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Quaternary Prevention(QP) : evolution of QP and present status
Quaternary prevention concept introduces a new strategy, combining 
patient and doctor's views and elaborating on a prevention concept 
based on this relationship. Its new way of dealing with the prevention 
concept breaks away from the former chronological way. 

The main idea is to avoid patient overdiagnosis and overtreatment  The 
concept of quaternary prevention is nothing more than the 
systematization of the concept of “primum non nocere” in our modern 
medical practice, an ethical approach to practice better clinical care 
and to protect people of excess of medicine.(10) 

Some Examples of quaternary prevention:
The provision of iodized salt to prevent iodine deciency and related 
thyroid dysfunction, at a mass level, has been a major success story of 
modern endocrinology. 

Another well-known example is the use of hormone replacement 
therapy that not only failed to reduce cardiovascular mortality, but 
increased the number of cases of breast cancers, stroke, and 
thromboembolic events .

Challenge to QP 
We are dealing with two new situations. First, the patients are over 
informed about healthcare and inuenced by the media, but the quality 
of this information is doubtful at best. Second, there are safety issues 
with medical research, frequently developed in a way that inhibits 
independent analysis.(24)

Why Quaternary Prevention Is Important / What Will Happen If 
Qp Is Not There
Quaternary prevention aims to:(25)
A]  Reducing   exposure   to   the   system,to  avoid   unnecessary   

tests,  ineffective treatments.
 b] Do in general: Translating exposure to the level where the 

healthcare system is less harmful (eg, primary versus specialized 
care). A clear example is the monitoring of heart failure. 

c] Do in particular: Broadly quaternary prevention would actively 
intervene to prevent collateraldamage of health interventions, for 
example, unnecessary preoperative tests which start diagnosis and 
therapeutic "cascades" when something is wrong at random.(25)

Need of Quaternary Prevention In Covid 19 Pandemic
Steroids like dexamethasone are widely used to ght against 
inammation, one of the effects of the coronavirus disease. However, 
most doctors label steroids as “double edged swords” in Covid-19 
treatment if they are not used judiciously. Overuse of steroids in 
covid19 positive patients who are mild, asymptomatic, Starting 
patients on steroids early is harmful for them, Steroids lower the body's 
immunity and can also cause viral replication. Their unindicated and 
early use worsen the outcome of patients. The right time to use steroids 
is when the oxygen saturation is low.

Both azithromycin and doxycycline have been used for treating 
COVID-19 in the community even in the absence of suspected 
bacterial pneumonia, so this practice should now be re-considered – 
particularly because overuse of antibiotics in the community can fuel 
the emergence of antimicrobial resistance.”

Prescription of  drug Ivermectin  under compulsion, peer pressure or 
on patient's demand, resulting in overuse at hospitals. Some state 
governments have advocated the use of Ivermectin for COVID-19 
treatment and as a prophylaxis. Disclaimer: The drug does not prevent 

a COVID-19 infection. It “helps in reducing the severity of the 
disease”.

When we put the patient and the community rst in our medical 
practice, it is clear that quaternary prevention is a path to good practice 
and the development of good care that increases the quality of life of 
both the patients and the healthcare team. We have a population that 
has access to a large amount of information, and it is our role to 
organize all that knowledge in a way that we may reach shared 
decisions together.

Goals and Objectives 
1.  Dene the concept of Quaternary Prevention in medical practice. 
2.  Describe how overmedicalization affects the well-being of our 

patients. 
3.  Raise awareness about the concept of health and disease.
4.  Identify areas to avoid overdiagnosis, excess preventive 

interventions and cancer screening tests. 
5.  Discuss the effectiveness and safety of vaccination. 
6.  Identify those pseudo diseases in which inappropriate marketing 

is carried out.
7.  Identify medical conditions that may result in overmedicalization 

(polypharmacy, non-rational use of medications).
8.  Study the factors that affect the diagnosis and treatment of 

diseases such as evidence-based medicine and the role played by 
research in the development of Quaternary Prevention applied to 
primary medicine.

9.  Develop and implement Quaternary Prevention based on the 
safety of patients, residents or medical students.

Evaluation
The evaluation of the result of the education in Quaternary Prevention 
is based on the appropriate care to the patient taking into account the 
following skills and competences:

Patient Care:  clinical and professional skills of the doctor. 

Interpersonal and Communication Skills: How effective is the doctor 
in relating to the message of Quaternary Prevention.

Professionalism and Ethics: Sensitivity to the diversity of the patient 
and their needs in knowledge of Quaternary Prevention.

Medical knowledge: As it promotes knowledge of Quaternary 
Prevention and applies it to different health conditions. 
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