
Table 1: Overview over qualitative analysis of coded passages in EXAM. The table displays the results of the detailed analysis of the segments coded in the document types EXAM. 

Each passage was assigned a label or short description (“distinct aspects”), which were summarized to topics represented within each code. An example is provided for each topic.  

 

Code 4: Employment and work (29% of all codes; n=35 distinct aspects within code) 

Topics 

[%] of topic 

in the code Distinct Aspects  Example 

 

Exposure to 

health related 

risk factors at 

the 

workplace 

(biological, 

physical, 

chemical, 

ergonomic 

and 

psychosocial 

hazards) 

57% 

Reference to exposure to health related risk factors in the workplace (vector-borne 

diseases)  

 

 

  

 

 

"A 25 year old male is employed in a supplier of the 

automobile industry. His occupation primarily consists of 

the manufacturing of parts made out of foamed material 

and the tailoring of rigid foam plates. He also spray coats 

metal parts with synthetic material. Now, the patients 

suffers from an irritation of the throat, a sensation of 

retrosternal pressure and tightness of the chest, as well as 

a shortness of breath similar to asthma with dry, wheezing 

and whistling breathing noises. In each case, these 

symptoms occur about one hour after the start of work. 

Which occupational cause is most likely?" 

Reference to exposure to health related risk factors in the workplace (restricted 

mobility) 

Reference to exposure to factors, which might worse existing diseases (heat, cold) 

Reference to exposure to health related risk factors at workplace (chemical substances, 

industrial processing) 

Reference to exposure to health related risk factors in the workplace (chemical 

substances, industrial processing) 

Reference to exposure to health related risk factors at workplace (infectious patients in 

hospitals) 

Reference to exposure to health related risk factors in the workplace (infectious patients 

in hospitals) 

Reference to exposure to health related risk factors in the workplace (chemical 

substances, industrial processing) 

Reference to exposure to health related risk factors in the workplace (chemical 

substances) 

Reference to exposure to physical health related risk factors at workplace (UV-radiation) 

Reference to exposure to health related risk factors in the workplace (infectious patients 

in hospitals) 

Reference to exposure to health related risk factors in the workplace (chemical 

substances, industrial processing) 

Reference to exposure to health related risk factors in the workplace (physical factors, 

vibration) 

Reference to exposure to health related risk factors in the workplace (chemical 

substances, industrial processing) 

Reference to exposure to chemical and physical health related risk factors in the 

workplace  

Reference to exposure to chemical and physical health related risk factors in the 
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workplace  

Reference to exposure to health related risk factors in the workplace (particle, fine dust) 

Reference to exposure to health related risk factors in the workplace (particle, fine dust) 

Reference to exposition against health related risk factors in the workplace (particle, fine 

dust) 

Relation to occupational factors, which increase the likelihood for risk behavior  

 

Occupational 

accidents and 

diseases  

17% 

Reference to occupational accident A 72-year old former miner states that he has lost about 

5kg of body weight in the past 3 months. He feels weak 

and drained and suffers from profuse sweating. He 

increasingly suffers from chesty coughs; yesterday he 

noticed blood in his sputum. You arrange a chest x-ray and 

detect a pea-sized opacity in the right hemi thorax with a 

connected wedge-shaped clouded area. You diagnose a 

bronchial carcinoma which is verified using bronchoscopy 

and cytology. As you suspect a link to the former 

occupation as a miner, you report the substantiated 

suspicion of an occupational illness. 

Reference to occupational accident  

Reference to deadly occupational accident  

Reference to impact of the workplace on health status; causing of occupational illness  

Reference to impact of the workplace on health status; causing of occupational illness  

Reference to impact of performed profession on health  

Impact of 

disease on 

the ability to 

work  

20% 

Reference to resumption of work after infectious disease, which has constituted a 

potential public health risk  

You treat a 54-year old metal worker's gonarthrosis. He 

believes that he is not able to continue his occupational 

activity, which is performed while walking and standing 

and repeatedly involves lifting and carrying of weights of 

more than 10 KGs. 

Reference to impact of disease on further occupation 

Reference to impact of pain on ability to work  

Reference to impact on disease on possibilities for professional training career   

Reference to impact of disease on ability to work  

Reference to impact of disease on ability to work  

Reference to impact of disease on ability to work  

Impact of 

workplace on 

mental health   

6% 

Reference to impact of job loss on mental health  
Ms. H reports to have suffered from depression for several 

years. She reports that she therefore cannot work 

anymore and is on sick leave. She states that the cause of 

her depression are difficult working conditions, including 

mobbing.  
Reference to impact of workplace on mental health (mobbing)  
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Code 6: Universal Health Coverage (17% of all codes; n=32 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

 

Legal guardian 

system 

3% 

Reference to legal guardian system (Representation by another 

person in case of loss of personal power of judgement in case of 

disease)  

[...] Mrs. P. therefore intends to enable Mr. K. to represent her in the future in 

matters of health care, if and as long as she is unable to take care of her own 

affairs in the field of health; he should decide under these conditions as her 

representative, for example, in terms of health checks, with regard to medical 

treatment or medical interventions. 

Public health 

preventive 

measures and 

surveillance  

22% 

Reference to vaccination recommendation by STIKO  

During an EHEC outbreak in a city, the incidence of diarrhea cases in a school 

increases and EHEC is detected. An investigation by the health authority reveals 

that 27 out of 30 students who regularly receive lunch at school were found to 

have infection or colonization with EHEC. 

Reference to vaccination recommendation by STIKO  

Reference to surveillance measures by public health authorities  

Reference to institutional framework of civil protection  

Reference to infection protection law  

Civil protection to prevent the spread of infectious diseases  

Reference to screening of potential infections  

Company 

physicians as 

institution  

9% 

Reference to institution of company physicians 
You are a company doctor at a large municipal company. One aspect of your 

occupation is to provide occupational health care services to gardening and 

landscaping professionals. 

 

Reference to screening measures of occupational health  

Reference to legal framework of occupational safety  

Availability 

and 

accessibility of 

preventive-, 

rehabilitation- 

and nursing 

services  

19% 

Reference to rehabilitation measures  Your general practice is in a deprived area, a "social hotspot". Many of your 

patients are unemployed. In addition, you have an above-average number of 

citizens with a migrant background among your patients. Compared to the 

average population, you have higher proportion of smokers among patients 

visiting your practice. As a result, many of your patients suffer from chronic 

obstructive pulmonary disease (COPD). Only treating individual patients 

symptomatically is not enough for you. You therefore plan to intensify your 

preventive efforts to reduce COPD among your patients. Which of the following 

statements on prevention are most likely to be correct? 

Reference to rehabilitation measures  

Reference to established medical screening measures  

Reference to private complementary insurance to cover a 

rehabilitation program  

Reference to availability of outpatient nursing service  

Access to preventive programs  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2019-036026:e036026. 10 2020;BMJ Open, et al. Hommes F



Medical 

confidentiality  
9% 

Reference to medical confidentiality  

[...] The ophthalmologist of Mr. K states strongly that his state of health 

prohibits him from driving a motor vehicle and gives comprehensive 

explanations of why this is the case. The ophthalmologist carefully documents 

her warnings and explanations in the medical records. However, the patient 

proves to be impervious to advice and despite all the coaxing he again and again 

drives his car on public roads. Thereby, he poses a permanent danger. In 

misjudgment of his situation, Mr. K. repeatedly states that he is still coping with 

driving "really well". He has had "the car driver's license" for decades and still 

enjoys driving. Hence, he wants to have the opportunity to to use the care 

whenever he wants to do so. [He states that] fortunately, his wife does not know 

about the state of his eyesight.  After the many futile efforts to keep Mr K. from 

driving his motor vehicle, the ophthalmologist is considering revealing her 

patient's inability to drive to the responsible administrative authority for the 

elimination of hazards. The doctor wonders if she herself has done everything 

that must or should precede any communication to the authority. Which of the 

following measures is most appropriate for the ophthalmologist to do before the 

eventual disclosure of Mr. K's ineptitude? 

 

 

Reference to medical confidentiality  

 

 

Reference to medical confidentiality  

Medical 

guidelines in 

the context of 

quality 

assurance  

19% 

Reference to national disease management in the context of 

quality assurance 

You care for a 43-year-old female patient with acute-onset low back pain. You 

consider arranging an x-ray examination for the patient and find a national 

Disease Management Guideline for this condition on the internet. According to 

the guideline, no imaging should be performed in acute low back pain if a 

serious course has been ruled out clinically. 

Reference to vaccination recommendations of STIKO  

Reference to guidelines in the context of recognizing occupational 

illnesses 

Reference to vaccination recommendations of STIKO  

Reference to WHO guideline for hand hygiene in the health sector  

Reference to guideline in context of evidence-based-medicine and 

institutional structures  

Hygiene in the 

health sector  
19% 

Reference to hand hygiene of medical personnel  

In 2009, the WHO issued a guideline on hand hygiene in healthcare sector, the 

content of which has been widely adopted in national guidelines and 

recommendations as well as in the "Clean Hands" campaign. Which statement 

on hygienic behavior is most likely correct in the situation described above? 

Reference to hygiene measures in direct contact with patients 

Reference to measures within the health sector in case of handling 

infectious patients  

Reference to hygiene measures in case of infectiousness  

Reference to measures within the health sector in case of handling 

infectious patients  

Reference to security in individual treatment of patients  
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Code 2: Early Childhood Development and Education (18% of all codes; n=24 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

Physical and 

psychological 

development 

of children and 

adolescents  

42% 

Reference to sexual development  

[...] Felix's mother is informed of the verified diagnosis of celiac disease and 

Helicobacter pylori-associated gastritis [of her child]. She is furthermore 

informed of the necessary therapeutic measures, in particular the special celiac 

diet. Following the recommendations, the symptoms quickly improve. A follow-

up examination shows that Felix has gained a lot of weight. The celiac antibodies 

are almost within the normal range, so that these laboratory parameters 

indicate a good compliance with the special celiac diet 

Reference to impact of disease in childhood on further 

development (including adulthood)  

Reference to impact of disease in childhood on mobility behavior  

Reference to failure to thrive  

Reference to failure to thrive  

Impact of perinatal infection on health and physical development  

Reference to impact of a genetic syndrome on health, physical and 

sexual development  

Reference to necessity of dietary measures in the context of the 

impact of a special diet on child development  

Reference to monitoring of childhood development  

Impact of chronical diseases on childhood development  

Social, 

educational 

and language 

development 

of children and 

adolescents  

17% 

Reference to language development of children  

Paul, 8 years old, presents as an outpatient in the company of his mother. His 

performance in the third grade of elementary school is inadequate, in "working 

and social behavior" he has a grade of 4 [equivalent to D in the US grading 

system]. His mother describes Paul as very impatient and impulsive. In class, he 

stands out for his distracting comments, for running around, and for frequent 

chatting with other children. He quickly engages in physical conflicts with his 

classmates, often feels criticized quickly and reacts in a very sensitive manner. In 

class, he is easily distracted; his work style is impulsive and faulty. Mostly, he 

returns his class test first and does so far too early. Even though his teacher and 

his parents are convinced that the child is able to do basic arithmetic and knows 

the spelling rules, he makes a lot of mistakes, because he does not read the task 

at hand properly and "just starts out with doing something which is why his 

answers are often wrong. The situation has deteriorated recently, with increased 

frustration leading to more rapid aggressive reactions, refusal to participate in 

school and to massively disturbing the class. Several meetings have taken place 

in the school [to discuss his case]. The mother states, that if his behavior 
Reference to influence of chronic diseases on mental 

development, in particular school degree 
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Impact of disease on school development and social participation 

of children and adolescents  

continues he may be expelled from school. There are no difficult familial 

problems at the moment (except those as a result of the above-mentioned 

difficulties). [...]. Extensive diagnostics conclude average intellectual 

performance with a heterogeneous performance profile. The parent and teacher 

questionnaires reveal significant issues of attention and concentration, motor 

restlessness, and impulsivity. 

Reference to social effects (behavioral disorders) in case of non-

treatment of a chronic disease 

Negative 

impact of 

parental care 

on children  

4% Negative impact of maternal ideology on health of the child  

 A mother presents her two-year-old boy at the pediatrician’s office, because 

she is worried about his physical development. The following is noted during the 

physical exam: distensions at the osteochondral borders at the wrist and the 

ribs, a bell-shaped deformation of the thorax, an open fontanelle, a failure to 

thrive, muscular hypotonia and delayed development of the teeth. The child is 

only feed using breast milk and the mother is vegan. Any form of 

supplementation with vitamins / dietary minerals is opposed by the mother for 

ideological reasons, both for herself and the child. What are the findings most 

likely to be attributable to? 

(A) Vitamin B12 deficiency ; (B) Vitamin D deficiency ; (C) Hypothyroidism 

(D) Vitamin E deficiency ; (E) Zinc deficiency 

Child abuse  8% 
Reference to child abuse  A mother presents her 5-year-old boy at the pediatrician’s office. He has earache 

and a fever. The pediatrician’s examination leads to the diagnosis "acute otitis 

media with effusion". 

Additionally, the pediatrician notices two double streaks on the back during the 

examination. These are two, doubled-streaked, reddish signs of bleeding of 8 

and 10 cm in length, respectively; both double streaked blood extravagates run 

in parallel with a distance of about 0.5 cm to each other; the skin between the 

reddish streaks of the respective double streaks seems pale. One of the two 

double streaks is on the right, the other on the left side of the back, each on the 

level of the shoulder blade and almost oriented horizontally. Apart from the 

double-streak-shaped signs of trauma (each with blanching), there are no other 

signs of violent physical damage. According to the laboratory report, the child 

has no blood coagulation disorders. 

Reference to child abuse  

Screening and 

preventive 

measures  

13% 

Reference to neonatal medical screening  

Reference to neonatal medical screening  

Reference to medical screening of children  

Prevention of 

development 

disorders 

through 

vaccination  

17% 

Reference to vaccination 

Melanie received the STIKO-recommended vaccinations on schedule. 
Reference to vaccination 

Reference to vaccination status 

Reference to vaccination status 
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Code 1: SDH in general (11% of all codes; n=20 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

Impact of 

illness on 

social 

participation, 

individual way 

of living and 

social 

environment 

65% 

Indirect: Impact of illness on independence in everyday life / 

individual way of living 
Ms. H. reports that she has been suffering from memory impairment for 6 

months and has had to write down almost everything. She claims to misplace 

things and to forget about intended actions. Additionally, she claims to be 

disoriented with regard to location. She reports being comfortable in her 

familiar environment, but unable to make her way back from the city to her 

home using public transit unaccompanied. In addition, she mentions a difficulty 

to find words and that her husband noticed the increased use of filler words. He 

adds, that the symptoms have been developing over a long time, at least in the 

past one and a half years. He also reports a pronounced 'perception disorder', 

with his wife overlooking things. For example, in larger groups of persons she 

fails to notice known persons and thus does not greet them. He states that she is 

unable to play card games, as the amount of cards overwhelms her. Overall, she 

is not able to cope with daily activities without his help. Ms. H. states that she 

has been suffering from a depression for several years, because of which she has 

not been working and has been certified to be unfit for work for one and a half 

years. 

Impact of illness on independence in everyday life / individual way 

of living 

Impact of illness on independence in everyday life / individual way 

of living 

Negative impact of illness on leisure activities / hobbies 

Negative impact of illness on leisure activities / hobbies 

Impact of illness on social participation 

Direct: Knowledge of index for assessing basic daily functions 

Impact of illness on social participation 

Negative impact of illness on social functions  

Negative impact of illness on family environment  

Impact of illness on desire to have children 

Impact of illness on public health (road safety) 

Negative impact of illness on mental health of relatives 

Impact of the 

social 

environment 

on health 

Einfluss des 

sozialen 

Umfelds auf 

die Gesundheit 

5% Social networks and relationships as predictor of illness 

Near the end of the inpatient treatment of Mr K., he asks about the long term 

prognosis of his schizophrenic psychosis. During the conversation, the attending 

physician pointed to the general difficulty of a reliable early prognosis in an 

individual case. Taking statistical aspects into consideration, meaning prognostic 

trends, several predictors of the course and outcome of schizophrenia can be 

named, though. From this general perspective, predictors for a favorable or 

good prognosis can be differentiated from those that point to an unfavorable or 

poor prognosis. The trend is predictively favorable for a short 'duration of 

untreated psychosis' (DUP). Which of the following factors is on the contrary 

primarily counted as an unfavorable predictor of schizophrenia? 

(A) acute onset of disease; (B) Premorbid personality: Outgoing, extroverted 

(C) gradual onset of disease with negative symptoms; (D) Married status of the 

diseased person; (E) female sex of the diseased person 
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Wellbeing and 

quality of life 

in the context 

of mental 

health  

10% 

Impact of illness on mental health and wellbeing A 18-year-old patient presents with the following behavioral disorders: He 

reports throwing his head to the left at irregular intervals while uttering grunting 

sounds, or grabbing clothing at the collar with his right hand and pulling it up in 

a fierce movement. These involuntary movements which he can hardly suppress 

started at the age of 16. First, they were discrete and he tried to hide them by 

pretending that they were deliberate. Over time, this became increasingly 

difficult. The grunting started about one year later. Because his conduct was met 

with incomprehension, he withdrew from social interactions which harmed his 

vocational training and his mood substantially. 

Impact of illness on mental health and wellbeing 

Health in the 

context of 

socioeconomic 

status 

5% 
Impact of socioeconomic status on the burden of disease of a 

population 

Your general practice is in a deprived area, a "social hotspot". Many of your 

patients are unemployed. In addition, you have an above-average number of 

citizens with a migrant background among your patients. Compared to the 

average population, you have higher proportion of smokers among patients 

visiting your practice. As a result, many of your patients suffer from chronic 

obstructive pulmonary disease (COPD). 

Impact of 

ideology on 

utilisation of 

medical 

measures  

15% 

Impact of ideology on utilization of medical measures 

Any form of supplementation with vitamins / dietary minerals is opposed by the 

mother for ideological reasons, both for herself and the child. 

Impact of ideology on utilization of medical measures 

Negative impact of maternal ideology on health of the child  
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Code 3: Living conditions (14% of all codes; n=16 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

Violence in the 

immediate 

environment 

(home 

environment, 

school) 

13% 

Reference to domestic violence The 22-year-old Ms. Yvonne W. arrives in a forensic 

outpatient clinic accompanied by her mother. She reports 

that she was strangled by her former boyfriend about 

three hours ago. Following this "violence against the neck", 

Ms. W. has difficulty swallowing and her voice sounds 

hoarse. Se states that the choking had made her black out 

and lose consciousness for a short time. 

Reference to violence at school, within peer groups 

Exposure to 

health risk 

factors in the 

immediate 

environment 

(zoonosis, 

disease 

transmission 

by vector, 

hygiene, food 

hygiene, 

ultraviolet 

radiation) 

88% 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

 

 

 

 

[...] Mr. T states that he cannot remember with certainty 

to have had contact with ticks, but reports having spent a 

lot of time outdoors in the US over the course of his 

occupation and to have had stings followed by a reddening 

of the skin repeatedly. [...]  In endemic areas, various 

measures  for the prevention of tick-borne Borrelia 

infections are available [...] H2016 

Reference to exposure to health risk factors in the immediate environment (hygiene, food 

hygiene) 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

Reference to exposure to health risk factors in the immediate environment (hygiene, food 

hygiene) 

Reference to exposure to health risk factors in the immediate environment (hygiene) 

Reference to exposure to health risk factors in the immediate environment (zoonosis) 

Reference to exposure to health risk factors in the immediate environment (zoonosis) 

Reference to exposure to health risk factors in the immediate environment (zoonosis) 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

Reference to exposure to health risk factors in the immediate environment (disease 

transmission by vector) 

Reference to physical environmental factors (Ultraviolet radiation triggering illness) 
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Code 5: Social protection (8% of all codes; n=13 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

Occupational 

diseases in the 

context of 

social security  

54% 

- Reference to the existence of the concept of occupational 

diseases  

- Reference to conditions for recognition as an occupational 

disease  

- Reference to conditions for recognition as an occupational 

disease 

“As you suspect a link between the illness and the former occupation as a miner, 

you report the substantiated suspicion of an occupational illness. The employers' 

liability insurance association informs you that the investigation resulted in a 

total of 230 WLM (working level months).” 

 

 

 

 

 

- Reference to conditions for recognition as an occupational 

disease 

- Reference to conditions for recognition as an occupational 

disease 

- Reference to financial compensation after recognition as an 

occupational disease 

- Reference to financial compensation after recognition as an 

occupational disease 

Social 

protection in 

the context of 

inability to 

work 

46% 

- Reference to the possibility and prerequisites for recognition of 

health restrictions by an official disabled person's pass and the 

responsible institution 

- Reference to the possibility of recognition of health restrictions 

by an official disabled person's card and the responsible institution 

- Reference to legal framework conditions for recognition of 

incapacity for work or reduced earning capacity 
For some years now, the 55-year-old secretary Ulrike K. is in the care of your 

practice because of her bilateral osteoarthritis. The osteoarthritis increasingly 

causes her difficulty walking. Ms K. is considering to have herself issued an 

official certificate of severe disability ('disabled person's pass'). She now turns to 

you to learn what conditions must be met and to learn where she can apply for 

this card. 

- Reference to criteria for recognition of the degree of reduction in 

earning capacity in the case of occupational disease 

- Reference to accident insurance institution 

- Reference to accident insurance institution 
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Code 7: Health in all policies (<1% of all codes; n=2 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

Health system 

and inner 

security 

100% 
-       Reference to cooperation with safety authorities 

 - Reference to law for reduction of violence  

Code 8: Health financing  (3% of all codes; n=8 distinct aspects within code) 

Topics 

[%] of 

topic in 

the code Distinct Aspects  Example 

Financial 

accessibility of 

the health 

system  

38% 

- Relation to reimbursement of medical costs 

The patient is desparate and entrusts himself to the physician by truthfully 

describing the robbery during the necessary medical treatment of his wounds; 

Mr B. asserts that he will never again commit such wrongdoing; he claims to 

have thrown his illegal gun into a canal; he does not want to surrender to the 

policy, though, as he has to support his family through 'honest' occasional jobs. 

Which of the following situational judgments is lawfully correct in the context of 

medical confidentiality? 

Reference to financing of rehabilitation measures  

- Relation to individual health services which are beyond services 

covered of the health insurance system (“IGeL-Leistungen”) A 62-year-old male gets his prostate-specific antigen in the serum checked as an 

'individual health service' at his general practitioner's office because his father 

fell ill with a metastasised prostate carcinoma and he fears a genetic 

predisposition. 
Financing of 

the health 

system 

63% 

-       Reference to the solidarity principle in the contribution 

structure of statutory health insurance 

-       Relation to risk structure compensation 

-       Reference to medical billing system 
You feel encouraged to inform Mr E. about the solidarity principe in the social 

health insurance, of which he is a voluntary member. Which statement about 

the solidarity principle of the social health insurance is least accurate? 

-       Reference to medical billing system 

-       Reference to the Medical Service of the Health Insurance 

Funds (“Medizinischer Dienst der Krankenkassen”) 
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Code 9: Role of markets (0% of all codes; n=0 distinct aspects within code) 

/ 

Code 10: Non-discrimination (0% of all codes; n=0 distinct aspects within code) 

/ 

Code 11: Political Empowerment (0% of all codes; n=0 distinct aspects within code) 

/ 

Code 12: Global Governance (0% of all codes; n=0 distinct aspects within code) 

/ 
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Table 2: Overview over qualitative analysis of coded passages in the GK-2. The table displays the results of the detailed analysis of the segments coded in the document types 

EXAM and GK-2. Each passage was assigned a label or short description (“distinct aspects”), which were summarized to topics represented within each code.  

Code 2: Early Childhood Development and Education (50% of all codes; n=25 distinct aspects) 

Topics [%] of topic in the code Distinct aspects  

Medical screening 

measures 
8% 

Reference to screening measures of children  

Reference to prenatal care  

Child abuse  4% Keyword child abuse 

Physical and mental; 

social, school and 

language 

development of 

children and 

adolescents  

88% 

Mentioning of childhood development disorders  

N=13 reference to development disorders  

Reference to development disorders, reference to education 

Reference to development disorders in a social context 

N=3 Reference to intrauterine development disorders  

Reference to intrauterine and early childhood development disorders  

N=2 Reference to education 

Code 3: Living conditions (15% of all codes, n=5 distinct aspects) 

Health related risk 

factors in the physical 

environment  

40% 

Reference to lung diseases caused by influences of the physical environment 

Reference to lung diseases caused by influences of the physical environment; probable reference to occupational diseases 

Violence  20% Reference to violence 

Hygiene  40% 
Reference to hygiene (in general, in hospitals, in public)  

Reference to food hygiene 

Code 4: Employment and work (15% of all codes, n=4 distinct aspects) 

Exposition against 

health related risk 

factors at workplace 

25% Exposition against health related risk factors at workplace 

Occupational diseases  75% 

Reference to occupational diseases  

Reference to occupational diseases of the lung and airway 

Reference to heavy metal induced kidney diseases  
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Code 1: SDH in general (7% of all codes, n=7 distinct aspects) 

Topics [%] of topic in the code Distinct aspects  

Legal and ethical 

aspects of abortion 
29% N=2 Reference to legal and ethical aspects of abortion 

Social and 

psychosocial problems  
43% 

Keyword psychosocial problems  

N=2 Keyword problems in the social environment 

Concept of Public 

Health  
29% 

Reference to non-health related impacts of diseases on on indvidual and population level  

Reference to social medicine, Public Health  

Code 6: Universal health coverage (13% of all codes, n=5 distinct aspects) 

Occupational medical 

examinations 
20% Analysis of workplace and occupation rleated burdens and stresses. 

Screening measures 20% Reference to screening measures  

Keywork disaster 

medicine  
20% Keyword diaster medicine  

Hygiene in the health 

sector 
40% 

Reference to hygiene in hospitals  

Reference to hygiene (general, in hospitals, in public) 
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