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Доклад Междунар одной конференции по Десятому пересмотру Междуна-
родной классификации болезней, представленный Исполкому на его Восемь-
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Исполкома. Ассамблея здравоохранения может пожелать утвердить резолю-
цию, изложенную на обороте. 

Документ EB85/1990/REC/1, с. 2. 



Предложенный проект резолюции 

Сорок третья сессия Всемирной ассамблеи здравоохранения, 

рассмотрев доклад Междунар од ной конференции по Десятому пересмотру Междунар одной класси-
фикации болезней; 

1. УТВЕРЖДАЕТ следующие положения, рекомендованные Конференцией: 

(1) подробный перечень трехзначных рубрик и дополнительных четырехзначных подрубрик, а 
также краткие табличные перечни по смертности и заболеваемости, которые должны войти в 
Десятый пересмотр Международной статистической классификации болезней и проблем, связан-
ных со здоровьем, вступающий в силу с 1 января 1993 г.； 

(2) определения, стандарты и требования к отчетности, связанные с материнской, феталь-
ной， перинатальной, неонатальной и детской смертностью; 

(3) правила и инструкции, касающиеся кодирования основных причин смертности и кодирова-
ния основных условий заболеваемости； 

2 . ПОРУЧАЕТ Генеральному директору издать Руководство по Междунар од ной статистической клас-
сификации болезней и проблем, связанных со здоровьем; 

3. ПОДДЕРЖИВАЕТ рекомендации Конференции, касающиеся: 

(1) концепции и применения классификаций группы заболеваний и проблем, связанных со здо-
ровьем, при МКБ, являющейся основной классификацией, при которой существует ряд связанных 
с ней и дополнительных классификаций, а также Международная номенклатура болезней; 

(2) создания процедуры обновления данных в рамках десятилетнего цикла пересмотра. 
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The International Conference for the Tenth Revision of the International 
Classification of Diseases was convened by the World Health Organization at WHO 
headquarters in Geneva from 26 September to 2 October 1989. The Conference was attended 
by delegates from 43 Member States (see Annex VI). 

The Conference was opened by Dr J.-P. Jardel, Assistant Director-General, on behalf 
of the Director-General. Dr Jardel spoke of the extensive consultations and preparatory 
work which had gone into the revision proposals and necessitated a longer than usual 
interval between revisions. He noted that the Tenth Revision would have a new title, 
"International Statistical Classification of Diseases and Related Health Problems", to 
emphasize its statistical purpose and reflect the widening of its scope. The convenient 
abbreviation ICD would, however, be retained. He also mentioned the new alphanumeric 
coding scheme which had made it possible to provide a better balance between the content 
of the chapters and to leave room for future additions and changes, as well as the 
intention to produce an ICD manual of three-character categories with an alphabetical 
index for use where the more complex, detailed four-character version would be 
inappropriate. 

The Conference elected the following officers : 

The Conference adopted an agenda dealing with the proposed content of the chapters 
of the Tenth Revision, and material to be incorporated in the published manual； the 
process for its introduction; and the family of classifications and related matters. 

1. HISTORY AND DEVELOPMENT OF USES OF THE INTERNATIONAL CLASSIFICATION OF 
DISEASES (ICD) 

The Conference was reminded of the impressive history of a statistical 
classification which dated back to the eighteenth century. While early revisions of the 
classification had been concerned only with causes of death, its scope had been extended 
at the Sixth Revision in 1948 to include non-fatal diseases. This extension had 
continued through the Ninth Revision, with certain innovations being made to meet the 
statistical needs of widely differing organizations. In addition, at the International 
Conference for the Ninth Revision (Geneva, 1975), recommendations had been made and 
approved for the publication for trial purposes of supplementary classifications of 
Procedures in Medicine and of Impairments, Disabilities, and Handicaps. 

2. REVIEW OF ACTIVITIES IN THE PREPARATION OF PROPOSALS FOR THE TENTH REVISION OF 

The proposals before the Conference were the product of a vast amount of activity at 
WHO and around the world. The programme of work had been guided by regular meetings of 
the Heads of WHO Collaborating Centres for Classification of Diseases. Policy guidance 
had been provided by a number of special meetings and by the Expert Committee on the 
International Classification of Diseases - Tenth Revision, which met in 1984 and 
1987 to make decisions on the direction the work should take and the form of the final 
proposals. 

Chairman: 

Vice-Chairmen 
Dr Ron Wells (Australia) 
Mr Robert Israel (United States of America) 
Dr Ruy Laurenti (Brazil) 
Dr Henning Bay-Nielsen (Denmark) 
Dr Renate Braun (German Democratic Republic) 
Ms Elizabeth Taylor (Canada) 
Dr Paulette Maguin (France) 
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Extensive preparatory activity had been devoted to a radical review of the 
suitability of the structure of the ICD, essentially a statistical classification of 
diseases and other health problems, to serve a wide variety of needs for mortality and 
health-care data. Ways of stabilizing the coding system to minimize disruption at 
successive revisions had been investigated, as had the possibility of providing a better 
balance between the content of the different chapters of the ICD. 

Even with a new structure, it was plain that one classification could not cope with 
the extremes of the requirements. The concept was therefore developed of a "family" of 
classifications, with the main ICD as the core, covering the centre ground of needs for 
traditional mortality and morbidity statistics, while needs for more, or less, detailed 
or different classifications and associated matters would be dealt with by other members 
of the family. 

Various alternative models for the structure of the ICD were investigated by the 
Collaborating Centres, but it was found that each had unsatisfactory features and none 
had sufficient advantages over the existing structure to justify replacing it. Special 
meetings held to evaluate the Ninth Revision confirmed that although some potential users 
found the present structure of the ICD unsuitable, there was a large body of satisfied 
users who considered it had many inherent strengths, whatever its apparent 
inconsistencies, and wished it to continue in its existing form. 

Various schemes involving alphanumeric notation were examined with a view to 
producing a coding frame that would give a better balance to the chapters and allow 
sufficient space for future additions and changes without disrupting the codes. 

Decisions made on these matters paved the way for the preparation of successive 
drafts of chapter proposals for the Tenth Revision. These were twice circulated to 
Member countries for comment as well as being reviewed by other interested bodies, 
meetings of Centre Heads, and the Expert Committee. A large number of international 
professional specialist associations, individual specialists and experts, other WHO 
headquarters units and regional offices gave advice and guidance to the WHO unit 
responsible for the ICD and to the Collaborating Centres on the preparation of the 
proposals and the associated material placed before the Conference. WHO gratefully 
acknowledged this assistance. 

3. GENERAL CHARACTERISTICS AND CONTENT OF THE PROPOSED TENTH REVISION OF THE ICD 

The main innovation in the proposals for the Tenth Revision was the use of an 
alphanumeric coding scheme of one letter followed by three numbers at the four-character 
level. This had the effect of more than doubling the size of the coding frame in 
comparison to the Ninth Revision and enabled the vast majority of chapters to be assigned 
a unique letter or group of letters, each capable of providing 100 three-character 
categories. Of the 26 available letters, 25 were used, the letter U being left vacant 
for future additions and changes and for possible interim classifications to solve 
difficulties arising at the national and international level between revisions. 

As a matter of policy, some three-character categories were left vacant for future 
expansion and revision, the number varying according to the chapters : those with a 
primarily anatomical axis of classification had fewer vacant categories as it was 
considered that future changes in their content would be more limited in nature. 

The Ninth Revision contained 17 chapters plus two supplementary classifications : 
the Supplementary Classification of External Causes of Injury and Poisoning (the E code) 
and the Supplementary Classification of Factors Influencing Health Status and Contact 
with Health Services (the V code). As recommended by the Preparatory Meeting on the 
Tenth Revision (Geneva, 1983) arid endorsed by subsequent meetings, these two chapters 



were no longer considered to be supplementary but were included as a part of the core 
classification. 

The order of entry of chapters in the proposals for the Tenth Revision began in the 
same way as in the Ninth Revision; however, to make effective use of the available 
space, disorders of the immune mechanism were included with diseases of the blood and 
blood-forming organs, whereas in the Ninth Revision they were included with endocrine, 
nutritional and metabolic diseases. The new chapter on Diseases of the Blood and 
Blood-forming Organs and Certain Disorders involving the Immune Mechanism now followed 
the Neoplasms chapter with which it shared the letter D. 

During the elaboration of early drafts of the chapter on Diseases of the Nervous 
System and Sense Organs, it soon became clear that it would not be possible to 
accommodate all the required detail under one letter in 100 three-character categories. 
It was decided, therefore, to create three separate chapters - Diseases of the Nervous 
System having the letter G, and the two chapters on Diseases of the Eye and Adnexa and on 
Diseases of the Ear and Mastoid Process sharing the letter H . 

Also, the chapters on Diseases of the Genitourinary System, on Pregnancy, Childbirth 
and the Puerperium, on Certain Conditions Originating in the Perinatal Period, and on 
Congenital Malformations, Deformations and Chromosomal Abnormalities were brought 
together as contiguous chapters XIV to XVII. 

With the inclusion of the former supplementary classifications as a part of the core 
classification and the creation of two new chapters, the total number of chapters in the 
proposal for the Tenth Revision became 21. The titles of some chapters were amended in 
order to give a better indication of their content. 

Where radical changes to the ICD had been proposed, field-testing had been 
appropriate. This had been the case for the following chapters : 

V Mental and Behavioural Disorders 
XIX Injury, Poisoning and Certain Other Consequences of External Causes 
XX External Causes of Morbidity and Mortality 

The chapter of Neoplasms had also been subject to some field-testing, although the 
changes in its content had been of a minor nature. 

Some new features of the proposals for the Tenth Revision were as follows : 

- T h e exclusion notes at the beginning of each chapter were expanded to explain the 
relative hierarchy of chapters, and to make it clear that the "special group" 
chapters had priority of assignment over the organ or system chapters and that, 
among the special group chapters, those on Pregnancy, Childbirth and the Puerperium 
and on Certain Conditions Originating in the Perinatal Period had priority over the 
others. 

- A l s o , at the beginning of each chapter an overview was given of the blocks of 
three-character categories and, where relevant, the asterisk categories； this was 
done to clarify the structure of the chapters and to facilitate the use of the 
asterisk categories. 

- T h e notes in the Tabular List applied to all uses of the classification; if a 
note was appropriate only to morbidity or only to mortality, it was included in the 
special notes accompanying either the morbidity coding rules or the mortality coding 
rules. 

- T h e Ninth Revision identified a certain number of conditions as being 

drug-induced； this approach was continued in drawing up the proposals for the Tenth 
Revision and many such conditions were now separately identified. 



An important innovation was the creation towards the end of certain chapters of 
categories for postprocedural disorders. These identified important conditions which 
constituted a medical care problem in their own right and included such examples as 
endocrine and metabolic diseases following ablation of an organ and other specific 
conditions such as postgastrectomy dumping syndrome. Postprocedural conditions that were 
not specific to a particular body system, including immediate complications such as air 
embolism and postoperative shock, continued to be classified in the chapter on Injury, 
Poisoning and Certain Other Consequences of External Causes. 

Another change was that in the Ninth Revision, the four-digit titles often had to be 
read in conjunction with the three-digit titles to ascertain the full meaning and intent 
of the subcategory, whereas in the draft presented to the Conference the titles were 
almost invariably complete and could stand alone. 

The dual classification scheme for etiology and manifestation, known as the dagger 
and asterisk system, introduced in the Ninth Revision, was the subject of a certain 
amount of criticism. This related mainly to the fact that the classification frequently 
contained a mixture of manifestation and other information at the three and four-digit 
levels, with the same diagnostic labels sometimes appearing under both axes. Also, many 
considered the system to be insufficiently comprehensive. To overcome these problems, in 
the draft for the Tenth Revision, the asterisk information was contained in 82 
homogeneous three-character categories for optional use. This approach enabled those 
diagnostic statements containing information about both a generalized underlying disease 
process and a manifestation or complication in a particular organ or site to receive two 
codes, allowing retrieval or tabulation according to either axis. 

These characteristics of the proposed Tenth Revision were accepted by the 
Conference. 

Each of the chapters, as listed in Annex I, was introduced to the Conference with a 
presentation on changes introduced since the Ninth Revision and some background 
information about certain innovations. Some issues related to changes in chapter 
structure and content were discussed by the Conference and agreement reached on follow-up 
and modification by the Secretariat, as set out in Annex VII. 

4. STANDARDS AND DEFINITIONS RELATED TO MATERNAL AND CHILD HEALTH 

The Conference considered with interest the recommended definitions, standards and 
reporting requirements for the Tenth Revision with regard to maternal mortality and to 
fetal, perinatal, neonatal and infant mortality. These recommendations were the outcome 
of a series of special meetings and consultations and were directed towards improving the 
comparability of data. 

The Conference agreed that it was desirable to retain the definitions of live birth 
and fetal death as they appeared in the Ninth Revision. 

After some discussion, the Conference set up a working party on the subject of 
maternal mortality and, on the basis of its recommendations, also agreed to retain the 
definition of maternal death as it appeared in the Ninth Revision. 

In order to improve the quality of maternal mortality data and provide alternative 
methods of collecting data on deaths during pregnancy or related to it, as well as to 
encourage the recording of deaths from obstetric causes occurring more than 42 days 
following termination of pregnancy, two additional definitions, for "pregnancy-related 
deaths" and "late maternal deaths", were formulated by the working party and are included 
in Annex II. 

The Conference 

RECOMMENDS that countries consider the inclusion on death certificates of questions 

regarding current pregnancy and pregnancy within one year preceding death. 



The Conference agreed that, since the number of live births was more universally 
available than the number of total births (live births plus fetal deaths), it should be 
used as the denominator in the ratios related to maternal mortality included in Annex II. 

With respect to perinatal, neonatal and infant mortality, it was strongly advised 
that published rates based on birth cohorts should be so identified and differentiated. 

The Conference confirmed the practice of expressing age in completed units of time 
arid thus designating the first day of life as day zero. 

The Conference 

RECOMMENDS the inclusion, in the Manual of the Tenth Revision of the ICD, of 
definitions, standards and reporting requirements related to maternal mortality and 
to fetal, perinatal, neonatal and infant mortality. 

5. CODING AND SELECTION RULES, AND TABULATION LISTS 

5.1 Coding and selection rules for mortality 

The Conference was informed about a process for review of the selection and 
modification rules for underlying cause of death and the associated notes, as they appear 
in the Ninth Revision, which had resulted in several recommended changes in the rules and 
extensive changes to the notes. 

The Conference 

RECOMMENDS that the rules for selection of cause of death for primary mortality 
tabulation, as they appear in the Ninth Revision, be replaced in the Tenth Revision 
by those set out in Annex III. 

The Conference was further informed that additional notes for use in underlying 
cause coding and the interpretation of entries of causes of death had been drafted and 
were being reviewed. As these notes were intended to improve consistency in coding, the 
Conference agreed that they would also be incorporated in the Tenth Revision. 

The Conference noted the continued use of multiple condition coding and analysis in 
relation to causes of death. It expressed encouragement for such activities, but did not 
recommend that the Tenth Revision should contain any particular rules or methods of 
analysis to be followed. 

In considering the international form of medical certificate of cause of death, the 
Expert Committee had recognized that the situation of an aging population frequently 
dying with multiple disease processes, and the effect of therapeutic interventions 
increasing the number of possible statements between the underlying cause and the direct 
cause of death, meant that an increasing number of conditions was being entered on death 
certificates in many countries. This led the Committee to recommend the inclusion of an 
additional line (d) in Part I of the certificate. 

The Conference therefore 

RECOMMENDS that, where a need has been identified, countries consider the 
possibility of the additional line (d) in Part I of the medical certificate of cause 
of death. 

5.2 Coding and selection rules for morbidity 

For the first time, the Ninth Revision contained guidance on recording and coding 
for morbidity and specifically for the selection of a single condition for presentation 
of morbidity statistics. Experience gained in the use of the definitions and rules in 
the Ninth Revision had proved their usefulness and generated requests for their 
clarification, for further elaboration regarding the recording of diagnostic information 



by health care practitioners, and for more guidance on dealing with specific problem 

situations. 

The Conference endorsed the recommendations of the 1975 Revision Conference about 
the condition to be selected for single-condition analysis of episodes of health care, 
and its view that, where practicable, multiple condition coding and analysis should be 
undertaken to supplement routine statistics. It stressed that the Tenth Revision should 
make it clear that much of the guidance was applicable only when the tabulation of a 
"main condition" for an episode was appropriate and when the concept of an "episode" 
per se was relevant to the way in which data collection was organized. 

The Conference accordingly 

RECOMMENDS that additional guidance on the recording and coding of morbidity on the 
lines of that set out in Annex IV should be included in the Tenth Revision, and that 
the definitions of "main condition" and "other conditions" as set out in that Annex 
should be incorporated, together with the modified rules for dealing with obviously 
incorrectly reported "main condition". 

The Conference also 

RECOMMENDS that where the "main condition" is subject to the dual classification 
system provided in the ICD, both the dagger and asterisk codes should be recorded, 
to permit alternative tabulation by either. . 

•• ••. •: • -

The Conference agreed that extensive notes and examples should be added to provide 
further assistance. . : . . : Ï::: -•• v . -v% 

•‘ 、 ；*"；‘.. 
5.3 Lists for tabulation of mortality and morbidity 

The Conference was informed about difficulties that had arisen in the use of the 
Basic Tabulation List (BTL) based on the Ninth Revision and about the activities that had 
taken place to develop new lists for the tabulation and publication of mortality data, 
particularly by WHO. In this process it had become apparent that in many countries, 
mortality up to the age of five was a more robust indicator than infant mortality, and 
that it would therefore be preferable to have a list that included infant deaths and 
deaths of children up to the age of five years, rather than a list for infants only. 

Two versions of the general mortality list and of the infant and child mortality 
list had been prepared for consideration by the Conference, with the second version 
including chapter titles and residual items for chapters as necessary. 

As some concerns had been expressed regarding the mortality lists 
small working party was convened to consider the possible inclusion of 
items. The report of the working party was accepted by the Conference 
in the mortality lists as presented in Annex V. 

On the topic of lists for the tabulation of morbidity, the Conference reviewed both 
a proposed tabulation list and a model publication list based on chapter titles, with 
selected items included as examples under each title. Considerable concern was expressed 
about the applicability of such lists to all morbidity in the broadest sense. There was 
general agreement that the lists as presented were probably more suited to hospital 
morbidity, and it was felt that further efforts should be made to develop lists suitable 
for other morbidity applications and also that both mortality and morbidity tabulation 
lists should be accompanied in the Tenth Revision by appropriate explanation and 
instruction as to their use. 

In the light of the concerns raised in the Conference and the conclusions of the 
working party, the Conference agreed that the tabulation and publication lists should 
appear in the Tenth Revision as presented in Annex V, while making an effort to establish 
clearer, more descriptive titles for these lists. It was also agreed that, to facilitate 

as presented, a 
some additional 
and is reflected 



the alternative tabulation of asterisk categories, a second version of the morbidity 
tabulation list should be developed, which included the asterisk categories. 

6. FAMILY OF CLASSIFICATIONS 

6•1 Concept of the family of classifications 

During the preparation of the Ninth Revision it had already been realized that the 
ICD alone could not cover all the information required and that only a "family" of 
disease and health-related classifications would meet the different requirements in 
public health. Since the late 1970s, therefore, various possible solutions had been 
envisaged, one of which called for a core classification (ICD) with a series of modules, 
some hierarchically related and others of a supplementary nature. 

After studies and discussions in cooperation with the various Collaborating Centres, 
a concept of a family of classifications was elaborated and subsequently reconsidered and 
revised by the Expert Committee in 1987, which recommended the following scheme : 

FAMILY OF DISEASE AND HEALTH RELATED CLASSIFICATIONS 



The Conference 

RECOMMENDS that the concept of the 
classifications should be followed 

In order to maintain the integrity 

Conference 

RECOMMENDS that in the interests of international comparability, no changes should 
be made to the content (as indicated by the titles) of the three-character 
categories and four-character subcategories of the Tenth Revision in the preparation 
of translations or adaptations, except as authorized by WHO. The Secretariat of WHO 
is responsible for the ICD and acts as central clearing-house for any publication 
(except in national statistical publications) or translation to be derived from it. 
WHO should be promptly notified about the intention to produce translations and 
adaptations or other ICD-related classifications. 

The Conference viewed with interest a presentation of the use and linkage of 
different members of the ICD family in the medicosocial and multidimensional assessment 
of the elderly in relation not only to health but also to activities of daily living as 
well as the social and physical environment. It was demonstrated that effective 
information could be obtained through use of the ICD and the International Classification 
of Impairments, Disabilities and Handicaps (ICIDH), and especially through use of the 
codes from the proposed Chapter XXI of the Tenth Revision. 

6.2 Specialty-based adaptations 

The Conference was informed about plans for the development of adaptations of the 
Tenth Revision in the mental health programme area. Clinical guidelines would accompany 
a version intended for use by clinicians working in the field of psychiatry; research 
criteria would be proposed for use in investigations of mental health problems； and 
multi-axial presentations for use in dealing with childhood disorders and for the 
classification of adult problems would be developed as well as a version for use by 
general practitioners. Compilations of ICD codes relevant to psychiatry and to neurology 
would also be produced along the lines of previous publications on this subject. 

The Conference also heard about the methods used to ensure that the basic structure 
and function of the ICD was preserved in the initial development of the application for 
medical specialists in dentistry and stomatology (ICD-DA) and was informed that a new 
revision of the ICD-DA linked to the Tenth Revision was in the final stages of 
preparation. 

A presentation was given on the International Classification of Diseases for 
Oncology (ICD-O), Second Edition, a multi-axial classification including both the 
topography and morphology of neoplasms. The morphology codes of the ICD-0 which had 
evolved over a long period of time had been revised and extensively field-tested. The 
topography codes of the second edition would be based on categories C00-C80 in the Tenth 
Revision and publication would, therefore, await World Health Assembly approval of the 
Tenth Revision. 

There was agreement as to the value of an adaptation in the area of general medical 
practice and the Conference was informed about the willingness of groups working in this 
area to collaborate with WHO. In respect of other specialty-based adaptations, which 
were likely to become more numerous, the recommended role of WHO to act as a 
clearing-house was considered to be extremely important. 

6•3 Information support to primary health care 

In accordance with the recommendations of the 1975 Revision Conference, a working 
group was convened by the WHO Regional Office for South-East Asia in Delhi in 1976. It 

family of disease and health-related 
up by WHO. 

of the ICD itself and this family concept, the 



drew up a detailed list of symptom associations, and from this, two short lists were 
derived, one for causes of death and one for reasons for contact with health services. 
Field trials of this system were carried out in countries of the Region and the results 
were used to revise the list of symptom associations and the reporting forms. This 
revised version was published by WHO in 1978 in the booklet Lay reporting of health 
information.^ 

The Global Strategy for Health for All by the Year 2000, launched in 1978, had 
raised a number of challenges for the development of information systems in Member 
States. At the International Conference on Health Statistics for the Year 2000 
(Bellagio, Italy, 1982), the integration of "lay reporting" information with other 
information generated and used for health management purposes was identified as a major 
problem inhibiting the wider implementation of lay reporting schemes. The Consultation 
on Primary Care Classifications (Geneva, 1985)^ stressed the need for an approach that 
could unify information support, health service management and community services through 
information based on lay reporting in the expanded sense of community-based information. 

The Conference was informed about the experience of countries in developing and 
applying community-based health information that covers health problems and needs, 
related risk factors and resources. It supported the concept of developing 
non-conventional methods at the community level as a method of filling information gaps 
in individual countries and strengthening their information systems. It was stressed 
that, for both developed and developing countries, such methods or systems should be 
developed locally and that, because of factors such as morbidity patterns as well as 
language and cultural variations, transfer to other areas or countries should not be 
attempted. 

6.4 Impairments. disabilities and handicaps 

The International Classification of Impairments, Disabilities, and Handicaps 
(ICIDH) was published by WHO in English in 1980 for trial purposes, in accordance with 
the recommendations of the 1975 Revision Conference and resolution WHA29.35 of the 
1976 World Health Assembly. Since that time research and development on the 
classification had followed a number of paths. 

The major definitions of the three elements - impairment, disability and handicap -
had undoubtedly been instrumental in changing attitudes to disablement. The definition 
of impairment, an area where there was considerable overlap with the terms included in 
the ICD, had been widely accepted. The definition of disability broadly matched the 
field of action of rehabilitation professionals and groups, although there was felt to be 
a need for more attention in the associated code to the gradation of severity, which was 
often a predictor of handicap. There had also been increasing requests to revise the 
definition of handicap so as to put more emphasis on the effect of interaction with the 
environment. 

The rapid evolution of ideas and practices in the management of disablement had 
ruled out the production of a revised ICIDH in time to be submitted to the Conference. 
It was stated that the publication of a new version was unlikely before implementation of 
the Tenth Revision. 

6•5 Procedures in medicine 

The International Classification of Procedures in Medicine (1СРМ)Ю was published 
by WHO in 1978 for trial purposes, in accordance with the recommendations of the 1975 
Revision Conference and resolution WHA29.35 of the 1976 World Health Assembly. The 
classification had been adopted by a few countries and was used as a basis for national 
classifications of surgical operations by a number of other countries. 

The Heads of WHO Collaborating Centres for Classification of Diseases had recognized 
that the process of drafting proposals, obtaining comments, redrafting and soliciting 
further comments, which WHO necessarily had to go through before finalization and 



publication, was inappropriate in such a rapidly advancing field as that of procedures. 
The Centre Heads had therefore recommended that there should be no revision of the ICPM 
in conjunction with the Tenth Revision. 

In 1987 the Expert Committee had asked that WHO consider updating for the Tenth 
Revision at least the outline of Chapter 5 (Surgical Procedures) of the trial ICPM. In 
response to this request and the needs expressed by a number of countries, an attempt had 
been made by the Secretariat to prepare a tabulation list for procedures. 

This list was presented to the Centre Heads at their 1989 meeting and it was agreed 
that it could serve as a guide for national presentation or publication of statistics on 
surgical procedures and could also facilitate intercountry comparisons. The aim of the 
list would be to identify procedures and groups of procedures and define them as a basis 
for the development of national classifications, thereby improving the comparability of 
such classifications. 

The Conference agreed that such a list was of value and that work should continue on 
its development, even though any publication would follow the implementation of the Tenth 
Revision. 

6.6 International Nomenclature of Diseases 

Since 1970 the Council for International Organizations of Medical Sciences (CIOMS) 
had been involved in the preparation of an International Nomenclature of Diseases (IND) 
which should serve as a complement to the ICD. 

The main purpose of the IND was to provide a single recommended name for every 
disease entity. The main criteria fox selection of that name were that it should be 
specific, unambiguous, as self-descriptive and simple as possible, and based on cause 
wherever feasible. Each disease or syndrome for which a name was recommended was defined 
as unambiguously, and yet briefly, as possible. A list of synonyms was appended to each 
definition. 

At the time of the Conference, volumes had been published on the lower respiratory 
tract, infectious diseases, mycoses, viral, bacterial and parasitic diseases, and cardiac 
and vascular diseases, and work was in preparation on volumes for the digestive system, 
female genital system, urinary and male genital system, metabolic and endocrine diseases, 
blood and blood-forming organs, immunological system, musculoskeletal system and nervous 
system. Subjects proposed for future volumes included psychiatric diseases, as well as 
diseases of the skin, ear, nose and throat, and eye and adnexa. 

The Conference recognized that an authoritative, up-to-date and international 
nomenclature of diseases was important in developing the ICD and improving the 
comparability of health information. The Conference therefore 

RECOMMENDS that WHO and CIOMS be encouraged to explore cost-efficient ways to 
achieve the timely completion and maintenance of such a nomenclature. 

7. IMPLEMENTATION OF THE TENTH REVISION OF THE ICD 

The Conference was informed of WHO's intention to publish the detailed 
four-character version of the Tenth Revision in three volumes : one containing the 
Tabular List, a second containing all related definitions, standards, rules and 
instructions, and a third containing the Alphabetical Index. 

The Conference was further informed that a three-character version of the Tenth 
Revision would be published as a single volume which, in the Tabular List, would contain 
all inclusion and exclusion notes. It would also contain all related definitions, 
standards, rules and instructions and a shortened Alphabetical Index. 



The target date for publication of all three volumes of the English and French 
four-character versions of the Tenth Revision was the end of 1991. It was not 
anticipated that the three-character version would be published before 1992. 

Member States intending to produce national language versions of the Tenth Revision 
should notify WHO of their intentions. Copies of the drafts of the ICD at the three- and 
four-character levels would be made available from WHO both in printed form and on 
electronic media. 

With respect to the physical appearance of the pages and type formats in both the 
Tabular List and the Alphabetical Index, the Conference was assured that recommendations 
from the Centre Heads and complaints from coders would be considered and every attempt 
made to improve these aspects as compared with the Ninth Revision. 

As with the Ninth Revision, it is intended to develop materials for the 
reorientation of trained coders, with the help of the Collaborating Centres. The actual 
training courses would be the responsibility of the WHO regional offices and individual 
countries. They would be carried out from late 1991 to the end of 1992, to finish before 
the implementation of the Tenth Revision. 

Materials for the basic training of new users of the ICD would also be developed by 
WHO； it was not, however, planned to begin such courses before 1993. 

As noted above, WHO would be prepared to provide the Tenth Revision (both the 
Tabular List and the Alphabetical Index) on electronic media. In future, with the 
assistance of the Collaborating Centres, other software might also be made available. A 
key for conversion from the Ninth to the Tenth Revision arid the reverse, should be 
available before the implementation of the Tenth Revision. 

As the development activities that had been endorsed by the Expert Committee were on 
schedule, the Conference 

RECOMMENDS that the Tenth Revision of the International Classification of Diseases 
should come into effect as from 1 January 1993. 

8. FUTURE REVISION OF THE ICD 

The Conference discussed the difficulties experienced during the extended period of 
use of the Ninth Revision, related to the emergence of new diseases and the lack of an 
updating mechanism to accommodate them. 

Various suggestions for mechanisms to overcome these difficulties and avoid similar 
problems with respect to the Tenth Revision were discussed. There was a clear feeling 
that there was a need for ongoing information exchange to standardize the use of the 
Tenth Revision between countries, but that any changes introduced throughout its 
"lifetime" should be considered very carefully in relation to their impact on analyses 
and trends. There was discussion on the type of forum in which such changes and the 
potential for use of the vacant letter "U" in new or temporary code assignments could be 
discussed. It was agreed that it would not be feasible to hold revision conferences more 
frequently than every 10 years. 

On the basis of the needs expressed, and the fact that it would be inappropriate to 
attempt to determine or define the exact process to be used, the Conference 

RECOMMENDS that the next International Revision Conference should take place in ten 

years' time, and that WHO should endorse the concept of an updating process between 

revisions and give consideration as to how an effective updating mechanism could be 

put in place. 



9. ADOPTION OF THE TENTH REVISION OF THE ICD 

The Conference, 

Having considered the proposals prepared by the Organization on the basis of the 
recommendations of the Expert Committee on the International Classification of Diseases -
Tenth Revision, 

Recognizing the need for a few further minor modifications to reflect the comments 
on points of detail submitted by Member States during the Conference, 

RECOMMENDS that the proposed revised chapters as listed in Annex I, with their 
three-character categories and four-character subcategories and the Short 
Tabulation Lists for Morbidity and Mortality in Annex V to this report, constitute 
the Tenth Revision of the International Statistical Classification of Diseases and 
Related Health Problems. 
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ANNEX I 

INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES AND RELATED 
HEALTH PROBLEMS - TENTH REVISION 

The Tenth Revision of the ICD comprises the contents of the following documents 
subject to such minor amendments as are necessary after consideration by the Secretariat 
of suggestions submitted during the Revision Conference: 

WHO/ICDIO/REV. 

WHO/ICDIO/REV. 

WHO/ICDIO/REV. 

PROP/89.1 - Chapter I: Certain infectious and parasitic diseases 

PROP/89.2 - Chapter II: Neoplasms 

PROP/89.3 - Chapter III: Diseases of the blood and blood-forming 

organs and certain disorders involving the 
immune mechanism 

WHO/ICDIO/REV PROP/89 4 Chapter IV: Endocrine, nutritional and metabolic diseases 

WHO/ICDIO/REV PROP/89 5 Chapter V: Mental and behavioural disorders 

WHO/ICDIO/REV PROP/89 6 Chapter VI: Diseases of the nervous system 

WHO/ICDIO/REV PROP/89 7 Chapter VII: Diseases of the eye and adnexa 

WHO/ICDIO/REV PROP/89 8 Chapter VIII: Diseases of the ear and mastoid process 

WHO/ICDIO/REV PROP/89 9 Chapter IX: Diseases of the circulatory system 

WHO/ICDIO/REV PROP/89 10 Chapter X: Diseases of the respiratory system 

WHO/ICDIO/REV PROP/89 11 Chapter XI: Diseases of the digestive system 

WHO/ICDIO/REV PROP/89 12 Chapter XII: Diseases of the skin and subcutaneous tissue 

WHO/ICDIO/REV PROP/89 13 Chapter XIII: Diseases of the musculoskeletal system and 
connective tissue 

WHO/ICDIO/REV. 

WHO/ICDIO/REV. 

WHO/ICDIO/REV. 

PROP/89. 

PROP/89. 

PROP/89. 

14 

15 

16 

WHO/ICDIO/REV.PROP/89.17 

Chapter 

Chapter 

Chapter 

XIV: 

XV: 

XVI: 

Chapter XVII: 

Diseases of the genitourinary system 

Pregnancy, childbirth and the puerperium 

Certain conditions originating in the 
perinatal period 

Congenital malformations, deformations, and 
chromosomal abnormalities 



WHO/ICDIO/REV.PROP/89.18 - Chapter XVIII: Symptoms, signs and abnormal clinical and 
laboratory findings not elsewhere classified 

WHO/ICDIO/REV.PROP/89.19 - Chapter XIX: Injury, poisoning and certain other 

consequences of external causes 

WHO/ICDIO/REV.PROP/89.20 - Chapter XX: External causes of morbidity and mortality 

WHO/ICDIO/REV.PROP/89.21 - Chapter XXI : Factors influencing health status and contact 
with health services 



ANNEX II 

1. 

1.1 

1.3 

1 . 6 

1 . 8 

1.9 

RECOMMENDED DEFINITIONS, STANDARDS AND REPORTING 
RELATED TO FETAL, PERINATAL, NEONATAL AND 

Definitions 

REQUIREMENTS FOR ICD-10 
INFANT MORTALITY 

Live birth 

Live birth is the complete expulsion or extraction from its mother of a product of 
conception, irrespective of the duration of the pregnancy, which, after such 
separation, breathes or shows any other evidence of life, such as beating of the 
heart, pulsation of the umbilical cord, or definite movement of voluntary muscles, 
whether or not the umbilical cord has been cut or the placenta is attached; each 
product of such a birth is considered liveborn. 

.2 Fetal death [deadborn fetus] 

Fetal death is death prior to the complete expulsion or extraction from its mother 
of a product of conception, irrespective of the duration of pregnancy; the death 
is indicated by the fact that after such separation the fetus does not breathe or 
show any other evidence of life, such as beating of the heart, pulsation of the 
umbilical cord, or definite movement of voluntary muscles. 

Birth weight 

The first weight of the fetus or newborn obtained after birth. 

Low birth weight 

Less than 2500 g (up to, and including 2499 g). 

Very low birth weight 

Less than 1500 g (up to, and including 1499 g). 

Extremely low birth weight 

Less than 1000 g (up to, and including 999 g). 

Gestational age 

normal 
completed 

The duration of gestation is measured from the first day of the last 
menstrual period. Gestational age is expressed in completed days or 
weeks (e.g. events occurring 280 to 286 completed days after the onset of the last 
normal menstrual period are considered to have occurred at 40 weeks of gestation). 

Pre-term 

Less than 37 completed weeks (less than 259 days) of gestation. 

Term 

From 37 completed weeks to less than 42 completed weeks (259 to 293 days) of 

gestation. 



1.10 Post-term 

42 completed weeks or more (294 days or more) of gestation. 

1•11 Perinatal period 

The perinatal period commences at 22 completed weeks (154 days) of gestation (the 
time when birth weight is normally 500 g), and ends seven completed days after 
birth. 

1•12 Neonatal period 

The neonatal period commences at birth and ends 28 completed days after birth. 
Neonatal deaths (deaths among live births during the first 28 completed days of 
life) may be subdivided into early neonatal deaths. occurring during the first 
seven days of life and late neonatal deaths, occurring after the seventh day but 
before 28 completed days of life. 

2. Notes on definitions 

2.1 For live births, birth weight should preferably be measured within the first hour 
of life before significant postnatal weight loss has occurred. Whilst statistical 
tabulations include 500 g groupings for birth weight, weights should not be 
recorded in those groupings. The actual weight should be recorded to the degree of 
accuracy that it is measured. 

2.2 The definitions of "low", "very low", and "extremely low" birth weight do not 
constitute mutually exclusive categories. Below the set limits they are 
all-inclusive and therefore overlap (i.e. "low" includes "very low" and "extremely 
low", while "very low" includes "extremely low"). 

2.3 Gestational age is frequently a source of confusion when calculations are based on 
menstrual dates. For the purposes of calculation of gestational age from the date 
of the first day of the last normal menstrual period and the date of delivery, it 
should be borne in mind that the first day is day zero and not day one； days 0-6 
therefore correspond to "completed week zero", days 7-13 to "completed week one", 
and the 40th week of actual gestation is synonymous with "completed week 39". 
Where the date of the last normal menstrual period is not available, gestational 
age should be based on the best clinical estimate. In order to avoid 
misunderstanding, tabulations should indicate both weeks and days. 

2.4 Age at death during the first day of life (day zero) should be expressed in units 
of completed minutes or hours of life. For the second (day 1), third (day 2) and 
subsequent days of life, age at death should be expressed in days. 

3. Reporting requirements 

3.1 It is recognized that legal requirements for the registration of fetal deaths and 
live births still vary from country to country and even within countries. However, 
it is recommended that, wherever possible, all fetuses and infants delivered 
weighing at least 500 g, whether alive or dead, be included in the statistical 
tabulations. When birth weight is unavailable, the corresponding criteria for 
gestational age (22 completed weeks), or body length (25 cm crown-heel) should be 



used. The criteria for deciding whether an event has taken place within the 
perinatal period should be applied in the order 1) birth weight, 2) gestational 
age, 3) crown-heel length. The inclusion of fetuses and infants weighing between 
500 g and 1000 g in national statistics is recommended both because of its inherent 
value and because this inclusion improves the completeness of reporting at 1000 g 
and over. 

3.2 In statistics for international comparison, inclusion of this group of births of 
extremely low birth weight disrupts the validity of comparisons and is not 
recommended. Countries should therefore arrange registration and reporting 
procedures so that the events and the criteria for their inclusion in the 
statistics can be easily identified. Less mature fetuses and infants not 
corresponding to these criteria should be excluded from perinatal statistics unless 
there are legal or other valid reasons to the contrary, in which case this 
inclusion must be explicitly stated. Where these characteristics are unknown, the 
event should be included in, rather than excluded from, mortality statistics of the 
perinatal period. Countries should also present standard statistics in which both 
the numerator and the denominator of all ratios and rates are restricted to fetuses 
and infants weighing 1000 g or more (weight-specific ratios and rates)； where 
birth weight is unavailable, the corresponding gestational age (28 completed weeks) 
or body length (35 cm crown-heel) should be used. 

3.3 In reporting fetal, perinatal, neonatal and infant mortality statistics the number 
of deaths due to malformations should whenever possible be identified for live 
births and fetal deaths and in relation to birth weight of 500-999 g and 1000 g or 
more. Neonatal deaths due to malformations should be subdivided into early and 
late neonatal deaths. The availability of this information enables perinatal and 
neonatal mortality statistics to be reported with or without the deaths from 
malformations. A malformation is defined as a congenital morphological anomaly 
(see Chapter XVII), regarded as the underlying cause of death during the fetal and 
neonatal period. 

4• Ratios and rates 

Published ratios and rates should always specify the denominator that has been 
used, i.e., live births or total births (live births plus fetal deaths). Countries 
are encouraged to provide the ratios and rates listed below, or as many of them as 
their data collection systems permit : 

4.1 Fetal death ratio 

Fetal deaths
 x

 丄。。。 

Live births 

4.2 Fetal death rate: 

Fetal deaths
 x 1 0

q q 
Total births 

4.3 Fetal death rate, weight-specific: 

Fetal deaths weighing 1000 g and over
 x
 丄。00 

Total births weighing 1000 g and over 



4.4 Early neonatal mortality rate : 

Early neonatal deaths
 x

 i。00 
Live births 

4.5 Early neonatal mortality rate, weight-specific: 

Early neonatal deaths of infants weighing 1000 g and over at birth
 x
 i。00 

Live births weighing 1000 g and over 

4.6 Perinatal mortality ratio: 

Fetal deaths and early neonatal deaths
 x

 丄。。。 
Live births 

4.7 Perinatal mortality rate! 

Fetal deaths and early neonatal deaths
 x

 i。00 
Total births 

4.8 Perinatal mortality rate, weight-specific: 

Fetal deaths weighing 1000 g and over, plus 
early neonatal deaths of infants weighing 1000 g and over at birth

 x
 i。00 

Total births weighing 1000 g and over 

4.9 Neonatal mortality rate : 

Neonatal deaths
 x

 iqOO 
Live births 

4.10 Neonatal mortality rate, weight-specific: 

Neonatal deaths of infants weighing 1000 g and over at birth
 x

 丄。。。 
Live births weighing 1000 g and over 

4.11 Infant mortality rate : 

Number of deaths under one year of age
 x

 丄。00 
Live births 

4.12 Infant mortality rate, weight-specific: 

Infant deaths among live births weighing 1000 g and over at birth
 x

 Ю00 
Live births weighing 1000 g and over 

1 The perinatal mortality rate is the number of fetal deaths weighing at least 
500 g (or, when birth weight is unavailable, after 22 completed weeks of gestation or 
with a crown-heel length of 25 cm or more), plus the number of early neonatal deaths, per 
1000 total births. Because of the different denominators in each component, this is not 
necessarily equal to the sum of the fetal death rate and the early neonatal mortality 
rate. 



RECOMMENDED DEFINITIONS, STANDARDS AND REPORTING REQUIREMENTS FOR ICD-10 RELATED TO 
MATERNAL MORTALITY 

1• Definitions 

1.1 A "maternal death" is defined as the death of a woman while pregnant or within 42 
days of termination of pregnancy, irrespective of the duration and the site of the 
pregnancy, from any cause related to or aggravated by the pregnancy or its 
management, but not from accidental or incidental causes. 

1.2 A "late maternal death" is defined as the death of a woman from direct or indirect 
obstetric causes more than 42 days but less than one year after termination of 
pregnancy. 

1.3 A "pregnancy-related death" is defined as the death of a woman while pregnant or 
within 42 days of termination of pregnancy, irrespective of the cause of death. 
This definition is provided to permit calculation of an alternative to the 
"maternal death" rate in countries that wish to identify deaths occurring in 
pregnancy, childbirth and the puerperium, but cannot distinguish direct and 
indirect maternal deaths as defined. 

1.4 Maternal deaths should be subdivided into two groups : 

1.4.1 "Direct obstetric deaths": those resulting from obstetric complications of the 
pregnant state (pregnancy, labour and puerperium), from interventions, omissions, 
incorrect treatment, or from a chain of events resulting from any of the above. 

1.4.2 "Indirect obstetric deaths": those resulting from previous existing disease or 
disease that developed during pregnancy and which was not due to direct obstetric 
causes, but which was aggravated by physiologic effects of pregnancy. 

2• Reporting requirements 

2.1 For the purposes of the international reporting of maternal mortality only those 
maternal deaths occurring before the end of the 42-day reference period should be 
included in the calculation of the various ratios and rates, though the recording 
of later deaths is useful for national analytical purposes. 

2.2 Late maternal deaths should not be included in the calculation of the maternal 
mortality rate. 

2.3 Published maternal mortality rates should always specify the numerator (number of 
recorded maternal deaths), which can be given as: 

- the number of recorded direct obstetric deaths, or 
- the number of recorded obstetric deaths (direct plus indirect). 

2.4 The denominator used for calculation should likewise be specified as either the 
number of live births or the total number of births (live births plus fetal 
deaths). Where both denominators are available, a calculation should be published 
for each. 



3• Ratios and rates 

These should be expressed as a ratio of the numerator to the denominator, 
multiplied by к (where к may be 1 000, 10 000 or 100 000 as preferred and indicated 
by the country). Maternal mortality ratios and rates can thus be expressed as: 

3 .1 Maternal mortality rate : 

Maternal deaths (direct and indirect)
 x

 ^ 
Live births 

3.2 Direct obstetric mortality ratio: 

Direct obstetric deaths only
 x
 ^ 

Live births 

3.3 Pregnancy-related mortality ratio: 

Pregnancy-related deaths
 x

 ^ 
Live births 

1 The use of the term "rate", although inexact in this context, is maintained for 
the sake of continuity. 



ANNEX III 

RULES FOR SELECTION OF CAUSE OF DEATH FOR PRIMARY MORTALITY TABULATION 

Logical Sequence 

For the purposes of selection of the underlying cause of death, it is necessary to 
take into account the concept of "logical sequence". 

The term "sequence" or "logical sequence" means two or more conditions entered on 
successive lines of Part I, each condition being an acceptable cause of the one entered 
on the line above it. 

Example 1: I (a) Respiratory failure 
(b) Bronchopneumonia 
(c) Measles 

In this example, the sequence reported by the physician is: respiratory 
failure (due to) bronchopneumonia (due to) measles. Or, in an inverse way: 
measles (leading to) bronchopneumonia (leading to) respiratory failure. 

If there is more than one cause of death in a line of the certificate, it is 
possible to have more than one reported logical sequence. In the example shown 
below there are four sequences reported: 

Example 2 : (a) Coma 
(b) Myocardial infarction and cerebrovascular accident 
(c) Atherosclerosis Hypertension 

Atherosclerosis 
Atherosclerosis 
Hypertension 
Hypertension 

(leading to) Myocardial infarction (leading to) Coma 
(leading to) Cerebrovascular accident (leading to) Coma 
(leading to) Myocardial infarction (leading to) Coma 
(leading to) Cerebrovascular accident (leading to) Coma 

SELECTION RULES 

General Principle 

When more than one condition is entered on the certificate, select the condition 
entered alone on the lowest used line of Part I only if it could have given rise to all 
the conditions entered above it. 

Rule 1• If the General Principle does not apply and there is a logical sequence 
terminating in the condition first entered on the certificate, select the originating 
cause of this sequence. 

If there is more than one sequence terminating in the condition first 
mentioned, select the originating cause of the first-mentioned sequence. 

Rule 2. If there is no logical sequence terminating in the condition first entered on 
the certificate, select this first-mentioned condition. 

Rule 3. If the condition selected by the General Principle or by Rule 1 or Rule 2 is 
obviously a direct consequence of another reported condition, whether in Part I or Part 
II, select this primary condition. 



THE MODIFICATION RULES 

RULE A . SENILITY AND OTHER ILL-DEFINED CONDITIONS. Where the selected cause is 
classifiable to Chapter XVIII (Symptoms, signs and abnormal clinical and laboratory 
findings not elsewhere classified) except for R95 (Sudden Infant Death Syndrome) and a 
condition classified elsewhere than to R00-R94 or to R96-R99 is reported on the 
certificate, reselect the cause of death as if the condition classified to Chapter XVIII 
had not been reported, except to take account of that condition if it modifies the 
coding. 

RULE B. TRIVIAL CONDITIONS. Where the selected cause is a trivial condition unlikely 
to cause death and a more serious condition is reported, reselect the underlying cause as 
if the trivial condition had not been reported. If the death was the result of an 
adverse reaction to treatment of the trivial condition, select the adverse reaction. 

RULE С• LINKAGE• Where the selected cause is linked by a provision in the 
classification or in the Notes for use in underlying cause mortality coding on pages ... 
with one or more of the other conditions on the certificate, code the combination. 

Where the linkage provision is only for the combination of one condition specified 
as due to another, code the combination only when the correct causal relationship is 
stated or can be inferred from application of the selection rules. 

Where a conflict in linkages occurs, link with the condition that would have been 
selected if the cause initially selected had not been reported. Apply any further 
linkage that is applicable. 

RULE D. SPECIFICITY. Where the selected cause describes a condition in general terms 
and a term which provides more precise information about the site or nature of this 
condition is reported on the certificate, prefer the more informative term. This rule 
will often apply when the general term can be regarded as an adjective, qualifying the 
more precise term. 

RULE E. EARLY AND LATE STAGES OF DISEASE. Where the selected cause is an early stage of 
a disease and a more advanced stage of the same disease is reported on the certificate, 
code to the more advanced stage. This rule does not apply to a "chronic" form reported 
as due to an "acute" form, unless the classification gives special instructions to that 
effect. 

RULE F. SEQUELAE. Where the selected cause is an early form of a condition for which the 
classification provides a separate "Sequelae of ..." category and there is evidence that 
death occurred from residual effects of this condition rather than in its active phase, 
code to the appropriate "Sequelae of ..." category. 

The following "Sequelae of ..." categories have been provided: B90-B94, E64, G09, 
169, 097 and Y85-Y89 (See III Sequelae, page ...). 



ANNEX IV 

ROUTINE SINGLE-CAUSE ANALYSIS OF CAUSES OF MORBIDITY 

Definitions 

The condition to be used for single-cause analysis of episodes of health care is the 
"main condition" treated or investigated during the relevant episode. 

The MAIN CONDITION is defined as the diagnosis, established at the end of the 
episode of health care, of the condition primarily responsible for the patient receiving 
treatment or being investigated. If there is more than one such condition, the one which 
was responsible for the greatest use of resources should be selected. If no diagnosis 
was made, the main symptom, abnormal finding or problem should be selected as the main 
condition. 

The record used for statistical analysis should, where practicable, also include, 
separately, "other conditions" or problems dealt with during the relevant episode of 
health care. 

OTHER CONDITIONS are defined as those which co-exist or develop during the episode 
of health care and affect the management of the patient. Conditions that relate to an 
earlier episode and which have no bearing on the current episode of health care should 
not be recorded. 

An "episode of health care" refers to a period of in-patient care or, for example, a 
contact (or series of contacts in a specific time-period) with a health care practitioner 
in relation to the same condition or its immediate consequences. Administrative or 
organizational considerations will determine what is to be regarded as an episode of 
health care for a specific data-collection system. It is therefore important that the 
criteria adopted in defining what is meant by an "episode" be explicitly stated in 
presentation of the statistics. 

Routine single-cause analysis of data derived from surveys should be based on the 
condition mainly responsible for the relevant episode of illness. 

The limitation of analysis to a single cause per episode necessarily involves a loss 
of information and it is recommended that, where practicable, multiple-condition coding 
and analysis be undertaken to supplement routine data. This should be done according to 
local rules, since no international rules have been recommended. 

Guidelines for recording diagnostic information 

General 

The diagnoses in relation to the relevant episode of health care should be 
determined, and the "main condition" selected, by the health care practitioner 
responsible for the patient's treatment. 

It is important that adequate health care record systems be provided in which the 
information is organized systematically and standard recording methods are used, thus 
allowing the responsible health care practitioner to indicate clearly his assessment of 
the "main condition" and "other condition" for each episode of health care. 
A properly-completed record is an essential tool in patient-management and also provides 
a valuable source of epidemiological and other statistical data on morbidity and other 
health care problems. 



Specificity and detail 

Each diagnostic label should be as informative as possible and should include 
whatever detail is available about the site, variety, etiology, etc. of the condition, to 
allow good patient-management and at the same time classification to the most specific 
ICD category. Examples of such diagnostic statements are shown below: 

- transitional cell carcinoma of trigone of bladder; 
- acute perforated appendicitis； 
- diabetic cataract; 
- meningococcal pericarditis； 
- antenatal care for pregnancy-induced hypertension; 
- diplopia due to allergic reaction to antihistamine taken as prescribed; 
- osteoarthritis of hip due to an old hip fracture； 
- fracture of neck of femur; 
- third-degree burn of hand. 

Uncertain diagnoses or symptoms 

If, and only if, no definite diagnosis has been established by the end of an episode 
of health care, that information should be recorded which permits the greatest degree of 
specificity and knowledge about the condition which necessitated care or investigation. 
This should be in the form of stating a symptom, abnormal finding or problem, rather 
than qualifying a diagnosis as "possible", "questionable" or "suspected" when it has 
been considered but not established. 

Non-illness situations 

Episodes of health care or contact with health services are not restricted to the 
treatment or investigation of current illness or injury. When persons who are not 
currently sick or who have no condition classifiable to Chapters I-XIX encounter the 
health care system, details of the relevant circumstances should be recorded as the "main 
condition". 

Examples of such reasons for contact are : 

- monitoring of previously treated conditions； 
- immunization; 
- surveillance of persons at risk because of certain personal or family history; 
- examinations of healthy persons, e.g. for insurance or occupational reasons； 
- seeking of health-related advice； 
- requests for advice by persons with social problems； 
- consultation on behalf of a third party. 

Chapter XXI (Factors influencing health status and contact with health services) 
provides a broad range of categories (Z00-Z98) for classifying these circumstances； 
reference to this chapter will give an idea of the detail required to permit 
classification to the most relevant category. 



Multiple conditions 

Where an episode of health care is directed at multiple related conditions, for 
example, multiple injuries, multiple sequelae of a previous illness or injury, or 
multiple conditions occurring in Human immunodeficiency virus [HIV] disease, and one of 
them is clearly more severe and resource-intensive than the others, that one should be 
recorded as the "main condition" and the others recorded as "other conditions". Where no 
one condition predominates in the use of resources, a term such as "multiple fractures", 
"multiple head injuries" or "HIV disease with multiple infections" may be recorded as the 
"main condition", followed by a list of the conditions. Only if this is impracticable 
because of the number of such conditions should a term such as "multiple injuries", or 
"multiple crushing injuries" be recorded alone. Categories are provided in ICD for 
coding "Multiple ... ” where necessary. 

Conditions due to external causes 

Chapter XX (External causes of morbidity and mortality) permits the classification 
of external causes of morbidity. When a condition such as an injury, poisoning or an 
other effect of external causes is recorded, it is important to describe fully both the 
nature of the condition and the circumstances which gave rise to it. Examples are: 
"fracture of neck of femur caused by fall due to slipping on greasy pavement"； "cerebral 
contusion caused when patient lost control of car, which hit a tree"； "accidental 
poisoning - patient drank disinfectant in mistake for soft drink"； "severe hypothermia -
patient fell in her garden in cold weather". 

Dual classification system ("dagger and asterisk" system) 

The ICD provides a dual classification system (dagger (+) codes and 
asterisk (*) codes) for coding diagnostic statements which combine information about an 
underlying disease arid a complication or manifestation in a particular organ or site. 
Where conditions linked in this way are the main reason for treatment or investigation, 
both elements should be included in the description of the "main condition", to allow the 
ICD coding to represent the situation fully. Examples of such descriptions are : 
"Tuberculous pericarditis", "Diabetic cataract", "Meningitis in infectious 
mononucleosis". Reference to the ICD manual will give an idea of the kind of conditions 
which the classification links in this way. 

Treatment for sequelae of pre-existing conditions 

Where an episode of care is for treatment or investigation directed to a residual 
condition (a "sequela") of a disease that is no longer present, the nature of the sequela 
should be fully described and its origin stated, together with a clear indication that 
the original disease is no longer present. Examples are : "Deflected nasal septum -
fracture of nose in childhood", "Contracture of Achilles tendon - late effect of injury 
to tendon", "Infertility due to tubal occlusion from old tuberculosis". 

Where multiple sequelae are present and treatment or investigation is not directed 
predominantly at one of them, a statement such as "Sequelae of cerebrovascular accident" 
or "Sequelae of multiple fractures" is acceptable. 



Guidelines for coding of "main condition" 

General 

The determination of the "main condition" and "other conditions" relevant to an 
episode of health care should have been done by the responsible health care practitioner, 
and coding is therefore usually straightforward, since the "main condition" indicated as 
such should be accepted for coding and processing unless it is obvious by reference to 
other data being coded that the health care practitioner has not understood or followed 
the guidelines provided above. Whenever possible, a record with an obviously 
inconsistent or incorrectly recorded "main condition" should be returned to the 
responsible health care practitioner for clarification. Failing clarification, Rules MB1 
to MB5 are provided to deal with the more frequent varieties of incorrect recording which 
the coder may encounter. 

Once the "main condition" is determined, its ICD code should be assigned following 
normal procedures. In most cases this is straightforward, but guidelines are provided 
below for assignment in certain situations in which the coder may be unclear as to the 
appropriate code. 

It has been recommended that "other conditions" in relation to an episode of care 
are recorded in addition to the "main condition" even when single-cause analysis only is 
to be performed. This also provides the coder with a full picture of the circumstances 
which may assist in the assignment of the correct ICD code for the "main condition". 

Optional additional codes 

In the guidelines below, a preferred code for "main diagnosis" is sometimes 
indicated, together with an optional additional code which may elaborate the situation. 
The preferred code is that to be used for the "main condition" for single-cause analysis 
and the additional code may be included, if wished, in the codes subjected to 
multiple-cause analysis. 

Examples : 

Coding of conditions to which the dagger and asterisk system applies 

For diagnostic statements to which the dagger and asterisk system applies, both 
"dagger" and "asterisk" codes should be used for coding the "main condition", since they 
are alternatives permitting different kinds of single-cause analysis. (See Introduction 
to the Manual, pages ...)• If it is not possible to use more than one code, the dagger 
code should be used, as this is the "traditional" ICD code for epidemiological purposes. 

Examples : 

Coding of suspected conditions. symptoms and abnormal findings, and non-illness 
situations 

The coder should in general be wary of coding as the "main condition" conditions 
classifiable to Chapters XVIII and XXI if the episode of health care relates to a stay as 
an in-patient. If, but only if, it is apparent that no more specific diagnosis was 
formulated by the end of the in-patient stay, or that the in-patient care was genuinely 
that of a patient with no codable current illness or injury, codes from these chapters 
are perfectly acceptable. (See also Rules MB3 and MB5, pages ... and ...). For other 
types of episodes of contact with health services, the categories are often acceptable 
without question. 



If at the completion of an episode of health care the "main condition" is still 
recorded as "suspected ..." "questionable", etc., and other relevant information and 
clarification is not available or possible, the diagnosis must be coded as if it existed. 

A category, Z04.-, is provided in ICD for coding certain conditions which were 
originally suspected but have been ruled out after study. 

Examples : 

Coding of multiple conditions 

Where multiple conditions are recorded for which the ICD provides a category 
entitled "Multiple ..." and no single one of them is indicated as, or can be assumed to 
be, the condition to which treatment was predominantly directed, the code for the 
category or subcategory entitled "Multiple ..." should be used as the preferred code, and 
codes for any individual conditions listed should be added as optional additional codes. 

This applies mainly to conditions associated with HIV disease, to injuries and 
sequelae. See the chapter-specific notes (pages ...) for further explanation of coding. 

Coding of combinations of conditions 

The ICD provides certain categories where two conditions or a condition and an 
associated secondary process can be represented by a single code. Such combination 
categories should be used as the "main condition" where appropriate information is 
recorded. The Alphabetical Index indicates where such combinations are provided for, 
under the indent "with", which appears immediately after the lead term. Two or more 
conditions recorded under "main condition" may be linked if one of them may be regarded 
as an adjectival modifier of the other. 

Examples : 

Coding of external causes of morbidity 

It is recommended that for injuries and other conditions due to external causes, 
both the nature of the condition and the circumstances of the external cause are to be 
coded. The preferred "main condition" code should be that for the nature of the 
condition. This will usually be classifiable to Chapter XIX, but will sometimes be in 
one of the other chapters. The code from Chapter XX indicating the external cause should 
be used as an optional additional code. 

Examples : 

Coding of sequelae of certain conditions 

The ICD provides a number of categories entitled "Sequelae of ..." (B90-B94, E64, 
G09, 169, 097, T90-T98, Y85-Y89) which may be used to indicate conditions not now present 
as the cause of a current problem undergoing treatment or investigation. The preferred 
code for the "main condition" is, however, the code for the nature of the sequela itself, 
to which the code for "Sequelae of ..." may be added as an optional additional code. 



Where a number of different very specific sequelae are present, and treatment of no 
one of them predominates in severity and use of resources, it is permissible for the 
description "Sequelae of ..." to be recorded as the "main condition", and this may then 
be coded to the appropriate category. Note that it is sufficient that the causal 
condition be described as "old", "no longer present", etc. or that the resulting 
condition be described as "late effect of • • • ", or "sequela of for this to apply. 
There is no minimum time interval. 

Examples : 

Coding of acute and chronic conditions 

Where the "main condition" is recorded as being both acute (or subacute) and 
chronic, and ICD-10 provides separate categories or subcategories for each, the category 
for the acute condition should be used as the preferred "main condition". 

Examples : 

Rules for reselection when the "main condition" is obviously incorrectly recorded 

As previously emphasized, it is the responsible health care practitioner who should 
indicate the selection of "main diagnosis" to be coded and this should normally be 
accepted for coding, subject to the guidelines above. 

However, certain circumstances or the availability of other information may indicate 
that the health care practitioner has not understood or not followed the advice on what 
was required. If it is not possible to obtain clarification from the health care 
practitioner, one of the following rules may be applied and the "main condition" 
reselected. 

Rule MB1• Minor condition recorded as "main condition". more significant condition 
recorded as "other condition" 

Where a minor or long-standing condition or an incidental problem is recorded 
as the "main condition", and a more significant condition, relevant to the treatment 
given and/or the specialty which cared for the patient, is recorded as an "other 
condition", reselect the latter as the "main condition". 

Examples : 

Rule MB2• Several conditions recorded as "main condition" 

If several conditions which cannot be coded jointly are recorded as the "main 
condition" and other details orí the record point to one of them as being the "main 
condition" for which the patient received care, select that condition. Otherwise 
select the first mentioned. 
Note: See paragraphs ... page ... on the use of "combination" and "multiple" codes. 

Examples : 



Rule MB3. Condition recorded as "main condition" is the presenting symptom of diagnosed 

treated condition 

If a symptom or sign (usually classifiable to Chapter XVIII), or a problem 
classifiable to Chapter XXI, is recorded as the "main condition", and this is 
obviously the presenting sign, symptom or problem of a diagnosed condition recorded 
elsewhere, and care was given for the latter, reselect the diagnosed condition as 
the "main condition". 

Examples : . . . 

Rule HB4• Specificity 

Where the diagnosis recorded as the "main condition" describes a condition in 
general terms, and a term which provides more precise information about the site or 
nature of the condition is recorded elsewhere, reselect the latter as the "main 
condition". 

Examples : . . . 

Rule MB5• Alternative main diagnoses 

Where a symptom or sign is recorded as the "main condition" with an indication 
that it may be due to either one condition or another, select the symptom as the 
"main condition". 

Where two or more conditions are recorded as diagnostic options for the "main 
condition", select the first condition recorded. 

Examples : 
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CERTAIN INFECTIOUS AND PARASITIC DISEASES A00 -B99 
Cholera A00 
Diarrhoea and gastroenteritis of presumed A09 

infectious origin 
Other intestinal infectious diseases A01 -A08 
Respiratory tuberculosis A15 -A16 
Other tuberculosis A17 -A19 
Plague A20 
Tetanus A33 -A35 
Diphtheria A3 6 
Whooping cough A3 7 
Meningococcal infection A3 9 
Septicaemia A40 -A41 
Infections with a predominantly sexual mode of A50 -A64 

transmission 
Acute poliomyelitis A80 
Rabies A82 
Yellow fever A95 
Other arthropod-borne viral haemorrhagic fevers A90 -A94, A96- A99 
Measles B05 
Viral hepatitis B15 -B19 
Human immunodeficiency virus [HIV] disease B20 -B24 
Malaria B50. -B54 
Leishmaniasis B55 
Trypanosomiasis B56. -B57 
Schistosomiasis B65 
Remainder of certain infectious and parasitic A21. -A32, A38, A42 

diseases A65-•A79, A81, A83 
BOO--B04, B06- B09, 
B25-•B49, B58- B64, 

NEOPLASMS COO--D48 
Malignant neoplasm of lip, oral cavity and pharynx coo-•C14 
Malignant neoplasm of oesophagus C15 
Malignant neoplasm of stomach C16 
Malignant neoplasm of colon, rectum and anus C18--C21 
Malignant neoplasm of liver and intrahepatic bile C22 

ducts 
Malignant neoplasm of pancreas C25 
Malignant neoplasm of larynx C32 
Malignant neoplasm of trachea, bronchus and lung C33-•C34 
Malignant melanoma of skin C43 
Malignant neoplasm of breast C50 
Malignant neoplasm of cervix uteri C53 
Malignant neoplasm of other and unspecified parts C54-•C55 

of uterus 
Malignant neoplasm of ovary C56 
Malignant neoplasm of prostate C61 
Malignant neoplasm of bladder C67 
Malignant neoplasm of meninges, brain and other C70-•C72 

parts of nervous system 
Non-Hodgkin's lymphoma C82-•C85 
Multiple myeloma and plasma cell neoplasms C90 
Leukaemias C91-•C95 
Remainder of malignant neoplasms C17, C23 -C24, C26 

C37-•C41, C44- C49, 
C51- C52, C57- C60, 
C62- C66, C68- C69, 
C73- C81, C88, C96 

C31, 

•C97 



47. Remainder of neoplasms 
48. DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS AND 

CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM 
49. Anaemias 
50. Remainder of diseases of the blood and blood-

forming organs and certain disorders involving 
the immune mechanism 

51. ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES 
52. Diabetes mellitus 
53. Malnutrition 
54. Remainder of endocrine, nutritional and metabolic 

diseases 
55. MENTAL AND BEHAVIOURAL DISORDERS 
56. Mental and behavioural disorders due to 

psychoactive and other substance use 
57. Remainder of mental and behavioural disorders 
58. DISEASES OF THE NERVOUS SYSTEM 
59. Meningitis 
60. Alzheimer's disease 
61. Remainder of diseases of the nervous system 
62. DISEASES OF THE EYE AND ADNEXA 
63. DISEASES OF THE EAR AND MASTOID PROCESS 
64. DISEASES OF THE CIRCULATORY SYSTEM 
65. Acute rheumatic fever and chronic rheumatic 

heart disease 
66. Hypertensive disease 
67. Ischaemic heart disease 
68. Other heart diseases 
69. Cerebrovascular diseases 
70. Atherosclerosis 
1. Remainder of diseases of the circulatory system 
2. DISEASES OF THE RESPIRATORY SYSTEM 
3. Influenza 
4. Pneumonia 
5. Other acute lower respiratory infections 
6. Chronic lower respiratory diseases 
7. Remainder of diseases of the respiratory system 
8. DISEASES OF THE DIGESTIVE SYSTEM 
79. Gastric and duodenal ulcer 
80. Diseases of liver 
81. Remainder of diseases of the digestive system 
82. DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE 
83. DISEASES OF THE ШSCULOSKELETAL SYSTEM AND 

CONNECTIVE TISSUE 
84. DISEASES OF THE GENITOURINARY SYSTEM 
85. Glomerular and renal tubulo-interstitial diseases 
86. Remainder of diseases of the genito-urinary system 
87. PREGNANCY, CHILDBIRTH AND THE PUERPERIUM 
88. Pregnancy with abortive outcome 
89. Other direct obstetric deaths 
90. Indirect obstetric deaths 
91. Remainder of pregnancy, childbirth and the 

puerperium 
92. CERTAIN CONDITIONS ORIGINATING IN THE PERINATAL 

PERIOD 

D00 -D48 
D50 -D89 
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E00. -E89 
ЕЮ-•E14 
E40 -E46 
E00. -E07, 
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J40--J47 
J00. -J06, 
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K25. •K27 
K70. -K76 
K00. -K22, 
L00. •L98 
M00--M99 

N00--N99 
N00-•N15 
N17--N99 
000-•099 
000. -008 
010-•092 
098. •099 
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F20-F99 

G31-G98 

J21 

J30-J39, J60-J98 

K28-K66, K80-K92 

P00-P95 



93. CONGENITAL MALFORMATIONS, DEFORMATIONS, AND Q00-Q99 
CHROMOSOMAL ABNORMALITIES 

94. SYMPTOMS, SIGNS AND ABNORMAL CLINICAL AND R00-R99 
LABORATORY FINDINGS NOT ELSEWHERE CLASSIFIED 

95. EXTERNAL CAUSES OF MORBIDITY AND MORTALITY V00-Y89 
96. Transport accidents V00-V99 
97. Falls W00-W19 
98. Accidental drowning and submersion W65-W74 
99. Exposure to smoke, fire and flames X00-X09 
100. Accidental poisoning by and exposure to noxious X40-X49 

substances 
101. Intentional self-harm [suicide] X60-X84 
102. Assault X85-Y09 
103. All other external causes W20-W64, 

X10-X39, 
W75-
X50-

W99, 
X57, Y10-Y89 



3. GENERAL INFANT AND CHILD MORTALITY SHORT LIST 

1. Diarrhoea and gastroenteritis of presumed AO 9 
infectious origin 

2. Other intestinal infectious diseases A00- AO 8 
3. Tuberculosis A15- A19 
4. Tetanus A33 A3 5 
5. Diphtheria A3 6 
6. Whooping cough A3 7 
7. Meningococcal infection A3 9 
8. Septicaemia A40- A41 
9. Acute poliomyelitis A80 
10. Measles B05 
11. Human immunodeficiency virus [HIV] disease B20- B24 
12. Other viral diseases A81- B04, B06 •B19 

B25- B34 
13. Malaria B50- B54 
14. Remainder of certain infectious and parasitic A20- A32, A38 A42 

diseases B35- B49, B55 •B99 
15. Leukaemia C91- C95 
16. Remainder of malignant neoplasms coo- C90, C96 •C97 
17. Anaemias D50- D64 
18. Remainder of diseases of the blood and blood- D65- D89 

forming organs and certain disorders involving 
the immune mechanism 

19. Malnutrition and other nutritional deficiencies E40- E64 
20. Meningitis G00- G03 
21. Remainder of diseases of the nervous system G04- G98 
22. Pneumonia J14- J20 
23. Other acute respiratory infections J00- J13, J21 
24. Diseases of the digestive system K00- K92 
25. Fetus or newborn affected by maternal factors and P00- P04 

by complications of pregnancy, labour 
and delivery 

26. Disorders relating to length of gestation and 
fetal growth 

27. Birth trauma 
28. Intrauterine hypoxia and birth asphyxia 
29. Respiratory distress 
30. Congenital pneumonia 
31. Other respiratory conditions of newborn 
32. Bacterial sepsis of newborn 
33. Omphalitis of newborn with or without mild 

haemorrhage 
34. Haemorrhagic and haematological disorders of fetus 

or newborn 
35. Remainder of perinatal conditions 

36. Congenital hydrocephalus and spina bifida 

37. Other congenital malformations of the nervous 
system 

38. Congenital malformations of the heart 
39. Other congenital malformations of the 

circulatory system 
40. Down's syndrome and other chromosomal abnormalities 
41. Other congenital malformations 

P05-P08 

P10-
P20-
P22 
P23 
P24-
P36 
P38 

P15 
P21 

P28 

P50-P61 

P29, P35, P37, P39, 
P70-P95 
Q03, Q05 
Q00-Q02, Q04, Q06-Q07 

« 
Q20-Q24 
Q25-Q28 

Q90-Q99 
Q10-Q18, Q30-Q89 



42. Sudden infant death syndrome R95 
43. Other symptoms, signs and abnormal clinical arid 

laboratory findings NEC 
ROO--R94, R96. -R99 

44. All other diseases D00. -D48, E00. -E34, 
E65. -E89, F01. -F99, 
H00. -H95, IOO--199’ 
J30. -J98, LOO--L98, 
MOO. -M99, N00. •N99 

45. Transport accidents V01. -V99 
46. Accidental drowning and submersion W65. •W74 
47. Other accidental threats to breathing W75. -W84 
48. Exposure to smoke, fire and flames XOO -X09 
49. Accidental poisoning by and exposure to noxious 

substances 
X40--X49 

50. Assault X85. -Y09 
51. All other external causes WOO--W64, W85. -W99, 

X10. -X39, X50-•X84, 
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INFANT AND CHILD MORTALITY TABULATION SHORT LIST 

CERTAIN INFECTIOUS AND PARASITIC DISEASES 
Diarrhoea and gastroenteritis of presumed 

infectious origin 
Other intestinal infectious diseases 
Tuberculosis 
Tetanus 
Diphtheria 
Whooping cough 
Meningococcal infection 
Septicaemia 
Acute poliomyelitis 
Measles 
Human immunodeficiency virus [HIV] disease 
Other viral diseases 

Malaria 
Remainder of certain infectious and parasitic 

diseases 
NEOPLASMS 
Leukaemia 
Remainder of malignant neoplasms 
Remainder of neoplasms 
DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS AND 

CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM 
Anaemias 
Remainder of diseases of the blood and blood-

forming organs and certain disorders involving 
the immune mechanism 

ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES 
Malnutrition and other nutritional deficiencies 
Remainder of endocrine, nutritional and metabolic 

diseases 
DISEASES OF THE NERVOUS SYSTEM 
Meningitis 
Remainder of diseases of the nervous system 
DISEASES OF THE EAR 
DISEASES OF THE CIRCULATORY SYSTEM 
DISEASES OF THE RESPIRATORY SYSTEM 
Pneumonia 
Other acute respiratory infections 
Remainder of diseases of the respiratory system 
DISEASES OF THE DIGESTIVE SYSTEM 
DISEASES OF THE GENITOURINARY SYSTEM 
CERTAIN CONDITIONS ORIGINATING IN THE PERINATAL 

PERIOD 
Fetus or newborn affected by maternal factors and 

by complications of pregnancy, labour 
and delivery 

Disorders relating to length of gestation and 
fetal growth 

Birth trauma 

Intrauterine hypoxia and birth asphyxia 

SHORT LI! 

A00 -A99 
AO 9 

A00 -A08 
A15--A19 
A33 , A 3 5 
A36 
A37 
A3 9 
A40--A41 
A80 
B05 
B20. -B24 
A81. -B04, 
B25--B34 
B50. •B54 
A20. -A32, 
B35. •B49, 
COO. •D48 
C91--C95 
COO. -C90, 
D00. -D48 
D50. -D89 

D50. -D64 
D65. -D89 

E00. •E89 
E40. -E64 
E00. -E34, 

GOO. -G98 
GOO , G 0 3 
G04--G98 
H60--H95 
100-•199 
J00--J98 
J14--J20 
J00--J13’ 
J30--J98 
K00-•K92 
N00- N99 
P00-•P95 

P00-•P04 

P05--P08 

P10--P15 
P20--P21 

B06-B19, 

A38, A42-A79 
B55-B99 

C96-C97 

E65-E89 

J21 



42. Respiratory distress P22 

43. Congenital pneumonia P23 
44. Other respiratory conditions of newborn P24. -P28 
45. Bacterial sepsis of newborn P36 
46. Omphalitis of newborn with or without mild 

haemorrhage 
P38 

47. Haemorrhagic and haematological disorders of fetus 
or newborn 

P50--P61 

48. Remainder of perinatal conditions P29, , P 3 5 , , P 3 7 , P39 
P70--P95 

49. CONGENITAL MALFORMATIONS, DEFORMATIONS, AND 
CHROMOSOMAL ABNORMALITIES 

Q00-•Q99 

50. Congenital hydrocephalus and spina bifida Q03
; , Q 0 5 

51. Other congenital malformations of the nervous 
system 

Q00-•Q02, Q04 ,Q06-丨 

52. Congenital malformations of the heart Q20. •Q24 
53. Other congenital malformations of the 

circulatory system 
Q25--Q28 

54. Down's syndrome and other chromosomal abnormalities Q90. -Q99 
55. Other congenital malformat ions Q10. •Q18, Q30. -Q89 
56. 

57. 

SYMPTOMS, SIGNS AND ABNORMAL CLINICAL AND 
LABORATORY FINDINGS NEC 

Sudden infant death syndrome 

ROO-

R95 

-R99 

58. Other symptoms, signs and abnormal clinical and 
laboratory findings NEC 

ROO--R94, R96--R99 

59. All other diseases FOI--F99, H00. -H59, 
LOO--L98, MOO--M99 

60. EXTERNAL CAUSES OF MORBIDITY AND MORTALITY voo--Y89 
61. Transport accidents VOl--V99 
62. Accidental drowning and submersion W65--W74 
63. Other accidental threats to breathing W75. -W84 
64. Exposure to smoke, fire arid flames XOO. •X09 
65. Accidental poisoning by and exposure to noxious 

substances 
X40-•X49 

66. Assault X85-•Y09 
67. All other external causes woo-•W64, W85--W99, 

X10-•X39, X50-•X84,‘ 



A68 
A71 
A75 
A80 
A82 
A83-
A95 
A96-
BOO 
B01-
B05 
B06 
B16 
B15

: 

B20 
B26 
A81 
B03 
B27. 
B35-
B50-
B55 
B56-
B65 
B66 

B67 

A86 

A99 

B02 

B17-B19 
B24 

A87-A94, 
B04, B07-B09, B25 
B34 
B49 
B54 

B57 

1. Cholera 
2. Typhoid and paratyphoid fevers 
3. Shigellosis 
4. Amoebiasis 
5. Diarrhoea and gastroenteritis of presumed 

infectious origin 
6. Other intestinal infectious diseases 
7. Respiratory tuberculosis 
8. Other tuberculosis 
9. Plague 
10. Brucellosis 
11. Leprosy [Hansen's disease] 
12. Tetanus neonatorum 
13. Other tetanus 
14. Diphtheria 
15. Whooping cough 
16. Meningococcal infection 
17. Septicaemia 
18. Other bacterial diseases 

19. Congenital syphilis 
20. Early syphilis 
21. Other syphilis 
22. Gonococcal infection 
23. Sexually transmitted chlamydial diseases 
24. Other infections with a predominantly sexual 

mode of transmission 
25. Relapsing fevers 
26. Trachoma 
27. Typhus fever 
28. Acute poliomyelitis 
29. Rabies 
30. Viral encephalitis 
31. Yellow fever 
32. Other viral haemorrhagic fevers 
33. Herpesviral [herpes simplex] infections NEC 
34. Varicella [chickenpox] and zoster [herpes zoster] 
35. Measles 
3 6 . Rubella [German measles] 

37. Acute hepatitis В 
38. Other viral hepatitis 
39. Human immunodeficiency virus [HIV] disease 
40. Mumps 
41. Other viral diseases 

42. Mycoses 
43. Malaria 
44. Leishmaniasis 
45. Trypanosomiasis 
46. Schistosomiasis [bilharziasis] 
47. Other fluke infections 
48. Echinococcosis 

5. TABULATION LIST FOR MORBIDITY 



49. Dracunculiasis B72 

50. Onchocerciasis B73 

51. Filariasis B74 

52. Hookworm diseases B76 

53. Other helminthiases B68--B71, B75
; 
, B 7 7 

54. Sequelae of tuberculosis B90 
55. Sequelae of poliomyelitis B91 

56. Sequelae of leprosy B92 

57. Other infectious and parasitic diseases A65-•A67, A69. •A70, 
A77-•A79, B58. -B64, 
B85--B89, B94--B99 

58. Malignant neoplasm of lip, oral cavity 
and pharynx 

coo--C14 

59. Malignant neoplasm of oesophagus C15 
60. Malignant neoplasm of stomach C16 
61. Malignant neoplasm of colon C18 
62. Malignant neoplasm of rectosigmoid junction, 

rectum, anus and anal canal 
C19-•C21 

63. Malignant neoplasm of liver and 
intrahepatic bile ducts 

C22 

64. Malignant neoplasm of pancreas C25 
65. Other malignant neoplasms of digestive organs C17, , C 2 3 . -C24

; 
, C 2 6 

66. Malignant neoplasms of larynx C32 
67. Malignant neoplasm of trachea, bronchus and lung C33-•C34 
68. Other malignant neoplasms of respiratory and 

intrathoracic organs 
C30-•C31, C37--C39 

69. Malignant neoplasm of bone and articular cartilage C40-•C41 
70. Malignant melanoma of skin C43 
71. Other malignant neoplasms of skin C44 
72. Malignant neoplasm of mesothelial and soft tissue C45-•C49 
73. Malignant neoplasm of breast C50 
74. Malignant neoplasm of cervix uteri C53 
75. Malignant neoplasm of other and unspecified 

parts of uterus 
C54-•C55 

76. Other malignant neoplasms of female 
genital organs 

C51--C52, C56. •C58 

77. Malignant neoplasm of prostate C61 
78. Other malignant neoplasms of male genital organs C60, ,C62--C63 
79. Malignant neoplasm of bladder C67 
80. Other malignant neoplasms of urinary tract C64-•C66, C68 
81. Malignant neoplasm of eye and adnexa C69 
82. Malignant neoplasm of brain C71 
83. Malignant neoplasm of other parts of 

central nervous system 
C70

; 
, C 7 2 

84. Malignant neoplasm of other, ill-defined, 
secondary, unspecified and multiple sites 

C73. 
C97 

•C75, C76. -C80, 

85. Hodgkin's disease C81 
86. Non-Hodgkin's lymphoma C82-•C85 
87. Leukaemia C91--C95 
88. Other malignant neoplasms of lymphoid, 

haematopoietic and related tissue 
C88-•C90, C96 

89. Carcinoma in situ of cervix D06 
90. Benign neoplasm of skin D22-•D23 
91. Benign neoplasm of breast D24 
92. Leiomyoma of uterus D25 
93. Benign neoplasm of ovary D27 



parts of 

and neoplasms 

94. Benign neoplasm of urinary organs 
95. Benign neoplasm of brain and other 

central nervous system 
96. Other in situ and benign neoplasms 

of uncertain and unknown behaviour 
97. Iron deficiency anaemia 
98. Other anaemias 
99. Haemorrhagic conditions and other diseases of 

blood and blood-forming organs 
100. Certain disorders involving the immune mechanism 
101. Iodine-deficiency related thyroid disorders 
102. Thyrotoxicosis with or without goitre 
103. Other disorders of thyroid 
104. Diabetes mellitus 
105. Malnutrition 
106. Vitamin A deficiency 
107. Other vitamin deficiencies 
108. Sequelae of malnutrition and other 

nutritional deficiencies 
109. Obesity 
110. Volume depletion 
111. Other endocrine, nutritional and metabolic 

disorders 
112. Dementia 
113. Mental and behavioural disorders due to use 

of alcohol 
114. Mental and behavioural disorders due to other 

substance use 
115. Schizophrenia, schizotypal, and 

delusional disorders 
116. Mood [affective] disorders 
117. Neurotic, stress-related, and somatoform disorders 
118. Mental retardation 
119. Other mental and behavioural disorders 
120. Inflammatory diseases of the central nervous 

system 
121. Parkinson's disease 
122. Alzheimer's disease 
123. Multiple sclerosis 
124. Epilepsy and status epilepticus 
125. Migraine and other headache syndromes 
126. Transient cerebral ischaemic attacks and 

related syndromes 
127. Nerve, nerve root and plexus disorders 
128. Cerebral palsy and paralytic syndromes 
129. Other diseases of the nervous system 

130. Inflammation of eyelid 
131. Conjunctivitis 
132. Keratitis 
133. Cataract 
134. Retinal detachments and breaks 
135. Glaucoma 
136. Strabismus 
137. Disorders of refraction and accommodation 

D30 
D33 

D00-D05, 
D28-D29, 
D50 
D51-D62, D64 
D65-D76 

D80-D89 
E00-E02 
E05 

E03-E04, 
E10-E14 
E40-E46 
E50 
E51-E56 
E64 

E66 
E86 
E15-
E67-
F01, 
F10 

G41 
G44 

H26 

H50 

D07-D21, D26, 
D31-D32, D34-D48 

E06-E07 

E34, 
E89 
F03 

E58-E63, E65, 

F11-F19 

F20-F29 

F30-F39 
F40-F48 
F70-F79 
F04-F09, 
G00, G03-
G08-G09 
G20 
G30 
G35 
G40-
G43-
G45 

G50-
G80-
G10-
G31, 
G60-
G90. 
H00. 
H10 
H16 
H25-
H33 
H40 
H49-
H52 

F50-F69, F80-F99 
G04, G06, 

G52, G54, G56--G58 
G83 
G12, G21, G23--G25, 
G36 -G37, G47, 

G62, G64- G72, 
G93, G95- G98 
H01 



138. Blindness and low vision H54 

139. Other diseases of the eye and adnexa H02, H04 -H05, НИ 
H17- H18, H20- H21, 
H30-H31, H34-H35, 
H43- H44, H46- H47, 
H53, H55 •H57, 
H59 

140. Otitis media and mastoiditis H65- H66, H70 
141. Hearing loss H90- H91 
142. Other diseases of the ear and mastoid process H60- H61, H68- H69, 

H71- H74, H80- H81, 
H92- H93, H95 

143. Acute rheumatic fever 100- 102 

144. Chronic rheumatic heart disease 105- 109 

145. Essential (primary) hypertension 110 

146. Other hypertensive diseases 111- 115 

147. Acute myocardial infarction 121- 122 
148. Other Ischaemic heart diseases 120’ 123 -125 
149. Pulmonary embolism 126 
150. Conduction disorders and cardiac arrhythmias 144- 149 
151. Heart failure 150 
152. Other heart diseases 127- 131, 133- 138’ 

142, 151 
153. Cerebral haemorrhage 160- 162 
154. Cerebral infarction 163 

155. Stroke, not specified as haemorrhage 164 

or infarction 
156. Other cerebrovascular diseases 165- 167, 169 

157. Atherosclerosis 170 
158. Other peripheral vascular diseases 173 
159. Arterial embolism and thrombosis 174 
160. Other diseases of arteries, arterioles and 171- 172, 177- 178 

capillaries 
161. Phlebitis, thrombophlebitis, venous embolism 180- 182 

and thrombosis 
162. Varicose veins of lower extremities 183 
163. Haemorrhoids 184 
164. Other diseases of the circulatory system 185- 197’ 199 

165. Acute pharyngitis and acute tonsillitis J02- J03 
166. Acute laryngitis and tracheitis J04 

167. Other acute upper respiratory infections J00- J01, J05- J06 
168. Acute bronchitis and acute bronchiolitis J10- Jll 

169. Influenza J12- J13 

170. Pneumonia J14- J18, J20 

171. Chronic sinusitis J32 
172. Other diseases of nose and nasal sinuses J33- J34 

173. Chronic disease of tonsils and adenoids J35 

174. Other diseases of upper respiratory tract J30- J31, J36- J39 

175. Bronchitis, emphysema, and other chronic J40- J44 

obstructive pulmonary diseases 
176. Asthma J45- J46 

177. Bronchiectasis J47 

178. Pneumoconiosis J60- J65 

179. Other diseases of the respiratory system J21 J66 -J90, J92 

180. Dental caries K02 

181. Other disorders of teeth and supporting structures K00-K01, КОЗ-КО 8 

, H 1 5 , 
H27, 

H51, 



182. Other diseases of the oral cavity, salivary 
glands arid jaws 

183. Gastric and duodenal ulcer 
184. Gastritis and duodenitis 
185. Other diseases of oesophagus, stomach and 

duodenum 
186. Diseases of appendix 
187. Inguinal hernia 
188. Other hernia 
189. Crohn's disease [regional enteritis] and 

ulcerative colitis 
190. Paralytic ileus and intestinal obstruction 

without hernia 
191. Diverticular disease of intestine 
192. Other diseases of intestines and peritoneum 
193. Alcoholic liver disease 
194. Other diseases of the liver 
195. Cholelithiasis and cholecystitis 
196. Acute pancreatitis and other diseases 

of the pancreas 
197. Other diseases of the digestive system 
198. Infections of the skin and subcutaneous tissue 
199. Other diseases of the skin and subcutaneous 

tissue 

200. Rheumatoid arthritis and other 
inflammatory polyarthropathies 

201. Arthrosis 
202. Acquired deformities of limbs 
203. Other disorders of joints 
204. Systemic connective tissue disorders 
205. Cervical, lumbar and other disc disorders 
206. Other dorsopathies 
207. Soft tissue disorders 

208. Disorders of bone density and structure 
209. Osteomyelitis 
210. Other diseases of the musculoskeletal system 

and connective tissue 
211. Acute and rapidly progressive nephritic syndromes 
212. Other glomerular diseases 
213. Renal tubulo-interstitial diseases 
214. Renal failure 
215. Urolithiasis 
216. Cystitis 
217. Other diseases of the urinary system 

218. Hyperplasia of prostate 
219. Other disorders of prostate 
220. Hydrocele and spermatocele 
221. Redundant prepuce, phimosis and paraphimosis 
222. Other diseases of male genital organs 
223. Disorders of the breast 
224. Salpingitis and oophoritis 
225. Inflammatory disease of cervix 

K09-K1 

K30-K31 K28 K22 

K27 K25 
K29 
K20 

K38 

K46 
K51 

КЗ 5 
K40 
K41 
K50 

K56 

K58-K66 K55 

K76 

K92 

4, 
,60， 

.98 
M10-M13 

L4 

K90 

L20 
L55 
L87 
МО 8 

M22-M25 

M53-M54 
M65-M67 

M83-M85 

K83 
L08 
L13 
L53 
L85 
M0 6 

Ml 9 
M21 

M48 
M62 

M91-M99 M89 

K57 
K52 
K70 
K71 
K80 
K85 

K82 
L00 
L10 
L50 
L63 
M0 5 

N01 
N07 

N23 

N15 
N19 
N21 

N31-N32 
N39 

N28 
N36 

N_ 

N49-N50 N47 
N64 

Ml 5 
M20 
M00 
M30 
M50 
M40 
M60 
M70 
M75 
M80 
M86 
M87 

N00 
N02 
N10 
N17 
N20 
N30 
N25 
N34 
N40 
N41 
N43 
N48 
N44 
N60 
N70 
N72 



N71, N73, N75-N76 

N80 
N81 
N83 

N91-N92 
N95 
N97 
N82, N84-N90, N93-N94, 
N96, N98-N99 
003 
004 
000-002, 
010-016 

030-043, 

044-046 

064-066 
072 
020-029, 
067-071, 
080 
085-099 

005-008 

047-048 

060-063, 
073-075 

226. Other inflammatory diseases of female pelvic 
organs 

227. Endometriosis 
228. Female genital prolapse 
229. Noninflammatory disorders of ovary, fallopian 

tube and broad ligament 
230. Disorders of menstruation 
231. Menopausal and other perimenopausal disorders 
232. Female infertility 

233. Other noninflammatory disorders of female 
genital tract 

234. Spontaneous abortion 
235. Medical abortion 
236 i Other pregnancies with abortive outcome 

237. Oedema, proteinuria and hypertensive disorders 
in pregnancy, childbirth and the puerperium 

238. Other maternal care related to fetus and amniotic 
cavity and possible delivery problems 

239. Placenta praevia, premature separation of placenta 
[abruptio placentae] and antepartum haemorrhage 

240. Obstructed labour 
241. Postpartum haemorrhage 
242. Other complications of pregnancy and delivery 

243. Single spontaneous delivery 
244. Complications predominantly related 

to the puerperium and other obstetric 
conditions not elsewhere classified 

245. Fetus or newborn affected b y maternal factors and 
by complications of pregnancy, labour 
and delivery 

246. Slow fetal growth, fetal malnutrition and 
disorders related to short gestation and 
unspecified low birthweight 

247. Birth trauma 
248. Intrauterine hypoxia and birth asphyxia 
249. Other respiratory disorders in the newborn 

originating in the perinatal period 
250. Congenital infectious and parasitic diseases 
251. Other infections specific to the perinatal period 
252. Haemolytic disease of fetus or newborn 
253. Other conditions originating in the 

perinatal period 
254. Spina bifida 
255. Other congenital malformations of the nervous 

system 
256. Congenital malformations of the circulatory system 

257. Cleft palate and cleft lip 
258. Absence, atresia and stenosis of small intestine 
259. Other congenital malformations of the 

digestive system 
260. Undescended testicle 
261. Other malformations of the genito-urinary system 
262. Congenital deformities of hip 
263. Congenital deformities of feet 
264. Other congenital malformations and deformations of 

the musculoskeletal system 

P00-P0 

P05-P07 

P10-P15 
P20-P21 
P22-P28 

P37 
P39 

P29, P50-P54 
P74, P76-P95 

Q04, Q06-Q0" 

P35 
P38 
P55 
P08 
P56 
Q05 
Q00 

Q28 

Q37 

Q40, Q42-Q45 

Q20 
Q35 
Q41 
Q38 

Q54-Q64 Q5: 
Q53 
Q50 
Q65 
Q66 
067 



265. 
266. 
267. 
268. 
269. 
270. 

271. 
272. 
273. 
274. 

275. 
276. 

277. 
278. 
279. 
280. 

2 8 1 . 

Other congenital malformations 
Chromosomal abnormalities not elsewhere classified 
Abdominal and pelvic pain 
Fever of unknown origin 
Senility, unspecified 
Other symptoms, signs and abnormal clinical and 

laboratory findings not elsewhere classified 
Fracture of skull and facial bones 
Fracture of neck, thorax and pelvis 
Fracture of femur 
Other fractures of limb 

Fractures involving multiple body regions 
Dislocations, sprains and strains of specified 

and multiple body regions 

Injury of eye and orbit 
Intracranial injury 
Injury of internal organs 
Crushing injuries and traumatic amputations of 

specified and multiple body regions 

Superficial Injury, open wound and other and 
unspecified injuries of specified and 
multiple body regions 

282. 

283. 
284. 
285. 

286. 
287. 
288. 

289. 

290. 

291. 

292. 

Q10-Q18, 
Q90-Q99 
RIO 
R50 
R54 
R00-R09, 
R51-R53, 
S02 

Effects of foreign body entering through 
natural orifice 

Burns and corrosions 
Poisoning by drugs and biological substances 
Toxic effects of substances chiefly nonmedicinal 

as to source 
Maltreatment syndromes 
Other and unspecified effects of external causes 
Early complications of trauma and complications of 

surgical and medical care riot elsewhere 
classified 

Sequelae of injuries, poisoning and other 
consequences of external causes 

Persons encountering health services 
for examination and investigation 

Human immunodeficiency virus [HIV] infection 
without symptoms, Immune dysfunction or 
haematological abnormalities 

Other persons with potential health hazards 
related to communicable disease 

Contraceptive management 

Q30-Q34, Q80-Q89 

R11-R49, 
R55-R99 

S13, 
S63, 

S12, 
S72 
S42, 
S92, 
T02 
S03, 
S53, 
T03 
505 
506 
S26-S27, 
S07-S08, 
S38, S47-
S67-S68, 
S87-S88, 
SOO-SOl, 
S10-S11, 
S14-S16, 
S24-S25, 
S34-S35, 
S44-S46, 
S54-S56, 
S64-S66, 
S74-S76, 
S84-S86, 
S94-S96, 
T06, T09-
T12-T19 

T20-T32 
T36-T50 
T51-T65 

T74 
T66-T73, 
T79-T88 

S22, S32, 

S52, S62, 
T08 

T07 

S82, 

S23, S33, S43, 
S73, S83, S93, 

S36-S37 
S17-S18, S28, 
S48, S57-S58, 
S77-S78, 

S97-S98, T04-T05 
S04, S09, 

S19-S21, 
S29-S31, 
S39-S41, 
S49-S51, 
S59-S61, 
S69-S71, 
S79-S81, 
S89-S91, 
S99, T00-T01, 
Til, T33-T35 

T75-T78 

T90-T98 

Z00-Z13 

Z21 

Z20, Z22-Z29 

Z30 



294. Supervision of pregnancy and antenatal screening 
295. Liveborn infants according to type of birth 
296. Postpartum care and examination 
297. Persons encountering health services for specific 

procedures and aftercare 
298. Persons encountering health services for other 

reasons 

Z34-
Z38 
Z39 
Z40-

Z36 

Z53 

Z31-Z33, Z37, Z55-Z98 



ANNEX VI 

LIST OF DELEGATES AND OTHER PARTICIPANTS 
LISTE DES DELEGUES ET AUTRES PARTICIPANTS 

(The list of delegations is established in the English alphabetical order) 
(La liste des délégations est établie dans 1‘ordre alphabétique anglais) 

ANGOLA 

Dr Ana Maria do Silva 
Chef du Département national de Statistiques 
Ministère de la Santé 

AUSTRALIA 
AUSTRALIE 

Dr Len Smith 
Director 
Australian Institute of Health 
Canberra 

Dr Ron Wells 
Riverlea Homestead 
Tharwa 

BAHAMAS 

Mrs Hanna Gray 
Biostatistician 
Health Information Coordinating Services 
Ministry of Health 

BELGIUM 
BELGIQUE 

Dr W . Aelvoet 
Représentant de la Communauté flamande de Belgique 

Responsable des Statistiques d'Etat Civil de la Communauté flamande 

Monsieur M . Diament 
Attaché à la direction générale de la Santé du Ministère de 

la Santé de la Communauté française de Belgique 
Responsable des Statistiques de Naissances et Décès 

BRAZIL 
BRESIL 

Monsieur Roberto Augusto Becker 
Directeur de la Division nationale de 1‘Epidémiologie 
Ministère de la Santé 

Dr Ruy Laurenti 
Faculté de la Santé publique 
Université de Sao Paulo 

Monsieur M . Lobo da Costa 
Secrétariat national pour la Politique de la Santé 



BULGARIA 
BULGARIE 

Dr Ilia Djarkov 
Coordinateur de l'utilisation de la CIM en Bulgarie dans le cadre 

de 1‘Institut de Médecine sociale 

BURUNDI 

Dr Raphaël Bitera 
Directeur de 1‘Epidémiologie et des Statistiques sanitaires 
Ministère de la Santé publique 

Dr Fabien Ngendakumana 
Inspecteur général, chargé du Bureau de 

l'Inspection et de la Planification 
Ministère de la Santé publique 

CANADA 

Dr Philip Banister 
Senior Medical Consultant 
Health Services and Promotion 
Department of National Health and Welfare 

Ms Elizabeth Taylor 
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ANNEX VII 

MODIFICATIONS TO DRAFT PROPOSALS FOR CHAPTERS 

Written submissions from several countries regarding minor technical and editorial 
changes to the draft chapters as presented to the Conference were accepted by the 
Secretariat for follow-up. Technical matters related to specific inclusion and exclusion 
terms were raised during the Conference and clarification was provided by the 
Secretariat. Certain issues related to the addition of more 4th character subcategories 
in the draft chapters and others of a more significant nature were also raised. Some of 
these issues were resolved during the course of the Conference with some others requiring 
further consideration by the Secretariat. 

With respect to Chapter I, in the still evolving area of human immunodeficiency 
virus (HIV) diseases (B20-B24), the related abnormal laboratory findings (R75.0) and 
associated reasons for contact with health services (Z21), a special working party met to 
discuss concerns regarding the draft categories and subcategories as proposed. 
Amendments to the titles of these categories and subcategories were proposed by the 
Working Party and accepted by the Conference. The Conference also accepted the inclusion 
of a note for the block of codes B20-B24, to indicate that the 4th character 
subcategories are provided for optional use where it is not possible or not desired to 
double code or multiple code the conditions identified in these subcategories. The 
Conference noted that in adopting rubric B21, a conscious decision has been taken to a) 
locate HIV-caused neoplasms outside the neoplasms chapter and b) introduce for the first 
time in the ICD the axis of etiology for the classification of certain neoplasms. 

In Chapter IV, it was agreed that the notes for interpretation/application of 
categories E43 and E44 required modification for inclusion in ICD-10. 

In Chapter V, it was agreed appropriate to include a note stating that sexual 
orientation alone should not be considered in assigning codes from category F66. 

In Chapter VI, it was agreed not to add 4th character subcategories at G35 but 
rather to leave this for an application at the 5th character level. 

In Chapter X, the need for the category J46 especially for mortality coding was 
confirmed. 

In Chapter XII, the movement of category L27 and consequent renumbering of L28-L30 
was accepted. 

In Chapter XIII, a request to transfer "other overlap syndromes" to another category 
required further follow-up. 

In Chapter XIV, it was agreed that the chemical composition of calculi in N20 would 
be possible through an application at the 5th character level. A request for placement 
or identification of "renal vein occlusion" required further follow-up. Follow-up was 
also required regarding possible transfer of all, or part of R32 and R33 to Chapter XIV. 



In Chapter XVI, it was agreed that a note should be added at the beginning of the 
chapter to clarify its intended use. It was confirmed that birth asphyxia codes should 
not be assigned with mention only of Apgar scores without mention of the asphyxia. A 
request for a 3-character category for "deadborn fetus" was accepted. 

In Chapter XVII, it was agreed that a note should be added to explain the approach 
used in relation to the terms "malformation" and "deformation" in relation to the 
musculoskeletal categories (Q50-Q79). 

In Chapter XVIII, it was agreed to rearrange and combine the first two blocks of 
signs and symptoms (R00-R09) into a single block. 

In Chapter XIX, a request for reorganizing certain categories and subcategories in 
the block T51-T65 was referred for further study, especially related to the effect on 
mortality tabulation over time. 

In Chapter XX, it was agreed that although it was of interest to identify accidents 
involving mopeds, there was no international agreement on the difference between mopeds 
and motorcycles. 

In Chapter XXI, the Conference agreed to the inclusion of the glossary definitions as 
proposed in WHO/ICDIO/REV.CONF/89.12. A slight modification in the note introducing the 
chapter was also accepted. A change in title for category Z03 was left for follow-up. In 
order to provide space for the identification of immunization against Hepatitis В as well 
as future expansion, it was agreed to allocate Z24 and Z25 to immunization against viral 
diseases. The categories Z25 to Z27 in the draft would then be renumbered. Category Z28 
would become a subcategory. A request for identification of hospital and non-hospital 
birth in relation to Z38 required further follow-up since several categories would be 
needed if this could not be accommodated as a 5th character. Several requests for changes 
in titles that could affect the intended content were accepted by the Secretariat for 
follow-up as was a request to move certain accentuated personality traits from F61 to this 
chapter. 


