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History 

• Attended first Wonca International Classification Committee 
meeting in 1998 

• Collaboration between Henk Lamberts and Inge Okkes and the 
Malta College of Family Doctors started 1999 

• A group of doctors (approximately 15, 8 or so still recording 
today) trained to use ICPC, during a one-day seminar 

• First data analysis around 2003 

• Formal publications on database covering 2001-2005 

• Supported new project in Serbia, also a success 



TransHiS 

• Program first in MS-DOS, then in Windows database 
application 

• Fully incorporates ICPC-2 and its principles 

• Reason for encounter, history-taking, intermediate process, 
diagnosis, resulting process, prescriptions, referrals 

• Episode of care 

• Double-coding with ICD-10 as necessary, but also free text 

• Specialist letters, test results and radiological images 

• Coding accuracy assisted with Thesaurus 
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Comparing incidence and prevalence of 
episode titles 

Diagnosis Rate Standardised Rate Standardised Rate Standardised Rate Standardised Rate Standardised Rate Standardised

All chapter P component 7 21.0 21.3 69.6 70.7 12.2 13.5 42.5 51.5 23.3 18.3 81.0 61.5

All chapter P 80.5 81.4 206.4 210.5 31.0 34.0 95.6 110.6 38.7 32.2 113.3 88.0

The Netherlands Malta Serbia

Incidence Prevalence Incidence Prevalence Incidence Prevalence

70.7 p 1000 py (Nl) 51.5 p 1000 py (Mt) 61.5 p 1000 py (Sb) 



Henk Lamberts 
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Granularity of ICPC 

Soler JK, Okkes I, Lamberts H, Wood M. “The coming of age of ICPC: celebrating the 21st birthday of the International 

Classification of Primary Care.” Family Practice 2008; 25: 312-317 





Example: 
In the Search text box, you type ‘pneumonia’,  



there are many types of pneumonia in ICD-10, 



Say we want to select ‘pneumonia; Haemophilus 
influenzae’ (typing ‘pneum;h’ will do).. 



..double click, and the export box shows.  
Suppose you want to add a new type (e.g., ‘Amsterdam’). You can add 
that term, and also you may add this new type to your Thesaurus..  
just click ‘Export and add’… 





ICPC allows high quality data 
reduction and output 
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Incidence and prevalence 
Project 3 



Incidence and prevalence 



Bayes theorem 

Okkes IM, Oskam SK, Lamberts H. The probability of specific diagnoses for patients presenting with common symptoms to Dutch family 

physicians. J Fam Pract. 2002 Jan; 51(1):31-6. 

 

Okkes IM, Oskam SK, Van Boven K, Lamberts H. EFP. (2005). Episodes of Care in Family Practice. Epidemiological data based on the 

routine use of the International Classification of Primary Care (ICPC) in the Transition Project of the Academic Medical Center/University 

of Amsterdam. (1985–2003). In: Okkes IM, Oskam SK, Lamberts H (eds). (2005). ICPC in the Amsterdam Transition Project. CD-Rom. 

Amsterdam, the Netherlands: Department of Family Medicine, Academic Medical Center, University of  Amsterdam 



RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)

R76(12.9[11.7-14.2];13.2[11.8-14.7];6.2[4.6-8.5]), R77(2.7[2.3-3.2];-;-)

R80(33.3[30.0-36.9];6.9[6.1-7.8];-), R29(-;6.8[6.0-7.7];-)

A03 is fever 

R74 is upper respiratory tract infection 

R78 is acute bronchitis 

R76 is tonsillitis 



RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)

R76(12.9[11.7-14.2];13.2[11.8-14.7];6.2[4.6-8.5]), R77(2.7[2.3-3.2];-;-)

R80(33.3[30.0-36.9];6.9[6.1-7.8];-), R29(-;6.8[6.0-7.7];-)

Netherlands = 5.9 

A03 is fever 

R74 is upper respiratory tract infection 

R78 is acute bronchitis 

R76 is tonsillitis 



RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)

R76(12.9[11.7-14.2];13.2[11.8-14.7];6.2[4.6-8.5]), R77(2.7[2.3-3.2];-;-)

R80(33.3[30.0-36.9];6.9[6.1-7.8];-), R29(-;6.8[6.0-7.7];-)

Malta = 2.8 

A03 is fever 

R74 is upper respiratory tract infection 

R78 is acute bronchitis 

R76 is tonsillitis 



RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)

R76(12.9[11.7-14.2];13.2[11.8-14.7];6.2[4.6-8.5]), R77(2.7[2.3-3.2];-;-)

R80(33.3[30.0-36.9];6.9[6.1-7.8];-), R29(-;6.8[6.0-7.7];-)

Serbia = 5.3 

A03 is fever 

R74 is upper respiratory tract infection 

R78 is acute bronchitis 

R76 is tonsillitis 



RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)

R76(12.9[11.7-14.2];13.2[11.8-14.7];6.2[4.6-8.5]), R77(2.7[2.3-3.2];-;-)

R80(33.3[30.0-36.9];6.9[6.1-7.8];-), R29(-;6.8[6.0-7.7];-)

A03 is fever 

R74 is upper respiratory tract infection 

R78 is acute bronchitis 

R76 is tonsillitis 



RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)
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RfE and episode titles 

A03 Fever R74(5.9[5.6-6.4];2.8[2.6-3.0];5.3[4.2-6.6]), R78(7.6[7.1-8.2];3.1[2.8-3.5];5.5[4.3-7.1])

A97(0.1[0.1-0.1];-;-), A85(0.1[0.1-0.2];-;-), D73(4.3[3.8-4.9];-;-)

R76(12.9[11.7-14.2];13.2[11.8-14.7];6.2[4.6-8.5]), R77(2.7[2.3-3.2];-;-)

R80(33.3[30.0-36.9];6.9[6.1-7.8];-), R29(-;6.8[6.0-7.7];-)

A03 is fever 

R74 is upper respiratory tract infection 

R78 is acute bronchitis 

R76 is tonsillitis 



Diagnostic odds ratios for RfE “fever” 
and common infections 




