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Dear editor:

To define and characterize the interventions that can cause risk to the patient and pave the

way for procedures, the concept of Quaternary Prevention (Also called P4) is important.

In 1986, Doctor Marc Jamoulle (Belgium) proposed the term quaternary preventionl,

which has spread worldwide thanks to the work of the Wonca International Classification
Committee (WICC)z.

Ethically endorsed, the concept of quaternary prevention emerged as we deal with
complex technological and interventional approaches for our patients. Primum non nocere
is a Latin expression that frames the concept that any intervention that may cause harm is
better than not doing something. Quaternary prevention is linked to this principle that
leads us to use any diagnostic, therapeutic, and preventive action that does not lead to any
benefit in the outcome>*,

By applying this approach in the practice of medicine, overmedication reduction and
reduction of unnecessary monitoring in patients in the intensive care can be achieved.
Rational use of medical quaternary prevention should be imperative in patients with
traumatic brain injury in the intensive care. Here we summarize the approach and what
are the limitations of this approach in modern clinical practice.
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Among the actions that can be an example of quaternary prevention include avoiding
hypertonic saline infusion without clear cut cerebral edema, avoiding the use of osmotic
therapy without any clear traumatic brain injury or cerebral edema, not getting serial brain
imaging with no neurological change, and not doing decompressive hemicraniectomy for
irreversible brain injury particular brain stem injury. This list can be exhaustive and
neurointensivists, neurosurgeons, intensivists, nursing staff, and other ancillary staff need
to be aware and think through the process of offering or conducting these actions.

The process to increase quaternary prevention requires regular meetings, case
conferences, pathways development, regular review of literature like journal clubs,
multidisciplinary rounds, and sometimes root cause analysis (Figure 1).
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Fig 1. A proposed arrangement for a system to deal with quaternary prevention
in the neurotranma popul ation.

Once the concept is obvious, the center of excellence for a traumatic brain injury can
adopt any pathway which is suitable to that particular system to conduct regular analysis
of quaternary prevention. These exercises help to narrow down what is on the stack and
what changes are required.

We believe that the incorporation of this concept for the management of neurocritical
patients and especially patients with neurotrauma is important. A search for procedures
and therapeutic strategies in an adequate balance with what may cause some type of
injury to patients must be considered. In current times where the rational use of resources
becomes an imperative need, quaternary prevention must be recognized as a scenario that
will tend to mitigate deleterious circumstances and that at the same time cost-effective.
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