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Change from ICD-9 to ICD-10

The Tenth Revision of the International Statistical Classification of
Diseases and Related Health Problems (ICD-10) was approved by
the World Health Organization in 1990 and has been available for
implementation since 1993. The General Register Office for Northern
Ireland introduced ICD-10 to replace ICD-9 for classifying deaths
from 1 January 2001.

The International Classification of Diseases (ICD) is used to code
and classify mortality data from death certificates. ICD-10 is
copyrighted by the World Health Organization (WHO), which owns
and publishes the classification. 

ICD-10 was developed following a thorough evaluation by a
Technical Advisory Panel and extensive additional consultation with
physician groups, clinical coders, and others to assure clinical
accuracy and utility. 

The main changes between ICD-10 compare to ICD-9

The primary intent of developing new revisions is to incorporate
advances in medical knowledge. Each successive revision has a
similar core to the previous revision. Compared with ICD-9, ICD-10 has: 

� used alphanumeric codes instead of numeric codes (e.g. the code for
diabetes mellitus was 250 in ICD-9 and is E10-E14 in ICD-10); 

� moved some conditions around the classification (e.g.,
hemorrhage has been moved from the circulatory chapter in ICD-
9 to the symptoms and signs chapter in ICD-10);

� expanded details of many conditions (e.g., viral hepatitis has
been expanded from ICD-9 070, a single 3-digit category, to
ICD-10 B15-B19, five 3-digit categories); 

� modified coding rules (e.g., the ICD-9 “Old pneumonia, influenza,
and maternal conditions” and “Error and accidents in medical
care” coding rules have been eliminated); and

� ICD-10 uses a total of some 8,000 unique codes, over 3,000
more than ICD-9.

In total ICD-10 has 21 chapters with alphanumeric categories and
subcategories compared with 17 chapters in ICD-9. ICD-10 has an
expanded scope, compared to ICD-9 including conditions and situations
which are not diseases but represent risk factors to health, such as
occupational and environmental factors, lifestyle and psycho-social
circumstances. 

New areas covered 

New areas covered include recently identified conditions such as
AIDS/HIV and any chromosomal abnormalities. Additionally, there is

much greater detail for certain important conditions, for example
acute myocardial infarction. There is also a substantial increase in
the number of codes covering perinatal conditions. 

Selection and modification rules 

The selection and modification rules have been changed significantly
for ICD-10. The most important change is to selection Rule 3,
which covers the circumstances where particular conditions can be
assumed to be a direct consequence of another condition, reported
on the death certificate. In ICD-10 the wording of Rule 3 is similar
to that in ICD-9. However, there are further explanatory notes in
ICD-10 that substantially widen its scope. Of most significance is a
note referring to pneumonia and bronchopneumonia. Another
important change to the application of the rules concerns the way
in which the primary site of malignant neoplasms is selected, and in
particular the creation of a new code (C97) covering ‘malignant
neoplasms of independent (primary) multiple sites’. 

Bridge-coding exercise 

It was hoped that following the introduction of ICD-10 in 2001, the
General Register Office would bridge-code all or part of the year
2000 so comparisons could be made between ICD-9 and ICD-10.
Due to competing work pressures, for example the new marriage law,
it was not possible to complete the work in time for this report so
the bridge-coding exercise will be included in the 2003 Registrar
General’s Report. Instead this year’s report presents results from
relevant bridge-coding exercises in England and Wales and Scotland.

England and Wales and Scotland carried out a bridge-coding
exercise on the year 1999. For England and Wales this involved
comparing over 550,000 deaths and in Scotland the exercise was
carried out on just over 60,000 deaths. 

Comparability Ratios

The following tables show how the change in classification has
affected the broad groups of causes of death in England and Wales
and Scotland. These are simply the ratios of the numbers of deaths
classified to comparable causes under the two classifications. The
comparability ratios reflect the net effect and therefore a ratio of
1.00 does not necessarily mean 100 per cent correspondence
between the two classifications; it may merely reflect compensating
gains and losses. A comparability ratio of less than 1.00 indicates
that fewer deaths were classified to a particular cause under ICD-
10 than had been classified to the comparable cause under ICD-9,
whereas a ratio greater than 1.00 indicates that more deaths were
classified to the cause under ICD-10 than under ICD-9. 

The implementation of ICD-10 for Cause of Death Coding
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The table of deaths for England and Wales and Scotland shows that
the vast majority of deaths (over 90 per cent) remained in the same
Chapter in ICD-9 and ICD-10. 

In absolute terms the largest difference in numbers of deaths is
from ICD-10 Chapter X (Diseases of the respiratory system) reflecting
the application of rule 3 in relation to pneumonia. In England and
Wales just under 21,700 deaths previously coded as diseases of the
respiratory system in ICD-9 were coded into a different chapter
using ICD-10, the majority were reassigned to Chapter IX (Diseases
of the circulatory system), including stroke, heart failure, and
chronic ischaemic heart disease. In Scotland just under 2,000
deaths that were coded as diseases of the respiratory system in
ICD-9 changed to a different chapter under ICD-10.

In relative terms, the chapter that shows the largest change in both
England and Wales and Scotland is Chapter III in ICD-10 (Diseases
of the blood and blood forming organs). More than half the deaths
in England and Wales coded here in ICD-9 have moved to Chapter II
in ICD-10 (Neoplasms). 

The ratios for England and Scotland are similar for most of the
chapters and where the large differences do lie (for example in
Chapter XVI Certain conditions originating in the perinatal period)
this corresponds to small numbers of deaths in both England, Wales
and Scotland.
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