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Abstract 

This paper presents the results of deliberations of the WHO/WICC working group in the year 
from October 2005. A proposal for linking ICPC with ICF is presented for discussion. The 
minutes of the meeting of the working group in September are presented for information. 
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Introduction 

The WHO/WICC working group has established four working groups to address the 
relationship between the International Classification of Primary Care and the WHO-
FIC classifications. Both ICPC and ICD are undergoing revision and the potential to 
improve the coherence between the classifications is recognized. The areas of work 
are: 

• Mapping between ICPC and ICD 

• Non-disease encounters and contacts in health care 

• ICF and ICPC 

• ICHI and ICPC 

Members of the French Centre met with WICC representatives in Paris in June 2006 
to look at the relationship between ICF and ICPC. A proposal for linking the two 
classifications has been developed by WICC and is presented for discussion 
(attachment 1). 

A further meeting of the working group was held in Heidelberg in September 2006. 
Minutes of that meeting are attached for information (attachment 2). 
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Attachment 1 Report from the working group on ICPC-2 and ICF 

 

Report from the working group on ICPC-2 and ICF.  

Proposal of linking ICPC with ICF and adding other non-episode-
linked missing rubrics to ICPC 

 

Central question: which ICPC codes will be used to open which part of ICF? 

1. In view of the main characteristics of the three major concerning classifications, 
namely: 

• ICD: providing an etiological framework 

• ICPC: based on manifestation (on RFE and assessment level) 

• ICF: describing functioning and disability associated with health conditions 

and in view of ICF as not being a ‘diagnostic’ classification. 

ICF as such cannot be implemented in component 7 of ICPC (‘diagnoses’) 

The major links from ICF to ICPC are on ‘procedure’ level: ICF doesn’t describe 
the procedure, but can be considered as the description of the result of an 
examination and so as a ‘clinical finding’, not being ‘the diagnosis’ as such but an 
intermediate description into the process of assessment. 

2. In view of the simplicity in the understanding and use of ICPC structure as being 
a major characteristic of ICPC, the link between ICF and ICPC must respect this 
aspect. For this reason ICF has not been linked in a semantic way (code to code 
in function of the meaning of the text), but in a conceptual way, with ICF as a 
descriptive classification of a functionality and not as symptom/complaint or 
diagnosis. The overlapping ‘labels’ are not linked to each other, but only to the 
ICPC code where the ‘describing functioning’ concept belongs. 

3. An important characteristic of ICF and difference between ICF and ICPC is the use 
of qualifiers or assessment scale. In ICPC we have only the referral to 
COOP/Wonca charts. The scales in ICF are much more extended, but maybe still 
to be validated for use by GP’s in primary care. 

ICF can be used in a ‘negative’ or ‘positive’ way, but ICPC is only used to classify 
‘problems, health issues or episodes of care’. This means that ICPC will use only 
the negative aspect of the descriptive tool (the –partial- absence of the function). 
Only in describing an evolution it gets a positive, developmental dimension, but it 
remains linked to a ‘problem-based concept’.  

The new component described below, could offer some possibilities to add this 
‘positive’ aspect of the health status description. 

4. The description of the disability creation –the origin- (maintaining and/or 
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improving) process with all the influences and interactions on health status, 
functioning, organic disease and health issues, is not included in ICPC so far. 

5. Description of risk factors is included in ICPC only to the level of episodes of care. 
This does not offer the instrument to describe the origin or the evolution of a 
health status, and is not broad or comprehensive enough to have a performing 
“risk management” tool in the patient record. 

6. ICPC offers a complete descriptive system to describe RFE with patient’s view and 
assessment, and the description of functional status by the patient or by the GP 
can be improved by implementing ICF, but GP’s are still missing a lot of 
possibilities to describe the different elements on which their decision and/or 
approach is based on. This could be improved by implementing a descriptive tool 
for influencing/ determining/ interfering contextual factors. 

Linking results 

ICF chapter b: functions 

This chapter can be used as Reason For Encounter (RFE). So it has been linked to the 
appropriate code -28 in the different chapters of ICPC as a description of ‘functional 
or disability problems/symptoms/complaints’. 

As a description of “clinical finding” chapter b has been linked to ICPC code *43 if 
this will be renamed as: ‘analyse/description of functionality’ 

To be discussed:  

• Is it correct to use component 1 in ICPC in the O of the SOAP?  

• Can descriptions of clinical findings added to the codes in component 2 be 
used as RFE? 

ICF chapter d: activities and participation 

Most of the time it is used as a complementary description to a ‘health issue’ or to a 
functional problem described in chapter b or another ‘symptom or complaint’ 
described in ICPC. 

As descriptive tool of a “clinical finding” chapter d has been linked to ICPC code *48 
if this will be renamed as: ‘analyse of activities and participation’. 

ICF chapter e: environmental factors 

This aspect of health care has not yet been implemented in ICPC, it’s not diagnostic 
nor descriptive for a health issue, but it describes negative or positive influences and 
interactions ‘from outside’ on the health status of a patient. 

To create the possibility of implementing this new dimension into ICPC a new 
component has to be created and for this purpose code *69 could be used if this will 
be renamed as: ‘Analyse/description of (contextual)/environmental and personal 
factors’. As a surplus this could be used in ICPC as a tool to implement 
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‘personal/patient preferences’ and risk factors. Maybe “external contextual factors” 
and “personal preferences” could be better classified in different codes. 

All of the described proposals above are ‘episode of care’ linked data: to be used to 
enter the data of the appropriate episode of care as far as it is a part of it or belongs 
to it. 

 

This document has been prepared for discussion by: Marc Verbeke, Francois 
Mennerat, Laurent Letrilliart, Shin Fujita and Martti Virtanen  

Heidelberg, September 2006 
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Attachment 2 Minutes from the meeting in Heidelberg 1.-2. September 2006 

Minutes from the meeting in Heidelberg 1.-2. September 2006 

Participants 
Martti Virtanen (martti.virtanen@nordclass.uu.se) from WHO-FIC and WICC (leader), 
Pierre Lewalle (lewalle@who.int) and Robert Jakob (jakobr@who.int) from WHO, 
Geneva, Niels Bentzen (niels.bentzen@ntnu.no), Anders Grimsmo 
(anders.grimsmo@ntnu.no), Marc Verbeke (marc.verbeke@ugent.be), Helena Britt 
(helenab@med.usyd.edu.au), Graeme Miller(gmiller@med.usyd.edu.au), Francois 
Mennerat (francois@mennerat.eu) and Shin Fujita (il_fujita@yahoo.co.jp), all from 
WICC and Thomas Kuehlein from the host organisation: Department of General 
Practice and Health Service Research (thomas.kuehlein@med.uni-heidelberg.de) . 

Martti welcomed the participants and told about the background for the work and the 
previous meetings. The meeting was held in the ‘Internationales Wissenschaftsforum 
Heidelberg’.  

Conclusion about the discussion on a procedure classification for PC. 
An international procedure or health intervention classification should be based on 
existing national classification. It should act as a “backbone” for them and for any 
new national procedure classifications. The Australian International Classification on 
Health Interventions (ICHI) is abandoned in its present shape and criteria and 
conditions for the development of a suitable substitute will be reviewed, probably 
based on the principles and methodology that lead to what is widely considered the 
best procedure classification for the secondary health care sector today, i.e. the 
French ‘Classification Commune des Actes Medicaux’ (CCAM).    

WHO has no mandate to start work with a revision of a procedure classification. It is 
therefore a golden chance for WICC together with WHO-FIC to start the work on a 
PC-procedure classification which then can influence the more “global ICHI” 
classification which is needed by WHO-FIC. Procedures will not be part of ICD-11. 

If WICC can come up ideas about how a PC-ICHI should be designed and make a 
business plan for its development and testing, it should be possible to get financial 
support for such an activity from national health insurances, who are keen to have 
this classification in PC for reimbursement reasons. 

 

Conclusion about the discussion on diagnosis in ICPC-3/ICD-11 
Bedirhan Üstün head of the classification and terminology team in WHO Department 
of Measurements and Health Information Systems in Geneva wants to ensure that 
the concepts used in ICD-11 and ICPC-3 are the same with regard to symptoms and 
diagnosis. 

3 ‘streams’ are developing  ICD-11 to make sure the outcome is useful to those 
different types of users and evidence for each stream or perspective is sought.: 
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• Scientific 

• Clinical 

o Primary care 

o Home care  

o Long term care  

o Secondary care  

• Public Health 

Experiences with the existing ICD-10, new knowledge, new treatments and 
prevention measures, input from different disciplines incl. primary care, as well as 
scientific evidence will provide useful input during the revision of ICD. Field trials and 
testing will ensure the result of the ICD revision process has all the properties such 
an indicator system needs to have. ICD revision and the revision towards ICPC-3 
should aim at having both classifications in line. The goal is to get a one to may 
mapping between ICPC-3 and ICD-11, so that the problem of having more ICPC 
codes to one ICD code is avoided.   

The revision of ICPC will certainly be accomplished before ICD-11 will be drafted. 
Having a structured participation of WICC/Wonca in the ICD revision process will 
make sure that only a small update is needed to bring the concepts of ICPC and ICD 
in line for the final versions. Structural elements will be designed according to 
international standards, including European ones. All should comply with the 
European standards. 

The work of ICPC-3 should start. 

• WHO can offer a platform for exchange of documents and discussion of rubrics. 

• The ICD-revision platform is open for anybody who register to take part in the 
discussion. A similar platform could be used for the ICPC revision. Only requirement: 
import the ICPC structure into the system. It allows for easy access, documents for 
information and structured discussions. ICPC has to be in line with ICD, ICF and ICHI 
to fit into the WHO-FIC structure for the ‘families’, and it should also be embedded in 
an architectural structure of the electronic health record.  

• A working group for external causes and injuries will start its work in the next 
weeks.  A nominee from WICC/Wonca will ensure the PC needs are reflected in the 
revised chapters. Such a member would report and discuss the issues on a regular 
basis with the Wonca group.  

• Patient perspective should be one dimension in the revision of ICD. 

 

Conclusion about functioning 
 Ref. to the paper of Marc Verbeke. 
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Conclusion about terminologies 
With the sudden organizational change of SNOMED and the movement of SNOMED 
Standard Developing Organisation (SSDO) to Denmark, WHO couldn't make a final 
decision as to a suitable cooperation format. At present, the SNOMED SDO cater for 
the interest of UK, US, Canada, Australia, Lithuania and Denmark. Exploratory 
discussions are ongoing to assess how best WHO can cooperate with it to cater for 
the wider interests of the community of its Member States. 

In parallel, WHO recognizes the importance of the clinical terminology issue in 
relation to the international classifications. This is particularly true in the light of the 
growing need to have better integrated health information systems that would cover 
a wide range of subject fields, from genomics to public health. To address those 
issues, WHO is in the process of establishing a ‘Terminology network’ which is going 
to look at an international terminology in health care. This is going to work in close 
collaboration with WHO-FIC, but including non medical institutions specializing in 
computational linguistics and ontology-based knowledge representation 

Conclusion about the meeting 
It was the feeling by all the participants that the meeting had been a good way of 
using the time, and that similar meetings should be planned whenever feasible in 
relation either to WICC or WHO-FIC meetings, with the idea of focussing on specific 
topics relevant for the revision of ICD-10 and ICPC-2.   

 

          Ref. Niels Bentzen 

          21/09/2006 
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