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Abstract 

A paper describing the definition, scope and purpose of the WHO Family of International 
Classifications was first developed in 1999, refined over several years and finally published on 
the WHO website in 2004. The Chair of the Family Development Committee has revised the 
document to reflect the changing health information environment. The paper outlining the 
principles and processes by which classifications are included in the WHO-FIC has been 
updated as well. These two documents are attached. 
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Introduction 

This document defines a World Health Organization Family of International 
Classifications (WHO-FIC) and includes discussion of the scope and purpose for 
which the Family has been developed.  

The WHO Family is a suite of classification products that may be used in an 
integrated fashion to compare health information internationally.  

Internationally endorsed classifications facilitate the storage, retrieval, analysis, 
and interpretation of data and their comparison within populations over time and 
between populations at the same point in time as well as the compilation of 
internationally consistent data. Populations may be Nations, States and 
Territories, regions, minority groups or other specified group. 

The purposes of the WHO-FIC are to: 

• Improve health through provision of sound health information to support 
decision making at all levels; 

• provide a conceptual framework of information domains for which 
classifications are, or are likely to be required for purposes related to 
health and health management; 

• provide a suite of endorsed classifications for particular purposes defined 
within the framework; 

• promote the appropriate selection of classifications in the range of settings 
in the health field across the world,  

• establish a common language to improve communication; permit 
comparisons of data within and between member states, health care 
disciplines, services and time; and to 

• stimulate research on health and the health system. 

 

In order to achieve its purpose, members of the WHO Family must: 

• be based on sound scientific and taxonomic principles;  

• be culturally appropriate and internationally applicable; 

• focus on the multi-dimensional aspects of health;  

• meet the needs of its different and varied users;  

• enable derivation of summary health measures; and 

• provide a platform for users and developers.  

 

Classifications are used to support statistical data across the health system. To 
this end WHO has developed two reference classifications that can be used to 
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describe the health state of a person at a particular point in time. Diseases and 
other related health problems, such as symptoms and injury, are classified in the 
International Classification of Diseases, now in its 10th revision (ICD-10)1. 
Functioning and disability are classified separately in the International 
Classification of Functioning, Disability and Health (ICF)2. A third reference 
classification, the International Classification of Health Interventions (ICHI), is 
under development. 

The individual health experience in general can be described using the 
dimensions of the ICD and ICF. The needs of the user will determine the number 
of dimensions, and the level of specificity used. Other classifications needed to 
describe other aspects of the health experience and the health system have been 
adopted as related classifications (e.g. ATC/DDD3 classifies therapeutic 
chemicals).  The WHO Family Development Committee has developed a matrix to 
describe the scope of the WHO Family of International Classifications (WHO-FIC). 

The United Nations Statistical Division (UNSD) has defined the UN family of 
international economic and social classifications and published basic principles for 
standard statistical classifications. ‘The family of international economic and 
social classifications is comprised of those classifications that have been 
internationally approved as guidelines by the United Nations Statistical 
Commission or other competent inter-governmental board on such matters as 
economics, demographics, labour, health, education, social welfare, geography, 
environment and tourism’ 4. 

The WHO-FIC has sought consistency with the UNSD approach. The UN family of 
classifications includes the ICD-10 and ICF under social and economic 
classifications. 

Adapting the UN definition, the WHO-FIC is defined as: 

The WHO family of international classifications (WHO-FIC) is comprised of 
classifications that have been endorsed by the World Health Organization 
to describe various aspects of the health system in a consistent manner. 
The classifications may be the property of WHO or other groups.  The 
purpose of the Family is to assist the development of reliable statistical 
systems at local, national and international levels, with the aim of 
improving health status and health care. 

                                                 
1 World Health Organization. International Statistical Classification of Diseases and Related Health 
Problems (10th Edition). Geneva, WHO, 1994. 
2 World Health Organization. International Classification of Functioning, Disability and Health. 
Geneva, WHO, 2001. 
3 WHO Collaborating Centre for Drug Statistics Methodology. Guidelines for ATC classification and DDD 
assignment 6th Edition Oslo: Norwegian Institute of Public Health. 2003. 
4 Hoffman E, Chamie M (1999) Standard Statistical Classifications: Basic Principles. New York: United 
Nations. 
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Health Vocabulary 

In recent years there has been much discussion on the definitions of terms used 
to describe the vocabulary of health. Even within the international standards 
setting bodies there is inconsistency in the definitions.  In general there is 
agreement that there are different types of structured vocabularies for different 
purposes.  

The confusion in defining terms may, in part, have arisen because many of the 
products developed for the collection and management of health information 
have characteristics of different types of vocabularies. They may contain terms 
used in the exchange of information between health care provider and recipient, 
so called ‘natural language’. The product may be organised in such a way that 
synonyms are brought together, thus containing elements of a thesaurus.  The 
structure of the product may aggregate like concepts, a characteristic of 
classifications.  

‘Health vocabulary’ is used in this document as an umbrella term for the 
vocabulary of health from unstructured (natural language) to structured 
vocabulary systems for specific purposes within the health system.  Terms that 
may have broader meaning within the wider community may have specific 
meaning within the context of health language. 

Reference Terminologies 

The ISO defines a clinical terminology as a ‘terminology required directly or 
indirectly to describe health conditions and healthcare activities’ (ISO 17115). 
Given the scope of WHO-FIC, this paper will use health terminology in place of 
clinical terminology. Each entry incorporates sufficient elements to differentiate 
one individual entity from another. The essential characteristic of a terminology 
is that of definition and accurate specification of meaning. 

Different health and health related professionals have developed their own sets 
of terms for their own purposes. But terminologies must allow unambiguous 
communication of meaning across health settings.  

The need for electronic communication therefore requires a controlled ‘health 
vocabulary’ covering all the basic concepts of health and health care: hence the 
need for the development of controlled terminologies. ISO 17115 defines a 
reference terminology as ‘a terminology containing only concept names as 
determined by an authorized organization’. Organisations can be within a 
discipline or based in a single country. But cross-discipline and cross-national 
communication demands an international and multi-disciplinary response.   

Classifications 

ISO 17115 defines a classification as ‘an exhaustive set of mutually exclusive 
categories to aggregate data at a pre-prescribed level of specialisation for a 
specific purpose’. 
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Classification involves the categorisation of relevant concepts for the purposes of 
systematic recording or analysis. The categorisation is based on one or 
more logical rules.  

Mapping from a reference terminology to a classification is not straightforward. A 
concept in a reference terminology will generally be more fine-grained than the 
corresponding category in a classification. But terminologies and classifications 
are not simply different points on a continuum. A classification involves clustering 
according to logical rules. Moreover, there is no single criterion that differentiates 
between terminologies and classifications. A classification may involve grouping 
many concepts into one category. There could be a focus on including all relevant 
concepts in the category, or alternately on only including concepts that meet 
precise inclusion criteria.  

The purpose of the classification will be important, for example cause of death or 
morbidity, activity limitation or participation restriction. The use may be 
statistical (and so low frequency concepts would tend to be grouped), economic 
(so that cost may be a categorisation logic, as in casemix systems), or for a 
purpose where rare concepts are of great interest. Coding rules can be 
incorporated in the classification.  

Classifications are a necessary adjunct to terminologies for standardised coding 
of information for statistical purposes. Terminologies and classifications should 
be considered as complementary. Any mapping between a terminology and a 
classification must be acceptable to the proprietors of both the terminology and 
the classification. 

Types of classifications in the WHO Family 

The classifications in the WHO-FIC and the broader United Nations family of 
economic and social classifications are of three major types. Figure 1 represents 
the types of classifications in the WHO-FIC. 

Reference classifications 

These are the classifications that cover the main parameters of the health 
system, such as death, disease, functioning, disability, health and health 
interventions. WHO reference classifications are a product of international 
agreements. They have achieved broad acceptance and official agreement for 
use and are approved and recommended as guidelines for international reporting 
on health. They may be used as models for the development or revision of other 
classifications, with respect to both the structure and the character and definition 
of the categories. 
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Figure 1: Schematic representation of the WHO-FIC 

Derived classifications 

Derived classifications are based upon one or more reference classifications, and 
are consistent with them. Derived classifications may be prepared either by 
adopting the reference classification structure and categories, providing 
additional detail beyond that provided by the reference classification. 
Alternatively, they may be prepared through rearrangement or aggregation of 
items from one or more reference classifications. Derived classifications are often 
tailored for use at the national or multi-national level. 

Within the WHO-FIC the derived classifications may include specialty-based 
adaptations of ICF or ICD, such as the ICF Version for Children and Youth (ICF-
CY), the International Classification of Diseases for Oncology (ICD-O-3), the 
Application of the ICD to Dentistry and Stomatology, 3rd Edition (ICD-DA), the 
ICD-10 for Mental and Behavioural Disorders and the Application of the ICD to 
Neurology (ICD-10-NA). 

Related classifications 

Related classifications are included in the family to describe important aspects of 
the health system not covered by reference or derived classifications. They may 
arise from work in other sectors of the WHO, as in the case of external causes of 
injury (ICECI) and medicines (ATC-DDD), or have been developed by other 
organisations (examples include the International Classification of Primary Care 

Reference Classifications 

International 
Classification of Diseases 

(ICD) 

International 
Classification of 

Functioning, Disability 
and Health (ICF) 

International 
Classification of Health 

Interventions (ICHI) 

(Under development) 
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International Classification of 
Diseases for Oncology, Third 

Edition (ICD-O-3) 

The ICD-10 Classification of 
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and Stomatology, Third Edition 

(ICD-DA) 
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International Classification of 
External Causes of Injury (ICECI) 
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(ICPC-2) and Technical aids for persons with disabilities (ISO9999)). An aim of 
the Family is to work over time with custodians of related classifications to 
reduce as far as possible inconsistencies with reference classifications, which 
could involve change in either the reference classification or the related 
classification, or both. It is possible that alignment could increase to the point 
where a related classification could become a derived classification.  

Scope of the WHO Family 

A conceptual framework of the health system and factors influencing health is 
described in  the Canadian Roadmap, developed in 1998 to guide health 
information developments in that country5. The framework in turn is essentially 
consistent with the conceptual framework for the Australian health system that 
has been published by the Australian Institute of Health and Welfare (See Figure 
2)6 and the United States Health Statistics Vision for 21st Century 7. The 
framework is also consistent with WHO’s World Health Report 20008 view of 
health which places people at the centre of health services. 

WHO-FIC currently contains an environmental classification as part of the ICF. 
The bulk of WHO-FIC covers the Health and Wellbeing and Interventions sections 
of the Framework. The reference classifications cover the following axes (in 
addition to Environment): 

Diseases 

Health Problems 

Body function 

Body structure 

Activity 

Participation 

Interventions 

In addition, Classifications relevant to Treatment and Care include the ATC-DDD, 
which covers Medicines and the ISO9999, which covers Technical Aids. In 
addition to some coverage in ICD, ICECI comprehensively covers External 
Causes of Injury.  

                                                 
5 Canadian Health Information Roadmap http://www.cihi.ca 
6 Australian Institute of Health and Welfare 2000. Australia’s health 2000: the seventh biennial health report of 
the Australian Institute of Health and Welfare. Canberra: AIHW. 
7 Shaping a Health Statistics Vision for the 21st Century. Final Report. http://www.ncvhs.hhs.gov 
8 World Health Organization2000. The World Health Report 2000 Health Systems: Improving Performance. 
Geneva: WHO 
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Figure 2 Conceptual framework for health 

 

At this time, the Resources domains are not covered by WHO-FIC. It is noted 
that the OECD’s International Classification of Health Accounts (ICHA) provides a 
classification in this area; WHO and Eurostat have endorsed ICHA for use in 
health expenditure reporting. To date, it has not been adopted as a basis for 
broader reporting on the health system. 

A classification such as ICPC has been prepared explicitly for use in Family 
Medicine. It includes elements found within ICD, ICF and ICHI. Inclusion of 
classifications designed for a specific area of application provides a direct link to 
the other members and provides a platform for seeking maximum consistency 
across classifications covering similar domains of the health system but designed 
for different groups of users.  
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Introduction 

The World Health Organization Family of International Classifications (WHO-FIC) 
is a suite of classification products that may be used in an integrated fashion to 
compare health information internationally. The wider context of the Family is 
explained in a companion document (WHO 2006) and includes discussion of the 
definitions, scope and purpose for which the WHO-FIC has been developed.  

High quality classifications are required for international comparisons. The WHO 
Collaborating Centres for the Family of International Classifications and WHO 
(WHO-FIC Network) have agreed on a set of principles (attachment 1) against 
which it will review classifications that can be recommended for use in health 
information systems along with WHO reference classifications. It is recognised 
that it is impossible to define specific criteria for all possible eventualities; hence 
these principles are intended only to guide.  

The WHO-FIC Network seeks to enhance the Family of Classifications by 
including existing classifications as well as through the development of new 
classifications. The development of the WHO-FIC is managed by the Family 
Development Committee (FDC) on behalf of the WHO-FIC Network. The FDC 
meets twice a year in April and October for face-to-face discussions to review 
and advise on the development of the Family of Classifications. 

New classifications 

Developing classifications from first principles can be complex and prolonged. 
The WHO-FIC Network has within it the expertise to assist developers of 
classifications and thereby assure the quality of the final product. A series of 
steps whereby the WHO-FIC Network can observe progress and provide advice, if 
sought, is outlined in attachment 2.  

When a proposal to include a new classification is received, the FDC will consider 
the scope and purpose of the classification and the need for such a classification 
in the framework of the WHO-FIC, and make an appropriate recommendation to 
the Network.  

Existing classifications 

An established classification, which has been used for a specific purpose in one or 
several countries, may be recommended for inclusion in the WHO-FIC.  
Proprietors of an existing classification may identify an information gap and 
propose a classification to be included in the Family. Alternatively the Network 
may identify a classification that could be used to fill such a gap and actively 
engage with the proprietors to bring the classification into the Family. It is 
important to note that inclusion of a classification in WHO-FIC does not affect the 
intellectual property rights of the owner of the classification. 
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Classifications derived from WHO-FIC Reference Classifications 

WHO-FIC reference classifications may be adapted for specific purposes, such as 
including more detail for a clinical specialty or for a specific population. Examples 
already included in the Family are the International Classification of Diseases for 
Oncology, Third Edition (ICD-O-3) and the International Classification of 
Functioning, Disability and Health for Children and Youth (ICF-CY).  

The WHO CAT team (contact details below) ask to be informed of any intention 
to adapt one of the WHO-FIC reference classifications. The purpose and scope of 
the adaptation in relation to the WHO-FIC framework will be reviewed. 

The adaptation should be developed in line with the guidelines and principles 
attached.  

 

Enquiries may be sent to: Classifications and Terminologies Team 
World Health Organization 
Avenue Appia 
Geneva 
Switzerland 

     classifications@who.int  

 

With a copy to: The Family Development Committee Secretary 
The WHO Collaborating Centre for the Family of 
International Classifications in Australia 
Australian Institute of Health and Welfare 
GPO Box 570 
Canberra   ACT 2601 
Australia 

who_fic@aihw.gov.au 
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Attachment 1 

Principles for including classifications to the WHO Family of 
International Classifications 

1 Place of the classification within the framework 

Classifications within the WHO Family of International Classifications include a 
clear statement about the scope, units of classification and organization of the 
classification. How these elements are structured in terms of their relation to 
each other and the place of a classification in relation to other areas of health or 
related information is clearly expressed. It is important that new classifications 
cover concepts not adequately covered by the WHO reference classifications. 

2 Technical qualities of the classification 

There are certain characteristics of a good classification (UN 2001). These include 

• Each classification should have a hierarchical and/or multi-axial structure 
such that it is possible to aggregate data from individual codes into larger 
categories. 

• Classification categories should be exhaustive and mutually exclusive. 

• The categories are stable, i.e. they are not changed too frequently or 
without proper review, justification and documentation (See also Update 
processes). 

• An entity within a classification that is of particular importance should 
have its own category. 

• Categories within a classification should facilitate the description of 
phenomena in a way that allows unambiguous understanding by others, 
including statistical users. 

• Each code should have a unique definition. 

• Terms should not be ambiguous and the relationship between terms 
should be consistent. 

Classifications in the WHO-FIC are consistent with these technical qualities. 

3 Applicability of the classification 

Classifications in the WHO-FIC:  

• are available, or could be made available, with consistent meaning into the 
languages of the WHO member states;  

• enable data derived from the classification to be of a standard suitable for 
international comparisons; 

• are acceptable internationally;  
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• are valid for the purposes for which it has been developed;  

• are able to be used reliably; i.e. there is inter-rater reliability and test-
retest reliability in coding using the classification; and 

• are supported by instruction  manuals, coding indexes, tabular lists, 
handbooks and training. 

WHO-FIC classifications should be easy to use, unambiguous and well presented.   

4 Ownership and support arrangements: responsibilities of 
Stewards 

For continued use classifications need to be maintained, updated and revised. 
The responsibility for these tasks usually lies with the steward or developer of a 
classification.  

WHO-FIC classifications are: 

• The system is dynamic and hence calls for regular information 
dissemination and cooperation between custodians of the system. 
Stewards or their representative should register their classifications into a 
WHO-FIC Register by completing the administration record at the end of 
this document. This will enable the systematic and efficient exchange of 
information among responsible agencies and the Network.  

• Stewards should collaborate as necessary in the preparation of 
correspondence tables between reference, derived and related 
classifications and instructions for data collection, coding and analysis, for 
those using the classification. 

• Stewards should also recognise their dependence on each other. When a 
reference classification changes, the other members of the family should 
work for consistency with the changes made at the international level. 
When a derived classification notes difficulty in following the reference 
classification, changes to the reference classification may be proposed. 
Following from this, when setting strategies for making a change to a 
classification, it is important that Stewards take note of the classifications 
possibly affected by the change. 

• There will be no changes to intellectual property status as a result of being 
included in the WHO-FIC. 

5 Maintenance and update processes 

• A plan for editing and updating a classification or group of related 
classifications is in place. The timing of updates and revisions should, if 
possible, be coordinated with stewards of all classifications in the WHO-FIC. 
For example the coincident updating of ICD-10 and ICPC-2. 

• Coordination of updates depends of keeping each other informed. The 
Network asks to be informed of the location of the persons, offices, or 
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committees responsible for the preparation and/or maintenance of the 
classifications in the Family. 

• The updating and revision process may be improved through the release of 
classification timetables for major work on the classifications on the WHO-
FIC website, allowing those interested in the process to contribute at 
appropriate moments. Similarly announcing the timings of hearing, 
updates, and revision meetings will ensure that valuable opportunities for 
direct dialogue are not missed. 

6 Relations with the WHO Network 

• Classifications that are members of the WHO-FIC will be recommended 
and promoted alongside WHO reference classifications as being an 
international standard for the purpose indicated by the location in the 
framework.  

• Representatives of the Steward and/or developer organisation may attend 
Network meetings and become members of the Network; to engage with 
representatives of the Collaborating Centres and make presentations 
about the classification, for the exchange information and to improve the 
relationships between reference and related and derived classifications in a 
coordinated and systematic way.  

• CAT will advise Regional Offices and/or member states of testing of 
proposed new members of WHO-FIC and involve them in the testing as 
appropriate. 

• WHO will update any documentation to include the new member and post 
the information on the website. 

• Knowledge and awareness of the new classifications will be enhanced and 
it is hoped that increased implementation will mean improved data for 
international comparisons on a range of health and social service issues. 

7 Accessibility 

The WHO-FIC Network endeavours to make classifications accessible to the 
broadest possible cross-section of interested bodies. It is preferable to make 
classifications easily available in the public domain by publishing in a number of 
formats and making them available on the Internet. 

• Stewards of classifications may work together with the relevant Reference 
Group or Committee to prepare guidelines for interpretations of 
classifications at the applied level and to develop guidance and training 
materials that make explicit the classification’s relationship to the WHO-
FIC. 

• Availability of the classifications in a variety of electronic formats and as 
user friendly applications to make the classifications widely used is 
strongly encouraged. 
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• Making classifications widely available in a number of languages and 
formats such as Braille, large print; machine readable and audio will 
broaden the sphere of accessibility to include those with disabilities. 

8 Resource implications 

Including a classification in the WHO-FIC should bring savings to Users through 
readily available, internationally endorsed products to support health and related 
data collection. An indication of the costs associated with: 

• development and implementation of a new classification; 

• ongoing use of the classification; and  

• maintenance and updating of the classification 

would be useful to potential users of WHO-FIC classifications.  

9 Guidelines for the development of classifications derived 
from WHO-FIC reference classifications 

WHO-FIC reference classifications may be adapted for specific purposes. For 
example, the ICF for Children and Youth (ICF-CY) is derived from ICF and the 
ICD for oncology (ICD-O-3) is derived from ICD-10. In making the adaptations 
the following provides guidance. 

1 No deletions 
• The adaptation must not delete or move any category in the reference 

classification, or delete or alter descriptions of categories, their definitions, 
inclusions or exclusions. 

• For categories in the reference classification that are not applicable to the 
subject matter of the adaptation, it is acceptable to use a typographical 
convention (shaded type, smaller type, type in different font or colours) to 
identify categories that are not relevant or not applicable to the subject 
matter of the adaptation. 

• If necessary, exclusions or inclusions may be added for the subject matter, 
suitably distinguished typographically from those originally in the 
reference classification. 

2 No alteration of category name or description 
• Category names, their operational descriptions and inclusions/exclusions in 

the reference classification must be retained as they are. 

• If a category in the reference classification is insufficient for the subject 
matter of the adaptation, then an additional category can be added. It is 
expected that the decision to add an additional category will be justified by 
evidence or expert consensus (the evidence or rationale for the additional 
category should presented in an annex to the adaptation). 

• If a new category is added, numbering should be preserved. 
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Example of how to make additions 

LIKE this: 

b1141 Orientation to place 

(…) 

b1142 Orientation to person 

(…) 

 b11420 Orientation to self 

 (…) 

 b11421 Orientation to others 

 (…) 

 b11428 Orientation to person, other 
specified 

 b11429 Orientation to person, unspecified 

b1143 Orientation to space 

(…) 

NOT like this:    (additions underlined) 

b1141 Orientation to space and place 

(…) 

b1142 Orientation to person 

(…) 

 b11420 Orientation to self 

 (…) 

 b11421 Orientation to others 

 (…) 

 

• If the definitions of categories in the reference classification are 
considered to be inadequately described for the subject matter of 
the adaptation, then additional description can be provided in a 
separate paragraph after the definition in the reference classification.  

• Additional inclusions can also be provided if appropriate. 
• All additional material should be typographically different and clearly 

identified as an addition. 
• In no circumstance can reference category names, operational 

definitions, inclusions and exclusions be altered. 

3 Retaining coding structure 
• When additional categories are added, their code numbers must fit 

into the logic of the hierarchy and follow the coding conventions of 
the reference classification. The reference classifications have 
available codes for additional categories. In some cases, where 
more code numbers are required than are available, it will be 
necessary to move down a level and use a single stem for multiple 
new categories.  
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Example from ICF 

 
 

 

 

4 Retain category name conventions 
• The naming conventions in the reference classification should be 

followed in the adaptation. For example, in the ICF, an effort has 
been made to ensure that category names refer to neutral functions 
rather than negative problems with functioning. This rule should be 
followed in adaptations of the ICF.  

• In addition category names should be short, clear, and free from 
embedded examples or other additional phrases. 

5 No alteration of text 
• Adaptations must utilise the same definitions, descriptions, explanations 

and all textual material found in the reference classification. 
• Additional text describing the development of the adaptation, its 

need and uses, explaining its conventions, are appropriate, so long 
as this text does not conflict with or contradict the text in the 
reference classification. 

Education (d810-d839) 
d810 Informal education 
 Learning at home or in some other non-institutional setting, such as learning crafts and other skills from parents 
 or family members, or home schooling. 
 d811 Play, engaging in play 
 (…) 
  d8110 Solitary play 
  (…) 
  d8111 Onlooker play 
  (…) 
  d8112 Parallel play 
  (…) 
  d8113 Shared cooperative play 
  (…) 
  d8118 Play, engaging in play, other specified 
  (…) 
  d8119 Play, engaging in play, unspecified 
  (…) 
 d8108  Informal education, other specified 
 d8109  Informal education, unspecified 
d815 Preschool education 
 Learning at an initial level of organized instruction… 
Note: all additional categories (underlined) are numbered consistently with the reference classification (in this case the 
ICF). Categories at the same level have the same configuration of numbers and for each new level it is added, xxx9 
and xxx9 (other specified and unspecified) categories are also added. 
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Attachment 2 

Bringing a classification into the WHO-FIC 
This attachment outlines a process for developing and nominating 
classifications to the World Health Organization Family of International 
Classifications. The process is managed by the WHO-FIC Network and 
involves the Classification and Terminologies Team (CAT Team) in WHO 
Headquarters, the Family Development Committee (FDC) and the Heads of 
Collaborating Centres. 
For inclusion in the WHO-FIC a classification should be consistent with the 
principles that are included in attachment 1. These principles are designed to 
provide guidance for a review of the quality of a classification. 
It is expected that usually there will be two phases in the development and 
review of a classification; nominally alpha and beta. However, developers of 
classifications may seek the assistance of Network members at any stage, by 
contacting either WHO or the Secretary of the FDC.  

Steps to bring a classification into the WHO-FIC 

Step 1 

 

The Network is informed of the intention to either:  

• develop a new classification, a derived or related classification. 
Alpha status nominated; or 

• bring an existing classification for consideration for inclusion in the 
family. Beta status nominated. 

Step 2 

Alpha phase  

Development and conceptual testing. Beta status nominated. 

Step 3 

Beta phase 

Establishment of validity and reliability through testing in the field. 

Step 4 Review of testing and full endorsement in the WHO-FIC. 
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Alpha phase 

During the alpha phase of development of a classification technical 
characteristics of the classifications, such as those outlined in Principles 1-3 
should be considered. Other principles may be addressed as appropriate to 
the stage of development of the classification. 
During the development of a new classification broad-based consultation and 
evaluation will ensure that the classification is acceptable to stakeholders and 
fit for the purpose for which the classification is being developed. 
Consultations will need to include the full range of possible users. This might 
include providers of information to be classified, users of the information, 
researchers, academics, governments, and statistical agencies, WHO and the 
UN. Consulting with representatives of member states from all WHO regions 
can ensure that the classification is appropriate for different language and 
cultural groups. 

Possible methodologies for the alpha phase 

Activity Purpose 

Literature review To demonstrate the need for the classification, its role in health information 
the basis of the structure and the process of development. 

Information Sessions To present information about the classification to interested delegates at the 
conference;  
Receive feedback about the appropriateness of the classification for 
stakeholders; and 
Enlist attendees to join a focus group. 

Focus Groups Designed to be appropriate to participants; 
Provide information about the classification; and 
Receive feedback about the appropriateness of the classification for 
stakeholders 

Workshops Presentation and feedback as per focus groups; 
Application of classification to mini case studies. 

Concept Evaluation Using key stakeholders and academics discuss and receive feedback about 
the appropriateness of the definitions and concepts in the classification 

Key informants Using a structured questionnaire or interview. 

 

At the end of an alpha phase the classification can be reviewed by the FDC 
and, should further advice and feedback be required, to the Network meeting. 
If ready for the next step the classification will be granted beta status.  
The FDC will aim to secure the necessary expertise to work with the 
classification developer or make recommendations to ensure the classification 
is fit for the purpose of international data collection.  
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Beta phase 

A second (Beta) phase including field-testing can be used to establish the 
feasibility and reliability of the classification in different settings and to 
address the issue of validity. Beta testing is encouraged in a range of member 
states representing the WHO regions. The principles to be addressed are 
accessibility, resource implications and applicability of the classification 
(Principles 4-9).  
A test methodology that is appropriate for the purpose and state of 
development of the classification should be constructed so as to demonstrate 
that the classification is fit for purpose based on use in the field. 
Literature on the use of an existing classification may be used to demonstrate 
its applicability. 

Possible methodologies for the beta phase 

Activity Purpose 

Literature review To demonstrate use of the classification and, for example, results of reliability 
and validity testing. 

Translation and linguistic evaluation Translation and back translation to establish that the language of the 
classification is appropriate for WHO member states. Linguistic analysis to 
identify terms and definitions that may pose cultural difficulties. Recommend 
better terms for translation 

Consensus conferences Concept validation and issues of validity. 

Key informants Using a structured questionnaire or interview. 

Feasibility and reliability of coding 
cases 

Assigning codes under different situations for live cases 
Inter-rater reliability 
Test-retest reliability 
Questionnaire with questions about ease of use of the classification 

Feasibility and reliability of coding case 
summaries or vignettes 

As above but using case records or prepared summaries or vignettes. 

 

The FDC and WHO-FIC Network may advise on an appropriate test 
methodology, if required, and possibly assist with identification of test sites. 
At the end of the beta phase the classification may be reviewed by the FDC 
and Network and presented to Heads of Collaborating Centres for 
endorsement in the WHO-FIC. This would occur at the annual network 
meeting in October.  

Documentation 
To facilitate review of a classification and exchange of views and advice the 
following documents would be useful: 
1 A copy of the classification and/or links to an electronic version 
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2 A paper demonstrating the way the classification has addressed the 
WHO-FIC principles. 

3 A summary of comments from stakeholders and the way these 
comments have been addressed. 

4 Summary information table (see below). 
For derived classifications the following documents would also be useful 
5 A track change version showing the new classes 
6 Rationale for changes to the reference classification 

Summary information for inclusion on the WHO website 
The following table may be used to summarise information that could help 
potential users who are not familiar with this classification. The table is 
formatted to be consistent with the international standard for metadata 
registries (ISO 2000) which should assist with inclusion of classification 
information in metadata registries.  
The information will be used on the WHO website to inform interested persons 
about the nature of the classification.  

 

TITLE 
Version 

 

IDENTIFIER  

DEFINITION   

CLASSIFICATION STRUCTURE  

ADMINISTRATIVE STATUS  

Creation date  

Last date change  

Change description  

REFERENCE DOCUMENTS 
Available indexes 

 

Concordance tables  

Available formats e.g. CD-ROM, 
hard copy 

 

Training and training materials   

LANGUAGES  
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RELATIONSHIPS WITH OTHER 
CLASSIFICATIONS 

Correspondence between 
revisions 
Correspondence with 
international, multinational, 
national classifications 
Relationships – conceptual, 
structural and other pertinent 

 

RELATIONSHIPS WITH OTHER 
TERMINOLOGIES 

Maps to reference terminologies 
or interface terminologies  

 

STEWARD 
Person or organisation with 
responsibility for maintenance and 
updating the classification 

Organisation name 
Contact name 
Contact information 

SUBMITTING ORGANISATION 
Person or organisation submitting the 
classification  
 

Organisation name 
Contact name 
Contact information 

References 
International Organisation for Standardization. 2000. Information Technology 
– Metadata Registries – Part 6 Registration (ISO/IEC FCD 11179-6). Geneva: 
ISO  
United Nations Statistics Division. UN Glossary of Classification Terms. 
http://www.un.org/depts/unsd/class/glossary_short.htm 
World Health Organization Family of International Classifications: definitions, 
scope and purpose. 
http://www.who.int/classifications/icd/docs/en/WHOFICFamily.pdf 
 

 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


