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BACKGROUND
1.
The International Statistical Classification of Diseases and Related Health Problems (often
referred to as the International Classification of Diseases) is the global standard classification for
mortality and morbidity statistics. Data on mortality by age, sex and cause of death are the foundation
of public health, with the Sustainable Development Goals including several cause-specific mortality
indicators.
2.
Implementation of the International Classification of Diseases, tenth revision (ICD-10), started
in 1994. About 120 countries report cause of death data to WHO based on ICD-10, but only half of
those report data of good quality. Many countries are using the International Classification of Diseases
for morbidity and for billing for health insurance.

PROGRESS WITH THE ELEVENTH REVISION
3.
The eleventh revision of the International Classification of Diseases (ICD-11) started in 2007.
Revisions are necessary to address advances in medicine, science and information technology. The
main technical support has been provided by the Network of Collaborating Centres for the WHO
Family of International Classifications,1 with financial contributions by global partners, most notably
the Japan Hospital Association.2 A beta version of ICD-11 was produced in May 2012.
4.
In April 2015, an independent external review was commissioned by WHO.3 The report noted
important advances, but expressed concerns about the delays due to the complexity of the task and the
limited resources.4 The review recommended focusing on completion of a stable version of ICD-11
that can be used for mortality and morbidity statistics.
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http://www.who.int/classifications/network/en/.

2

https://www.hospital.or.jp/e/activities/.
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http://www.who.int/classifications/icd/externalreview/en/.
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See pages 50–52 of the report: http://www.who.int/classifications/icd/reportoftheicd11review14april2015.pdf?ua=1.
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5.
The Secretariat implemented the reviewers’ recommendations by enhancing technical staffing
and management and establishing an expert task force on mortality and morbidity statistics. By the end
of 2015, more than 5000 proposals had been received for changes in the beta version, and more than
90% of these had been dealt with by the Secretariat by 1 March 2016.

FEATURES OF THE ELEVENTH REVISION
6.
ICD-11 is designed in such a way that new scientific knowledge can easily be incorporated in its
foundation component while ensuring that mortality and morbidity statistics remain comparable.
7.
ICD-11 is built for an electronic environment, making it easier to code information in electronic
health records. Coding tools, browsers, different files, print products and web services facilitate use of
the International Classification of Diseases and improve specificity and consistency of the coded data.
A multilingual coding platform will support translations. ICD-11 also aims to be consistent with other
information products, such as the Systematized Nomenclature of Medicine – Clinical Terms 1 for
clinical recording.
8.
ICD-11 currently contains improvements in many areas, such as diseases of the immune system
and infectious diseases, reflecting current knowledge while maintaining statistical continuity. Updates
reflect progress and also solve classification problems that exist in ICD-10, as for diabetes,
hypertension, maternal conditions and injuries. The classification of cancer and benign tumours
reflects modern cancer research and is consistent with other cancer classification systems (clinical and
cancer registration).
9.
Clinical reporting for documentation, epidemiology, case mix or other management purposes, at
any level of desired specificity, is facilitated by combining codes. ICD-11 now includes new primary
care concepts and additional coding options, as for anatomy, histopathology and severity.
10. Diagnostic categories used in traditional medicine have been included as a new chapter within
ICD-11, based on traditional medicine applications that originated in ancient China and are now
commonly used in China, Japan, the Republic of Korea and elsewhere around the world. Particular
attention will be given to testing the chapter in integrated health care settings in various countries.

ICD REVISION CONFERENCE
11. A release candidate of ICD-11 will be presented to Member States and global stakeholders at
the ICD Revision Conference in Tokyo, Japan, 12–14 October 2016.2 This package will include an
online version and related information for use in pilot studies and field testing by Member States.

1

See http://www.ihtsdo.org/snomed-ct, accessed 30 March 2016. . See also page 9 of the independent external
review: http://www.who.int/classifications/icd/reportoftheicd11review14april2015.pdf?ua=1, accessed 30 March 2016.
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http://www.who.int/classifications/network/meeting2016/en/.
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12. The ICD Revision Conference will be a high-level technical meeting attended by Member State
representatives from different regions, representatives of the Network of Collaborating Centres for the
WHO Family of International Classifications, and other stakeholders. The Conference will
demonstrate features of the eleventh revision, consult on implementation approaches, and pave the
way for testing.

ACTION BY THE EXECUTIVE BOARD
13.

The Executive Board is invited to note this report.
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