
 

Supplementary Table 3: Summary of the information collected during the semi-directive interviews with hospital teams 

Hospital team/ ICPP 

incidence in the region 

LI (Low Incidence) AI1 (Average Incidence 1) AI2 /Average Incidence 2 HI1 (High Incidence 1) HI2 (High Incidence 2) 

Recruitment in hospital 

department 

Hospital consultation  

 

Referral letter from family 

physician or pediatrician. 

Sometimes gynecologists, 

dermatologists, or adult 

endocrinologists 

 

 

Training meetings on PP 

for family doctors or 

pediatricians 

 

 

 

 

Yes 

 

Necessary. Limited direct 

hospital consultation 

 

 

 

 

Yes, but not annually.  

 

 

 

 

Yes 

 

Necessary. Limited direct 

hospital consultation 

 

 

 

 

Yes, but not annually.  

 

 

 

 

Yes 

 

Necessary. Sometimes 

from neurologists. 

Limited direct hospital 

consultation 

 

 

 

Yes, regularly over the 

last few years. 

 

 

 

No  

 

Children recruited 

upstream from the 

hospital through a 

structured network of 

physicians and 

pediatricians from all over 

the region  

 

Yes, regularly over the 

last 20 years. Family 

doctors perform initial 

explorations and the 

hospital team checks 

information to decide 

 

 

Yes 

 

Necessary. Referral from 

school doctors also 

possible. Limited direct 

hospital consultation, 

mostly for advanced cases 

 

 

Yes, through a structured 

network, with several 

meetings per year.   

 



 

 

 

 

 

 

 

 

 

 

 

whether or not to 

program GnRH tests 

directly at the hospital.  

 

 

 

Diagnosis 

 

 

Test for true CPP after 

initial exploration ruling 

out peripheral causes 

 

 

 

GNRH test, not 

systematically, only if PP 

rapidly progresses during 

surveillance, 

consultations every 3-6 

months.  

 

 

 

GNRH test, systematically 

if peripheral PP excluded 

 

 

 

GNRH test, systematically 

if criteria met on 

exploration.   

 

 

 

GNRH test, systematically 

if criteria met during 

upstream exploration.   

 

 

 

 

 

First-voided urinary LH, 

systematically if criteria 

met. 

Treatment of diagnosed 

ICCP 

 

GNRH agonists if onset of 

symptoms before 8 years 

in girls and 9 years in boys 

 

 

 

Not systematic in girls. 

Decision based on bone 

age, psychosocial effects, 

and progression during 

close surveillance. 

 

 

 

 

Systematically proposed. 

 

 

 

Systematically proposed. 

If the GNRH test is not 

clearly positive, 

surveillance over three to 

six months. 

 

 

 

Systematically proposed. 

 

 

 

Systematically proposed  



Differences in practices in 

the same region  

Practices are 

homogeneous, frequent 

working meetings with 

other hospitals and 

private endocrinologists-

pediatricians.  

Sometimes, 

endocrinologists for 

adults more likely to treat 

advanced puberty. 

Endocrinologists for 

adults may treat older 

children.   

Same practices in other 

hospitals. Some 

endocrinologists for 

adults may treat older 

girls.  

A few doctors use 

treatment to improve 

adult height.  

Perception of a high 

incidence of PP in the 

region 

No No No, except one 

participant who felt that 

there was a particularly 

high incidence in an 

agricultural area.  

Unknown No 

Main comments on 

spatial results 

The most robust results 

were those for girls under 

the age of seven years 

and boys. Indeed, 

treatment is much more 

systematic in boys. There 

must be a common cause 

for girls and boys.  

Results do not depend on 

sexual dimorphism: 

causes are the same in 

girls and boys. Healthcare 

provided by 

endocrinologists and 

pediatricians might 

explain higher incidences, 

but this hypothesis does 

not fit the data. 

 

The results are striking. 

When diagnosed, boys 

are always treated. Girls 

under seven years of age 

are treated the same way 

everywhere. Is there 

something unusual about 

vineyard regions? 

Are high incidences due 

to a center effect, greater 

sensitization of parents by 

schools, better upstream 

detection? However, 

clinicians think that the 

situation is changing in 

their region for girls under 

the age of seven years 

and boys. 

Higher incidences are 

observed in regions with 

large hospital teams of 

endocrinologists and 

pediatricians, but not only 

there. This may be due to 

better detection, 

although this factor has 

no effect for boys. Girls 

under the age of seven 

years are treated 

everywhere. It is worth 

looking at common 

factors in areas with high 

incidences (agriculture, 

plants).   



 


