NATIONAL CENTER| Series 4
For HEALTH STATISTICS| Number 8

VITALand HEALTH STATISTICS

DOCUMENTS AND COMMITTEE REPORTS

Report of the
United States Delegation to the

International Conference
for the Eighth Revision of the
International Classification

of Diseases
Geneva, Switzerland - July 6-12, 1965

Discussion and recommendations at the Conference that was
concerned primarily with Eighth Revision of the International
Classification of Diseases and gave some consideration to
multiple-cause tabulation and analysis and to hospital sta-
tistics.

DHEW Publication No. (HSM) 73-1264
Washington, D.C, September 1966

U.S. DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE Public Health Service
John W. Gardner William H. Stewart
Secretary Surgeon General



Public Health Service Publication No. 1000-Series 4-No. 6



NATIONAL CENTER FOR HEALTH STATISTICS

FORREST E. LINDER, Pu. D., Director
THEODORE D. WOOLSEY, Deputy Director
OSWALD K. SAGEN, Pu. D., Assistant Director
WALT R. SIMMONS, M.A., Statistical Advisor
ALICE M. WATERHOUSE, M.D., Medical Advisor
JAMES E. KELLY, D.D.S., Dental Advisor
LOUIS R. STOLCIS, M.A., Executive Officer

OFFICE OF HEALTH STATISTICS ANALYSIS
Iwao M. Morivama, Pu. D., Chief

DIVISION OF VITAL STATISTICS
Rosert D. Grove, Pu. D., Chief

DIVISION OF HEALTH INTERVIEW STATISTICS
Puivir S. LAwreNCE, Sc. D., Chief

DIVISION OF HEALTH RECORDS STATISTICS
Monroe G. S1rkEN, Pu. D., Chief

DIVISION OF HEALTH EXAMINATION STATISTICS
ArtHUR J. McDowEeLL, Chief

DIVISION OF DATA PROCESSING

SipNEY BINDER, Chief

Public Health Service Publication No. 1000-Series 4-No. 6
Library of Congress Catalog Card Number 66-61306



CONTENTS

Page
Background of the Conference ~----ce-m e o e ae 1
Organization of the Conference ==ce--ecccmmcmcmcccm e 1
Work of the Conference=--==omm oo mmm e 2
Eighth Revision of the ICD=-recmmam ot e e e e 2
International Form of Medical Certificate of Cause of Deathe-ceccnccaccaaa 2
Lists for Tabulation of Morbidity and Mortality Data-we-ecccecccmrccamacuaa 3
Nomenclature RegulationSe-e-cememmanrmecnca e e e 3
Adaptation of the ICD for Diagnostic Index of Hospital Records--e=-—me-en-- 3
Multiple-Cause Tabulation and AnalysisS—c--c-ceocmcmcmcmmc e ccccaacae 3
The Role of WHO in Developing Health StatisticS-«ceveccemccrmccccnacaan 4
Hospital StatistiCg-=c=mmaccmrec e e 5
Implications of Advances in Automatic Data Processing------«e-cevea-na- 5
National Committees on Vital and Health StatisticS§e-=--cecemccmmmmcmccna 5
Future Meetings - -- -~ cmmmmm e e e 6
Conclusions ~--=-emmmm e e rcdee s e mmccccc e e 6
Appendix I. Report of the Conference-=----vmccmmmcnmmc e cceecee 8
1. Eighth Revision of the International Classification
of Diseases (ICD) ===~ m-n e e 9
1.1 General Structure of the Classification--«=~-cecmmccmcecccacaaaaa 9
1.1.1 Numbering System of the Classification-------~=ceccccacaa- 9
1.1.2 Classification of Symptoms—w---w-cmecmcm e ceecee 9
1.1.3 Notes Under ICDCategories-=e-=cermmcemmmcacccacccacaa" 9
1.1.4 Supplementary Classifications---e--=-me-ceeccacccccacaaaa- 9
1.2 Categories and Sub-Categories of the ICD==ce-ceneccmccmcnaccaca- 9
1.3 Editing of Manuale--c-meemoam e e ceaee 10
2. Related MatterS---cmm-cmeammcm e ceccmcececc e e e —— 10
2.1 International Form of Medical Certificate of Cause
of Death--eece-mer e e e e 10
2.2 Lists for Tabulation of Morbidity and Mortality Data---e-=-cecac-- 10
2.3 WHO Nomenclature Regulations-w----e--—wc-cmocosaccacmmau o 10
2.4 Adaptation of the ICD for Diagnostic Indexing of
Hospital Records-----ccommmmm o cmcc e ccmcccer e ccacmaaee 11
2.5 Multiple-Cause Tabulation and AnalySig----=--c=ceerccrmcumcncu- 11

2.6 Rules for Selection of Cause of Deathe-ceacecmccmcnaccccaccaaa- 11



CONTENTS—Continued

Appendix 1. Report of the Conference—Continued
2.7 Definitions and Other Issues Relating to Perinatal

Morbidity and Mortality--ee==mememcmmm e ee e

2,7.1 Definition of Foetal Deatheem-cuccccumcam o ccecmcenn

2.7.2 Definition of the Perinatal Period~-ecevemucmmmcmcnccnan

2.7.3 Recording of Causes of Perinatal Deathe=ceve-crccamcaanaa
2.7.4 Recording of Other Data Pertinent to the

Perinatal Period cccemmmcmmm e

2.8 Publication of RevisedManuale«-e-—cmmeumtm s e e s

3. National and International Developments in Health Statistic§--~-c--aw-

3.1 Role of WHO in Developing Health Statistics-~==-=ceamracacccnaa-

3.2 Hospital StatistiCSememwmmcamm e eeem

3.3 Implications of Advances in Automatic Data Processing----~----~

3.4 National Committees on Vital and Health Statisticg-----=e==-mamaun

Appendix 1I. List of Participants at the Conference~-eceercmracmanccananua

Appendix IlI, International Classification of Diseases~Eighth

ReviSion meeemceoc mcm e e e

I. Infective and Parasitic Diseases-==--m=cecomcmrccacoamamcauaa

II. Neoplasmsgee--=e-mrecmmoce e ccme ;e — e

III. Endocrine, Nutritional and Metabolic Diseases--=-===mmm=mu-

IV, Diseases of Blood and Blood-Forming Organs----e--ce-cemae-

V. Mental Disorders=------=mcaceccmmmm e

VI. Diseases of the Nervous System and Sense Organs~----=-=-wu=

VII. Diseases of the Circulatory Systeme--eeeeccemmmmccecmmcaa-

VIII. Diseases of the Respiratory System----=cemcccmcmcceacccaaa-

IX. Diseases of the Digestive SystemMee-ceccrmcammnrcmracnceaca-

X. Diseases of Genito-Urinary Systeme--=ceeccee-mcacccmacaun-

XI. Complications of Pregnancy, Child-Birth and the Puerperium--

XII. Diseases of the Skin and Subcutaneous Tissueww--ccoceccrcun-

XIII. Diseases of the Musculoskeletal System and Connective Tissue~--

X1V, Congenital Anomalieg--w-cecmeemmmmmc e

XV, Certain Causes of Perinatal Morbidity and Mortality------=---

XVI. Symptoms and Ill-Defined Conditions---ew=c-commccccccccaun-

E XVIH. Accidents, Poisonings and Violence (External Cause)--=--~=«~

N XVII, Accidents, Poisonings and Violence (Nature of Injury,
NBOO-N9I9ID)mmm == oo e e e

12
12

13
13
13
13
13

15

21

21
27
32
34
34
36
39
42
43
46
48
50
52
53
55

57

64




U.S. DELEGATION

Forrest E, Linder, Ph,D,  (Chairman of Delegation)

Director, National Center for Health Statistics
Public Health Service
Washington, D.C.

Louis N, Dakil, M.D,
Physician and Surgeon

110 East Carl Albert Parkway
McAlister, Oklahoma

Paul M. Densen, D.Sc.

Deputy Commissioner

New York City Department of Health
New York, New York

Robert Dyar, M.D.

Chief, Division of Research
California State Health Department
Berkeley, California

Eugene L. Hamilton

Director, Medical Statistics Agency
Surgeon General's Office
Department of the Army
Washington, D.C.

Iwao M. Moriyama, Ph,D.

Chief, Office of Health Statistics Analysis
National Center for Health Statistics
Public Health Service

Washington, D.C.

Brian MacMahon, M.D,
Professor and Chairman
Department of Epidemiology
Harvard School of Public Health
Cambridge, Massachusetts

William H, Stewart, M.D.

Assistant to Special Assistant to the
Secretary (Health and Medical Affairs)

Office of the Secretary

Department of Health, Education, and Welfare

Washington, D.C.

Franklin D. Yoder, M.D.
Director of Public Health
I1linois State Health Department
Springfield, Illinois



THIS IS A REPORT of the International Conference
Jfor the Eighth Revision of the International Classifi-
cation of Diseases.

The revised classification represents an important
advance and, with some adaplations, it is expected to
meel the major needs for a disease classification in
the United States., The Conference recommended that
the World Health Ovganization publish the Eighth Re-
vision of the International Classification withanalpha-
betic index early in 1967. The Eighth Revision is ex-
pected to go into effect on January 1, 1968.




REPORT OF THE U.S. DELEGATION TO THE
INTERNATIONAL CONFERENCE FOR THE

EIGHTH REVISION OF THE ICD

BACKGROUND OF THE
CONFERENCE

The International Conference for the Eighth
Revision of the International Classification of
Diseases (ICD) convened by the World Health
Organization (WHO) met in the Palais des Nations,
Geneva, from July 6-12, 1965, As is evidentfrom
the Conference title, its primary purpose was to
agree on the Eighth Revision of the International
Classification of Diseases and related matters.
Discussion of other topics related to health sta-
tistics was also included on the agenda.

The efforts of countries to achieve some
degree of standardization in the classification of
disease and causes of death is perhaps one of the
earliest efforts at international cooperation. The
first International Statistical Congress, held at
Brussels in 1853, requested Dr. William Farr
(England) and Dr. Marc d'Espine (Switzerland)
to prepare ''une nomenclature uniforme des
causes de déces applicable  tous les pays.' The
next Congress in 1855 adopted a nomenclature
with this objective in mind, and this firstlist was
revised in 1864, 1874, 1880, and 1886 in successive
sessions of the Congress. By 1891 the International
Statistical Institute, successor tothe International
Statistical Congress, had taken up the task of
achieving international compatrability in this field.
Acceptance of the proposed classifications was
slow, but in 1898 the general principles were
endorsed by the American Public Health Associa-
tion; and other countries had begun to use the
internationally recommended concepts.

In 1900 the French Government convoked
in Paris the first International Conference for

the revision of the Bertillon Classification of
Causes of Death; and this Conference, attended
by delegates from 26 countries, adopted the First
International Classification. The French Govern-
ment called conferences for the successive re-
visions of this Classification in 1909, 1920, 1929,
and 1938. At the time of the 1929 and 1938 re-
visions, the International Statistical Institute and
the Health Organization of the League of Nations
were active in the technical aspects of mortality
classification problems.

Because of the activity of the League of
Nations in this work, the responsibility for the
problem was embodied in Article 21 of the
Constitution of the World Health Organization,
which gives WHO the authority to adopt regula-
tions concerning '...(b) nomenclature with re-
spect to disease, causes of death and public
health practices...."

Conferences for the revision of the ICD have
been held under the auspices of WHO in 1948 and
1955 and now in 1965.

ORGANIZATION OF THE
CONFERENCE

For the most part the Conference worked in
plenary sessions, establishing only one major
working group or committee. Delegates from
Australia, the United Kingdom, and the United
States and technical staff of the WHO Secretariat
were in this important working group. The function
of this committee was to examine the numerous
detailed revision proposals that various countries
submitted for consideration and to decide if the



proposals were minor or editorial in character
or if they were important decisions calling for
Conference action. The major proposals as
identified by this committee were submitted to
the full Conference (WHO/HS/8 Rev.Conf./10)
and final decisions taken at plenary sessions.

It is notable that the attendance of the
members of the delegations from the countries
was extremely high throughout every session—the
number of absences being unnoticeable, The dis-
cussions were of a strictly technical character
with no introduction of extraneous issuesor com-
ments at any time. The Conference functioned with
a high degree of goodwill and willingness tomake
technical compromises in order to reach a con-
sensus. At no time was it necessary to take a
formal vote, the Chairman being able to sense
‘and express a generally acceptable conclusion
after adequate expression of differing national
viewpoints by the various delegations.

The final report of the Conference (WHO/HS/
8 Rev. Conf,/11.65) is given in Appendixes I, II,
and III.

WORK OF THE CONFERENCE

Eighth Revision of the ICD

The Eighth Revision proposals were dis-
cussed on the assumption that the new Nomen-
clature Regulations would provide for obligatory
use of the three-digit categories of the Inter-
national Classification of Diseases and leave the
use of the fourth-digit categories optional. It was
recognized that national needs varied and that
use of or form of fourth-digit subdivisions for
national purposes would differ from country to
country.

The Conference reviewed the proposals sub-
mitted section by section. The Chair entertained
only comments of a substantive nature .and re-
ferred all matters of an editorial nature to the
Secretariat. These comments were later ex-
amined by a small working group established for
this purpose. (For report see WHO/HS/8 Rev.
Conf./10.)

By and large, the issues that were raised
concerning the proposed revision were minor
in nature and generally dealt with fourth-digit
subdivisions. Most of the changes involving fourth-

digit categories were not seen as presenting
particular problems in the United States., A
possible exception is the deletion of the proposed
fourth-digit subdivisions under diabetes mellitus
that show various clinical manifestations and
complications of the disease. It is expected that
some adjustment will need to be made in the
United States. The proposal for giving more
prominence to the reactive psychoses would
have caused difficulty, but the solution which was
adopted should not cause any problems in the
compilation of mental disease statistics in the
United States.

At the conclusion of discussion of revision
proposals, the WHO Secretariat raised a question
about the status of fourth-digit subdivisions
which indicated a divergence of views from those
expressed by the Conference. The Conference
confirmed the notion of national optiong with
respect to fourth-digit categories but expressed
the hope that fourth-digit categories provided
in the International Classification of Diseases
would be used by countries electing to go to the
fourth-digit level of detail.

.There was considerable concern expressed .

by several delegations such as Australia, Nor-
way, Canada, the United Kingdom, and the United
States that WHO would not be able to publish the
Eighth Revision of the ICD with an alphabetic in-
dex in time for its use at the beginning of 1968.
Accordingly it was recommended in fairly strong
terms that WHO complete this task as early as
possible in 1967, The availability of manuals early
in 1967 is particularly important for countries
like the United States that need to develop
training material and organize training courses
to be offered to coders in State health depart-
ments before January 1, 1968,

International Form of Medical Certificate
of Cause of Death
Since no serious consideration had been

given to changes in the basic concept of cause~
of-death statistics, no substantive changes could

- be. proposed on the medical certificate form.

The Conference stressed the importance of
national studies of the completeness, reliability,
and validity of diagnostic information reported on



death certificates and the need to improve the
quality of medical certifications based on such
evaluation studies,

Lists for Tabulation of
Morbidity and Mortality Data

The topic concerned the development of short
lists of selected diagnoses to be used for special
tabulation purposes. WHO proposals suggested
two selected lists of 150 and 300 titles.

The U.S, delegation took the position that the
problems of developing short lists should be
discussed at the Conference but that final endorse-
ment of such lists should not be made since WHO
proposals had not been available for study prior
to the Conference.

The WHO proposed lists were not generally
accepted by the Conference. Various discussants
pointed out the need for lists with fewer numbers
of titles, The U.S. delegation emphasized that the
lists would be more generally useful if fewer
titles were used for infectious diseases in order
to expand the number of titles available for
chronic diseases.

It was generally agreed that draft lists of
50 and 150 causes and an optional list of 250-300
causes should be prepared by WHO and circulated
to countries for comment.

Nomenclature Regulations

There was an extended discussion of the
Nomenclature Regulations and how they should
be modified in relation to the revised ICD, The
delegation from the United Kingdom was particu-
larly concerned with this question and had sub-
mitted a note to the Conference stating modifica-
tions of the Regulations that were considered
necessary concurrent with the adoption of the
revised ICD. Revisions of the Regulations were
essential to restore the right of countries tomake
reservations to changes in the ICD—such a right
to make reservations apparently expires at the
time of the prior revision.

The necessity for suchchanges in the Regula-
tions was generally recognized and the proposals
of the United Kingdom were supported by the
U.S. delegation and the Conference in general.

Beyond this, it was alsogenerally recognized
that the Regulations were somewhat obsolete
and unnecessarily detailed in various respects.
The United States proposed that a thorough study
be made of the Regulations preliminary to a
general redrafting, and the Conference recom-
mended that the Regulations be reexamined and
revised Regulations be submitted to the World

Health Assembly (WHA).
At the final session it was agreed that the

report of the Conference would indicate the
sequence of steps to be followed—namely, that
draft Regulations would be circulated to countries
for comment and that proposed new Regulations
would then be redrafted on the basis of such
comment prior to their circularization as WHA
working documents.

Adaptation of the ICD for

Diagnostic Index of Hospital Records

The importance of utilizing some form of the
ICD for indexing diagnostic data on hospital
records was recognized, especially with respect
to its implications in terms of hospital morbidity
statistics. There was no disagreement about the
desirability of an adaptation. Although a number
of countries had already made national adapta-
tions of the ICD for diagnostic indexing purposes,
it was suggested that more experience was needed
before a satisfactory international adaptation
could be made. Therefore, it was suggested that
interested countries be encouraged to experi-
ment with ways in which an adaptation could be
made and that WHO keep in touch with these
experiments so that the question of developing
an international adaptation could be examinec
at some time in the future, On the other hand,
there were those who felt that the proposed
Eighth Revision provided an adequate framework
of a classification suitable for hospital indexing
in some countries,

Multiple-Cause Tabulation and Analysis

The item was introduced by the U.S. delega-
tion with a paper outlining studies of multiple
causes appearing on U.S, death certificates (WHO/
HS/ICD/75.65). The U.S. delegate noted the in-

(&)



tention of the United States to prepare multiple-
cause tabulations, the interest of other countries,
and the need for development of coding rules and
procedures. Although it is premature to seek
to establish international regulations in this
regard, the United States would welcome an ex-
pression of interest from other countries in co-
operative approaches to the problems.

Interest in such studies was expressed by
the delegates from Germany, Norway, and the
United Kingdom. Several other countries are
clearly in a position to participate. The Nether-
lands has been coding and tabulating multiple
causes since 1961. Australia is about to begin
studies, '

The delegates from Norway, the United
Kingdom, and the United States, as well as the
WHO Secretariat, stressed continuing interest
in tabulations based on a single condition selected
as the underlying cause. Such tabulations are
necessary for the study of trends and are based
on conditions of a degree of severity sufficient
to overcome some of the problems of diagnostic
accuracy and completeness of reporting asso-
ciated with conditions of lesser severity.

The delegate from Australia suggested that
all diseases and conditions present at time of
death be included in multiple-cause tabulations.
It was felt that as long as the collection of multi-
ple-cause data was based on information available
on death certificates, those conditions existing
coincidentally, that is, not contributing to death,
should not be considered part of multiple-cause
tabulations.

It was pointed out that the results of multiple-
cause tabulations will vary greatly according to
the form of the death certificate, the responsive-
ness of the medical certifiers to the possibilities
introduced by the new procedure, and other fac-
tors (Denmark, Norway, Yugoslavia, U.S.S.R.,
Australia, and Finland). These problems will
require considerable investigation. Nevertheless,
after recognizing the problems and limitations of
multiple-cause tabulations at the present time, it
still seems necessary to maximize the use of
information that is now recorded on certificates
(United States).

Denmark andthe U.S.S.R. expressed interest
in undertaking multiple-cause tabulations on a
limited scale—perhaps on only three or four
diseases. '

Two proposals for limited multiple-cause
analysis were made. One, put forward by WHO
Secretariat, provided a means for coding in a
single column selected cause combinations now
recognized as of special interest (WHO/HS/ICD/
79.65). This proposal was not commented upon,
The other, from Israel, proposed that a schedule
of conditions of particular interest be set up.
One or two of these conditions would be selected
each year and special efforts would be made by
all participating countries to assemble data on
the diseases associated with the condition selected
during the year (WHO/HS/ICD/77.65). Although
some countries in favor of limited multiple-
cause work (Denmark, U.S.S.R.) referred favor-
ably to the Israeli proposal, no consideration was
given to the problems evident in the requirement
of the proposal that special efforts be made to
obtain more complete certification of the se-
lected diseases.

The Chair proposed that countries interested
in development of multiple-cause statistics should
make their interest known to the WHO Secretariat
and that the Secretariat should take the initiative
in stimulating discussions at the international
level. This proposal had the agreement of the
Conference.

The Role of WHO in Developing
Health Statistics

This item and the topics discussed below were
general topics grouped under the agenda topic of
National and International Developments in Health
Statistics. Very little of the Conference time was
allotted to this group of topics since the principal
purpose of the Conference related to the Eighth
Revision of the ICD and associated questions.

The discussion of the role of WHO was based
on a document prepared by a WHO consultant
(WHO/HS/8 Rev. Conf./3.65) and comprised a
general review of the area of activities of the
WHO unit concerned with a critique of its effec-
tiveness and program gaps. The ensuing dis-
cussion was rather discursive, although many
delegations made comments, and consisted to a
large degree of indications of areas of work in
health statistics that could properly be included
in the WHO program.

The Conference, in general, and the Secre-
tariat seemed to accept the general appraisal of




the consultant's report and no specific action
seemed appropriate.

Hospital Statistics

This topic was introduced by a member of the
Canadian delegation who described the program
of hospital statistics now being developed in
Canada and by a U.S.S.R. paper on the development
of hospital statistics in that country as related
to automatic data processing methods. The U.S.
delegation described briefly the new program of
hospital statistics being started in the United
States.

Hospital statistics may be used for planning
purposes relating to the size and nature and
financing of the hospital as a physical plant. They
may also relate to illnesses treated in the hos-
pital which might be of value for epidemiological
purposes. With regard to the latter use, the
questions are intimately bound up with the
subject of the adaptation of the ICD for diagnostic
indexing purposes; therefore much of that dis-
cussion applies here,

There was general recognition that this
emergent area of health statistics would be of
increasing importance in many countries of the
world and that the field was still in a fluid state
as far as the technical aspects of the program
are concerned. Accordingly, WHO could make an
important contribution at this time by completing
material in the form of handbooks on methods
and on standardization of definitions and concepts
and by assisting in the clarification of concepts
and objectives. Recommendations to this end
had previously been made by the Expert Com-
mittee on Health Statistics in its Eighth Report.
The Conference gave general support to these
recommendations.

It was also agreed that it was desirable for
the various countries that are developing hospital
statistics to keep in close touch with each other
so that problems affecting international compara-
bility may be discussed.

Implications of Advances in

Avtomatic Data Processing

This topic is obviously of major interest toa
few countries advanced enough to be using elec-
tronic equipment in processing health data. In

spite of this there was widespread interest in the
topic as presented in a paper prepared by the
General Register Office of the United Kingdom.
The U.S. delegation outlined current activities
in the United States in computer usage in health
fields. Recognizing the future importance of
these methods, the Conference recommended
that WHO act as a clearinghouse for information
on the use of computers in health statistics.

National Committees on
Vital and Health Statistics

The discussion on National Committees on
Vital and Health Statistics was opened by the WHO
Secretariat with a summary of the existence,
activities, and so forth of such Committees in 47
nations and a description of French experience
with a national coordinating committee for health
statistics. The issue here, if one existed, was
the role of WHO in relationship to such Com-
mittees, particularly in stimulating their forma-
tion and development and in appraising their
activities,

Discussion by delegates from Australia,
France, Yugoslavia, and the United States revealed
different patterns of numbers, responsibility, and
operations. Regardless of the pattern, there was
general support of the U.S. point of view that such
Committees should be: (1) National organizations,
reporting to a national agency to be determined
by the government concerned (and not international
in a direct sense); (2) Advisory (not executive),
serving in the capacity that best suits the needs
of the government concerned, with full apprecia-
tion that advice may be accepted or rejected;
(3) So characterized as toprovide a representative
national forum for the definition of problems of
health statistics, stimulation of solutions by
appropriate ad hoc subcommittees, and dissem-
ination of information concerning their interests
and activities.

There was no expression of need for activity
on the part of WHO beyond response to national
requests for assistance in formation of a com-
mittee on health statistics and collection and
dissemination of information concerning their
use and accomplishments. It is a fair conclusion
to assume that those nations functioning by demo-
cratic processes use national advisory com-
mittees on health statistics in a variety of ways



(coordination, policy formulation, €ducation, tech-
nical development, evaluation), depending on na-
tional need and desire, and generally find them
useful instruments in their national health sta-
tistics programs.

FUTURE MEETINGS

No decisions were made or discussed in a
formal way regarding future international con-
ferences dealing with the questions of this Con-
ference. However, it was assumed throughout
the meeting that in 1975 or earlier there would
be a Ninth Revision Conference, and many points
were made regarding additional steps that could
be taken to achieve greater international compara-
bility of mortality and morbidity statistics by
that time, It was also assumed that prior to the
Ninth Revision Conference there would be a long
program of national, bilateral, and multilateral
studies and consultations and various WHO Ex-
pert Committee activities preparatory to thenext
revision, This would follow the established pattern
of previous revisions.

CONCLUSIONS

In preparing for the Eighth Revision of the
International Classification of Diseases begun
in 1959 in the United States, the various broad
needs for a disease classification were recog-
nized, From the outset, the United States pressed
for a disease classification suitable for indexing
hospital diagnoses and for hospital morbidity
statistics in addition to the traditional uses of the
ICD for classifying causes of death, This view
was not shared by many countries which were
preoccupied with the need for obtaining more
information on causes of death by providing in
the body of the International Classification of
Diseases categories dealing with combinations
of various diseases. This approach to the classifi-
cation of causes of death was criticized by Dorn?
as an inflexible and otherwise unsatisfactory
method for producing cause-of-death statistics.

1Dom, H. F.: Some considerations in the revision of the
International Statistical Classification, Pub. Health Rep.
78:175-179, Feb. 1964.

Furthermore, the introduction of various com-
binations of diseases into the disease classifica-
tion interferes with the use of the classification
for coding multiple diagnoses as needed in
classifying morbidity data and for securing maxi-
mum use of diagnostic information reported on
death certificates,

The preliminary draft classifications were
generally unsatisfactory from the U.S. point of
view. After successive modifications, the disease
classification finally adopted by the Conference
provides a generally satisfactory structure for
use in the United States. With certain adaptations
with respect to the details of the classification
as provided for by the Conference agreement, it
is expected that the major needs for a disease
classification in the United States will be satis-
fied,

The revised classification represents an
important advance over the previous revision of
the International Classification of Diseases. The
proposed section on mental disorders is maqre
closely aligned with the views of American
psychiatry. Greater recognition is given todental
conditions and to congenital anomalies that are
of interest in genetic studies of the human pop-
ulation. The classification of nature of injury,
especially adverse effects of drugs, has been
updated to meet needs of hospitals. The revision
proposed by the Conference goes a long way to
meet increased demands in the United States
during the coming decade for a suitable disease
classification for various purposes.

The structure of the classification provides
a satisfactory basic framework for adaptations
for various purposes. The U.S. delegation is of
the view that the option on fourth-digit categories
should be exercised and study given to the prepa-
ration of an adaptation of the ICD for hospital
indexing and for hospital morbidity statistics in
the United States. It would be important and
extremely desirable if a single adaptation would
serve all the official needs for a disease classifi-
cation in the United States.

The U.S. delegation suggested that a full-
scale multiple-cause coding and tabulation pro-
gram be undertaken in the United States on a
regular basis after a study is made of methodo-
logical problems involved in coding and tabulating
multiple diagnoses reported on death certificates.




In view of the interest expressed by several
countries in preparing multiple-cause tabulations,
it was also suggested that the United States col-
laborate with interested countries with the view
to establishing comparable procedures and mini-
mum tabulation specifications of associated dis-
eages for comparative purposes.

It is expected that during the decade thatthe
Eighth Revision of the ICD will be in effect ex-
tensive use will be made of the classification for
morbidity statistics, This experience will be
invaluable for the next revision. However, more
opportunity should be given to study revision pro-
posals than was provided for the Eighth Revision.
National and international work on the Ninth
Revision of the International Classification of
Diseases should be started as early as possible.
In this connection, consideration should be given
to reexamination of the concept of the underlying
cause of death as well as to the kind of multiple-
cause data that should be collected, In prepara-
tion for the Ninth Revision, it is suggested that
where possible studies be undertaken by the United
States in collaboration with one or more other
countries.

With regard to other items discussed by the
Conference, the U.S. delegation generally en-
dorses the views expressed. In most instances,
the U.S. delegation would have preferred stronger,
positive, and more far-reaching recommendations
on the various questions under discussion. For
example, the question of definition of the perinatal
period is an important one from the standpoint
of producing perinatal morbidity and mortality
statistics. For the purpose of assessing perinatal
and infant mortality statistics, it is necessary
to go further in determining actual reporting
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practices of attendants at birth as well as regis-
tration and statistical practices. Studies of defi-
nitions actually used as well as completeness of
perinatal death registration are essential for
assessment of the level of infant mortality rates
in developed countries. In other areas of mor-
tality statistics, it is important that studies be
made of the validity, reliability, and completeness
of diagnostic data reported on medical certifica-
tion of causes of death, This is particularly true
for time-trend comparisons of national multiple-
cause information or international comparisons
of multiple-cause data. Although international
recommendations on these points did not emerge
from the Conference, the U.S. delegation notes
the essential nature of these evaluative studies
in the United States.

The question of use of electronic computers
is anacademic one for many countries represented
at the Conference. For countries such as the
United States, the United Kingdom, and Canada,
the problem is a practical one. In fact, the
feasibility of conducting large-scale statistical
programs in hospital morbidity and on multiple
causes of death depends to some extent on the
future development of procedures for encoding
of diagnostic information by use of computers.
This is in areas where important developments
may be expected. The U.S, delegation noted
with interest the efforts devoted to this problem

~and expressed the hope that international col-

laboration will be possible on a bilateral or
multilateral basis. A coordinated attack on this
problem is essential if satisfactory computer
encoding procedures are to be developed before
1968,




APPENDIX |

REPORT OF THE CONFERENCE

The International Conference for the Eighth Re-
vision of the International Classification of Diseases
convened by the World Health Organization met in the
Palais des Nations, Geneva, from 6 to 12 July 1965,
The Conference was attended by the following 36
Member States and one Associate Member:

43, 44 and 45 of the Rules of Procedure of the Executive
Board apply for the conduct of theé sessions.
The Conference elected the following officers:

Mr. M, Reed
Registrar General for England and

Chairman:

Australia Norway
Austria Poland
Bulgaria Portugal
Canada Romania
Czechoslovakia Saudi Arabia
Denmark Spain
Finland Sweden
France Switzerland
Federal Republic Thailand

of Germany Togo
Ghana Union of Soviet
Guatemsla Socialist Republics
Hungary United Kingdom of
India Great Britain and
Iran Northern Ireland
Israel United States of
Italy America
Japan Venezuela
Kuwait Yugoslavia
Madagascar Mauritius, Associate
Mali Member
Netherlands

Vice-Chairmen:

Rapporteurs:

Wales,

General Register Office

United Kingdom of Great Britain and
Northern Ireland

Dr. F. E. Linder

Director

National Center for Health Statistics
United States of America

Dr. V. K. Ov&arov

Chief

Health Statistics

Department of the Semashko Institute
of Health Administration and History
of Medicine

Union of Soviet Socialist Republics

Dr. D. Curiel

formerly Medical Chief

Division of Epidemiology and Vital
Statistics

Ministry of Health

Venezuela

Dr. M. J. Aubenque
Chef
Division des Statistiques sanitaires

The United Nations Organization and the Inter-
national Labour Organisation as well as three inter-
national non-government organizations, namely, the
International League of Dermatological Societies, ‘the
International Society of Cardiology and the International
Union against Cancer, sent representatives to partici-
pate in the Conference, The list of participants is
attached as Appendix|lf to this report.

Dr. P. D, Dorolle, Deputy Director-General of the
World Health Organization, opened the Conference on
behalf of the Director-General, It was agreed that the
sessions be public and that the Rules of Procedure
for Expert Committees, except Article 3, and Articles

Institut ‘national de la Statistique et
des Etudes economiques
France

Dr. R. H. C. Wells

First Assistant Director-General
Commonwealth Department of Health
Australia

The Conference adopted the agendal which, apart
from the Eighth Revision of the International Classifi-
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cation of Diseases and matters related to it, included
other items reflecting national and international de-
velopments in the field of health statistics,

1. EIGHTH REVISION OF THE INTERNATIONAL
CLASSIFICATION OF DISEASES (ICD)

1.1 General structure of the Classification

Before reviewing the revision proposals for the
various sections of the Classification, the Conference
considered some of its more general aspects.

1.1.1 Numbering system of the Classification

The Conference recalled the comments of the
Expert Committee on Health Statistics in its Ninth
Report 2 on the numbering system of the Classification
and endorsed the view that the three-digit categories
should form '"the basic framework of the ICD in all its
varied applications."'In regard to the fourth digit, the
Expert Committee had said:

""The role of the fourth digit was the identification
of greater detail within the three-digit categories.
The extent of the detail needed would vary for
different applications of the ICD; greater, for
example, in diagnostic indexing and special studies
than in routine statistical use. Furthermore, the
fourth-digit detail required in the various sections
of the Classification would | differ in different
countries or regions. The ICD, therefore, should
include the essential and desirable fourth-digit
sub-divisions but countries should be free to use
them or not or even to prepare their own fourth-
digit adaptations instead. The Committee con-
sidered, however, that the internationally recom-
mended four-digit structure would be suitable
for most purposes and that countries wouid only
rarely need to depart from it. Any departure from
the fourth digits of the ICD must be clearly
identified as such and must not affect the contents
of the three-digit categories concerned.”

The Conference appreciated the need for flexibility
at the level of the fourth digit, though it was clear that
in some sections, e.g. the perinatal section, meaningful
statistics would require four-digit coding, but was con-
cerned that the option to vary the fourth-digit break-
down should not be used more than is necessary. The
Conference considered that this option need be exer-
cised only in exceptional circumstances, when the
internationally recommended fourth digits were in-
appropriate for national purposes and could not be
expanded with suitable additional fourth-digit cate-
gories, Subject to this comment, the Conference en-
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dorsed the views of the Expert Committee on this
subject.

It was also agreed that when it was appropriate
and possible to include separate sub-categories for
"Other'" and "Unspecified," they should be numbered

‘consistently .8 and .9.

1.1,2 Classification of symptoms

The’Conference agreed on the continuing need for
a special section of the ICD for the classification of
symptoms which do not point definitely to a given
diagnosis and cannot therefore be assigned to a cate-
gory in the disease sections ofthe code, It was appreci-
ated that a final revision of this section would require
a systematic review of all terms in the present alpha-
betical index in relation to this criterion.

1,1.3 Notes under ICD categories

The Conference requested WHO to review the notes
defining the content of categories with a viewto making
them more immediately intelligible to coders and to
persons using the Classification for the purpose of
interpreting published statistics.

1.1.4 Supplementary classifications

The Conference reviewed the functions of the
supplementary (Y) classifications, That for causes of
stillbirth would now disappear since it'was integrated
into Section XV, "'Certain causes of perinatal morbidity
and Imo