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The International Family Physician/General 

Practitioner Special Interest Group (IFP/GP SIG) 

was established to suggest content for the 

Systematized Nomenclature of Medicine – Clinical 

Terms (SNOMED CT ) related to general/family 

practice and to provide quality assurance for 

SNOMED CT content from the general/family 

practice perspective.  

members from 
the Wonca International Classification Committee (WICC) Chair N.Booth 
the IHTSDO’s Mapping Special Interest Group 
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Loosing redundancy 
Gaining precision 

Human to human to machine to machine to human 

 Information theory /  Claude E. Shannon  



The aims of this project were to create two 
interdependent products: 

 

 an international general/family practice 

reference set (RefSet) of SNOMED CT (called 

the GP/FP RefSet), containing SNOMED CT 

concepts frequently used by GPs/FPs. 

 

 a map from the GP/FP RefSet to ICPC-2.  



The project was divided into three phases: 
 
• Development of the project framework (including 

scope, requirements, methodology and tooling) 
 

• Construction of the GP/FP RefSet, and construction 
of the map from the GP/FP RefSet to ICPC-2 
 

• Field testing of the GP/FP RefSet, and the map from 

the GP/FP RefSet to ICPC-2. 

on two semantic data types commonly used in general/family practice electronic 
health records: 
 

• reasons for encounter (RFEs) 
• health issues. 



 A reason for encounter was defined as: 

 “An agreed statement of the reason(s) why a person 

enters the health care system,  …..” (Wonca Dictionary of 

General/Family Practice, 2003).  

  

A health issue was defined as an: 

 “issue related to the health of a subject of care, as 

identified or stated by a specific health care party”. 

…(Health informatics – System of concepts to support continuity of care – Part 1: basic concepts (CEN/ISO FDIS 13940-

1)).  



Interestingly, after several years of work and 
establishment of two separate lists,  the relevance of this  
distinction has appeared useless from terminological 
point of view. 

Indeed, Health Issue and Reason or encounter are 
conceptually  relevant from  health information 
architecture 

The final product will contain only one list 



 Licenses for the GP/FP RefSet 

The use of SNOMED CT is free within IHTSDO 

member countries.   

 

Licenses for the map from the GP/FP RefSet to ICPC-2 

Only those who have licenses for both SNOMED CT 

and ICPC-2 can access the map from the GP/FP 

RefSet to ICPC-2. 



The semantic data types included in each of the 
RefSets includes: 
 
• Adverse drug reactions 
• Allergies 
• Disorders and diseases 
• Family history 
• Results 
• Processes and procedures 
• Social history 
• Symptoms and signs. 



Use cases for the map from the GP/FP 
RefSet to ICPC-2 
 

• Patient recall 
• Data entry 
• Management of legacy data 
• Research 
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The International Family/General Practice Special 

Interest Group (IFP/GP SIG) is the body that will 

oversee the maintenance of the GP/FP RefSet and 

map to ICPC-2. Any decisions made about 

maintenance must be agreed by the SIG prior to their 

implementation. 

maintenance 



Why implement the GP/FP RefSet? 

More ‘user friendly’ for end users 

Shorter picklists 

Quicker searches for input concept “90% of the time” 

Less “noise” from granular or obscure concepts 

Full SNOMED CT available if other concepts needed 

 

Will be available as part of SNOMED CT international release 
file (so no additional cost) 

Utilises power of SNOMED CT as a global healthcare 
terminology 

Best of both worlds 
Courtesy J Gordon 



Clinical implementation  
Scenario 1: Direct entry of RefSet concepts 

 The GP/FP RefSet is installed into the EHR and 
shown at the user interface 

 GPs/FPs select SNOMED CT concepts directly 
from the RefSet 

Aural headache (38823002) 

Menstrual migraine (23186000) 

Migraine (37796009) 

Migraine with aura (4473006) 

Migraine without aura (56097005) 

etc 

Health issue: MIGRAINE 

Courtesy J Gordon 



Clinical implementation:  
Scenario 2: Using an interface terminology 

 Native vocabulary in the host system, constrained or 
extended as necessary 

 

 Map to SNOMED CT at the back-end as a reference 
terminology 
 Is there a role for GP refset in prioritising which concepts are most 

quickly searched at input time? 

 In some instances no need for a restricted subset as transition to 
SNOMED CT is transparent to the user 

Courtesy J Gordon 



Clinical implementation: 
Scenario 3: ICPC-2 to SNOMED CT  

PROCESS 

GP selects an ICPC-2 code 

 

Associated picklist of all 
RefSet concepts linked to 
N89 to obtain additional 
specificity 

EXAMPLE 

 N89 ‘Migraine’ 

 

 

37796009 | Migraine 

4473006 | Migraine with aura 

23186000 | Menstrual migraine 

38823002 | Aural headache 

56097005 | Migraine without aura 

etc 
Courtesy J Gordon 



Statistical implementation 

 Note: requires both the GP/FP RefSet and map to ICPC-2 to be 
implemented 

 

 

Use of RefSet in a 
clinical setting 

Link to ICPC-
2 (via map) 

“I want to know how many patients I’ve treated for migraines” 

37796009 | Migraine 

4473006 | Migraine with aura 

23186000 | Menstrual migraine 

38823002 | Aural headache 

56097005 | Migraine without aura 

etc 

Select 
N89 ‘Migraine’ 

Courtesy J Gordon 



Strangely discrepancies between SNOMED-CT and ICPC have never been 
addressed by the group  

Differences are in several domain 
 

 
o Content : ICPC is a classification for human mind , SNOMED-CT is a 

terminology for machines to humans and machines to machines 
 

o Philosophical ; SNOMED deals with disease, ICPC is patient based 
 

o Historical ; SNOMED is a pathologist approach, ICPC a Family doctor 
one 
 

o Ontological ; SNOMED has relations between items, ICPC-2 refers to 
definitions 
 

o Language : ICPC-2 is available in 20 languages and works also without 
computer 
 

o Economic : ICPC is free of use for research,  SNOMED-CT is a 
proprietary product 



There is no cursive definition of concepts available. 
SNOMED-CT considers relationships as the unique way to 
define a concept 

Discussion 



Ex of definition by 
relations (source 
Vickstrom 2010) 



Unsure SNOMED-CT is able to cover all the 
working fields of GP/FM  



Semantics discrepancies between ICPC /SNOMED /UMLS 
(what are we speaking about) 
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