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ICL-Y « ICD-10 Transl.

Part 1

Introduction

Cause-of-death statistics that are compiled according to the Tenth
revision of the International Classification of Diseases are being
stored in the World Health Organization's Mortality Data Base and
will appear for the first time in the 1996 World Health Statistics
Annual. As few countries to date already employ the Tenth Revision,
it is expected that the mortality statistics based on the Ninth Revision
and on the Tenth Revision will appear in separate sections, for a
number of years. The section for the Tenth Revision is expected to
grow quite rapidly and substantially replace the Ninth Revision by
2005.

The introduction of a new revision of the International Classification
of Diseases raises concerns over the continuity of health situation
assessments and the interpretation of trends across countries and in
time: some differences and discontinuities in reported causes of
death can be due to the artifact of applying a new, or different
classifying system. Each new revision has accordingly been
accompanied by a list of code equivalences that has generally
enabled users to move quite easily between one classification and
the next. At the same time, the summary list of diseases selected
and utilized to document the pattern of causes of death, such as List
A and List B of the Seventh and Eighth Revisions, and the Basic
Tabulation List of the Ninth Revision, have been assured some
continuity with respect to item content.

The Tenth Revision of the International Classification of Diseases is
considerably different from earlier revisions, representing a break
with past revisions that results from a conceptual shift in the structure
as well as the content of the classification (World Health
Organization, 1990°; 19924).

* World Health Organization. 1990. The International Classification of Diseases and
Health-Related Classifications. World Health Statistics Quarterly, Volume 43, number
4:202-285

¢ See footnote 2

In the period during which the Tenth revision was envisioned,
developed and implemented (the Ninth revision was adopted in
1975, and 14 years elapsed by the time the Tenth revision was
completed), changes also took place in etiological research. In
addition, new diseases, new strains of old diseases, as well as drug-
resistant forms of known diseases have emerged. These
developments are reflected in the Tenth revision, and result in a loss
of equivalence between the Ninth and Tenth revision cause codes.

A straightforward translation of the Basic Tabulation List into ICD-10
codes would no longer be adequate to create a list to stock,
summarize and disseminate cause-of-death information that is
collected using ICD-10. Although straightforward translation would
preserve continuity, it would only do so for previously existing items,
which would neutralize the innovations of the Tenth revision.

Accordingly, a different strategy was devised to address data
dissemination needs in the face of the discontinuities in the "
Classification system. The strategy comprises three elements:-

¢ Develop a translator between ICD-9 and ICD-10 codes that
includes all possible bridges or equivalencies, and that can be
disseminated in electronic form

¢ Develop a Tabulation List for causes of death based on the ICD-10
that takes full advantage of the greater scope and innovations of
the Tenth revision

* Assure the greatest potential continuity to the range of users by:

— Providing users who enjoy electronic capability with the
Translator on diskette, for reference and to convert data sets
as necessary;

- Providing users who rely on hardcopy cause-of-death tabulation
such as employed in the World Health Statistics Annual with the
minimal continuity of major cause groupings, even if continuity
for disaggregated items is necessarily lost;

- Assisting users interested in specific chapters of the
Classifications (such as Neoplasms; Pregnancy, childbirth and
the puerperium; Certain conditions originating in the perinatal
period, and so on) without electronic capability by providing
downloaded information from the Translator.

It is well to bear in mind that the majority of users of cause-of-death
statistics who are planning to do research on quite detailed cause
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items have electronic capability. Users who consult the World Health
Statistics Annual, whether or not they have electronic capability, are
generally seeking information for immediate reference purposes
rather than undertaking data operations.

Methodology utilized to develop the Translator

Several distinct approaches can be followed in creating a record of
equivalencies between two Classifications, and these have been
applied in a small number of existing, although partial versions of an
ICD-9 « ICD-10 translator. In undertaking the task at WHO, prior
efforts based on different approaches were used to “triangulate”
individual equivalents, and reach a final product that includes all
codes in either Classification.

The starting template was provided by the necessary computeriza-
tion of the Indexes of each Classification. The index for the ICD-9
codes was on electronic support, and existed as a list of codes for
the various possible index entries. The ICD-10 codes were linked in
reverse by the entry on the basis of the ICD-10 /ndex, and the
consequent “bridge” between ICD-9 and ICD-10 served as the
starting point for the deductive equivalency codebook. At this stage,
'several clearly defined steps were taken. First, the same process
was undertaken with the French language ICD-9 and ICD-10
Indexes, and code equivalencies that were discrepant in

ICD-9 «» ICD-10 relations or content of relations were resolved.
Second, all existing exercises were used systematically to challenge
the basic list, and again the codes were altered after verification of
discrepancies in the ICD-9 «» ICD-10 relations. Third, all absent
code bridges were researched and completed. This exercise
included, among other codes, all those for external causes of injury
and poisoning for which the elaboration of equivalencies had not
been tackled in any earlier attempt. In this manner, individual review
and verification of all potential equivalencies of 45 percent of the
ICD-10 codes (5 539 of 12 420 ICD-10 codes) was achieved by a
group of either two or three persons familiar with the two
Classifications. As several equivalencies are necessary to document
each ICD-10 code (because there are several points of entry into
any one code), this represented a verification of over 10 000
individual component equivalencies.

ICD-9 « ICD-10 Tran:

The table below summarizes the 5 principal types of relations
between the 2 Classifications, including the number of component
equivalencies provided in the Translator of each type. Relation 1 is
when both the ICD-9 code and the ICD-10 code are unique. Relation
2 is when the ICD-10 code is unique, but the ICD-9 code is not.
Relation 3 is when the ICD-9 code is unique, but the ICD-10 code is
not. Relation 4 is when neither the ICD-9 code nor the ICD-10 code
is unigue. Relation 5 is when either the ICD-10 code did not exist in
ICD-9, or the ICD-9 code was discontinued in ICD-10.

Relation between ICD-10 and ICD-9 codes

Number in
Relation translator
1 ICD-10 = ICD-9 2220
2 ICD-9 « ICD-10 « ICD-9 6 349
ICD-9 «
3 ICD-10  — ICD-9 - ICD-10 1281
*ICD-10
4 ICD-9 « . ICD-10 12 557
ICD-9 « ICD-10 : ICD-9 - ICD-10
5 ICD-10  — Undefined 170
Undefined <  ICD-9 97

Users are requested to assist in the longer-term goal of refining the
Translator. We would be grateful to this end if any remaining
discrepancies or inconsistencies, or disagreements were reported to
us. Your assistance would be welcome also in commenting on the
selection of causes of death in the Tabulation List for ICD-10, which
is being disseminated as provisional for a period, in order to
accommodate feedback from users. A final version will be published
in the near future, most probably in the World Health Statistics
Annual. Accordingly, any enquiries or comments regarding the files
that follow would be welcome. Kindly write, telephone, send a
facsimile or an electronic mail message to:

Health Situation Analysis and Projection Unit (HST/HSP)
World Health Organization (WHO/HQ)

1211 Geneva 27

Switzerland

Telephone: (41 22) 791 3384 Facsimile: (41 22) 791 4194
E-mail: franko@who.ch
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Part 2

Technical information: ASCII file descriptions and

specific format of fields

ASCIl file name: icdtrans.txt

Number of fields: 5 (fields are of variable length, delimited by
commas). The records are listed vertically.

Purpose to create equivalents between 4-character (ICD-10)

and 4-digit (ICD-9) codes

Definition of contents:  the file covers all appropriate 4-digit/character

equivalents between ICD-9 and ICD-10, including

asterisk categories

Other feature: this file also includes those 4-digit/character
categories in both revisions for which no
appropriate correspondence exists

Sort order: primary order ICD-10 4-character code

secondary order ICD-9 4-digit code

Number of entries: 22 663
Field name Format Field description
ICD_10 e variable length string a 4-character ICD-10 code

up to 5, left-adjusted

¢ |CD codes do not include
the "decimal” point

e when the 3-character category
is not subdivided no filler is
used

e asterisk codes have the
suffix "A”

e daggers are not represented

Field name Format Field description
ICD_9 e variable length string, a 4-digit ICD-9 code
upto6
¢ |CD codes do not include
the “decimal” point
ewhen the 3-digit category is
not subdivided no filler is
used
e asterisk codes have the
suffix “A”
e daggers are not represented
e external cause codes have a
prefix "E”.
eV codes have a prefix “V” .
relation numeric a digit between 1 and 5
indicating the relation
between ICD-10 and ICD-9
codes
1 1to 1 relation
2 1 to many relation
(11CD-10 code with more
than one ICD-9 code)
3 many to 1 relation
(more than 1 1CD-10 code
with 1 ICD-9 code)
4 many to many relation
5 no equivalent code on
one side (either ICD-10 or
ICD-9 is Undefined)
n_of_ICD10 numeric frequency of appearance
of ICD-10 code;
in case that ICD-10 is
undefined, the value is
empty
n_of_ICD9 numeric frequency of appearance of
ICD-9 code;

in case that ICD-9 is
undefined, the value is
empty



ASCII file name: icd10.txt

Number of fields: 3 (fields are of variable length, and are delimited by

commas). Records are listed vertically.

Definition of contents the file covers all ICD-10 codes at 4-character level

Sort order:

and the asterisk categories

primary order ICD-10 4-character code

Number of entries: 12 420

Field name Format

Field description

ICD_10

TL_10

notes

evariable length string up to 5, a 4-character ICD-10 code
left-adjusted

*|CD codes do not include the
“decimal” point

ewhen the 3-character category
is not subdivided no filler

is used
e asterisk codes have the
suffix “A”
® daggers are not represented
string totally additive 3-alphabetic
character
Tabulation List code, with
code "“MMM” for all non-
mortality items
string special notes, if any

Field name Format Field description
ICD_9 evariable length string up to 6,  a 4-digit ICD-9 code
left-adjusted
¢|CD codes do not include the
“decimal” point
e when the 3-digit category is
not subdivided no filler is used
e asterisk codes have the
suffix “A”
* daggers are not represented
e external cause codes have a
prefix “E”
*V codes have a prefix “V"
MORT logical 1- BTL code is a mortality
cause
0- BTL code is not a valid
mortality cause
BTL-9 variable length string , up to 4  BTL code

ASCII file samples

ASCII File name Sample(s)

icdtrans.txt

A001,0011,1,1,1

A000,0010,2,1,2

ASCII file name: icd9.txt

A009,0019,3,2,1

Number of fields: 3 (fields are of variable length, and are delimited by

commas). Records are listed vertically.

Definition of contents:  the file covers all appropriate ICD-9 codes and

Sort order:

asterisk categories
primary order ICD-9 4-digit code
BTL code

Number of entries: 6 969

A009,0010,4,2,2

A34,670,4,2,5

A35,037,1,1,1

C418,UNDEF5,1,

icd10.txt M610,MUX,7281 in English version 7291 in French
version
G530A MMM,

icd9.txt 0010,1,010
V010,0,V0




Instructions to install the Acrobat Reader 2.1
{MS Windows (TM))

Installation requires approximately 3 MB of free hard disk space.
System requirements:

m 386- or 486-based personal computer (486 recommended)

® Microsoft Windows (TM) 3.1 or greater

# 4 MB application RAM

® 4 MB hard disk space

® 1.44 MB 3.5" floppy disk drive

a) Start MS Windows (TM). If MS Windows (TM) is already running,
exit from all applications.

b) From the File Manager, create a directory on your hard disk.

c) Copy the diskette named ADOBE ACROBAT READER FOR MS
WINDOWS (TM) into the directory.

d) From the File Manager, double-click on Acrobat.exe, which is a
self-extracting file that will inflate (unzip) file ACROREAD.exe.

e) From the File Manager, double-click on ACROREAD.exe.

f) A dialog box containing the Electronic End User License
* Agreement appears.

Please read carefully the License Agreement. Please note that
once you click on ACCEPT, you must abide by the terms and
conditions of the license agreement.

Click Accept. The Acrobat Reader Installer dialog box appears.

g) Target directory will appear. You may alter the directory, if you
wish. If you accept the target directory, click on Install.

h) An Acrobat Installer dialog box appears: Type your name and
organization and click OK.

Installation will take place, usually in under a minute. Click OK
when completed.

B The Installer places Acrobat Reader program icons in an Adobe
Acrobat program group under program manager. (You may now
delete Acrobat.exe in order to save disk space, if you wish.)

Now go to Instructions to install the Translator.
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Instructions to install the Acrobat Reader 1.0
(MS-DOS (TM) version)

Complete installation requires approximately 4.5 MB of free hard
disk space.

a) Go into MS-DOS (TM)

b) Insert diskette ACRODOS INSTALL.EXE (1)

c) At MS-DOS (TM) prompt, type a:install and [ENTER]
d) Press any key and the License Agreement will appear

Please read carefully the License Agreement. Please note that
once you click on ACCEPT, you must abide by the terms and
conditions of the License Agreement.

e) Type your name and organization as requested.

f) When asked about the installation drive, accept the drive
proposed, or select another drive for installation.

g) When asked about the application directory, accept the default
application directory, or change the directory.

Installation will begin. You will be asked to insert ACRODOS
INSTALL. EXE (2)

h) When asked about fonts, accept default directory for fonts, or
select another directory.

i) Install Acrobat Reader Tour file, if you wish.

i) When asked about a temporary file directory, accept the default
temporary file directory, or select another directory for temporary
files.

k) When asked about swap file location, accept the default swap file
location, or alter swap file location.

I) When asked “How shall we handle it?”, read carefully and alter
your config.sys file, if necessary.

Installation will now be completed.
m) Re-boot your computer after “Installation was successful” appears.

B To start the Acrobat Reader, go to the directory where you
installed it, and type Acrobat.

Now go to Instructions to install the Translator.
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