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Problems of ICD-10 for PC 

•Granularity too high/ too big 
•Too specific/ missing specificity 
•Missing reasons for encounter/ 

process-codes 
•Missing meaningful higher 

level codes 



Advantages of ICPC-2 for PC 

• Granularity low (roughly right vs. 
exactly wrong) 

• Specific for PC 
• Codes for RfE, diagnoses and 

processes 
• Offers meaningful higher level codes 

for ICD-10 via the mapping 
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What we have now: ICPC-2 often maps to several 
chapters and different levels of ICD-10 
 
The relationship is distant and complicated 
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ICD-11: similar on surface, but 
different in structure 

„call it the ontological shift“ 
„think of a play-list in your i-pod 

the basic content can be viewed on 
different telescopic levels 

What we learned about ICD-11 in Brasilia: 



This telescopic structure is called 
primary care linearization 



ICPC- low resource ICPC-high resource ICD- specialist care 

ICD-11 = one common product 



What I got by WHO: What I got by WHO: 



What Kees, Robert and me did in 
January in Heidelberg: 

What Kees, Robert and me did in 
January in Heidelberg: 

Kees‘ data Thomas‘ data  



What Robert send us some weeks ago: 



Do we need new classes in ICPC-3 to describe the content of Primary Care better? 
Thomas Kühlein (Germany), Jean Karl Soler (Malta), Ferdinando Petrazzuoli (Italy), Daniel Pinto (Portugal), Nicola Buono (Italy), Diego Schrans (Belgium), Pauline Boeckxstaens (Belgium), Sebastian Juncosa (Spain), 

Gustav Kamenski (Austria), Shabir Moosa (South Africa), Kees van Boven (The Netherlands) for the Wonca International Classification Committee (WICC). 

ICD-10: - sorted by etiology and localization  
 - approximately 14,000 terms 
 - mainly diagnoses 

ICPC-2:  - strictly sorted by localization 
 - 1,404 terms 
 - RfE, diagnoses and processes 

D84 Oesophagus disease K20 Oesophagitis 

    K21 Gastro-oesophageal reflux disease 

    K21.0 Gastro-oesophageal reflux disease with oesophagitis 

    K21.9 Gastro-oesophageal reflux disease without oesophagitis 



A00- Cholera A00 
A02-P Salmonella infections A01 
A03- Shigellosis A03 
ICPCD
70 Gastrointestinal infection A04 

A06- 
Amoebiasis                      Includes: infection due 
to Entamoeba histolytica A06 

A09-P 
Diarrhoea and gastroenteritis of presumed 
infectious origin A08 

B83-P Worms NOS B66 
B71-P Tapeworm (infection) NOS B68 
B77- Ascariasis B77 
B80- Enterobiasis B80 
B37 Candidiasis B37 

Robert Jakob: 

Gastrointestinal infection A04.9 Bacterial intestinal infection, unspecified 

  A08 Viral and other specified intestinal infections 

Mumps B26 Mumps 

Viral hepatitis B15 Acute hepatitis A 

  B16 Acute hepatitis B 

  B17.1 Acute hepatitis C 

  B18.2 Chronic viral hepatitis C 

Gastroenteritis presumed 
infection A09 

Diarrhoea and gastroenteritis of presumed 
infectious origin 

Worms/other parasites B83.9 Helminthiasis, unspecified 

Thomas Kuehlein: 

D70 Gastrointestinal infection A08 Viral and other specified intestinal infections 

D73 
Gastroenteritis 
presumed infection A09 

Diarrhoea and gastroenteritis of presumed 
infectious origin 

First 58 

D70 Gastrointestinal infection A08 Viral and other specified intestinal infections 
    A04 Other bacterial intestinal infections 
    A07.1 Giardiasis [lambliasis] 

D73 Gastroenteritis presumed infection A09 
Diarrhoea and gastroenteritis of presumed infectious 
origin 

Frequency >0.2 episodes / 1000 patsy 



How can we go on? 


