to be used by
humans but also in the semantic web context, and to be exported in Web

Ontology

The mult

language (OWL)

ingual classes of the classification could be individually reached

through Uniform Resource Identifiers (URIs).



RESULTS PRIMARY

A taxonomy in 10 languages

The Q-Codes matrix
showing the eight
domains in the shape of
a Q-Letter. Note that
the Q's tail, which is the
Planetary Health,
prevents the wheel
from turning endlessly.
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http://www.hetop.eu/

RESULTS PRIMARY

To reach the hierarchy

ICPC-2 http://www.hetop.org/hetop/?la=en&rr=CIP C ARBO&tab=1

ICPC-2 Process http://www.hetop.org/hetop/?la=en&rr=CIP C ARBOPROC&tab=1
Q-Codes http://www.hetop.eu/hetop/Q?la=en&rr=CGP_CO Q&tab=1

3CGP
URIs To reach each rubrics

ICPC RFE and diagnosis: http://www.hetop.org/hetop/?la=en&rr=CIP D A01

ICPC Process http://www.hetop.org/hetop/?la=en&rr=CIP P 30

Q-Codes http://www.hetop.eu/hetop/Q?la=en&rr=CGP_QC QC1

® To change the language; change the ISO 639-1 for the language ;

Ex: =en for =pt for Portugués (en, fr, es, pt, tr, vi, ko, nl, ka, de allowed for Q-Codes)

e To change the class; change the code at the end



http://www.hetop.org/hetop/?la=en&rr=CIP_C_ARBO&tab=1
http://www.hetop.org/hetop/?la=en&rr=CIP_C_ARBOPROC&tab=1
http://www.hetop.org/hetop/?la=en&rr=CIP_C_ARBOPROC&tab=1
http://www.hetop.eu/hetop/Q?la=en&rr=CGP_CO_Q&tab=1
http://www.hetop.org/hetop/?la=en&rr=CIP_D_A01
http://www.hetop.org/hetop/?la=en&rr=CIP_P_30
http://www.hetop.eu/hetop/Q?la=en&rr=CGP_QC_QC1

RESULTS SECONDARY

Automated abstract classification,

Q-Codes as bibliographic tool,
Belgium, 2016

: — Belgium, 2015
See the dissemination tool on http://

3cgp.docpatient.net

telehealth queries, Brazil, 2017
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Q-Codes in webProtégé

Automated French abstract
annotator, France, 2017

Q-Codes in e-learning program,

— Vietnam, 2016

Humans: Indexing

Machines: Automated tagging

Knowledge Management
Specific to GP/FM
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DISCUSSION

3CGP, a new indexing system to be used in
GP/FM available in OWL

Allow teaching of Gp/FM

Experiences of human indexing ongoing
First step of automatic annotation ongoing
Choreography by solo dancer

Eurocentric

Good face validity but reproductibility and
Inter-doctor variation not tested

ICPC © Wonca

FUTURE RESEARCH

Q Codes update needed for missed and
emergent themes

Translations (ongoing)

Reproductibility and Interdoctorvariation
To populate the light weight ontology
Integration with upper level ontologies
Automatic annotators in various language

Standardise repositories of abstracts in GP/
FM

To take place in the distributed data era

®®@ - i
@ Q-Codes ©m.jamoulle
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