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The report of the International Conference for the Ninth 
Revision of the International Classification of Diseases was 

presented to the Executive Board at its fifty - seventh session. The 

reportl is now transmitted to the Twenty -ninth World Health Assembly 
in accordance with paragraph 2 of resolution ЕВ57.R342 adopted by the 

Executive Board. 

In resolution ЕВ57.R34 the Board drew the attention of the Health Assembly to the 

recommendations of the Conference in respect of: 

the Ninth Revision of the International Classification of Diseases, to come 

into effect as from 1 January 1979; 

the classifications of Procedures in Medicine and of Impairments and Handicaps, 

to be published as supplements to, but not as integral parts of, the International 
Classification of Diseases; 

maternal and perinatal mortality, including a form of medical certificate of cause 

of perinatal death; 

selection of a single cause in morbidity statistics; 

assistance to countries in the collection of morbidity and mortality data 
through lay or paramedical personnel; 

future activities in the classification of health information. 

The Board also requested the Director -General to investigate the possibility of preparing 
an International Nomenclature of Diseases as a complement to the International Classification 

of Diseases. 

With regard to the Manual of the Ninth Revision of the International Classification of 

Diseases, the Health Assembly, following the precedent established at the time of the Seventh3 
and Eighth Revisions,4 may wish to adopt a resolution along the following lines: 

The Twenty -Ninth World Health Assembly, 

Having considered the report of the International Conference for the Ninth Revision 
of the International Classification of Diseases, 

1 Document WHO /ICD9/REV.CONF /75.24 Rev.1. 
2 
WHO Official Records No. 231, Part I, 1976, p. 25. 

See resolution WHA9.29 (WHO Handbook of Resolutions and Decisions, Vol. I, 1973, 

p. 175). 

4 
See resolution WHA19.44 (WHO Handbook of Resolutions and Decisions, Vol. I, 1973, 

p. 175). 
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1. ADOPTS the detailed list of three -digit categories and optional four -digit sub- 
categories recommended by the Conference as the Ninth Revision of the International 
Classification of Diseases, to come into effect as from 1 January 1979. 

2. ADOPTS the rules recommended by the Conference for the selection of a single cause in 

morbidity statistics; 

3. ADOPTS the recommendations of the Conference regarding statistics of perinatal - and 
maternal mortality, including a special certificate of cause of perinatal death for use 
where practicable; and 

4. REQUESTS the Director -General to issue a new edition of the Manual of the 
International Statistical Classification of Diseases, Injuries and Causes of Death. 

With regard to the other recommendations of the Conference, the Health Assembly may wish 
to adopt a second resolution along the following lines: 

The Twenty -Ninth World Health Assembly, 

Noting the recommendations of the International Conference for the Ninth Revision of 
the International Classification of Diseases in respect of activities related to the 

Classification, 

1. APPROVES the publication, for trial purposes, of supplementary classifications of 

Impairments and Handicaps and of Procedures in Medicine as supplements to, but not as 

integral parts of the International Classification of Diseases, 

2. ENDORSES the recommendation of the Conference concerning assistance to developing 
countries in their endeavour to establish or expand the system of collection of morbidity 
and mortality statistics through lay or paramedical personnel; and 

3. ENDORSES the request made by the Executive Board in resolution EB57.R341 to the 

Director -General that he investigate the possibility of preparing an International 

Nomenclature of Diseases as a complement to the Tenth Revision of the International 
Classification of Diseases. 

1 
WHO Official Records No. 231, Part I, 1976, p. 25. 
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The International Conference for the Ninth Revision of the International Classification 
of Diseases convened by the World Health Organization met at WHO headquarters in Geneva from 
30 September to 6 October 1975. The Conference was attended by delegations from 46 Member 
States (see Annex V). 

The Conference was opened by Dr A. S. Pavlov, Assistant Director -General, on behalf of 

the Director -General. Dr Pavlov reviewed the history of the ICD, reminding delegates that 
it had developed from an International List of Causes of Death, first agreed in 1893. WHO 
took over responsibility with the Sixth Revision and its concern with the ICD is written into 
its Constitution. Since WHO took over, there has been a great extension of use of the ICD 
for the indexing and retrieval of records and for statistics concerning the planning, 
monitoring and evaluation of health services, besides its traditional use in epidemiology. 

The Conference elected the following officers: 

Chairman: Dr R. H. C. Wells (Australia) 

Vice -Chairmen: Dr J. M. Avilan- Rovira (Venezuela) 

Dr G. Cerkovnij (USSR) 

Dr I. M. Moriyama (United States of America) 
Mr G. Paine (United Kingdom) 

Rapporteurs: Dr M. A. Heasman (United Kingdom) 
Dr (Mlle) M. Guidevaux (France) 

The Conference adopted an agenda dealing with the Ninth Revision of the International 
Classification of Diseases, with several provisional supplementary classifications intended 
for use in conjunction with it, and with allied topics. 

1. NINTH REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES 

1.1 Review of activities in the preparation of the proposals for the Ninth Revision 

The procedures leading up to the Ninth Revision commenced in 1969 with the calling of a 
Study Group. The work had been planned and carried out so that the proposals before the 

Conference were in a much more advanced state of preparation than had been the case at earlier 
revisions. The intention was to have the completed manual, with its alphabetical index, in 

the hands of users in good time to allow for adequate training and familiarization in 

countries before its introduction. The progress of preparations for revision had been 
guided by further meetings of the Study Group and by meetings of Heads of Centres for Classi- 
fication of Diseases. The first meeting of the Study Group considered that the revision 
ought to be a limited one. It soon became clear however that a much more radical revision was 
being demanded by specialists in many fields of medicine. Views were sought from individual 
consultants, international specialist bodies, the WHO Centres for Classification of Diseases 
and headquarters units. Regional offices arranged meetings so that representatives of 
Member States could give their views. The third meeting of the Study Group considered 
proposals incorporating views from all these sources, and on the basis of their recommenda- 
tions draft proposals were circulated to Member States in mid -1973. Comments on the 

proposals were considered by the WHO Expert Committee on Health Statistics in June 1974, and 
the final proposals before the Conference were the result of its recommendations. Delegates 
from several countries spoke in support of the revision as proposed. In particular it was 
reiterated that clinical pressures had demanded an extensive revision at this stage on the 
grounds that the structure of several of the ICD chapters was out of touch with modern 
clinical concepts. The delegation from Sweden, on behalf of the five Nordic countries 
(Denmark, Finland, Iceland, Norway and Sweden), put forward the view that the problems and 
cost associated with so extensive a change would be substantial since these countries had 
established a 5 -digit version based on the ICD -8 which was widely used in computerized health 
information systems. They considered that this 5 -digit version met to a large extent the 
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clinical demands for greater specificity which the Ninth Revision was aiming at. The 

Conference noted the concern of the Nordic countries but, recognizing the need pointed out by 

several countries to satisfy clinical requirements by structural changes as well as by 

providing increased specificity, in general supported the scope of the proposed revision as 
presented to the Conference. 

1.2 History and development of uses of the ICD 

The Conference was reminded of the impressive history of the classification. Its 

origins lay in a list of causes of death, which was used for many years. At the Sixth 

Revision, the classification was extended to cover non -fatal conditions. Later the classi- 
fication had been shown to be useful for the purposes of hospital indexing, particularly if 
adapted by means of some extra subdivision. More recently adaptations had been made for use 

in medical audit systems. The Ninth Revision proposals include a device designed to improve 

its suitability for use in statistics for the evaluation of medical care. For the future, 
it would have to be decided what kind of adaptation of the ICD would render it usable for 

Health Insurance Statistics, and whether it was possible to adapt it as a basis for central 
payment for medical services. All these uses tended to push the classification in the 
direction of more detail. At the other end of the scale it had to be remembered that there 
were demands from countries and areas where such sophistication was irrelevant but who never- 
theless would like a classification based on the ICD so as to assess their progress in health 
care and in the control of sickness. 

1.3 General characteristics of the proposed Ninth Revision 

The general arrangement of the proposals for the Ninth Revision considered by the 
Conference was much the same as in the Eighth Revision, though with much additional detail. 
Care had been taken to ensure that the categories were meaningful at the 3 -digit level. 
There were certain innovations: 

(i) Optional fifth digits were provided in certain places: for example, for the mode 
of diagnosis in tuberculosis, for method of delivery in Chapter XI, for anatomical site 
in musculoskeletal disorders and for place of accident in the E code. 

(ii) An independent 4 -digit coding system was provided to classify histological 
varieties of neoplasm, prefixed by the letter M (for morphology) and followed by a 

fifth digit indicating behaviour. This code was for optional use in addition to the 
normal code indicating topography. 

. (iii) The role of the E code for external causes had changed. In the Sixth, Seventh 
and Eighth Revisions, Chapter XVII consisted of two alternative classifications, one 
according to the nature of the injury (the N code) and one according to external cause 
(the E code). In the Ninth Revision it was proposed to drop the N prefix and consider 
only the nature of injury as part of the main classification. The E code becomes a 
supplementary classification to be used, where relevant, in conjunction with codes from 
any part of the classification. For mortality statistics, however, the E code should 
still be used in preference to Chapter XVII in presenting underlying causes of death, 
when only one is used. 

(iv) The Ninth Revision proposals included dual classification of certain diagnostic 
statements. The Conference heard that the system had been introduced into the 1973 
proposals after it had become obvious that there was a demand to classify diseases 
according to important manifestations, e.g. to classify mumps encephalitis to a category 
for encephalitis. It would have been unwise to change the whole axis of the ICD to this 
basis, so the first proposal was to make the positioning according to manifestation 
alternative to the traditional placing according to etiology. As a result of criticism, 
it is now proposed that the "traditional" etiology codes, those marked with a t, should 
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be considered primary, and the new codes, positioned in the classification according to 
manifestation and marked with an should be secondary, for use in applications con- 
cerned with the planning and evaluation of medical care. This system applies only to 
diagnostic statements that contain information about both etiology and manifestation and 
when the latter is important in its own right. 

(v) Categories in the Mental Disorders Chapter include descriptions of their content 
with a view to overcoming the particular difficulties in this field, where international 
terminology is not standard. 

The V code (formerly the Y code) continues to appear in Volume 1. 

These characteristics of the proposed revision were accepted by the Conference. 

1.4 Adoption of Ninth Revision of the International Classification of Diseases 

The Conference 

Having considered the proposals prepared by the Organization on the recommendations of 
the Expert Committee on Health Statistics, 

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

RECOMMENDS that the revised Detailed List of Categories and Sub -Categories in Annex I to 
this report constitute the Ninth Revision of the International Classification of Diseases. 

2. CLASSIFICATION OF PROCEDURES IN MEDICINE 

In response to requests from a number of Member States, Organization had drafted a 
classification of therapeutic, diagnostic and prophylactic procedures in medicine, covering 
surgery, radiology, laboratory and other procedures. Various national classifications of 
this kind had been studied and advice sought from hospital associations in a number of 
countries. The intention was to provide a tool for use in the analysis of health services 
provided to patients in hospitals, clinics, outpatient departments, etc. 

The Conference congratulates the Secretariat on this important development and 

RECOMMENDS that the provisional procedures classifications should be published as 
supplements to, and not as integral parts of, the Ninth Revision of the International Classi- 
fication of Diseases. They should be published in some inexpensive form and, after two or 
three years' experience, revised in the light of users' comments. 

З. CLASSIFICATION OF IMPAIRMENTS AND HANDICAPS 

The ICD provided the means of classifying current illness or injury; the classification 
of procedures provided a means of coding the treatment or other services consumed by the 
patient. There remained a need to classify impairments and the consequent handicaps or 

disadvantages. 

This was an area in which much development was occurring and a draft classification had 
been prepared by the Organization although this was to a large extent experimental and 
exploratory. It had been drafted after much consultation with agencies responsible for 
social services and rehabilitation. 

The Conference having considered the classification of Impairments and Handicaps believe 
that these have potential value and accordingly 
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RECOMMENDS that the Impairments and Handicaps classifications be published for trial 

purposes as a supplement to, and not as an integral part of, the Ninth Revision of the 

International Classification of Diseases. 

4. ADAPTATIONS OF ICD FOR THE USE OF SPECIALISTS 

The Conference noted three adaptations of the ICD which had been designed for the use of 

specialists. 

The first was an adaptation for oncology - ICD -0. Coding was on three axes indicating 

the topography, morphology and behaviour of tumours. The 4 -digit topography code was based 

on the list of sites of the malignant neoplasm section of Chapter II of the Ninth Revision of 

the ICD, but was to be used for any type of neoplasm. To this would be added a 4 -digit code 

indicating histological variety of neoplasm, and a single -digit code indicating behaviour. 

It was intended that the code should be used by centres requiring to record extra detail about 

tumours, as an alternative to the Ninth Revision of ICD, with which it was entirely compatible. 

(A conversion guide would be available, enabling translation of codes by computer if desired.) 

Other adaptations had been produced for dentistry and stomatology and for ophthalmology. 

Each of these contains, in a small volume, all conditions of interest to the specialist, 

selected from all chapters of the ICD, and provides additional detail by means of a fifth 

digit. 

5. LAY REPORTING 

The Conference discussed the problem of securing badly needed morbidity and mortality 

statistics in countries still suffering from a lack of sufficiently qualified personnel. 

There was a divergence of opinion concerning the system of classification to be used where 

information about sickness or causes of death is necessarily furnished by persons other than 

physicians. Some delegates considered that the International Classification of Diseases in 

some simplified form (e.g. one of the tabulation lists) would serve this purpose while others 
believed that a system independent of the ICD needed to be established. 

A small working party, consisting of delegates from Member States with experience of the 

problem, was convened to consider the question in more detail and in the light of its report. 

The Conference, 

Realizing the present problem involved in the full utilization of ICD by the developing 
countries in most of the regions; 

Recognizing the need for introducing a system which could provide useful and objective 
morbidity and mortality data for efficient health planning; 

Appreciating the field trials conducted in some countries for collection of morbidity 
and mortality information through non- medical health or other personnel and the experience 
thus obtained; 

Noting the concern of the World Health Organization for development and promotion of 
health services, particularly in the developing countries, as contained in resolutions 
EB55.R16, WHA28.75, WHA28.77 and WHA28.88, 

RECOMMENDS that the World Health Organization should 

(1) become increasingly involved in the attempts made by the various developing 

countries for collection of morbidity and mortality statistics through lay or para- 

medical personnel; 
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(2) organize meetings at regional level for facilitating exchange of experiences 

between the countries currently facing this problem so as to design suitable classifica- 
tion lists with due consideration to national differences in terminology; 

(3) assist countries in their endeavour to establish or expand the system of collection 
of morbidity and mortality data through lay or paramedical personnel. 

6. STATISTICS OF DEATH IN THE PERINATAL PERIOD AND RELATED MATTERS 

The Conference considered with interest the reports of the Scientific Group on Health 
Statistics Methodology relating to Perinatal Eventsl and the recommendations of the Expert 
Committee2 on this subject. These were the culmination of a series of special WHO meetings 
attended by specialists from many disciplines. It had become clear that a review of the 

situation was needed in the light of certain developments in medical sciences, notably those 
leading to the improved survival of infants born at a very early gestational age. 

After discussion, the Conference 

RECOMMENDS that, where practicable, statistics in relation to perinatal deaths should be 
derived from a special certificate of perinatal death (instead of the normal death certifi- 
cate) and presented in the manner set out in Annex II, which also includes relevant 
definitions. This annex also includes recommendations in respect of maternal mortality 
statistics. 

7. MORTALITY CODING RULES 

The Conference was made aware of the problems arising in selecting the underlying cause 
of death where this was the result of factors connected with surgical or other treatment. 
It was proposed that where an untoward effect of treatment is responsible for death then this 
should be coded rather than the condition for which the treatment was given. Although there 
were views expressed by some delegates that this interfered with the traditional underlying 
cause concept, the Conference preferred the former view and accordingly 

RECOMMENDS that the modification rule in Annex III be added to the existing rules for 

selection of cause of death for primary mortality tabulation. 

The Conference was also informed that additional guidelines for dealing with certificates 
of death from cancer had been drafted and were being tested in several countries. If the 
tests showed that the guidelines improved consistency in coding, they would be incorporated 
into the Ninth Revision. 

8. SELECTION OF A SINGLE CAUSE FOR STATISTICS OF MORBIDITY 

No rules had hitherto been incorporated into the ICD concerning the tabulation of 

morbidity. Routine statistics are normally based upon a single cause and the Conference 
considered that the application of the ICD to routine morbidity statistics had reached a point 
where international recommendations for selection of a single cause for presentation of 
morbidity statistics was appropriate and accordingly 

RECOMMENDS that the condition to be selected for single -cause analysis for health -care 
records should be the main condition treated or investigated during the relevant episode of 
hospital or other care. If no diagnosis was made, the main symptom or problem should be 
selected instead. Whenever possible, the choice should be exercised by the responsible 
medical practitioner or other health -care professional and the main condition or problem 
distinguished from other conditions or problems. 

Document ICD /РЕ/74.4. 

2 
Document WHO /ICD9/74.4. 
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It is desirable that, in addition to the selection of a single cause for tabulation 

purposes, multiple condition coding and analysis should be attempted wherever possible, 

particularly for data relating to episodes of health care by hospitals (inpatient or out- 

patient), health clinics and family practitioners. For certain other types of data, such 

as from health examination surveys, multiple cause analysis may be the only satisfactory 

method. 

9. SHORT LISTS FOR TABULATION OF MORTALITY AND MORBIDITY 

Difficulties had become apparent in the use of the present short lists A, B, C and D for 

the tabulation of mortality and morbidity. Their construction and numbering was such that 

confusion often arose and comparability of statistics based on different lists presented some 

difficulties. Proposed new lists were presented to the Conference in which totals were shown 

for groups of diseases and for certain selected individual conditions. Minimum lists of 

55 items were recommended for the tabulation of mortality and morbidity and countries could 

add to these further items from a basic list of 275 categories. 

The Conference 

RECOMMENDS that the Special Tabulation Lists set out in Annex IV to this report should 

replace the lists for tabulation of morbidity and mortality and should be published as part 

of the International Classification of Diseases together with appropriate explanation and 

instruction as to their use. 

10. MULTIPLE CONDITION CODING AND ANALYSIS 

The Conference noted with interest the extended use of multiple condition coding and 

analysis in a number of countries with a variety of ends in view. One example was the study 

of the interrelationship of various conditions recorded on a death certificate; another was 

to permit computer selection of the underlying cause of death. The Conference also noted the 

value of a store of multiple -coded national data on mortality and morbidity. The Conference 

expressed encouragement of such work but did not recommend that the 'CD should contain any 

particular rules or methods of analysis to be followed. 

11. DIFFERENT DISEASE- CODING SYSTEMS 

The Conference was reminded of the existence of other disease classifications and 

reviewed their attributes as a preliminary to discussion of the possible form of the Tenth 
Revision. Some of these classifications are developments from the International Classifica- 
tion of Diseases; others are multi -axial, enabling retrieval from different viewpoints but 
not primarily designed with the presentation of routine statistics in mind. In others, a 

unique code is given to each disease or term, enabling retrieval of specific conditions and 
assembly into alternative classifications according to need. These developments seemed to 
indicate some desire for greater flexibility and to raise doubts as to whether a single multi- 
purpose classification was any longer practicable. It was felt that multi -axial classifica- 
tion often destroyed the ability to retrieve disease terms. Allocating a unique code to a 

disease or term might be one way of overcoming problems caused by changes in classification. 

12. THE TENTH REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES 

The Conference recognized the need to make an early start in planning the next revision 
of the classification and discussed a number of questions that needed to be settled before 
detailed work could begin. The most fundamental point was that the Organization's programme 
was no longer confined to disease classification alone. Many other reasons, social and 
economic, for contact with health services were now included in the main classification and 
supplementary classifications of procedures in medicine and of impairments and handicaps had 
been added. These needed to be further developed and incorporated into a comprehensive and 
coordinated system of classifications of health information. The name of the Organization's 
programme should reflect the wider scope of its activities. 
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Standardization of nomenclature on a multilingual basis was essential for conformity in 
diagnosis, and glossaries similar to the one developed for psychiatry might be provided for 
other specialties where diagnostic concepts were unclear. A lack of balance in the Eighth 
Revision, which contained 140 categories for infectious diseases but only 20 for the whole of 
perinatal morbidity, had been retained in the Ninth Revision because of its essentially 
conservative nature, but such a restriction should not necessarily hold for the next revision. 

It was acknowledged that conflicts existed between the need for a fairly broad classi- 
fication for the purposes of international comparisons and the desire for a very high degree 
of specificity for diagnostic indexing and for epidemiological research, and between the 
requirements of a classification usable at the community level in developing countries and 
one suitable for a national morbidity programme with access to a computer. The structure of 
the Tenth Revision was another question for urgent decision; should the present uni -axial 
system be retained or should there be a move to a multi -dimensional approach; should the 
coding and classification elements be separated so that the former could remain constant while 
the latter could be revised at shorter intervals than at present? 

The view of the Conference was that these questions should be decided within the next two 
or three years by the construction and trial of model classifications of various types. It 
was recognized that this would be an additional task to the normal work of the Organization 
in this area and would require the provision of extra resources. 

The Conference recognized the great value of the work already done and still being done 
on ICD; it also recognized the rapidly increasing demands for more flexibility than is 
available in the present structure of this classification. 

The Conference, 

Noting that the ICD, despite the present constraints upon resources, which it completely 
absorbs, is one of the most influential activities of WHO, 

RECOMMENDS that: 

(1) WHO should continue its work in developing revisions of the ICD and related 
classifications and that the Organization's activity in connexion with the revision of 
the ICD should be expanded; 

(2) the ICD programme should be given sufficient resources to enable it simultaneously 
to explore the needs for new departures in the realm of health classifications and how 
these can be met without detracting from the present revision process; the programme 
should also be enabled to carry out extensive field trials of the various alternative 
approaches that exist or which may emerge. 

The Conference expressed the hope that efforts would be made to retain the continuity of 
expertise that had been developed in the Organization, in the centres for classification of 
diseases and among numerous organizations and individuals throughout the world. 

13. PUBLICATION OF THE NINTH REVISION 

The Conference was informed that, although the Tabular List of the ICD (Volume 1) in 

English and French could be made available in published form by the end of 1976, it was 
unlikely that the Alphabetical Index (Volume 2) could be published before the middle of 1977. 

The Russian and Spanish versions should follow the English and French fairly closely. 

Member States intending to publish national language versions would receive pre- publica- 
tion copies of the various parts of the classification as and when they were completed by the 
Secretariat to enable them to adhere as nearly as possible to this timetable. 
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Several delegates pointed out that the late appearance of the alphabetical indexes at 

the Eight Revision had resulted in a high rate of coding errors during the first year of use. 

Because of the large amount of work still to be done before the Ninth Revision can be 
published and because the training of coders requires that both volumes, including the 
alphabetical index, should be in the hands of users some 12 months before it is due to come 
into use, 

The Conference 

RЕCOMMENDS that the Ninth Revision of the International Classification of Diseases should 
come into effect on 1 January 1979. 

14. FAMILIARIZATION AND TRAINING IN THE USE OF THE NINTH REVISION 

There were many aspects of the proposed revision, besides the change in the categories 
themselves, which would require very careful explanation to coders and to users of statistics 
based on the ICD. It was planned that familiarization courses would be organized by the 
WHO regional offices, to help Member countries in planning their own courses. The Conference 
noted with interest that WHO hoped to prepare a set of training material covering an instruc- 
tional course for coders of approximately two weeks, to make sure that the instruction was as 

consistent as possible. WHO would also make available explanatory material for users of 
statistics. 
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ANNEX I 

NINTH REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES 

The Ninth 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 /ICD9 /Rev.Prop. /75.1 

WHO /ICD9 /Rev.Prop. /75.2 Rev.1 

WHO /ICD9 /Rev.Prop. /75.3 

WHO /ICD9 /Rev.Prop. /75.4 

WHO /ICD9 /Rev.Prop. /75.5 

WHO /ICD9 /Rev.Prop. /75.6 

WHO /ICD9 /Rev.Prop. /75.7 

WHO /ICD9 /Rev.Prop. /75.8 

WHO /ICD9 /Rev.Prop. /75.9 

WHO /ICD9 /Rev.Prop. /75.10 

WHO /ICD9 /Rev.Prop. /75.11 

WHO /ICD9 /Rev.Prop. /75.12 

WHO /ICD9 /Rev.Prop. /75.13 

WHO /ICD9 /Rev.Prop. /75.14 

WHO /ICD9 /Rev.Prop. /75.15 

WHO /ICD9 /Rev.Prop. /75.16 

WHO /ICD9 /Rev.Prop. /75.17 

Chapter I 

Chapter II 

Chapter III 

INFECTIOUS AND PARASITIC DISEASES 

NEOPLASMS 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES AND IMMUNITY 
DISORDERS 

Chapter IV DISEASES OF BLOOD AND BLOOD - 
FORMING ORGANS 

Chapter V MENTAL DISORDERS 

Chapter VI DISEASES OF THE NERVOUS SYSTEM AND 
SENSE ORGANS 

Chapter VII DISEASES OF THE CIRCULATORY SYSTEM 

Chapter VIII DISEASES OF THE RESPIRATORY SYSTEM 

Chapter IX DISEASES OF THE DIGESTIVE SYSTEM 

Chapter X DISEASES OF THE GENITO- URINARY 
SYSTEМ 

Chapter XI COMPLICATIONS OF PREGNANCY, 

CHILDBIRTH AND THE PUERPERIUM 

Chapter XII DISEASES OF THE SKIN AND 
SUBCUTANEOUS TISSUE 

Chapter XIII DISEASES OF THE МUSCULOSKELETAL 
SYSTEM AND CONNECTIVE TISSUE 

Chapter XIV CONGENITAL ANOМALIES 

Chapter XV CERTAIN CONDITIONS ORIGINATING IN 
THE PERINATAL PERIOD 

Chapter XVI SYMPTOMS, SIGNS AND ILL - DEFINED 
CONDITIONS 

Chapter XVII INJURY AND POISONING 

WHO /ICD9 /Rev.Prop. /75.18 SUPPLEMENTARY CLASSIFICATION OF EXTERNAL CAUSES OF IN URY 
AND POISONING (E CODE) 

WHO /ICD9 /REV.CONF /75.20 SUPPLEMENTARY CLASSIFICATION OF OTHER REASONS FOR CONTACT 

WITH THE HEALTH CARE SYSTEM (V CODE) 
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RECOMMENDATIONS REGARDING STATISTICS 

OF PERINATAL AND MATERNAL DEATHS 

1. RECOMMENDED ADDITIONAL DEFINITIONS FOR USE IN PERINATAL STATISTICS 

In addition to the definitions, already adopted, of "live birth" and "foetal death ", 

the following additional definitions are recommended: 

1.1 Birthweight 

The first weight of the foetus or newborn obtained after birth. This weight should be 

measured preferably within the first hour of life before significant postnatal weight loss 

has occurred. 

1.2 Gestational age 

The duration of gestation is measured from the first day of the last normal menstrual 

period. Gestational age is expressed in completed days or completed weeks (e.g. events 

occurring 280 to 286 days after the onset of the last normal menstrual period are considered 

to have occurred at 40 weeks of gestation). 

Measurements of foetal growth, as they represent continuous variables, are expressed in 

relation to a specific week of gestational age (e.g. the mean birthweight for 40 weeks is 

that obtained at 280 -286 days of gestation on a weight - for -gestational age curve). 

1.3 Low birthweight* 

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

1.4 Pre -term 

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

1.5 Term 

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

1.6 Post -term 

Forty -two completed weeks or more (294 days or more). 

1.7 The terms "abortion" and "stillbirth" are not defined because they have different 

legal definitions in different countries. These terms are nevertheless used in relation to 

the recommended certificate of cause of perinatal death, in paragraph 3 below, and in this 

context they should be interpreted according to national usage. Paragraph 2 below makes 

recommendations for those situations where national definitions and registration procedures 

do not coincide with the limits there proposed for inclusion of events in perinatal mortality 
statistics. 

Note: This definition of low birthweight differs from current WHO usage of "2500 g or 

less ". 



WHO /IOD9 /REV.CONF /75.24 Rev.1 

page 12 

Annex II 

2. PREPARATION OF STATISTICS OF PERINATAL DEATH 

2.1 National perinatal statistics 

It is recommended that national perinatal statistics should include all foetuses and 
infants delivered weighing at least 500 g (or, when birthweight is unavailable, the 
corresponding gestational age (22 weeks) or body length (25 cm crown- heel)), whether alive or 
dead. It is recognized that legal requirements in many countries may set different criteria 
for registration purposes, but it is hoped that countries will arrange the registration or 
reporting procedures in such a way that the events required for inclusion in the statistics 
can be identified easily. 

It is further recommended that less mature foetuses and infants should be excluded from 
perinatal statistics unless there are legal or other valid reasons to the contrary. 

2.2 Standard perinatal statistics for international comparisons 

It is recommended above that national statistics should include foetuses and infants 
weighing between 500 g and 1000 g, both for their inherent value and because their inclusion 
improves the completeness of reporting at 1000 g and over. Inclusion of this group of very 
immature births, however, disrupts international comparisons because of differences in 

national practices concerning their registration. Another factor affecting international 
comparisons is that all live -born infants, irrespective of birthweight, are included in the 

calculation of rates, whereas some lower limit of maturity is applied to infants born dead. 

In order to eliminate these factors, it is recommended that countries should present, 
solely for international comparisons, "standard perinatal statistics" in which both the 
numerator and denominator of all rates are restricted to foetuses and infants weighing 1000 g 
or more (or, where birthweight is unavailable, the corresponding gestational age (28 weeks) 
or body length (35 cm crown- heel)). 

2.3 Recommendations for further analyses 

For more detailed analyses of data on the perinatal period concerned with birthweight 

and gestational age, statistics should be presented in a uniform way which allows comparisons 
to be made easily. 

Detailed tables should be given, where appropriate, related to the total number of 

infants born, identifying separately those born dead, those live -born but dying in the first 

seven days and those surviving seven days. 

2.3.1 By birthweight: by weight intervals of 500 g, i.e. 1000-1499 g, 1500-1999 g, and so 
on. 

2.3.2 By gestational age: less than 28 weeks (less than 196 days) 

28 -31 weeks (196 -223 days) 

32 -36 weeks (224 -258 days) 

37 -41 weeks (259 -293 days) 

42 weeks (or 294 days) and over 

(completed weeks or days respectively) 
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2.3.3 For early neonatal deaths, by age at death, using the following intervals: 

birth - 59 minutes 

1 -11 hours 

12 -23 hours 

24 -47 hours 

48 -71 hours 

72 -167 hours 

(completed hours or minutes respectively) 

Where detailed information is not available, data on age at death should be provided as 

follows: 

birth - 59 minutes 

1 -23 hours 

24 -167 hours 

(completed hours or minutes respectively) 

In each table, appropriate totals and sub -totals should be given (for example, all 

infants with birthweight 1000 -2499 g, 28-36 weeks gestation, etc.) together with appropriate 
percentages. If more detailed breakdowns are tabulated, they should be able to be aggregated 
into the above groupings. 

3. SPECIAL CERTIFICATE OF CAUSE OF PERINATAL DEATH 

It is recommended that, where practicable: 

3.1 A separate certificate of perinatal death should be adopted, in which the causes are 

set out in the following manner: 

(a) Main disease or condition in foetus or infant 

(b) Other diseases or conditions in foetus or infant 

(c) Main maternal disease or maternal condition affecting foetus or infant 

(d) Other maternal diseases or maternal conditions affecting foetus or infant 

(e) Other relevant circumstances. 

3.2 The following items should be considered to be an integral part of any medical 
certificate of causes of perinatal death: 

- Identifying particulars including relevant dates and times 

- A statement as to whether the baby was born alive or dead 

- Information about autopsy. 
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3.3 Consideration should be given to the collection of the following items as a minimum: 

Mother 

Date of birth: 

Previous history: 

Number of previous pregnancies: live -births /stillbirths /abortions 

Outcome of last previous pregnancy: live- birth /stillbirth /abortion, and date 

History of present pregnancy: 

First day of last menstrual period (if unknown then estimated duration of pregnancy in 

completed weeks) 

Antenatal care: Two or more visits: Yes /no /not known 

Delivery: Normal spontaneous vertex /other (specify) 

Child 

Birthweight: in grams 

Sex: boy /girl /indeterminate 

Single birth /first twin /second twin /other multiple birth 

If stillborn, when death occurred: before labour /during labour /not known 

3.4 The above data should be collected routinely for all live -births and stillbirths so 

that denominators would be available to allow calculation of meaningful rates in relation to 

perinatal deaths. 

3.5 One suitable format of a medical certificate of cause of perinatal death, which includes 
the supplementary data, is appended. Where countries' civil registration requirements make 
it difficult to introduce the same death certificate for live -born and stillborn infants, the 
problem could be met by separate certificates for stillbirths and early neonatal deaths, 

each incorporating the recommended format for the causes of death. 

3.6 Other variables which might also be included in the basic certificate include 
particulars of the birth attendant, as follows: physician /trained midwife /other trained 
person (specify) /other (specify). 

3.7 Some countries might wish to collect certain of the items of information from sources 
other than the certifier of the death, who might not have first -hand knowledge of some of the 
data relevant to the birth. Such countries would need to make their own arrangements for the 

provision of this information, for example, by linking birth and death records. 

3.8 Full -scale multiple -cause analysis of all conditions reported on the certificate will 
yield the maximum of benefit from the recommended form of certificate. Where this is 

impracticable, analysis of the main disease or condition in the foetus or infant (part (a)) 

and of the main maternal condition affecting the foetus or infant (part (c)) with cross - 
tabulation of groups of these two conditions should be regarded as the minimum. Where it is 

necessary to select only one condition (for example, when it is necessary to incorporate 
early neonatal deaths in single -cause tables of deaths at all ages), the main disease or 

condition in the foetus or infant (part (a)) should be selected. 
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4. RECOMMENDATIONS IN RESPECT OF MATERNAL MORTALITY SТAТISТICS 

4.1 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. 

4.2 Maternal deaths should be subdivided into two groups: 

4.2.1 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. 

4.2.2 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. 

4.3 The maternal mortality rate, the direct obstetric death rate and the indirect obstetric 
death rate should be expressed as rates per 1000 live -births. 
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CERTIFICATE OF CAUSE OF PERINATAL DEATH 

To be completed for stillbirths and live born infants dying within 168 hours (1 week) from birth 

(Identifying Particulars) 

❑ This child was live born on at hours 
and died on at hours 

• This child was stillborn on at hours 

and died Before labour Q During labour Q Not known ❑ 
Mother Child 

Birthweight• grammes 

Sex: 

Boy .1 Girl ❑ Indeterminate Q 
Single birth D First twin 
Second twin • Other multiple • 

Date of birth ( I I I 1 1st day of last menstrual period I I 1 I 1 I 

or, if unknown, age (years) 1 or, if unknown, estimated duration 
of prgnw'cy (completed weeks) 

I 
I 

Number of previous pregnancies: 

Live births 

Stillbirths 
Abortions 

I 
Antenatal care, two or more visits 

I 

Yes 

No 

vertex 

) 

Outcome of las 

Live birth 
Stillbirth 
Abortion 
Date 

previous 

■ • 
Not known 

рregnаясу: 

Delivery : 

Normal spontaneous 

Attendant at birth 

Physician Q Trained midwife 
Other trained person (specify) 
Other (specify) ��� Other (specify) 

CAUSES OF DEATH 

a. Main disease or condition in fetus or infant 

b. Other diseases or conditions in fetus or infant 

c. Main maternal disease or condition affecting fetus or infant 

d. Other maternal diseases or conditions affecting fetus or infant 

e. Other relevant circumstances 

The certified cause of death has been confirmed by autopsy 

Autopsy information may be available later Q 
Autopsy not being held n 

I certify 

Signature and qualification 
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NEW MODIFICATION RULE FOR SELECTION OF UNDERLYING CAUSE OF DEATH 

Rule 12. Misadventures in, and untoward reactions to, treatment 

Where the selected underlying cause was subject to surgery or other treatment and the 
reported sequence in Part I indicates specifically that the death was the result of a 

misadventure occurring during treatment or an untoward reaction to correct treatment, regard 
the sequence of events leading to death as starting at the point at which the patient reacted 

abnormally or at which something untoward happened, and code accordingly. This does not 

apply to misadventures during attempts at resuscitation. 

Example 1: Ia Aplastic anaemia 

b Butazolidin treatment for 

c Arthritis 

Code to aplastic anaemia and adverse effects of (properly administered) Butazolidin 

therapy. Arthritis, selected by the General Rule, is discarded in favour of the untoward 

effects of its treatment. 

Example 2: Ia Generalized internal haemorrhage 

b Platelet suppression 

c Gold injection 

II Rheumatoid arthritis 

Code to thrombocytopenia and adverse effects of (properly administered) gold therapy. 

Rheumatoid arthritis, selected by Rule 3, is discarded in favour of the untoward consequences 

of its treatment. 

Example 3: Ia Thrombocytopenia due to mitobronitol therapy 

b Chronic myeloid leukaemia 

Code to chronic myeloid leukaemia; thrombocytopenia is a calculated risk in therapy • with mitobronitol, and is not regarded as an untoward event. 

Example 4: Ia Hypernatraemia 

b Saline emetic and gastric lavage 

c Double dose of hypnotic drug inadvertently given in hospital (night 

sedation) 

Code to poisoning by overdoes of hypnotic drug, the first untoward event. 

Example 5: Ia Massive hepatic necrosis 

b Halothane anaesthesia 

c Cholecystectomy 

II Cholelithiasis 

Code to hepatic necrosis and adverse effects of (normally administered) halothane 

anaesthesia. Cholelithiasis, selected by Rule 3, is discarded in favour of the untoward 

consequences of the operation. 



WH0/ICD9 /REV.CONF /75.24 Rev.1 
page 18 

Annex III 

Example 6: Ia Cerebral infarction 

b Anoxia 

c Wrong positioning of endotracheal tube during operation for 

d Carcinoma of uterus 

Code to anoxic brain damage and endotracheal tube wrongly placed during anaesthetic 
procedure. Carcinoma of uterus, selected by the General Rule, is discarded. 

Example 7: Ia Failure of liver 

b Post -transfusion hepatitis (Virus B) 

II Prostatectomy for hypertrophy of prostate 

Code to serum hepatitis and contaminated transfusion. 
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SHORT LISTS FOR TABULATION OF MORTALITY AND MORBIDITY 

(i) BASIC TABULATION LIST 

01 Intestinal infectious diseases (001 -009) 

010 Cholera 001.- 

011 Typhoid fever 002.0 

012 Shigellosis 004.- 

013 Food poisoning 003. -, 005.- 

014 Amoebiasis 006.- 

015 Intestinal infections due to other specified 

organism 007 -008 

016 Diarrhoeal disease 009.- 

02 Tuberculosis (010-018) 

020 Pulmonary tuberculosis 011.- 
021 Other respiratory tuberculosis 010 -012 
022 Tuberculosis of meninges and central 

nervous system 013.- 
023 Tuberculosis of intestines, peritoneum and 

mesenteric glands 014 
024 Tuberculosis of bones and joints 015.- 
025 Tuberculosis of genito -urinary system 016.- 

03 Other bacterial diseases (020-041) 

030 Plague 020.- 
031 Brucellosis 023.- 
032 Leprosy 030.- 
033 Diphtheria 032.- 
034 Whooping cough 033.- 
035 Streptococcal sore throat, scarlatina and 

erysipelas 034 -035 
036 Meningococcal infection 036.- 
037 Tetanus 037 

038 Septicaemia 038.- 

04 Viral diseases (045-079) 

040 Acute poliomyelitis 045. - 
041 Smallpox 050.- 
042 Measles 055.- 
043 Rubella 056.- 
044 Yellow fever 060.- 
045 Arthropod -borne encephalitis 062 -064 
046 Viral hepatitis 070.- 
047 Rabies 071 - 

048 Trachoma 076.- 
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05 Rickettsiosis and other arthropod -borne diseases 

050 Louse -borne typhus 

051 Other rickettsiosis 
052 Malaria 
053 Leishmaniasis 
054 Trypanosomiasis 

06 Venereal diseases 

060 Syphilis 
061 Gonococcal infections 

(080 -088) 

(090 -099) 

07 Other infectious and parasitic diseases and late effects of 
infectious and parasitic diseases (100 -139) 

070 Non -syphilitic spirochaetal diseases 

071 Mycosis 
072 Schistosomiasis 
073 Echinococciasis 
074 Filariasis 
075 Ancylostomiasis 
076 Other helminthiasis 

077 Late effects of tuberculosis 

078 Late effects of acute poliomyelitis 

08 Malignant diseases of lip, oral cavity and pharynx (140 -149) 

09 Malignant neoplasm of digestive organs and peritoneum (150 -159) 

090 Malignant neoplasm of 

091 Malignant neoplasm of 

092 Malignant neoplasm of 
duodenum 

093 Malignant neoplasm of 

094 Malignant neoplasm of 

095 Malignant neoplasm of 

096 Malignant neoplasm of 

oesophagus 
stomach 

small intestine, including 

colon 

rectum and anal canal 

liver, specified as primary 

pancreas 

10 Malignant neoplasm of respiratory and intrathoracic 

organs 

100 Malignant neoplasm of larynx 

101 Malignant neoplasm of trachea, bronchus and lung 

11 Malignant neoplasm of bone, connective tissue, skin 

and breast 

110 Malignant neoplasm of bone 

111 Malignant melanoma of skin 

112 Other malignant neoplasm of skin 

113 Malignant neoplasm of breast 

(160 -165) 

(170 -174) 

080 

081 -083 

084. - 

085.- 

086.- 

090 -097 
098.- 

100-104 
110 -117 
120.- 

122.- 

125.- 

126.- 

121.-, 123 -124 

127 -129 

137.- 

138 

150.- 

151.- 

152.- 

153.- 

154.- 

155.0 

157.- 

161.- 

162.- 

170.- 

172.- 

173.- 

174.- 
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(179 -189) 

120 Malignant neoplasm of cervix uteri 180.- 
121 Malignant neoplasm of placenta 181 

122 Malignant neoplasm of uterus 179, 182.- 
123 Malignant neoplasm of ovary and other uterine adnexa 183.- 
124 Malignant neoplasm of prostate 185 

125 Malignant neoplasm of testis 186.- 
126 Malignant neoplasm of bladder 188,- 

13 Malignant neoplasm of other and unspecified sites 

130 Malignant neoplasm of brain 

14 Neoplasm of lymphatic and haemopoietic tissue- 

140 Hodgkin's disease 

141 Leukemia 

15 Benign neoplasm 

(190 -199) 

(200 -209) 

(210 -229) 

191.- 

201.- 

204-208 

150 Benign neoplasm of skin 216.- 
151 Benign neoplasm of breast 217.- 
152 Benign neoplasm of uterus 218 -219 
153 Benign neoplasm of ovary 220.- 
154 Benign neoplasm of kidney and other urinary organs 223.- 
155 Benign neoplasm, intracranial 225.0 -225.2 
156 Benign neoplasm , intraspinal 225.3 -225.4 

16 Carcinoma in situ 

17 Other and unspecified neoplasm 

(230 -234) 

(235 -239) 

18 Endocrine and metabolic diseases, immunity disorders (240-259) 
(270-279) 

180 Disorders of thyroid gland 
181 Diabetes mellitus 

182 Hyperlipoproteinaemia 
183 Obesity of non -endocrine origin 

19 Nutritional deficiencies 

190 Kwashiorkor 
191 Nutritional marasmus 
192 Other protein -calorie malnutrition 
193 Avitaminosis 

20 Diseases of blood and blood -forming organs 

200 Anaemias 

(260 -269) 

(280 -289) 

240 -246 
250.- 

272.0 -272.1 
278.0 

260 

261 

262 -263 

264 -269 

280 -285 
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21 Mental disorders (290 -319) 

210 Senile and pre -senile organic psychotic conditions 290.- 
211 Schizophrenic psychoses 295.- 

212 Affective psychoses 296.- 
213 Other psychoses 291 -294, 

297 -299 

214 Neurotic and personality disorders 300 -301 
215 Alcohol dependence 303 

216 Drug dependence 304.- 
217 Physical conditions arising from mental factors 306.- 
218 Mental retardation 317 -319 

22 Diseases of the nervous system (320 -359) 

220 Meningitis 320 -322 
221 Parkinson's disease 332.- 

222 Other degenerative and hereditary disorders of 330-331 
the central nervous system 333 -336 

223 Multiple sclerosis 340 
224 Infantile cerebral palsy and other paralytic syndromes 343 -344 

225 Epilepsy 345.- 

23 Disorders of the eye and adnexa 

230 Glaucoma 
231 Cataract 
232 Blindness and low vision 
233 Conjunctivitis 
234 Disorders of lacrimal system 
235 Strabismus 

24 Diseases of the ear and mastoid process 

240 Otitis media and mastoiditis 
241 Deafness 

25 Rheumatic fever and rheumatic heart disease 

250 Acute rheumatic fever 
251 Chronic rheumatic heart disease 

26 Hypertensive disease 

260 Hypertensive heart disease 

27 Ischaemic heart disease 

270 Acute myocardial infarction 

(360 -379) 

(380 -389) 

(390 -398) 

(401 -405) 

(410 -414) 

365. - 

366.- 

369.- 

372.0 -372.3 
375.- 

378.- 

381-383 
389.- 

390-392 

393 -398 

402. -, 404.- 

410 
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28 Diseases of pulmonary circulation and other forms (415 -429) 

of heart disease 

280 Pulmonary embolism 

281 Cardiac dysrhythmias 

29 Cerebrovascular disease (430 -438) 

415.1 

427.- 

290 Subarachnoid haemorrahge 430 

291 Intracerebral and other intracranial haemorrhage 431 -432 

292 Cerebral infarction 433 -434 

293 Acute but ill- defined cerebrovascular disease 436 

294 Generalized ischaemic cerebrovascular disease 437.0 

30 Diseases of other parts of the circulatory system (440 -459) 

300 Atherosclerosis 440.- 

301 Arterial embolism and thrombosis 444.- 

302 Other diseases of arteries, arterioles and capillaries 441 -443, 

446 -448 

303 Phlebitis, thrombophlebitis, venous embolism and 

thrombosis 451 -453 

304 Varicose veins of lower extremities 454.- 

305 Haemorrhoids 455•- 

31 Diseases of the upper respiratory system (460 -465) 

(470 -478) 

310 Acute tonsillitis 463 

311 Acute laryngitis and tracheitis 464. - 

312 Other acute upper respiratory infections 465.- 

313 Deflected nasal septum and nasal polyps 470 -471 

314 Chronic pharyngitis, nasopharyngitis and sinusitis 472 -473 

315 Chronic diseases of tonsils and adenoids 474.- 

32 Other diseases of the respiratory system (466,480 -519) 

320 Acute bronchitis and bronchiolitis 466.- 

321 Pneumonia 480 -486 
322 Influenza 487.- 

323 Bronchitis unspecified, chronic,emphysema and asthma 490 -493 
324 Bronchiectasis 494 

325 Other chronic obstructive pulmonary disease 495 -496 

326 Pneumoconiosis and other lung disease due to 

external agents 500 -508 
327 Pleurisy 511.- 

33 Diseases of oral cavity, salivary glands and jaws (520 -529) 

330 Diseases of teeth and supporting structures 520 -525 
331 Diseases of jaws 526.- 
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34 Diseases of other parts of the digestive system (530 -579) 

340 Diseases of oesophagus 
341 Ulcer of stomach and duodenum 
342 Appendicitis 
343 Hernia of abdominal cavity 
344 Intestinal obstruction without hernia 
345 Diverticula of intestine 
346 Other functional digestive disorders 
347 Chronic liver disease and cirrhosis 
348 Cholelithiasis and cholecystitis 

35 Diseases of urinary system (580 -599) 

530.- 

531 -533 

540 -543 

550 -553 

560. - 

562.- 

564.- 

571.- 

574 -575.1 

350 Nephritis, nephrotic syndrom and nephrosis 580 -589 
351 Infections of kidney 590.- 
352 Urinary calculus 592. -, 594.- 
353 Cystitis 595.- 

36 Diseases of male genital organs 

360 Hyperplasia of prostate 
361 Hydrocele 
362 Redundant prepuce and phimosis 
363 Infertility male 

37 Diseases of female genital organs 

(600 -608) 

(610 -629) 

600 

603.- 

605 

606 

370 Diseases of breast 610 -611 
371 Salpingitis and oophoritis 614.0 -614.2 
372 Inflammatory diseases of pelvic cellular tissue and 

peritoneum 614.3 -614.9 
373 Inflammatory diseases uterus, cervix, vagina 

and vulva 615 -616 

374 Uterovaginal prolapse 618.- 
375 Menstrual disorders 626.0 -626.5 
376 Infertility female 628.- 

38 Abortion 

380 Spontaneous abortion 
381 Legal and therapeutic abortion 
382 Self- induced and criminal abortion 

(630 -639) 

39 Other complications of pregnancy childbirth and (640 -648) 

puerperium (651 -676) 

634.- 

635.- 

636.- 

390 Haemorrhage of pregnancy and childbirth 640 -641, 666.- 

391 Toxaemia of pregnancy 642.4- 642.9, 

643.- 

392 Infection of urinary tract, complicating pregnancy 
and childbirth 647.1 

393 Obstructed labour 660.- 

394 Complications of the puerperium 670 -676 
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40 Normal delivery (650) 

41 Diseases of skin and subcutaneous tissue (680 -709) 

410 Infections of skin and subcutaneous tissue 

42 Diseases of the musculoskeletal system and connective 
tissue (710 -739) 

420 Rheumatoid arthritis, except spine 

421 Other arthropathies 

422 Other disorders of joints 

423 Ankylosing spondylitis 
424 Other dorsopathies 
425 Rheumatism excluding back 
426 Osteomyelitis and periostitis 
427 Acquired deformities of limbs 

43 Congenital anomalies (740 -759) 

680 -686 

714 

710-71,3, 

715-716 

717-719 

720.0 
720.1-724 

725-729 
730.- 
7 34-736 

430 Spina bifida and hydrocephalus 741. -, 742.3 
431 Other deformities of central nervous system 740.- 

742.0 -742.2 

742.4 -742.9 

432 Congenital anomalies of heart and circulatory system 745 -747 

433 Cleft palate and lip 749.- 
434 Other deformities of digestive system 750 -751 
435 Undescended testicle 752.5 
436 Congenital dislocation of hip 754•3 
437 Other congenital anomalies of musculoskeletal system 754.0 -754.2 

754.4 -756 

44 Certain conditions originating in the perinatal . period 

440 Maternal disease 

441 Difficult labour 
442 Immaturity 
443 Birth injury 

444 Hypoxia and birth asphyxia 
445 Haemolytic disease of newborn 

45 Signs, symptoms and ill- defined conditions 

450 Pyrexia of unkown origin 
451 Symptoms involving heart 

452 Abdominal pain 
453 Renal colic 

454 Retention of urine 

(760 -779) 

(780 -799) 

760.- 

76 1-763 

764 -765 

767.- 

768 -770 

773.- 

780.6 

785.0 -785.3 
789.0 
788.0 

788.2 
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455 Senility, without mention of psychosis 797 

456 Sudden infant death syndrom 798.0 
457 Respiratory failure 799.1 

46 Fractures 

460 Fracture of skull and face 

461 Fracture of spine and trunk 
462 Fracture of humerus, radius and ulna 
463 Fracture of neck of femur 
464 Fracture of other parts of femur 
465 Fracture of tibia, fibula and ankle 
466 Other fractures of limbs 

47 Dislocations, sprains and strains 

(800 -829) 

(830 -848) 

48 Intracranial and internal injuries, including nerves (850 -869) 

(950 -957) 
480 Concussion 
481 Other intracranial injuries 

49 Open wounds and injury to blood vessels 

490 Open wound of eye, ear and head 

491 Open wound of upper limb 
492 Open wound of lower limb 

50 Effects of foreign body entering through orifice 

51 Burns 

510 Burn confined to eye and adnexa 
511 Burn confined to wrist and hand 

(870 -904) 

(930 -939) 

(940 -949) 

52 Poisonings and toxic effects (960 -989) 

520 Medicinal agents 

53 Complications of medical and surgical procedures (996 -999) 

54 Other injuries, early complications of trauma (910 -929) 

(958 -959) 

(990 -995) 

55 Late effects of injuries, of poisonings, of toxic (905 -909) 
effects and of other external causes 

800-804 

805 -809 

812 -813 

820. - 

821.- 

823 -824 

810 -811 
814 -819 

822, 825 -829 

850 

851 -854 
950-951 

870 -873 

880-887 

890 -897 

940.- 

944.- 

960-97 9 
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E46 Transport accidents all (Е800-Е848) 

E460 Motor vehicle traffic accidents Е810-Е819 

E461 Other road vehicle accidents Е800-Е807 

Е826-Е829 

E462 Water transport accidents Е830-Е838 

Е463 Air and space transport accidents Е840-Е845 

E47 Accidental poisonings (Е850 -Е869) 

Е470 Accidental poisonings by drugs and medicaments E850 -Е858 
E471 Accidental poisonings by other solid and liquid 

substances E860 -Е866 
E472 Accidental poisonings by gases and vapours E867 -Е869 

E48 Misadventures during medical care, abnormal reactions, 
late complications (Е870 -Е879) 

E49 Falls (Е880-Е888) 

E50 Fire (Е890 -Е899) 

Е51 Accidents caused by natural and environmental factors, 
submersions, suffocations, foreign bodies, other 
accidents (Е900 -Е928) 

Е510 Accidents caused by natural and environmental 
factors Е900 -Е909 

E511 Accidental drawning and submersion Е910.- 
E512 Foreign body accidentally entering orifice E914 -Е915 
Е513 Accidents caused by machinery, cutting and 

piercing instruments E919 -Е920 
Е514 Accidents caused by firearms Е922.- 

E52 Drugs, medicaments causing adverse effects in 
therapeutic use (E930 -Е949) 

Е53 Suicide (Е950 -Е959) 

E54 Homicide (Е960 -Е969) 

E55 Other injuries, and late effects of injury (Е929. -, Е970 -Е999) 

E550 Late effects of injury Е929.- 
E551 Injury undetermined whether accidentally or 

purposely inflicted E980 -Е989 
E552 Injury resulting from operation of war E990 -Е999 
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VO Other reasons for contact with the health care system (VOO -V98) 

VO1 Examinations and investigations of individuals and 

groups, vaccinations and other prophylactic measures VOO -V16 

VO2 Supervision of pregnancy, puerperium and child 

health care V20 -V23 
V03 Other medical reasons for encounter with health V25 -V28 

care system, aftercare management and follow -up V30 -V39 
VO4 Social and other reasons for encounter with health 

care system V40 -V45 
V05 Healthy liveborn infants V50 -V57 

• 

• 
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(ii) MORTALITY LIST 

01 -55 All causes of mortality 001 -999 

01 -07 Infectious and parasitic diseases 001 -139 

01 Intestinal infectious diseases 001 -009 

02 Tuberculosis 010 -018 

034 Whooping cough 033.- 

036 Meningococcal infections 036.- 

037 Tetanus 037 

038 Septicaemia 038.- 

041 Smallpox 050.- 

042 Measles 055.- 

052 Malaria 084.- 

08-14 Malignant neoplasms 140 -209 

091 Malignant neoplasm of stomach 151.- 

093 Malignant neoplasm of colon 153.- 

094 Malignant neoplasm of rectum and anal canal 154.- 

101 Malignant neoplasm of trachea, bronchus and lung 162.- 

113 Malignant neoplasm of breast 174.- 

120 Malignant neoplasm of cervix uteri 180.- 

141 Leukemia 204 -208 

182 Diabetes mellitus 250.- 

191 Nutritional marasmus 261.- 

192 Other protein -calorie malnutrition 262 -263 

200 Anaemias 280 -285 

220 Meningitis 320 -322 

25 -30 Diseases of the circulatory system 390 -459 

250 Acute rheumatic fever 390 -392 

251 Chronic rheumatic heart disease 393 -398 

26 Hypertensive disease 401 -405 

27 Ischaemic heart disease 410 -414 

270 Acute myocardial infarction 410 

29 Cerebrovascular disease 430 -438 

300 Atherosclerosis 440.- 

321 Pneumonia 480 -486 
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322 

323 

Influenza 

Bronchitis, emphysema and asthma 

487,- 

490 -493 

341 Ulcer of stomach and duodenum 531 -533 

342 Appendicitis 540 -543 

347 Chronic liver disease and cirrhosis 571.- 

360 Hyperplasia of prostate 600 

38 Abortion 630 -639 

39 Other complications of pregnancy, childbirth 640 -648 
and puerperium 651 -676 

43 Congenital anomalies 740 -759 

44 Certain conditions originating in the perinatal 
period 

760 -779 

443 Birth injury 767,- 

45 Signs, symptoms and ill-defined conditions 780 -799 

46 -55 Injury and poisoning 800 -999 

46 Fractures 800 -829 

48 Intracranial and internal injuries, including 850 -869 
nerves 950 -957 

51 Burns 940 -949 

52 Poisonings and toxic effects 960 -989 

E46 -Е52 All accidents Е800-Е949 

Е460 Motor vehicle traffic accidents Е810-Е819 

E49 Falls Е880-Е888 

Е53 Suicide Е950-Е959 

E54 Homicide Е960-Е969 
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(iii) MORBIDITY LIST 

01 Intestinal infectious diseases 001 -009 

02 Tuberculosis 010 -018 

036 Meningococcal infection 036.- 

042 Measles 055.- 

052 Malaria 084.- 

06 Venereal diseases 090 -099 

08 -14 Malignant neoplasms 140 -209 

091 Malignant neoplasm of stomach 151.- 

093 Malignant neoplasm of colon 153.- 

094 Malignant neoplasm of rectum and anal canal 154.- 

101 Malignant neoplasm of trachea, bronchus and lung 162.- 

113 Malignant neoplasm of breast 174.- 

120 Malignant neoplasm of cervix uteri 180.- 

141 Leukemia 204 -208 

152 Benign neoplasm of uterus 218 -219 

180 Diseases of thyroid gland 240 -246 

181 Diabetes mellitus 250.- 

19 Nutritional deficiencies 260 -269 

21 Mental disorders 290 -319 

223 Multiple sclerosis 340 

23 Diseases of eye and adnexa 360 -379 

24 Diseases of ear and mastoid process 380 -389 

25-30 Diseases of the circulatory system 390 -459 

251 Chronic rheumatic heart disease 393 -398 

26 Hypertensive disease 401 -405 

270 Acute myocardial infarction 410 

304 Varicose veins of lower extremities 454.- 

29 Cerebrovascular disease 430 -438 

315 Chronic diseases of tonsils and adenoids 474.- 

321 Pneumonia 480 -486 

322 Influenza 487.- 

323 Bronchitis, emphysema and asthma 490 -493 
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330 

341 

Diseases of teeth and supporting structures 

Ulcer of stomach and duodenum 

520 -525 

531 -533 

342 Appendicitis 540 -543 

343 Hernia of abdominal cavity 550 -553 

35 Diseases of urinary system 580 -599 

360 Hyperplasia of prostate 600 

371 Salpingitis and oophoritis 614.0 -614.2 

374 Uterovaginal prolapse 618.- 

38 Abortion 630 -639 

39 Other complications of pregnancy childbirth and 640 -648 
puerperium 651 -676 

40 Normal delivery 650 

42 Diseases of the musculoskeletal system and connective 
tissue 

710 -739 

43 Congenital anomalies 740 -759 

46 -55 Injury and poisoning 800 -999 

46 Fractures 800 -829 

48 Intracranial and internal injuries, including nerves 850 -869 
950 -957 

51 Burns 940 -949 

52 Poisonings and toxic effects 960 -989 

E46 -Е52 All accidents Е800-Е949 

E460 Motor vehicle traffic accidents Е810-Е819 

E49 Falls Е880-Е888 

Е53 Suicide Е950-Е959 

E54 Homicide Е960-Е969 
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INTERNATIONAL CONFERENCE FOR THE 
NINTH REVISION OF THE INTERNATIONAL 

CLASSIFICATION OF DISEASES 

CONFERENCE INTERNATIONALE POUR LA 

NEUVIEME REVISION DE LA CLASSIFICATION 
INTERNATIONALE DES MALADIES 

Geneva, 30 September -6 October 1975 

Genève, 30 septembre -6 octobre 1975 

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

Professeur Ould Rouis 

Professeur à la Faculté de Médecine, Alger 

Dr S. Bakouri 

Maitre assistant, Faculté de Médecine, Alger 

AUSTRALIA 
AUSTRALIE 

Dr R.H.C. Wells Chairman 
Commissioner Président 
Capital Territory Health Commission 

Dr J. Donovan 
Adviser in Epidemiology 

Australian Department of Health 

AUSTRIA 
AUTRICHE 

Dr E. Gisinger 
Director in the Federal Ministry 

for Health and Environmental Protection 

BELGIUM 
BELGIQUE 

Dr G. Dejean 
Inspecteur en chef - Directeur 

Ministère de la Santé publique 

Dr J. van Egmond 

Secrétaire de la Société belge d'Informatique médicale 

Dr P.L.T.R. Minet 

Chef de travaux à l'Université de Liège 
Vice -Président de la Société belge d'Informatique médicale 

Professor Ruy Laurenti 
School of Public Health 
University of Sáo Paulo 

BRAZIL 
ВRESIL 

CANADA 

Dr G.B. Hill 

Director, Health Division Statistics Canada 

Dr H.J. Lambert 

Senior Consultant in Social Medicine 

Department of National Health and Welfare 

Dr J. -M. Frédette 

Secrétaire du Registre de la Population du Québec 
Ministère des affaires sociales 



Dr Nubata Sanambaye 

Médecin traitant 

Hôpital central Ndjamena 

CHAD 

TCHAD 

DENMARK 

DANEMARK 

Dr Johannes Mosbech 

Consultant, Department of Health Statistics 

Danish National Health Service 

EGYPT 
EGYPTE 

Dr Talaat Hilmy Guirguis 
Sub -Director of the General Directorate of 

Statistics and Evaluation 

Ministry of Health 

Dr El Sayed Basiouny Shaarawy 
Director -General for Laboratories 

Ministry of Public Health, Cairo 

FINLAND 

FINLANDE 

Mr Ake SjOstram 

Director, Statistical Division 

Swedish Board of Health, Stockholm 

Dr Bjúrn Smedby 

Consultant, National Board of Health and 
Welfare, Uppsala 

FRANCE 

Dr М. Aubenque 

Inspecteur général 

Institut national de la Statistique et des 

Etudes économiques 

Dr (Mlle) Madeleine Guidevaux 

Chef du Centre OMS pour la Classification des Maladies 
Institut national de la Santé et de la Recherche 
médicale 

Professeur J. Chevallier 
Professeur agrégé de médecine préventive, santé 

publique et hygiène 
Centre hospitalier et universitaire de Paris V - Cochin 

Professeur D. Lewin 

Professeur agrégé, Université de Paris V 

Dr R. Gérard- Marchant 

Chef du Département d'Anatomie pathologique 

Institut Gustave -Roussy 

Mademoiselle Louise Deruffe 
Attache INSEE, mise à la disposition du 
Ministère de la Santé, Paris 
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Rapporteur 

* Mr SjOstrrim and Dr Smedby will represent also Finland at the Conference according 
to agreement between Nordic Countries. 

М. SjústrOm et le Dr Smedby représenteront également la Finlande è la Conférence, 
selon l'accord entre les pays nordiques. 
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Annex V GERMAN DEMOCRATIC REPUBLIC 
REPUBLIQUE DEMOCRATIQUE ALLEMANDE 

Dr Renate Braun 
Division of International Classification 
Academy of Postgraduate Medical Education 

Professor Rainer Thierbach 
Specialist in Pathology 
Delegate of the Ministry of Health 

GERMANY, FEDERAL REPUBLIC OF 
ALLEMAGNE, REPUBLIQUE FEDERALE D' 

Professor H. Immich 

Director, Institute of Medical Documentation 
and Statistics 

University of Heidelberg 

Dr W.H. Mombour 
Deputy Director, Department of Adult Psychiatry 
Max -Planch Institute for Psychiatry 

Dr I. Reissner 
Ministry of Social Health and Sports, Mainz 

Dr Francisco Yllescas -Quesada 
Chef adjoint de la Planification 

GUATEMALA 

HUNGARY 
HONGRIE 

Professor Tibor Kadar 
Head of Institute for Health Administration 

Postgraduate Medical School 

Dr Janos Balogh 

Head of Department, Deputy Head of Division 
Ministry of Health 

Dr Zoltan Marton 
Head of Department on Health Statistics 
Central Board of Statistics 

Dr Sandor Szoboszlay 

Head of Department 

Central Board of Statistics 

INDIA 

INDE 

Dr S.K. Sengupta 

Director, Central Bureau of Health Intelligence 

Government of India, Ministry of Health 

and Family Planning 



Dr (Mrs) Liana Ratna Pundarika- Budiarso 
Health Research and Development 
Department of Health, Jakarta 

INDONESIA 

INDONÉSIE 

IRELAND 

IRLANDE 

Dr T.V. O'Dwyer 

Medical Officer, Department of Health, Dublin 

ISRAEL 

Mr Meir Handelsman 
Chief, Division for Medical Economics 

and Statistics 

Ministry of Health 

ITALY 

ITALIE 

Professeur Angelo Serio 

Inspecteur général sanitaire 

Institut national d'Assurance maladie 

JAPAN 
JAPON 

Dr A. Tanaka 

Director -General 

Department of Statistics and Information 
Ministry of Health and Welfare 

Dr T. Soda 

Chairman, Health and Welfare Statistics Council 
Ministry of Health and Welfare 

Mrs Sadek Abunaga 
Statistics Department 
Ministry of Health 

LIBYAN ARAB REPUBLIC 
REPUBLIQUE ARABE LIBYENNE 

LUXEMBOURG 

Monsieur P. Henckes 
Service de Statistique de la santé publique 
Ministère de la Santé publique et de l'Environnement 

NETHERLANDS 
PAYS -BAS 

Dr J.H. van den Berg 

Head, Department of Health Statistics 
of the Central Bureau of Statistics 
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NIGERIA 

Dr (Mrs) Oyebisi Adelaja 

Acting Senior Registrar 

Medical Statistics Division 

Federal Ministry of Health 

NORWAY 
NORVEGE 

Mr A. Kvalheim 

Director of Planning 

Health Services of Norway 

Dr M. Osnes 

Superintendent 

Norwegian Association of Local Authorities 

POLAND 
POLOGNE 

Dr Feliks Oledzki 

Vice -Directeur 

Département des Soins sanitaires et de la Réadaptation 

Ministère de la Santé et de l'Assistance sociale 

Dr (Mme) Krystyna Maciejewska 

Chef, Division de l'Informatique et des 

Statistiques médicales 

Ministère de la Santé et de l'Assistance sociale 

Professor Luiz Cayolla da Motta 

Deputy -Director of Health Planning 

Bureau of Health 

Dr Amélia Leitao 

Directeur de services 

Direction générale de la Santé 

Monsieur Н.Т. Cunha de Bettencourt 
Institut national de la Statistique 

Monsieur A.G. Freire 

Statisticien à l'Hôpital de Egas Moniz 

Dr Abbass Al Marzouqui 

Director of Health Affairs, Mecca 

PORTUGAL 

SAUDI ARABIA 
ARABIE SAOUDITE 

SINGAPORE 
SINGAPOUR 

Dr (Mrs) Ai Ju Chen 

Senior Registrar, Research and Statistics Unit 

Ministry of Health 
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SPAIN 
ESPAGNE 

Dr Gerardo Clavero 

Secrétaire technique 

Direction générale de la Santé 

Dr Juan Berrio 

Chef de la Section des Statistiques sanitaires 

Institut national de Statistique 

SUDAN 
SOUDAN 

Mr Eisa Ahmed Mohammed 

Health Statistician 

Ministry of Health 

SWEDEN 

SUEDE 

Mr Ake Sjt5strOm 

Director, Statistical Division 

Swedish Board of Health 

Dr Bjбrn Smedby 
Consultant, National Board of Health and Welfare 

SWITZERLAND 
SUISSE 

Dr J. -C. Hübscher 
Expert médical 

Bureau fédéral de Statistique 

Dr J. Wanner 

Président de la Commission de Statistique médicale 

des Associations des Hôpitaux suisses 

ТHAILAND 
THAI LANDE 

Dr Forendr Vongsfak 
Director 

Division of Public Health Statistics 

TOGO 

Dr Tchasseu Karsa 
Directeur de la Division d'Épidémiologie 

Direction générale de la Santé publique 

Monsieur K. Akpadja Glikpo 
Ingénieur statisticien 

Chef du Service national de la Statistique sanitaire 

Direction générale de la Santé publique 
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TRINIDAD AND TOBAGO 
TRINITÉ -ET- TOBAGO 

Mr Cyril Baker 
Principal Statistical Officer 
Ministry of Health 

TUNISIA 
TUNISIE 

Dr Toufik Nacef 
Professeur agrégé de Médecine préventive 
Faculté de Médecine de Tunis 

UNION OF SOVIET SOCIALIST REPUBLICS 
UNION DES REPUBLIQUES SOCIALISTES SOVIÉTIQUES 

Dr G. Cerkovnij 

Chief, Health Statistics 

Ministry of Health of the USSR 

Dr A. Romensky 
Head, WHO Centre for Classification of Diseases 

The N.A. Semasko Institute 

Dr Rimma Ignateva 

Chief of Unit 

The N.A. Semasko Institute 

Dr I. Caseckina 
WHO Centre for Classification of Diseases 

The N.A. Semasko Institute 

UNITED ARAB EMIRATES 
ÉMIRATS ARABES UNIS 

Dr Ahmed Seif Mohamed 
Director of Health and Medical Service, Abu -Dhabi 

Dr S. Al- Qassimi 
Director of Curative Medicine, Abu -Dhabi 

UNITED KINGDOM 
ROYAUME -UNI 

Mr G. Paine 

Registrar General 
Office of Population Censuses and Surveys 

Dr A.M. Adelstein 
Chief Medical Statistician 

Head, WHO Centre for Classification of Diseases 

Office of Population Censuses and Surveys 

Miss R.M. Loy 

Technical Officer 

WHO Centre for Classification of Diseases 

Office of Population Censuses and Surveys 

Dr M.E. Abrams 

Senior Medical Officer, Research management 

Department of Health and Social Security 

Vice- Chairman 
Více- Président 

Vice -Chairman 

Vice -Président 



UNITED KINGDOM (continued) 
ROYAUME -UNI (suite) 

Dr M.А. Heasman 
Director, Information Services Division 
Scottish Health Service, Common Services Agency, 
Edinburgh 

Dr A. Robb -Smith 

Director of Pathology, Radcliffe Infirmary, Oxford 

Dr P.H.N. Wood 

ARC Epidemiology Research Unit 

University of Manchester 

Dr P.M. Dunn 

Department of Child Health 
Southmead Hospital 

University of Bristol 
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UNITED REPUBLIC OF CAMEROON 
REPUBLIQUE -UNIE DU CAMEROUN 

Dr Robert Nzhie 

Administrateur de Santé publique 
Directeur des Etudes, de la Planification et 

des Statistiques sanitaires 
Ministère de la Santé publique 

UNITED STATES OF AMERICA 
ETATS -UNIS D'AMERIQUE 

Dr Iwao M. Moriyama 
Former Associate Director for International 

Statistics 

Health Resources Administration 
Department of Health, Education and Welfare 

Professor Edward B. Perrin 
Department of Health Services, University 

of Washington 

Research Scientist, Human Affairs Research 
Center, Battelle -Seattle 

Mrs Alice Dolman 
Medical Data Specialist 

National Center for Health Statistics 
Department of Health, Education and Welfare 

Dr Vergil N. Slee 

President, Commission on Professional and 

Hospital Activities, Ann Arbor 

Miss Mary Converse 
Senior Staff, Division of Medical Services 
American Hospital Association 

Miss Sue Meads 

Adviser, Department of Health , Education 
and Welfare 

Vice -Chairman 

Vice -Président 
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VENEZUELA 

Dr José Rodriguez 

Sous -Directeur de la Santé publique 

Ministère de la Santé et de l'Assistance sociale 

Dr José Avilan- Rovira 

Chef de la Division des Statistiques 

et du Calcul 

Dr Ramon A. Tinedo 

Directeur, Centre de l'Amérique latine pour 
la Classification des maladies 

YUGOSLAVIA 
YOUGOSLAVIE 

Dr Cedomir Vukmanovié 

Director, Federal Institute of Public Health 

Dr Velibor Tomie 

Director, Institute for Organization of Health 

Care and Health Economics 

Dr Joze Cucek 

Chief, Department of Health Statistics 

Institute of Public Health, Ljubljana 

Dr Milan Jovanovic 
Deputy Director of Institute of Public Health, 

Zagreb 

Professor Bojan Pirc 
President, National Committee for Vital and 

Health Statistics of Yugoslavia 

ZAIRE 

Dr M.N. Nkondi 

Directeur des Services généraux et Etudes 

Première Direction du Département de la 

Santé publique 

Vice -Chairman 

Vice -Président 
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REPRESENTATIVES OF THE UNITED NATIONS AND RELATED ORGANIZATIONS 

REPRESENTANTS DES NATIONS UNIES ET DES INSTITUTIONS APPARENTEES 

Mr W. Selzer 

Mr J. Lintott 

Consultant 

ORGANIZATION FOR ECONOMIC COOPERATION AND DEVELOPMENT 

ORGANISATION DE COOPERATION ET DE DEVELOPPEMENT ECONOMIQUES 

INTERNATIONAL LABOUR ORGANISATION (ILO) 

ORGANISATION INTERNATIONALE DU TRAVAIL (BIT) 

Dr M. Stilon de Piro 

Social Security Division 

REPRESENTATIVES OF NON -GOVERNMENTAL ORGANIZATIONS 

REPRESENTANTS DES ORGANISATIONS NON GOUVERNEMENTALES 

INTERNATIONAL DENTAL FEDERATION 

FEDERATION DENTAIRE INTERNATIONALE 

Professor L. Baume 

INTERNATIONAL LEAGUE OF DERMATOLOGICAL SOCIETIES 
LIGUE INTERNATIONALE DES SOCIETES DE DERMATOLOGIE 

Professor J. Civatte 

INTERNATIONAL SOCIETY FOR THE REHABILITATION OF THE DISABLED 

SOCIЕТЕ INTERNATIONALE POUR LA READAPTATION DES HANDICAPES 

Professor K.A. Jochheim 

INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS 
FEDERATION INTERNATIONALE DE GYNECOLOGIE ET D'OBSTETRIQUE 

Professor A. Ingelman- Sundberg 

WORLD FEDERATION OF NEUROSURGICAL SOCIETIES 
FEDERATION MONDIALE DES SOCIETES DE NEUROCHIRURGIE 

Professor E.F. Zander 
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INTERNATIONAL FEDERATION OF OPHTHALMOLOGICAL SOCIETIES 
FEDERATION INTERNATIONALE DES SOCIETES D'OPHTHALMOLOGIE 

Dr A. Colenbrander 

INTERNATIONAL PAEDIATRIC ASSOCIATION 
ASSOCIATION INTERNATIONALE DE PEDIATRIE 

Professor A. Mégevand 

WORLD ASSOCIATION OF SOCIETIES OF PATHOLOGY 
ASSOCIATION MONDIALE DES SOCIETES DE PATHOLOGIE 

Dr W. Jacob 

INTERNATIONAL SOCIETY OF RADIOLOGY 
SOCIETE INTERNATIONALE DE RADIOLOGIE 

Professor A. Ratti 

COUNCIL FOR INTERNATIONAL ORGANIZATIONS OF MEDICAL SCIENCES 
CONSEIL DES ORGANISATIONS INTERNATIONALES DES SCIENCES MÉDICALES (CIOMS) 

Dr L. Verhoestraete 

WORLD FEDERATION FOR MENTAL HEALTH 

FEDERATION MONDIALE POUR LA SANTÉ MENTALE 

Dr Anne Audéoud- Naville 

REGIONAL OFFICES 
BUREAUX REGIONAUX 

Dr Abelardo Temoche 
Statistician, Pan American Health Organization 

WHO Regional Office for the Americas, Washington D.C. 

Dr Esmat I. Hammoud 

Regional Adviser on Health Statistics 

WHO Regional Office for Eastern Mediterranean, Alexandria 

Dr A.M. Adelstein 

Consultant 
WHO Regional Office for Europe, Copenhagen 

Mrs O. Fraczek 

Health Statistician 

WHO Regional Office for South -East Asia, New Delhi 

Dr M. Ishida 

Regional Adviser on Health Statistics 

WHO Regional Office for Western Pacific, Manila 

Mr F. Sadek 

Statistician 
WHO Regional Office for Western Pacific, 

Kuala Lumpur, Malaysia 
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CENTRES FOR CLASSIFICATION OF DISEASES 

CENTRES POUR LA CLASSIFICATION DES MALADIES 

Dr A. M. Adelstein 
Head 

WHO Centre for Classification of Diseases 
Office of Population Censuses and Surveys, London 

Miss R. M. Loy 

WHO Centre for Classification of Diseases 

Office of Population Censuses and Surveys, London 

Dr (Mlle) Madeleine Guidevaux 
Chef 
Centre OMS pour la Classification des Maladies 
Institut National de la Santé et de la Recherche Médicale (INSERM), Paris 

Dr (Mme) Adrienne Rothschild 
Centre OMS. pour la Classification des Maladies 
Institut National de la Santé et de la Recherche Médicale (INSERM), Paris 

Dr A. Romensky 
Head 
WHO Centre for Classification of Diseases 

The N. A. Semasko Institute, Moscow 

Dr I. V. ёaseckina 
WHO Centre for Classification of Diseases 
The N. A. Semasko Institute, Moscow 

Dr Ramon Tinedo 

Director 

Latin American Center for Classification of Diseases, Caracas 

SECRETARIAT 

Dr A. S. Pavlov 
Assistant Director -General, WHO 

Mr K. Uemura 
Director 

Division of Health Statistics, WHO 

Dr K. Kupka 

Chief Medical Officer 

International Classification of Diseases, WHO 

Mr H. G. Corbett 

Statistician 

International Classification of Diseases, WHO 

Professor G. G. Avtandilov 
Head 

Central Laboratory for Pathological Anatomy 
Institute of Human Morphology of the 

Academy of the Medical Sciences of the USSR 

* * 

(Secretary) 

(temporary adviser) 

* 


