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Abstract 

This is a report from the Hospital Data Working Group on its activities since the Tokyo 

meeting in 2005. It covers follow up work on the International Shortlist for Hospital Morbidity 

Tabulation (ISHMT). Some coding mistakes have been discovered in the list, which ought to 

be corrected, and the report suggests how this should be done. It also covers the ongoing 

work of the Expert Group on procedures established by the EU Hospital Data Project 2 (HDP2). 

The Expert Group has been asked to propose a shortlist of procedures suitable for 

international comparison. Finally, the current state and use of the HDP1 pilot database on CD-

ROM is briefly described. 
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Introduction 

The Hospital Data Working Group of the Family Development Committee of the 
WHO-FIC Network has been working on some methodological aspects of international 

comparisons of hospital activity analysis. The Working Group was established as an 
ad hoc group at the WHO-FIC meeting in Brisbane in 2002. The aim was to further 
test the data collection process and the shortlists for hospital diagnoses and surgical 

procedures that were proposed by the European Union Hospital Data Project (HDP) in 
its final report of June 2003. The Working Group has reported back to the WHO-FIC 

Network at subsequent Network meetings. 

Since the meeting in Tokyo in 2005 the activities of the Working Group has mainly 
been related to follow up of the use of ISHMT and to further work for the EU Hospital 

Data Project, phase 2 (HDP2), on a shortlist for procedures. 

ISHMT 

In 2005, the Working Group was actively involved in a dialogue with Eurostat, OECD 
and WHO on a harmonized shortlist of diagnoses for international reporting. A result 

of this was an agreement between Eurostat, OECD and WHO on a common shortlist 
based on the original proposal of HDP. At the WHO-FIC Network meeting in Tokyo in 
2005 it was decided to name the new list The International Shortlist for Hospital 

Morbidity Tabulation (ISHMT) and to publish it on the WHO website. The ISHMT can 
be found at the URL 
http://www.who.int/classifications/icd/implementation/morbidity/ishmt/en/index.html   

It has also been published by Eurostat with  French and German translations of the 
list: http://forum.europa.eu.int/Public/irc/dsis/health /library/  

(go to methodologies and data collections, then health care). 

Since its adoption in 2005 the ISHMT has been used by several international 

organizations for data collection and dissemination. Both Eurostat and OECD referred 
to the new list for their data request to member states and use it for tabulation of 
hospital morbidity data. WHO/EURO has made the list an option for reporting 

diagnostic information to its European Hospital Morbidity Database (HMDB). The 
Nordic Medico-Statistical Committee (NOMESCO) has also been using the list in 

annual reports on health statistics in the Nordic countries.  

 

http://forum.europa.eu.int/Public/irc/dsis/health%20/library/
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Thus, the Hospital Data Working Group has made a major contribution to 

international comparability of hospital statistics and facilitated the data delivery to 
international organizations for the national data correspondents. The practical use of 

ISHMT has, however, recently revealed a few coding mistakes in the ICD-9 
definitions of groups in ISHMT. The list is primarily defined by ICD-10 codes but an 
important aspect has been to make the groups compatible also with ICD-9 codes. At 

the 2006 data collection for OECD, Canada observed ICD-9 code mistakes for two 
shortlist groups within the musculoskeletal chapter (number 83 with ISHMT code 

1304 Other arthropathies and number 88 with ISHMT code 1309 Soft tissue 
disorders). The omission of some ICD-9 codes in the definitions of these two groups 
will result in an underreporting of the two groups for countries that base their 

grouping on ICD-9 codes. 

Using pilot data from HDP1 and data from the European Hospital Morbidity Database, 

the chair of the Working Group has been able to estimate the size of the 
underreporting. This seems to be most important for group 1309 Soft tissue 
disorders, where the underreporting can be as big as two thirds of the correct value. 

The underreporting within the two groups corresponds, of course, to an 
overreporting in the remainder group 1310 Other disorders of the musculoskeletal 

system and connective tissue. The details of the codes concerned and the correct 
definitions of the groups are presented in the Appendix. 

Even if the ISHMT groups are relatively small – group 1309 comprise well below 1 

percent of all hospital discharges in most countries – the definition errors have a 
substantial effect on the statistics for the groups concerned in countries using ICD-9. 

Therefore, there are good reasons to make necessary corrections in the list, which is 
supposed to last for a long time, constituting a base for trend analysis.  

This brings up the question how a decision on this should be made formally. It is 

suggested that the WHO-FIC Network that endorsed the ISHMT and published it on 
its ICD website should come to such a formal decision. Informal discussions held with 

the OECD, Eurostat and HDP2 in connection with recent meetings show that there 
seems to be consensus that an official correction should be done. In this connection 
the Family Development Committee should consider, in more general terms, how 

ISHMT and other possible future shortlists should be maintained and clarify the 
responsibility for this task.  

The HDP2 shortlist of procedures 

In early 2006 a second phase of the EU Hospital Data Project (HDP2) was launched 

with the Dutch organization Prismant as the main contractor. The aim of the project 
is to follow up on the work of HDP1 on improving comparability of hospital activity 
statistics and extending the work to the new member states of EU. A special task for 

the HDP2 is to improve the comparability of procedure data. HDP2 should cooperate 
closely with international organizations such as Eurostat, WHO and OECD to gain 

from their experience, to facilitate wider application of the approach and to avoid 
duplication of efforts. 
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An Expert Group for procedures has been set up by HDP2 with the task to propose a 

shortlist of procedures that can be used for international comparisons. The experts in 
the group are Pierre Lewalle, WHO Geneva, Marion Mendelsohn, France, Björn 

Smedby, Sweden (chair), Martti Virtanen, Finland, and Albrecht Zaiss, Germany, all 
being active participants of the WHO-FIC Network. The work of this Expert Group has 
therefore become the main activity of the WHO-FIC Hospital Data Working Group 

during 2006. 

The Expert Group has had three meetings at Schiphol Airport, Amsterdam. The 

principles for the selection of procedures have been discussed in detail. The group 
has also reviewed HDP2 questionnaire data on the content of existing national 
hospital activity data sets in Europe and existing international and national procedure 

shortlists.  

The Expert Group does not find it meaningful to construct an exhaustive list that 

sums up all surgical activities at hospital level. Instead, the shortlist should be a 
selected list of indicator procedures that should be able to reflect hospital activity 
both for inpatients and day patients. 

Different criteria may apply for the selection of procedures, such as common 
procedures that make a volume, potentiality for day surgery, changing technique 

(e.g. laparoscopic), expensive procedures (e.g. organ transplantations) and public 
health importance (e.g. cataract surgery, colonoscopy). It is also desirable with 
coverage of different specialties. 

There are potential problems for data collection, especially for day care patients. 
Registration of procedures differs among countries, both with respect to how many 

procedures are recorded at the national level and whether or not a primary 
procedure is indicated. About two thirds of the European countries register a primary 
procedure but the criteria for defining it differ. Primary or principal procedure may be 

decided by the amount of resources used, selecting the one performed for the reason 
of admission or for the main diagnosis or it could be chosen according to a hierarchy 

such as in the surgical DRG systems. There is no consensus among countries in this 
respect. 

Other problems are related to the many classifications with varying granularity being 

used. In Europe, the following procedure classifications are used at present: ICPM 
(WHO 1979 with national updates), ICD-9-CM part 3 (five countries), OCPS 4 (UK), 

NCSP (Nordic countries), CCAM (France), ACHI (Ireland) and some other, mainly 
national classifications.  

 

The Expert Group has reviewed a number of existing procedure shortlist such as 

 HDP1 list (18 procedures) 

 Eurostat current list (37 groups, both broad groups and specific procedures) 
 OECD health data (32, both broad groups and specific procedures) 
 NOMESCO’s two lists (15 major procedures, 16 with day surgery potential) 

 IAAS list of ambulatory procedures 
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There is an extensive overlapping between groups in the different lists and combining 
them resulted in a list of some 90 groups, both broad groups and specific procedures. 
Some differences are also found in the code definitions of the same procedure. 

After review of this combined list, excluding the broad groups and only considering 
specific procedures, the Expert Group is now working on a candidate list of about 35 

procedures, including some new candidates not included in any of the existing lists. 
In some cases subgroups may be proposed, such as “thereof laparoscopic” as 
subgroups to appendectomy, cholecystectomy, hysterectomy and inguinal hernia 

repair. For hip replacements a subgroup of secondary hip replacements seems 
meaningful. All countries may not be able to report on the subgroups because of 

limitations of their procedure classification but they ought to be able to provide 
counts for the totals. 

The further work of the Expert Group will include discussions on the importance and 

feasibility to define a primary or principal procedure. The group will also discuss 
some of the candidate procedures with specialists. The chosen procedures will then 

be defined with codes from major classifications (ICD-9-CM part 3, NCSP, CCAM) and 
in consultation with countries using other classifications. Analyses will also be done 
with test data from HDP1 and some national data bases with more recent data. A 

final proposal for a procedure shortlist will be presented to HDP2 in early 2007. 

CD-ROM with pilot data from HDP1, Canada and Australia 

HDP1 collected pilot data from 15 European countries (mainly 1999 data) on hospital 
use by diagnoses and procedures. Through efforts of the WHO-FIC Hospital Data 

Working Group corresponding data from Canada and Australia (2002 data) was later 
provided and added to the European data base on a CD-ROM. The editing of the CD-
ROM has – after some technical difficulties – been finalized during 2006 and has 

recently been distributed to some members of the Hospital Data Working Group. 

This combined database has been used for analyses by the HDP2 Expert Group on 

procedures. Since methodological studies are the main use of this pilot data set, it 
may be less important that the data are some years old. More important is that data 
has been collected according to an agreed data collection process and with 

standardized definitions as far as possible. 

The analyses made on procedures show great differences among countries both with 

respect to population rates for certain surgical procedures and to which extent the 
procedures have been performed as day surgery. However, the main conclusion of 
these analyses is the same as for the analyses of data from the shortlist of diagnoses 

reported on earlier to the WHO-FIC Network: Differences in organizational structures, 
coding practice and registration rules are as likely – and sometimes even more likely 

– to explain statistical differences between countries as real differences in morbidity 
and clinical practice. 

A shortlist for procedures, meaningful for international comparison, has to be based 
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not only on basic clinical and epidemiological knowledge but also on an 

understanding of the structure of the classifications and how they are being used in 
different countries. An ultimate goal is to arrive at standardized international 

recommendations on which procedures could reasonably be compared as well as 
common rules for coding and reporting of these procedures. This seems to be among 
the challenges for the newly established Morbidity Reference Group of the WHO-FIC 

Network. 
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Appendix 

Some mistakes in the ICD-9 definitions of ISHMT have been discovered. They refer 
to group number 83 (ISHMT code 1304) Other arthropathies and number 88 (ISHMT 

code 1309) Soft tissue disorders.  

The ICD-9 definitions for ISHMT group 1304 should include also categories 727.1 
Bunion and 728.4 Laxity of ligament. 

The ICD-9 definitions for ISHMT group 1309 should include also category 726 
Peripheral enthesopathies and allied syndromes and category 727 Other disorders of 

synovium, tendon, and bursa (except 727.1 mentioned above). Code 728.4 
(mentioned above) should be omitted here. 

There is no change in the ICD-9 verbal description of ISHMT group 1310 Other 

disorders of the musculoskeletal system and connective tissue but a factual change 
of its content since some conditions earlier falling into this remainder group should 

be coded under ISHMT groups 1304 and 1309. 

The correct definitions should be as follows: 

 

83 (ISHMT 1304) Other arthropathies 

 ICD-10 definition: M00-M15, M18-M22, M24-M25  

 ICD-9 definition: 099.3, 711-716, 718, 719, 727.1, 728.4 

 

88 (ISHMT 1309) Soft tissue disorders 

 ICD-10 definition: M60-M79 

 ICD-9 definition: 726, 727.0, 727.2-727.9, 728.0-728.3, 728.6-728.9, 729 

 

89 (ISHMT 1310) Other disorders of the musculoskeletal system and connective 
tissue 

 ICD-10 definition: M53, M80-M99  

 ICD-9 definition: remainder of 710-739 

 


