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NOTE 

The views expressed in this report are those of the participants in the Training Course on the Tenth 
Reyision of the International Classification of Diseases (ICO-IO) and do not necessarily reflect the 
policies of the Orgairization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who participated in the 
Training Course on the Tenth Revision of the International Classification of Diseases (ICO-IO) 
in Suva, Fiji, 3-14 May 1999 and in Agana, Guam, 17-28 May 1999. 
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SUMMARY 

Since its creation in 1946, the World Health Organization has carried out its 
statutory mandate of periodic revisions of the International Classification of Diseases 
(ICD) and related nomenclature regulations, medical certification and rules, as well as 
definitions and recommendations in the field of vital events. 

The Forty-third World Health Assembly, in its fourteenth plenary meeting on 
17 May 1990, passed resolution No. WHA43.24 on the Report of the International 
Conference for the Tenth Revision of the International Classification of Diseases, and 
endorsed the recommendations of the conference - that is familiarization and instruction 
courses on lCD-lObe organized at regional, intercountry and country levels by WHO 
regional offices, WHO collaborating centres for classification of diseases and countries in 
preparation for the adoption of the ICD-IO. 

In the Western Pacific Region, the majority of countries have plans to implement 
lCD-lOin 1999/2000 and some of them have initiated their own training courses. Some 
countries have delayed the implementation because of the lack of qualified trainers. 

So far, WHO has supported ICD-IO training in Brunei Darussalam, China, 
Mongolia, Malaysia, and the Philippines. A number of Pacific island countries have 
requested support to introduce ICD-IO. 

To enhance the benefits of these classifications in national records and information 
system, it is critical that key national staff from these countries be trained to support the 
implementation of ICD-l 0 at national level. 

In view of the above, it was proposed that WHO intercountry training courses on 
ICD-I0 for key national personnel be organized in Suva, Fiji, and in Guam. 



1. INTRODUCTION 

1.1 Objectives 

The following are the objectives of the two training courses on the tenth revision of the 
International Classification of Diseases (ICD-IO) in Suva, Fiji from 3 to 14 May 1999 and in 
Agana, Guam from 17 to 28 May 1999. 

(1) to conduct lectures on the principles of clinical coding and the classification of 
diseases using ICD-IO, and other related issues including data extraction and 
analysis; 

(2) to train participants in the use of the TENDON software as a tool for training other 
coders in the use ofICD-1O for morbidity and mortality coding; 

(3) to orient participants to the importance of medical records management, particularly 
proper maintenance of a patient master index, filing system and hospital statistics; 
and 

(4) to advise on strategies for the implementation ofICD-I0. 

1.2 Participants 

The lists of participants are shovm in Annex I and Annex 2. 

1.3 Organization of the training courses 

The International Classification of Diseases (ICD) is a responsibility of the World Health 
Organization: Its use by Member States is required for official purposes by the WHO 
Nomenclature Regulations, first adopted by the Twentieth World Assembly. The current revision, 
ICD-I0, is being progressively implemented around the world. Its use is promoted for the 
reporting of official health data to WHO. This is particularly true for the reporting of international 
mortality data. 

Medical record systems in hospitals and ambulatory health services have the capability of 
providing basic morbidity data regarding the number and type of patients treated in the acute health 
setting. However, the quality of the data extracted from records for coding is only as good as the 
source documentation. Improvements in medical record management and a heightened awareness 
of the value of medical records will ultimately serve to provide more accurate and useful data for 
the planning of hospitals and health services. 

1.4 Opening ceremony 

The opening remarks (shovm in Annex 3) was delivered by Dr Y. C. Chong, WHO Regional 
Adviser in Health Information, on behalf of the WHO Regional Director. 
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2. PROCEEDINGS 

2.1 Training course on ICD-lO, Suva, Fiji, 3-14 May 1999 

This ten-day training course was attended by 14 participants representing American Samoa, 
Cook Islands, Fiji, Niue, Samoa, Solomon Islands, Tonga and Vanuatu. In addition, a number of 
staff from the Ministry of Health of Fiji participated in the sessions on medical record 
management. The course consisted of a combination of lectures, followed by hands-on coding 
exercises to reinforce the concepts taught, and a user-paced introduction to the ICD-l 0 Computer 
Based Training Package (TENDON). All except two of the participants had coded previously 
using ICD-9, and had no trouble with the ICD-lO concepts. Many of the participants had 
undertaken previous short-term medical recordlhealth information management training in 
Australia. This meant that they and were familiar with many of the issues relating to the 
management of a medical record service. 

Only two participants had not previously coded. Since this course was aimed at participants 
converting from ICD-9 to ICD-lO, these two participants required additional tuition in the basic 
concepts and conventions of coding. After several days' practical experience in coding exercises, 
their understanding and ability increased to the extent that they were able to participate actively in 
the classroom. However, there was a lack of understanding on their part, of the source 
documentation from which coders are required to abstract data for coding, and a lack of insight 
into the potential problems faced by coders. This meant that the group discussions regarding 
coding quality may not have benefited them significantly. 

The remaining participants were enthusiastic and willing to share coding experiences as a 
group. Particular interest was displayed during the coding quality sessions. The following basic 
issues relating to the coding of health data in the countries represented were highlighted by the 
participants: 

(1) In most countries represented, coding is done retrospectively from single discharge 
forms. Without access to the whole medical record, coders are forced to rely on the accuracy and 
completeness of the data supplied by the treating medical officer on discharge. Legibility, use of 
non-standard abbreviations and the use of symptoms rather than definitive diagnoses, were noted as 
problems. 

(2) Generally, either a single diagnosis or a maximum of three diagnoses are coded. 
This increases the importance of using the WHO rules for selection of underlying cause of death or 
main condition to appropriately represent the episode of care with ICD-lO codes. Without the 
entire record to refer to, again the coder is reliant on the documentation supplied to himlher. It 
appears that there has been little, if any, attempt to train medical officers in the requirements for 
adequate documentation for coding purposes. Equally, medical officers appear not be given any 
assistance or educational materials to assist them in determining which diagnoses meet the WHO 
criteria for underlying cause or main condition. 

(3) In some countries, collection of mortality data is reported to be poor, with either 
significant underenumeration of deaths or use of a non-standard form for data collection. 

(4) The majority of participants had no background in health information 
management, medical terminology, medical science or anatomy and physiology. This meant that, 
faced with a diagnosis not specifically indexed in the ICD-l 0, they experienced difficulties in 
locating and aSsigning the correct code. All participants acknowledged the usefulness of 
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understanding the conditions that they are required to code and the necessity for medical 
tenninology courses to enhance their ability to code accurately. 

The final day-and-a-half of the Fiji course were spent outlining major principles in medical 
record practice and health information management. Although some participants found this useful, 
a number had trained previously in New Zealand and Australia, and therefore found the 
information presented repetitive and overly simplistic. Given the limited amount oftime for this 
section of the course, only a very superficial overview of the topics was possible. It would have 
been preferable to have spent the additional time on aspects of coding that the participants found 
more difficult (such as external causes and injuries or neoplasms). 

The schedule of this training course is shown in Annex 4. 

2.2 Training course on lCD-10, Guam, 17-28 May 1999 

This course was conducted from 17 to 28 May 1999 and attended by participants from 
Guam, the Federated States of Micronesia, the Marshall Islands, Nauru, the Commonwealth of the 
Northern Mariana Islands, Kiribati, Tuvalu and Palau. Several observers from Guam and the 
Federated States of Micronesia also participated in the course, making 20 participants in all. 
Unfortunately, due to a lack of notification to WHO regarding the number of Guam observers, 
there were insufficient copies of the lCD-10 for each student. It was therefore determined to 
'buddy' participants to share books where required. During the final exam, it was also necessary 
for four participants to share books. 

Of the total number of participants, there were several who had previously been trained to 
use the American version of the ICD-9-CM and who had significant coding experience. Although 
this course represented the first exposure to ICD-IO for these participants, the materials presented 
little difficulty for them. Five participants, two from the Marshall Islands and three from Guam, 
had never coded previously. In the case of the Marshall Islands participants, they did not have any 
real background in the health industry, or knowledge of medical terminology and medical science. 
The Guam participants either had a nursing background, or had worked in health clinics or the 
Ministry of Health, and were more familiar with the diagnoses and medical terms that require 
coding. For the Marshall Islands participants, their lack of background meant that the course 
materials were very difficult for them. 

The remaining participants had varying degrees of familiarity with coding, and all gained in 
confidence as the course progressed. It became obvious during classroom discussions that some 
participants were used to assigning non-specific codes, even where detail was available in a 
diagnosis to permit allocation of a more specific code (e.g. use of a code for other and unspecified 
disorder of the gallbladder, rather than the more specific cholelithiasis). This may be a reflection 
of the way they had originally been taught to code, or the lack of detail available to them in their 
own local situations. Nearly all the participants, other than those from Guam, had difficulty 
understanding the meaning of the medical terms they were asked to code. However, they were able 
to follow the basic coding steps to assign the correct codes. 

Due to a lack of computer facilities at the venue used for the training, the originally planned 
programine was modified so that a two-rlay block oftime was spent at the University of Guam. 
TENDON was installed in the computer facilities at the university. Although this worked out 
reasonably well, it would have been preferable to have access to TENDON during the coding 
exercise sessions for those participants who finished their individual work early. Also, insufficient 
computers were available so that three or four participants were forced to share one terminal. This 
reduced the learning experience for some participants. 
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During the discussions on quality assurance in coding, participants in the Guam course 
identified the following issues and problems: 

(1) Lack of training in medical terminology, medical science, anatomy and physiology 
was again identified as a major problem in assigning complete and accurate codes. 

(2) Difficulties in determining coding policies which are consistent across the region 
were also identified. For example, there are a number of instances in the ICD-l 0 where use of 
additional fifth characters is optional and depends on the needs of the local situation. Although all 
participants agreed that coding the same way across each represented country would facilitate 
comparisons of data, it was difficult for them to identify an appropriate means for intercountry 
decision-making. 

(3) Lack of recognition of the importance of coding for the production of health 
statistics, and a lack of understanding of the coding process by medical officers and administrators 
was acknowledged as having an affect on coding quality. 

(4) As many diagnostic tests are performed "off island", records are often coded 
before such results are returned and filed in the medical records. There appears to be a significant 
delay in pathology test results and coroners' reports being received and made available to assist the 
coding process. Discussions were held about the advantages of waiting until all information about 
a patient is available, versus the necessity to code quickly following the discharge of a patient. 

It had originally been planned to spend the final days of this course on issues relating to 
medical record practice and health information management. However, due to the necessity of 
spending more time on the coding exercises with those participants who required additional tuition, 
it was ultimately decided to forego this section of the course to concentrate on coding. It would 
seem useful to conduct a separate course on medical record issues for the region. 

The schedule of this training course is shown in Annex 5. 

2.3 Plans for implementation 

During the two courses, sessions were held to facilitate discussion among participants 
regarding plans for the implementation of lCD-lOin their countries. The following notes indicate 
the highlights of these discussions: 

(1) Niue does not currently code at all, although it utilizes a short list of notifiable 
diseases for reporting purposes. It plans to develop data collection forms and to train one other 
nurse to code morbidity. There is some uncertainty to implementation date for ICD-IO. All death 
certificates are completed by medical officers, using a New Zealand designed form based on the 
international format. 

(2) In Solomon Islands, no coding is currently undertaken. Difficulties are 
experienced with variable standards of health records and documentation in hospitals. A doctor at 
the National Referral Hospital has developed a short list of diseases in which he is interested, but 
this is not compatible with the lCD-I o. Attempts are currently being made to standardize medical 
record systems across hospitals. If this is successful, there are plans to implement lCD-lOin 
January 2000. Uncertainty remains at this stage about plans for training. Not all deaths are 
certified, and none are currently coded. 

(3) In Tonga, ICD-IO was implemented in early 1999 for the coding of diagnoses, 
ICD-9-CM being used for procedure coding. Two persons are currently coding, and it is planned 
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to train more coders. Only the main hospital on Tonga codes, the other 5-6 hospitals use data 
collection forms with tick boxes. Mortality data are coded by the statistics office using ICD-9. 

(4) In Cook Islands, there is only one coder, currently coding morbidity from the main 
hospital and mortality from death certificates. Both are coded using ICD-9. Diagnoses from 
health centres are not coded, but counts of health indices are collected. Implementation of ICD-l 0 
is dependent on the Head of Health Department, but may be from I July 1999 or I January 2000. 

(5) In Vanuatu, morbidity data forms/front sheets from five hospitals are sent to the 
National Statistical Office. These are currently coded using ICD-9 for diagnoses and ICD-9-CM 
for procedures. If diagnostic data are missing or illegible, a coder from the statistical office visits 
hospitals and reviews medical records. There is only one space to record three diagnoses. Main 
hospital data are coded by a statistician. No mortality data have been collected or coded since 
1994. There are plans to implement ICD-IO after training oflocal people, but no definite 
implementation date. 

(6) In Fiji, they are currently coding morbidity using ICD-9, and plan to implement 
ICD-IO-AM by I January 2000. A training course is to be conducted in June 1999. Two officers 
(one from the Ministry of Health, one from hospital) have already been trained by the National 
Centre for Classification in Health (NCCH) in Brisbane in March 1999. Three main hospitals and 
three specialist hospitals currently code their own data. Five subdivisional health centres out of a 
total of 19 currently code, others send copies of front sheets to the Ministry of Health for coding. 

All death certificates are completed in health centres and hospitals by medical officers. But 
approximately 1000 deaths per year are not registered. These are generally identified from 
consolidated monthly returns completed by district and zone nurses, and registered after 
investigation by the Ministry of Health. There are also plans to implement I CD-l O-AM for 
mortality coding. 

(7) In American Samoa, they are currently using ICD-9-CM (US version) for coding 
morbidity by two local coders. Coding is performed at the main hospital. Coders are nearing 
retirement age, so an identified need exists for more training. They are planning to use ICD-IO
CM, which is a requirement of the Health Care Financing Association (HCF A) in the USA. 
HCF A accredits the hospital in American Samoa, and coders are required to undertake the US 
coder certification examination. Mortality data are coded in the hospital from death certificates. 

(8) In Samoa, the five islands are linked utilizing a networked computerized health 
information system implemented in March 1998 (AusAid and Prime Care Pty. Ltd.). Data are 
transferred through an overnight batch processing routine. Training in the use of ICD-I 0 took 
place in January and February 1998 for coders from the main hospital, one other hospital and the 
Ministry of Health Statistics Planning and Information. The ICD-l 0 (WHO version) and the 
Australian procedure classification, Medicare Benefits Schedule - Extended (MBS-E), are used for 
morbidity. Coding is done from medical records as source documents. Coders from the main 
hospital visit district hospitals to code, but the coverage is currently somewhat patchy. Mortality 
data are also coded, but it is uncertain which classification is used, and whether only underlying 
cause is coded, or multiple causes. 

(9) In Guam, morbidity coding is currently performed using the US ICD-9-CM. 
HCFA requirements stipulate that ICD-I O-CM will be used once it is released (currently planned 
for October 2001). Hospital coders will probably undertake US-based training, especially once the 
ICD-IO-CM version of the 3M encoder is released. There is some concern regarding the 
availability of the encoder in sufficient time to allow training, which it is hoped to start by March 
2000. It is thought that mortality data are currently coded using ICD-9 within the Department of 
Public Health and Social Services. However, there is uncertainty as to exactly what is coded. It is 
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hoped to train more departmental staff to use ICD-IO. There is some confusion about how non
hospital deaths are processed and coded. 

(10) Northern Mariana Islands currently use US ICD-9-CM for morbidity coding, 
utilizing medical records as source documents. All diagnoses and procedures are coded on-site at 
each hospital. Mortality was coded in ICD-9 until December 1998. lCD-to was to be used after 
this time, but no 1999 certificates have actually been coded as yet. Mr Vicente Chong was trained 
to code mortality in the USA, and codes all causes, as well as underlying cause of death. It is 
planned that he will train other coders from the hospital medical record department, statistics office 
and billing office. 

(11) In the Marshall Islands, coding of mortality is currently done from hospital 
records using ICD-9. "Contract coding" has been performed periodically over the past two years 
but it is uncertain whether this was for morbidity or mortality. It is hoped that the current 
participants will be able to train 5-10 new coders. 

(12) In Tuvalu, each of the nine islands has a dispensary or clinic. All morbidity data 
are forwarded to the Princess Margaret Hospital on the main island for coding using ICD-9. Death 
certificates are completed by nurses, and are also forwarded to the main hospital for coding. There 
are plans to train some nurses to use ICD-I 0, but no firm implementation date has yet been set. 

(13) In Kiribati, the Ministry of Health has identified health information 
systems/services as one of the priority areas for future work. Both morbidity and mortality data 
are currently coded by the Health Information Department staff using ICD-9. Ioelu Tatapu, who is 
head of the Health Information Department, has a degree in health information management from 
the University of Sydney. There is a monthly reporting cycle. All morbidity data are to be sent 
from the hospital, health centres and dispensaries to the Health Information Department for coding 
by the 15th of the month following the reference month. 

Death certificates are generally completed by medical assistants and public health nurses, 
and usually only one cause of death is recorded. It is planned to implement lCD-lOin January 
2000 once further staff training is completed. 

(14) In Palau, hospitals and dispensaries complete health encounter forms which are 
coded in the US ICD-9-CM by three coders. Two of the coders are located at the main hospital, 
and one is in the Department of Public Health. Only the underlying cause of death is coded for 
mortality, but it is unclear whether ICD-9 or ICD-9-CM is used. Data are obtained from hospital 
records or from public health nurses, and then reviewed by medical officers who determine the 
underlying cause. 

(15) In the Federated States of Micronesia, there are four hospitals, one on each island 
in the group. Morbidity coding is done at each hospital using ICD-9. The far-flung population 
and the independent nature of each state make quality control difficult to manage. Mortality 
coding is done centrally by the National Health Statistician. Both underlying cause and multiple 
causes of death are coded using ICD-9. For deaths occurring outside hospital, mformation from 
hospital records, relatives and field visits are combined in an attempt to ascertain a cause of death. 

Some doctors are very interested in coding, and may become involved in future training 
activities, including a national workshop for coders. It is planned to implement ICD-l 0 once the 
new patient management software from New South Wales is implemented in January 2000. 

(16) In Nauru, no coding is currently performed at all. Hospital management has 
become intereSted in coding and has encouraged Mr David Dowiyogo to undertake ICD-I 0 
training. It is hoped to train other staff to code using the NCCH workbook and answer book. The 
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public health and statistics departments are currently co-located within.one hosp~tal, although they 
are separate departments. The two hospitals in Nauru are currently bemg combmed mto one 
facility. 

2.4 Evaluation 

Fiji 

Poor Fair Good Very Good Excellent 

Venue - location 30% 70% 

Venue refreshments 30% 70% 

Venue -room 10% 50% 40% 

Accommodation - 40% 20% 40% 
location 

Accommodation - 50% 50% 
meals 

Accommodation - 11% 11% 33% 33% 11% 
room 

Organization prior to 10% 60% 30% 
course 

Course content 30% 60% 

Course presentation 20% 80% 

Note: Not all students answered every questIon; percentages are based on total response to each 
question. 

All students indicated that they felt adequately prepared to code in I CD-I 0 and that they 
would find the course materials useful later as a source of reference. Sixty per cent of students felt 
that ten days was sufficient time for the course but 40% would have preferred a longer course. 
Eight students found TENDON useful as a training aid but two were equivocal about its 
usefulness. Following are the general comments: 

(I) The anatomy and physiology in TENDON are especially helpful. 

(2) There should be more time on difficult chapters e.g. injuries and poisonings, 
external causes. 

(3) Medical terminology sessions regarding body systems should be conducted before 
the exercises. 

(4) Follow up workshop on ICD-IO should be conducted every two years. 

(5) The workshop was well presented and the instructor gave ample time to complete 
the exercises and go through the answers step by step. 
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(6) Experienced coders should be utilized to assist inexperienced slow coders. This 
wold help the instructor to do the same thing on an individual basis. 

(7) WHO should hold such training every five years in order to update the coders in 
the countries. 

Guam 

Poor Fair Good Very Good Excellent 

Venue -location 10% 25% 65% 

Venue refreshments 5% 15% 30% 50% 

Venue -room 32% 21% 47% 

Accommodation - 26% 26% 47 
location 

Accommodation - 18 12% 47$ 23% 
meals 

Accommodation - 12% 12% 24% 52% 
room 

Organization prior to 28% 33% 39% 
course 

Course content 35% 65% 

Course presentation 30% 70% 

Note: Not all students answered every questIon; percentages are based on total response to each 
question. 

All students indicated that they felt well-prepared to code with lCD-1 O. Only II students 
out of20 (55%) felt that there had been sufficient time allocated for the course, with one student 
indicating that three to six months would be preferable. Other students though that one month 
would be preferable. All students considered that the course materials would be useful later as a 
source of reference. Nineteen students (95%) though that the TENDON sessions were helpful as a 
learning aid. Following are the general comments on the course: 

(1) Very infonnative and presentations were clear. 

(2) Useful in learning about coding, however, ten days is not enough to prepare a 
coder. More time should be devoted for coding exercises. 

(3) Useful in gaining confidence to teach other coders and the updated codes provided 
are important in specific data collection. 

(4) Useful in improving hospital records and identifying circumstances to focus. 

(5) Great, pleasant, interesting, and enjoying. 
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3. CONCLUSIONS 

(I) Improvements in medical record management and a heightened awareness of the 
value of medical records will ultimately provide more accurate and useful data for the planning of 
hospitals and health services. 

(2) Participants nominated to attend future courses should be carefully screened using 
criteria appropriate to the courses' subject material and level. For courses planned to upgrade 
participants from ICD-9 to ICD-lO, participants would require previous experience in the use of 
the ICD-9. For those expected to train others in their own local situations, participants with an 
aptitude for coding, a detailed knowledge of coding requirements in their own countries, and the 
ability and confidence to teach others, should be selected. There is considerable value in managers 
and data users having an appreciation of what coders require to code accurately. However, it is 
emphasized that courses for these individuals should necessarily have a different form from those 
planned for hands-on coders. 

(3) Consideration should be given to providing further training courses for existing or 
potential new coders in the region. These should include, but not be limited to, medical 
terminology, medical science, anatomy and physiology, medical record practice/health information 
management, compilation of statistical reports and database management. Such courses could 
either be conducted face to face by a consultant, or through distance education and self-paced 
educational materials. 

(4) Consideration should be given to developing educational materials for medical 
officers and other individuals responsible for documenting diagnoses for coding. Such materials 
would cover requirements for complete and adequate documentation, as well as the WHO rules for 
the selection of underlying cause of death and main condition. 

Plans should be considered for the development of a regional support network for coders 
within the Western Pacific Region. Such a network of coding representatives from each country 
could meet face to face on a biannual basis to discuss coding issues and problems. Meetings could 
be rotated through the countries in the region. This would also give participants the opportunity to 
learn more about the health information systems in each country, and to use such experiences in 
improving their own situations. Additionally, it would be helpful for coders to share queries and 
experiences through the use of an e-mail discussion group, or by newsletter. At the current time, 
there is no formal mechanism for coders with problems to seek input and assistance from their 
colleagues. For countries where there is only one coder, this is a particular difficulty. Although, 
even in countries where there are more coders, there does not appear to be a local support network. 
The WHO Collaborating Centre for the Classification of Diseases for the Western Pacific, of 
which the NCCH is a part, would be happy to work with the WHO Regional Office to determine 
the most appropriate method of developing a coding network for the countries of the region. 
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WHO TRAINING COURSE ON TI-IE TENTH REVISION OF TI-IE 
INTERNATIONAL CLASSIFICATION OF DISEASES (ICD-IO) 

Suva, Fiji 
3-14 May 1999 

LIST OF PARTICIPANTS, CONSULTANT, AND SECRETARIAT 

PARTICIPANTS 

American Samoa Mr Fale UELE 

Cook Islands 

Fiji 

Chief/Health Information System 
Department of Health Services 
Pago Pago, Tutuila 
Fax No.: (684) 633 5379 
Tel No.: (684) 633 4606/4559 
E-mail: ardie@samoatelco.com 

Ms Ngamoeroa BOAZA 
Statistics Officer 
Health Department 
P.O. Box 109 
Rarotonga, COOK ISLANDS 
Tel No.: (682) 20666 (home) 
Fax No.: (682) 22670123109 

Mr Jokatama RA VONO 
Health Statistician 
Ministry of Health 
P.O. Box 2223 
Government Buildings 
Suva 
Tel No.: (679) 306177 (Ext. 429) 
Fax No.: (679) 306163 
E-mail: jravono@health.gov.fj 

Ms Raijieli T A VAl 
Clerical Officer 
Ministry of Health 
P.O. Box 2223 
Government Buildings 
Suva 
Tel No.: (679) 306177 
Fax No.: (679) 306163 

ANNEX 1 
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Mr Vinod Raj GOUNDAR 
Medical Records and Statistics Department 
Lautoka Hospital 
P.O. Box 65 
Lautoka 
Tel No.: (679) 660399 
Fax No.: (679) 665423 

Ms Laniana COLA 
Medical Records Department 
Labasa Hospital 
Labasa 
Tel No.: (679) 811444 
Fax No.: (679)813444 

Ms Kalesifa TUTUAKl 
Nursing Supervisor 
Niue 
South Pacific 
Tel No.: (683) 4100 
Fax No.: (683) 4265 

Mr Ieremia LAALAAI 
Chief Medical Records Officer 
Department of Health 
Private Bag 
Apia 
Tel No.: (685) 21212 
Fax No.: (685) 22905 

Ms Lora SUA 
Statistical Clerk 
HRPIRD Division 
Department of Health 
Private Bag 
Leulumogga 
Apia 
Tel No.: (685) 42399 
Fax No.: (685) 24496 
E-mail: candy_sua@yahoo.com 
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Mr Peter Wilikai W ALEUALO 
Chief Medical Statistician 
Medical Statistics Division 
Ministry of Health and Medical Services 
P.O. Box 349 
Honiara 
Tel. No.: (677) 21666 
Fax No.: (677) 20085 
E-mail: disted@welkam.solomon.com.sb 

Ms Grace RANI 
Medical Registry Clerk 
National Referral Hospital 
Medical of Health and Medical Services 
P.O. Box 349 
Honiara 
Tel No.: (677) 23600 
Fax No.: (677) 20085; 24243 

Ms Mele Katokakala LOLOHEA 
Medical Records Officer 
Ministry of Health 
P.O. Box 59 
Nuku'alofa 
Tel No.: (676) 23200 
Fax No.: (676) 24291 

Mr Gideon MAEL 
Manager 
Health Services Development 
Health Department 
Private Mail Bag 009 
Port Vila 
Tel No.: (678) 22512 
Fax No.: (678) 26204 

Ms Yvannah TAGA 
Medical Statistics Officer 
Health Department 
BP 929 
Port Vila 
Tel No.: (678) 22512 
Fax No.: (678) 26204 
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2. CONSULTANT 

Ms Susan Mary WALKER 
Associate Director 
National Centre for Classification in Health 
Queensland University of Technology 
Victoria Park Road 
Kelvin Grove 0 4059, Australia 
Tel No.: (632) 3864 5873 
Fax No.: (617) 3864 5515 
E-mail: s.walker@qut.edu.au 
Home page: http://www.hlth.qut.edu.auJphncch 

3. SECRETARIAT 

Dr Yok-Ching CHONG 
Regional Adviser in Health Information 
WHO Regional Office for the Western Pacific 
Manila, Philippines 
Tel No.: (632) 528-8001 
Fax No.: (632) 521-1036 
E-mail: chongyc@who.org.ph 

Dr Michael O'LEARY 
Medical Officer (HST) 
c/o The WHO Representative in the South Pacific 
P.O. Box 1133 
Suva, Fiji 
Tel No.: (679) 304-600 
Fax No.: (679) 300-462 
E-mail: olearym@who.org.fj 
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Guam 

Kiribati 

Marshall Islands 

PARTICIPANTS 

Ms Cannen MARIANO 
Vital Statistics Technician 
Office of Vital Statistics 
DPHSS 
P.O. Box 2816 
Hagatna 96932 
Tel No.: (671)735 7263 
Fax No.: (671) 734 5910 

Ms Lourdes CRUZ 
Nurse Aide II 
Southern Region Community Health Center 
DPHSS 
P.O. Box 2816 
Hagatna 96932 
Tel No.: (671) 828 7508 
Fax No.: (671) 828 750 

Mr loelu TATAPU 
Head 
Health Information Department 
Ministry of Health 
P.O. Box 268 
Bikenibeu, Nawerewere 
Tarawa 
Tel No. (686) 28100 Ext. 213 
Fax No.: (686) 28152 

Mr Kumi HAMERG 
Bureau of Health Planning and Statistics 
Ministry of Health and Environment 
P.O. Box 16 
Majuro 96960 
Fax No.: (692) 625 3432 
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Ms Neta KANEKO 
Office of Health Planning and Statistics 
Ministry of Health and Environment 
P.O. Box 16 
Majuro 96960 
Tel. No.: (692) 625 3355; 625 3399 
Fax No.: (692) 625 3432 

Mr Amato EL YMORE 
National Health Statistician 
FSM National Government 
P.O. Box 187 
Kolonia, Pohnpei 96941 
Tel No.: (691) 320 2619 
Fax No.: (691) 320 5263 
E-mail: fsmhealth@mail.fin 

Mr Sandus Hainrick AMEN 
Statistics Technician 
c/o Department of Health, Education and Social Affairs 
P.O. Box PS 70 
Palikir, Pohnpei FM 96941 
Fax No.: (691) 320 5263 
E-mail: fsmhealth@mail.fsm 

Mr Siocy SOAZ 
Medical Records Supervisor 
Pohnpei State Hospital Nett 
P.O. Box 649 
Kolonia, Pohnpei 96941 
Tel No.: (691) 320 5302 
Fax No.: (691) 320 5394 
E-mail: psdhs@mail.fm 

Mr Banuel SAlLAS 
Medical Records and 
Health Statistics Supervisor 
Medical Records & Health Statistics Division 
Chuuk State Hospital 
Weno, Chuuk State 96942 
Tel No.: (691) 330 2216 
Fax No.: (691) 3302320 

Mr Hibson PALIK 
Medical Records Specialist I 
Department of Health Services 
Tofol, Kosrae State 96944 
Tel No.: (691) 370 3127; 3199 
Fax No.: (691) 370 3073 
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Ms Barbara THALAP 
Vital Statistics Technician 
Department of Health Services 
P.O. Box 148 
Colonia,. Yap State 96943 
Tel No.: (691) 350 4598 

Mr David DOWIYOGO 
Department Of Health 
REPUBLIC OF NAURU 
Central Pacific 

Mr Vicente CHONG 
Medical Records Specialist 
Department of Public Health 
P.O. Box 909 
Saipan, MP 96950-1322 
Tel No.: (670) 234 8950 
Fax No.: (670) 234 8930 
E-mail: vchong@gtepacifica.net 

Ms Christiana Telei RUBASCH 
Medical Supervisor 
Ministry of Health 
P.O. Box 6027 
Koror 96940 
Tel No.: (680) 488 3976; 488 2552 or 488 2553 
Fax No.: (680) 488 1211 

Ms Kolbas Ngiraikelau KLOULECHAD 
Computer Operator 
Ministry of Health 
P.O. Box 6027 
Koror 96940 
Tel No.: (680) 488 1757; 488 2420; 488 5552 
Fax No.: (680) 4883115 

Mr Kilisimasi SETOGA 
Statistical Officer 
Princess Margaret Hospital 
Private Mail Bag 
Funafuti 
Tel No.: (688) 20751; 20480 
Fax No.: (688) 20481 
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CONSULTANT 

Ms Susan Mary WALKER 
Associate Director 
National Centre for Classification in Health 
Queensland University of Technology 
Victoria Park Road 
Kelvin Grove 0 4059, Australia 
Tel No.: (632) 3864 5873 
Fax No.: (617) 3864 5515 
E-mail: s.walker@qut.edu.au 
Internet: http://www.hlth.qut.edu.aulphlncch 

OBSERVERS 

Mr Justo FEGURGUR, Jr. 
Nurse Aide II 
Southern Region Community Health Center 
DPHSS 
P.O. Box 2816 
Hagatna 96932, Guam 
Tel No.: 635-7461/4 (NRCHC) 
Fax No.: (671)8287504 

Ms Michelle MILLER 
Medical Records Administrator 
Guam Memorial Hospital Authority 
850 Gov. Carlos Camacho Rd. 
Tamuning 96911, Guam 
Tel No.: (671) 647 2162 
Fax No.: (671) 649 5506 
E-mail: mmiller@ns.gov.gu 

Ms Maria Cielo SUMANG 
Medical Records Coder 
Guam Memorial Hospital Authority 
850 Gov. Carlos Camacho Rd. 
Tamuning 96911, Guam 
Tel No.: (671) 647 2162 
Fax No.: (671) 649 5506 
E-mail: ramon_cielo_erika@yahoo.com 
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Ms Lorna CADAG 
Medical Records Coder 
Guam Memorial Hospital Authority 
850 Gov. Carlos Camacho Rd. 
Tamuning 96911, Guam 
Tel No.: (671) 647 2162 
Fax No.: (671) 649 5506 
E-mail: rudyrosecad@netpci.com 

SECRET ARlAT 

Dr Yok-Ching CHONG 
Regional Adviser in Health Information 
WHO Regional Office for the Western Pacific 
Manila, Philippines 
Tel No.: (632) 528-8001 
Fax No.: (632) 521-1036 
E-mail: chongyc@who.org.ph 

Dr Gauden GALEA 
Medical OfficerlNoncommunicable Diseases 
c/o The WHO Representative in the South Pacific 
P.O. Box 113 
Suva. Fiji 
Tel No.: (679) 304-600 
Fax No.: (679) 300-462 
E-mail: galeag@who.org.fj 
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ANNEX 3 

OPENING ADDRESS BY DR SHIGERU OMl, REGIONAL DIRECTOR, 
WORLD HEALTH ORGANIZATION REGIONAL OFFICE FOR THE WESTERN PACIFIC 

TRAINING COURSE ON THE TENTH REVISION OF THE 
INTERNATIONAL CLASSIFICATION OF DISEASES (ICD-lO) 

3-14 MAY 1999, SUVA, FIJI 
17-28 MAY 1999, AGANA, GUAM 

DEAR COLLEAGUES, LADIES AND GENTLEMEN, 

On behalf of the Regional Director, Dr Shigeru Omi, it gives me great pleasure to be with 
you at the official opening of this training course on the tenth revision of the International 
Classification of Diseases. 

To begin with, I must express my sincere thanks to the Ministry of Health, Government of 
Fiji, for agreeing to host this important training course. 

Since its creation in 1948, the World Health Organization has carried out its statutory 
mandate to periodically revise the International Classification of Diseases (ICD) and related 
nomenclature regulations, medical certification and rules over the past 50 years. A standardized 
system for the identification and classification of disease problems is essential if information is to 
be useful to policy-makers. 

The International Classification of Diseases enables health professionals to carry out health 
situation analysis and evaluation of health care services. The importance of accurate diagnostic 
information on morbidity and mortality is crucial to health planning and resource allocation. 
Information contained in medical records is of limited value if it is not categorized or processed in 
some meaningful way. Health care institutions need to be able to study patterns of illness and 
injuries for clinical, financial and administrative purposes. The popularization of Diagnosis
Related Groups in a number of countries means that ICD is even more important in improving the 
accuracy of diagnostic information. 

In the tenth revision of International Classification of Diseases, the basic structure of the 
ninth revision is still maintained. The disease classification has been extended and an 
alphanumeric scheme has replaced the numeric scheme in order to provide a larger coding frame. 
Also, the former supplementary classification of external causes and of factors influencing health 
status and contact with health services now form part of the main classification. 

This training course will upgrade your skills in classifying and coding diagnosis so that more 
accurate and meaningful data will be collected for decision-making. We hope the knowledge 
gained from this course will help your countries to implement ICD-lO. 

It is important that after this training course, countries should develop their own training 
strategy to implement ICD-IO so that a uniform system is practised in this Region. WHO will 
continue to collaborate with you in the implementation process. This training course, organized 
by WHO, is part of this process. 

I would like to take this opportunity to thank Ms Sue Walker from the National Centre for 
Classification in Health, Queensland University of Technology, Australia for her role in this 
training course. She will share her experiences from other regions with you all. 
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As key players in medical records management, your input and vision are essential if your 
countries are to make progress on these issues. I hope that you will share what you will learn with 
your colleagues when you return home and work out an action plan for to ensure that ICD-lO is 
successfully implemented. I am sure you will be successful in this because you are the people who 
know your country's situation best. 

I wish you great success as you begin your hard work today. Since you are going to be here 
for almost two weeks, you will have the opportunity to exchange experience with your friends from 
other countries as well. I hope you have a pleasant stay and manage to take time off during 
weekend to enjoy the beauty of Fiji. 
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TIMETABLE 

WHO TRAINING COURSE ON THE TENTH REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES (lCD-tO) 
Suva, Fiji, 3-14 MAY 1999 

Monday Tuesday Wednesday Thursday Friday Monday Tuesday Wednesday Thursday 

(Day 1) (Day 2) (Day 3) (Day 4) (DayS) (Day 6) (Day 7) (DayS) (Day 9) 

Registration 6. Morbidity and 7. Chapter I- II. Chapter V- 15. Chapter IX- 19. Chapter X11l- 23. Chapter XVI- 27. Chapter XX- 31. Principles of 

I. Opening mortality coding Infectious and Mental and Diseases of the Diseases of the Certain Injury and medical 

ceremony parasitic diseases behaviourai circulatory system musculoskeletal conditions arising poisoning rerordlhealth 

2. Introductions disorders and connective in perinatal 28. Chapter XXI- information 

Photo session tissue period External causes management 

3. Use ofICD-IO 

TEA/COFFEE BREAK 

4. Principles of 5. Tendon 8. Chapter II- 12. Chapter VI- 16. Chapter X- 20. Chapter XIV- 24. Chapter 27. Chapter XX- 31. Couotry 

classification practical session Neoplasms Diseases of the Diseases of the Diseases of the XVII - Congenital Injury and presentations, 

(cont'd) nervous system respiratory system genitourinary malformation and poisoning regional coding 

system chromosomal (cont'd) issues 

abnormalities 28. Chapter XXI-

External causes 

(cont'd) 

LUNCH BREAK 

4. Principles of 6. Morbidity and 9. Chapter [JI- 13. Chapter VII- 17. Chapter X1- 21. Chapter xv- 25. Chapter 27. Chapter XX- 32. Principles of 

classification mortality coding Blood, blood- Diseases of eye and Diseases of the Pregnancy, XVlII- Injury and medical 

(conl'd) (cont'd) tonning organs, adnexa digestive system childbirth and Symptoms, signs poisoning rerordlhealth 

inunune 14. Chapter VIU- puerperium and abnormal (cont'd) infonnation 

mechanism Diseases of ear and findings 28. Chapter XXI- management 

mastoid process External causes 

(cont'd) 

TEA/COFFEE BREAK 

5. Tendon 5. Tendon 10. Chapter IV- 5, Tendon practical I R. Chapter XII - 22. Field visit to 26. Chapter XIX- 29. Procedure 32. Principles of 

prlll.-tical session pr84.1ical session Endocrine, session (cont'd) Diseases of the CWM Hospital Factors coding medical 

(cont'd) nutritional, skin and influencing health 30. Quality rerordlhealth 

metabolic subcutaneous status a~surance lor infonnation 

diseases tissues coding management 

(cont'd) 

ANNEX 4 

Friday 

(Day 10) 

32. Principles of 

medical recordlhcalth 

infonnation 

management (cont'd) 

33. E><amination 

34. Evaluation and 

review 

35. Closing 
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TIMETABLE 

WHO TRAINING COURSE ON THE TENTH REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES (lCD-IO) 
Agana. Guam. 17-28 May 1999 

Monday Tu ...... y Wedn ...... y Thunclay Friday Monday Tuesday Wednesday Thunday 

(Day 1) (Day 2) (DayJ) (Day 4) (DayS) (Day 6) (Day 7) (Day 8) (Day 9) 

Registration 6. Mortality 10. Chapter IV- 15. Chapter IX- 19. Field visit to 23. Chapter XVI· 27. Tendon 27. Tendon 29. Chapter XX-
I. Opening coding Endocrine, Diseases of the Guam Memorial Certain practical session practical .... ion h\jury and 

ceremony nutritional, circulatory system Hospital conditions arising (cont'd) poisoning 

2. Introductions metabolic in perinatal 30. Chapter XXI· 

Photo session diseases period Extemal causes 

3. UseofICD-iO 

TEA/COFFEE BREAK 

4. Principles of 7. Chapter I· II. Chapter V- 16. Chapter X· 20. Chapter XIII· 24. Chapter 27. Tendon 27. Tendon 29. Chapter XX-
classification Infectious and Mental and Diseases of the Diseases of the XVII- practical session practical session Injury and 

parasitic diseases behavioural respiratory system musculoskeletal Congenital (cont'd) (cont'd) poisoning (cont' d) 

disorders and oomective malformation and 30. Chapter XXI-

tissue chromosomal External causes 

abnormalities (cont'd) 

LUNCH BREAK 

4. Principles of 8. chapier 11- 12. Chapter VI- 17. Chapter XI· 21. Chapter XIV- 25. Chapter 27. Tendon 27. Tendon 29. Chapter xx-
classification Neoplasms Diseases of the Diseases of the Diseases of the XVlII- practical session practical session Injury and 

(cont'd) nervous system digestive system genitourinary Symptoms, signs (cont'd) (cont'd) poisoning (cont' d) 

system and abnormal 30. Chapter XXI-

fmdings External causes 

(cont'd) 

TEA/COFFEE BREAK 

5. Moroidity 9. Chapter Ill- 13. Chapter VIl- IS. Chapter XIl- 22. Chapter XV- 26. Chapter XIX- 27. Tendon 28. Quality 31. Country 

coding Blood, blood- Diseases of eye Disea~ ofthe "'kin Pregnanc'Y, Fa{..1ors pr8.l,..'1ical session a~surance tor presentations and 

tbnning organs. and adnexa and subcutaneous childbirth and influencing health (cont'd) coding regional coding 

immune 14. Chapter VlIl- tissues puerperium status issues 

mechanism Diseases of ear 

and mastoid 

process 

ANNEX 5 

Friday 

(Day 10) 

32. Procedure coding 

33. Examination 

34. Evaluation and 

review 
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35. Closing ceremony I 
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