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b 01 Certain infectious or parasitic diseases @/ K %

' 02 Neoplasms CAQ00 Acute nasopharyngitis = JIAR and |\/|orb|d|ty StatIStICS)
¥ 03 Diseases of the blood or blood-forming organs L J
b D4 Diseases of the immune system Parent
b 05 Endocring, nutritional or metabolic diseases Upper respiratory tract disorders
b 06 Mental, behavioural or neurodevelopmental Show all ancestors (%)
Spaioys —— e e = ICD-10:100 2
b 07 Sleep-wake disorders Description = f \ o
¥ 0B Diseases of the nervous system A disease of the upper respiratory tract, caused by | @ﬁg E%jz ke is characterized by pharyngitis, E
b 09 Diseases of the visual system runny nose, stuffy nose, or cough. Transmission is B Jretions, or direct contact. o
¥ 10 Diseases of the ear or mastoid process N - &
¥ 11 Diseases of the circulatory system Additional Information =
~ 12 Diseases of.!he respiratary system The common cold (also known as nasopharyngitis, rhinopharyngitis, acute coryza, or a cold) is a viral infectious disease of
= Upper respiratory tract disorders the upper respiratory system which affects primarily Y is the same as epipharynx
CA00 Acute nasopharyngitis however the term nasopharyngitis is generally used @]‘ E jJD IIE%E %& bse, pharynx and larynx. Often
CAD Acute sinusitis called "a cold” indicates a "common cold i nfecti-:ln‘] Py a viral infection, other causes
b CAO02 Acute pharyngitis include bacterial or mycoplasma infections. Patients,. — — — o o= = — — — =20ugh, pharyngeal pain, running
b CAD3 Acute tonsillitic nose, stuffy nose as local symptoms, and increasing fever, general fatigue and headache as general symptoms, These
o symptoms usually resolve in seven to ten days, with some symptoms lasting up to three weeks.
CAD4 Acute laryngopharyngitis
b CADS5 Acute laryngitis or tracheitis Exclusions
CADG Acute obstructwel Iaryng_ltls or_eplglottltls - Chronic nasopharyngitis (CA09.1) =
b CAD?.’ Acute upper re_s.;:nll'at_c:-ry.r infections of - pharyngitis NOS [CAQ2) (mmm e m————
multiple and unspecified sites « Acute pharyngitis (CAD2) = | A =5
b CAD8 Vasomotor or allergic rhinitis + Chronic pharyngitis (CA09.2) = @ lg,ﬂi y‘{\}zﬁ a0
b CAD9 Chronic rhinitis, nasopharyngitis or + rhinitis NOS (CA09.0) = |
pharyngitis « sore throat NOS (CADO-CAOZ) ™ e g
» CAOA Chronic rhinosinusitis + Vasomotor rhinitis (CA0E.2) =
CADB Silent sinus syndrome * Cr;m"_": ::_'"_'t_'s (CADS.0) =
* -
CADC Cyst or mucocele of nose or nasal sinus Allergic rhinitis (CACE.0)
CAOD Deviated nasal septum * acute sore throat (CA2) %
P ) = chronic sore throat (CAD9.2) =
CADE Hypertrophy of nasal turbinates
¥ CAOF Chronic diseases of tonsils or adenoids All Index Terms
CADG Chronic laryngitis or laryngotracheitis « Acute nasopharyngitis Hide index terms (%
¥ CADH Diseases of vocal cords or larynx, not + acute infective rhinitis
elsewhere classified + cold
b CADJ Nasal polyp » common cold o =5
. « coryza I =
b CADK hbso_ess ?f upper respiratory tract « head cold @éﬁ % }EH ==
CAOL Dyskinesia trachea + infective nasopharyngitis
CADM Trachea ossification + Rhinopharyngitis
CAON Perichondritis of trachea * acute coryza
CADP Trachea stricture + acute nasal catarrh
h laci + acute rhinitis
CADQ Tracheomalacia [V + infective rhinitis v

ANR Rhinnsrlaroma | __a_ ..
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Certain infectious or parasitic diseases

Meoplasms

Diz=ases of the blood or blood-fomming organ:

[Diizezses of the immuns system

Endocring, nutritional or matabolic diseasss

Mental, behavioural or neurodevelopmantal disordars

Seep-wake disorders

Diiz=azes of the nenvous system

Diizzazes of the visual system

Ciizezses of the ear or mastoid procsss

Dizeaszes of the dirculatny system

[Ciiz=zses of the respirztory symam

¥ Symnptoms, signs or cinical findings of the respiatory
Fystem

¥ Meoplasms of the resgiratony system

¥ Developrmental respirstony diseases
L 1espiratory tract discrdars

Aruts nasophanmgits
Streptococcal nzsopharyngitis
Acute catarrhal inflarmmation
Preumococcal rhinits

v ¥

r v+ v v v ¥

Acute tonsiliits
Acute laryngophanmagitis
Acute laryngitis or tracheitis

-

¥ Acute upper respirstory infections of muitiple and
unspecified sites

Wasomotor or allergic rhinitis

Chroniic rhinitis, nasopharyngitis or pharyngitis
Chiroriic rhinosinusits

v v ow -

-

Chronic diseazes of tonsils or adencids

Chranic laryngitis or laryngotracheitis

Cizeases of voral conds or lanyme, not elzewhers
daszified

Masal pohyp

Abscess of upper respiratory Tact

Other dizeases of upper respirstory tract
Cricopharyngeal bar

Certain lower respiratory tract diseases

Lung infections

Lung diseaza: due to external agents

Raspiratory diseases prindpally affecting the lung
intarstitium

Pleural, diaphragm or mediastinal disorders
Certain diseasss of the respiratany system
Respirstory failure

Pulmonary heart disease or diszases of pulmonary
circulation

Postprocedural disorders of the respiratary system
Sleso-related breathing disorders

Dis=ases of the digestive system

Diszases of the skin

Dizzases of the musculoskeletal system or connective
tizsug

Diz=azes of the genitourinary system

Conditions related to sexwal health

Pregnancy. childbirth or the pusrperium

Certain conditions originating in the perinatal period
Developmentz! anomalies

Symotore. sions or clinical findinags. not slsewhare

-

v v w

vy w vy w

- w

Cerzin specified disorders of nose or nasal sinusss
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Acute nasopharyngitis - (

Parent{s)
= Upper respiratory tract disorders
= nfactiors due to Rhinovins
= 5-70 Other-and unspecified diseases of the respirstory system

FTTTETTTEA

Description = — 2\ ==
Rd%ea:;f the upper raspiratony tract. caused by an infection with rhinowinus. This diseass is characterizad by [J @%Z’j; EFE Y Lm‘issiun = by inhalation o O) ) 0) ‘ i 75\ N % ﬁ:ﬁ I| ﬁ #& t [./ T N
contact
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Additional Information =

The commeon cold {ste known as nasopharyngitis, thinophanymigitis. scute coryza, or a cold) is @ viral infectious gjpe " e —m— com—" = ——"—ts primarify the nose. The:
epiphanyn: however the term nasophanyngitis s generally wsed when esiphanmgitis extends 1o the nose, phanm A n cold infection”. The
infection. other causas include bactzrial or mycoplzsma infections. Patiznts with rasophanyngitis presamt with 3 l @] E jJD l Elﬁz %& ﬁs local syrptoms. and i

headache as general symptoms. These symptoms wsually resafve in seven te ten days, with some symptoms Iasnl
-_—em mm mm Em Em = = =

Symonyms
= scute infective thinitis. =
- cold =
common cold =
conyza =
- head cold =
infactive nasepharyngitiz
Rhinopharyngitis
scute coryze <
acute nasal catasrh =
acute rhinitiz \ J
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L
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= Masophanmgitis HOS =
- egiphanmgitis ( )

mucesitis NOS @5% %EC gg

inflarmmatory diszase of mucous membrane
mucosal inflamenation

Exclusicns

= Chronic nazophanyngitis =
pharyngitis MOS =
= Aoute pharyngitis =
= Chronic pharyngitis -
rhinitis MOZ =
sone throat NOS =
- Vasomator rhinitis -
= Chrenic rhinitis =
Allargic rhinitis =
acute sors throat =
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- chronic sore theoat = ’ . N
l ZDfh
Body Site | o |
= Pranyngeal structure (bady structurs) ° E/ {ZE E/\j lLIg /ff"
= Entire pharyn (eody structurs) | A AVA |
= Internal nose structure (body structurs) \ —
= Maszal cavity structurs {body structure] | 3 J\ IE :Ik . y E 1'9& |
= Entire nasal cavity (body structurs) I I
- \ NG
Signs and Symptoms | i Jﬁ O) %E ﬁ/E\ I
= Inflzrmmation (gualifier value]
= Inflarnmation {morpholegic abnormnality) | ‘ i b\ |
Etiology Type \ /
N e ———

= Infectious diseass (disorder]
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* & 20% 13% Diseases of the blood or bloo-form>

™ I IMPORTANTL
argans _ o ach e
5 35% 13% Diseases of the immune system

¥ & 15% 12% Endocrine, nutritional or metabelic

diseases
b & 15% 11% Mental, behavioural or

neurodevelopmental disorders

P 70w 403 Sleep-wake disorders Transient episode of focal neurological dysfunction caused by focal brain isciemia without acute infarction in the clinically relevant _
» & 3% 15% Diseases of the nervous system area of the brain o transient monocular visuzl 10ss due to retinat ischemia. Symptoms snould resive completely within 24 hours. %ﬂ ER% l/ ~ L
b & 2m% 7% Movement disorders A

F & 70% 0% Disorders with neurocognitive
impairment as a major feature

P & 1z 14% Multiple sclerosis or other white matter
disorders

F & 0% 12% Epilepsy or seizures

70% 15% Headache disorders

20% 15% Cerebrovascular diseases

-

I 2% 7% Intracranisl haemorrhage Tiile

b " 2% 3% Intracerebral haemorrhage

30% 14% Subarachnoid haemorrhage Transient ischasmic attack — BRI R ‘ @ @®  Stagel  Stagel

* g% Nontraumatic subdural haemorrhage ANK HES
: DHER L FIE

o% Nontraumatic epidural haemorrhage

|l

23% 10% Cerebral ischaemia

N S s "
5 23% 12% Transient ischaemic attack e

N = N

B 1a% 10% Cerebral ischaemic stroke ﬁgﬂﬁ,ﬁ'— 0) i 7 | D 75{‘ =L
£ 30% Stroke not known if ischaemic or nA AVA — X AE

haemorrhagic . .
7% 15% Asymptomatic stenosis of intracranial R é *L E L \ % 7"— &5 éj\ig I/ ~ } b

or extracranial artery & N o
" o <o Asymptomati occlusion of - - == Tl J Parae
intracranial or extracranial artery N 'Sf" ﬁ\i =
y TIA - [transient ischaemic attack] ZIN ]| ~F
17% 17% Cerebrovascular disease with no

acute cerebral symptom > faran I N L,
325% 20% Certain specified cerebrovascular l/ N }b O) B E 75\ A l He

Intermittent cerebral ischemia

diseases
- intermittent cerebral iscnaemia - IR
17% 35% Cerebrovascular abnormalities
4% 11% Hypoxic-ischaemic encephalopathy
26% 20% Late effects of cerebrovascular ( A
di - —
sease . ndavareter st 7 =5 [z AN ZF==h 72 B j][] il = Staget
0% 60% Vascular syndromes of brain in empty space after you submi aa b= /K ES =] )\
cerebrovascular diseases
70% 23% Spinal cord disorders excluding trauma \, J
0% 11% Motor neuron diseases or related N
disordiers ferrener e ( ) BHZE | N L
0% 21% Disorders of nerve root, plexus or . § i = =R E =]=]
. Transient cerebral ischaemic é‘—j%, = [+] Stage1 [
peripheral nerves [=]=]

mu::: 129 Diseases of neuremuscular junction or o (5%%%?:5 0) ig_j][] ‘i Z(E_I—) U R |

. J

Chapter [Linearizati|Linearization |ID LabelEN LabelJA Depth |Termid |Property
ﬁE on Entity _|Entity Depth i ” ” i i =
T 01 Cf}ap.)ter N . ;http,//wd.who..ml/—\ Certain infectious or parasitic diseases . ia%‘ﬁ&lﬁ%?étﬁ‘ﬁ 7 . lqhup,//who.ml./\c: Title |
;ré N 01 infection NOS 1|nttp/pwnoint/ica] Synonym
)EH 3'5 01 infection of unspecified organism and unspecified site 1 vttpr//wnointical Synonym
T {L\\ 01 infectious disease NOS 157949 73500705 24 Synonym
7 Eq:ﬁ 01 Block 1|ntp/0wnointi{ Gastroenteritis and colitis of infectious origin 158 RRAE 2|https//whoint/ica| Title
NG 01 Block 2|nwsiamnoin| Bacterial intestinal infections TR MG B RE 3etpi/snoint/ica Title
t 01 Category 1 |rtp/idmnoini{ Cholera L ZHEIC & B BFE Alnttpy/ fwnoint/ica| Title
) b 01 cholera syndrome Ahtep:/rwnointical Synonym
01 nito/idwnoint/i{ Enteritis due to cholera due to Vibrio cholerae non-01 strains 5|httpe/rwnoint/ica| Title
01 hitp//idwhoint/i{ Cholera due to Vibrio cholerae 01, biovar cholerae JLZHEICK %L 5 [possible translation] 51t/ whointica| Title
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ICD-11 Reference Guide

ICD-11

International Classification of Diseases for
Mortality and Morbidity Statistics

Eleventh Revision

Reference Guide

World Health
Organization

2.18 Data source: The international death certificate

The international mortality coding instructions presuppose that data have been collected with a death certificate
conforming to the International form of medical certificate of cause of death as recommended by the WHO (see
Figure). The medical data part of the international form (FRAME A) is split into two parts: Part 1is for diseases related
to the train of events leading directly to death, and Part 2 s for other significant conditions contributing to death. Al
ather infarmation in the form is also used in identifying the underlying cause of death for tabulation.

In order to align the way this information is collected internationally, the form should be followed as closel

possible. Otherwise, the causes of,
data will not be internationally col
caused by certain other condition:
reportedin Part 1and in Part 2 of
manner of death or whether pregn:
the conditions stated on the certificate and selecting an underlying cause for tabulation.

Itis the responsibility of the medical practitioner or other qualified certifier signing the death certificate to indicate
which morbid conditions led directly to death and to state any pre-existing conditions giving rise to this cause. The
certifier should use his or her clinical judgement in completing the medical certificate of cause of death. Automated
systems must not include lists or other prompts to suide the certifier, as these necessarily limit the range of diagnoses
and therefore have an adverse effect on the accuracy and usefulness of the report. Figure 1: International Death

Certificate

Administrative Data (can be furiher specified by country}
Sex [ O3 remate [ Onale 01 Unknown
Date of birth | [ T [ [ [oaeordean [ ] [ ]
Frame A: Medical data: Part 1 and 2
1 ) Cause of death Time inteeval from onset
Report disease or condition | 0 death
direatly leading to death on fine a

e
Report chain of events in due o
order (il applicable) @ b
State the underlying cause on the c
lowest used line é

d

2 Qe significant conditions contributing o death (time ‘
inervals can be includd in brackes afer the condiion) [+~
Frame B: Other medical data
Was surgery performed within the last 4 weeks? Oves ONe O Unknown
11 yes plense specify datc of surgery LT [ T 1T
1 yes plense specify reason for surgery (disease or conditiany
w o A, TP TR

1Part 1- Whatis ICD-11?
12 Part 2 - How does ICD-11 work?
2.1 1CD maintenance and application
2.2 ICD-11 conventions

2.3'Code also’ and 'Use additional code, if desired"
instructions

2.4 5tem codes
2.5 Extension codes
2.6 ICD Print and Electronicversion

2.7 Tabular List, Special Tabulation Lists,
Qualifiers, and Modifiers

2.8 Reference Guide

2.9 Index

2.10 The Foundation Component
2.110nline tools

2.12 Basic coding and reporting guidelines
2.13 Coding step by step - clinical term

2.14 Adding detail - postcoordination and cluster
coding with multiple stem codes and extension
codes.

215 Electronic reporting
2.16 Main uses of the ICD: Mortality
2.17 Mortality statistics

218 Data source: The international death
certificate

2.19 Basic concepts

2.20 Coding instructions for mortality

2.21 Check for modific
(Steps M1 to M4)

fons of the starting point

2.22 Spedial instructions in selecting the
underlying cause of death

2.23 Coding instructions for mortality: multiple
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2.2 I1CD-11 conventions
ICD-11 has standard ways of presenting its content. Conventions describe textual content and also apply to the

coding structure.

2.2.1 Code structure

The codes of ICD-11 are alphanumeric and cover the range from 1A00.00 to ZZ9Z.ZZ. Codes starting with "X’ indicate
an extension code (see Section 2.9 ‘Extension Codes’). The inclusion of a forced number at the 3rd character position
prevents spelling ‘undesirable words’. The letters ‘O’ and ‘I are omitted to prevent confusion with the numbers ‘0’ and
“1'. Technically, the coding scheme would be described as below:

EDIEEE

« E corresponds to a base 34 number’ (0-9 and A-Z; excluding O, I);

* D corresponds to ‘base 24 number’ (A-Z; excluding O, 1); and

« 1 corresponds to the ‘base 10 integers' (0-9)

« Thefirst E starts with "1’ and is allocated for the chapter.
10,etc)

1is for the first chapter, 2: chapter 2,... A chapter

The terminal letter Y is reserved for the residual category ‘other specified’ and the terminal letter 'Z" is reserved for
the residual category ‘unspecified. For the chapters that have more than 240 blocks, °F’ (other specified) and
‘G’ (unspecified’) are also used to indicate residual categories (due to problems with the coding space).

Chapters are indicated by the first character. For example, 1A00 is a code in chapter 1,and BAO is a code in chapter

Blocks are not coded within this code structu
4-digit codes. There is unused coding space al
stable.

2.22 Inclusions

11

> N

ICD-1130— FdDExED

N — =
° FHEE DR

Within the coded categories there are typical RHE A

and are given, in addition to the title, as examp!

may refer to different conditions or be synonyms. They are not a sub-classification of the category.

Inclusion terms are listed primarily as a guide to the content of the category, in addition to the definition. Many of the

items listed relate to important or common terms belonging to the category. Others are borderline conditions or sites
listed ish the boundary subcategory and another. The lists of inclusion terms are by no means

exhaustive.

areincluded and shown in the electronic coding tool and the

of diagnostic entiti
Alphabetic Index.

Itis sometimes necessary to read inclusion terms in conjunction with titles. This usually occurs when the inclusion
terms describe lists of sites or from the title (e.g. malignant

products, where appropi
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10ClassKind Depth |icd10Code |icd10Chapter|icd10Title 11ClassKindDepth |[ICD-11 FoundationURI Linearization (releaseURI) icd11Code icd11Chapter)icd11Title 2018-Jun-

chapter 1 | Certain infectious and parasitic diseases category 1[https//id.who.int/icd/entity /1435254666 htto://id who.int/icd/release/11/2018/mms/ 1435254666/ unspecified 1H0Z 1]infection, unspecified

block 1|A00-A09 | Intestinal infectious diseases block 1|http://id.who.int/icd/entity /588616678 http://id.who.int/icd/release/11/2018/mms/588616678 1|Gastroenteritis or colitis of infectious origin

category 1{A00 | Cholera category 1[nttpr//id.who.int/icd/entity /257068234 htto://idwho.int/icd/release/11/2018/mms/ 257068234 1A00 1|cholera

category 2|A00.0 | Cholera due to Vibrio cholerae 01, biovar cholerae category 1[nttp://id.who.int/icd/entity/ 1205958647 http://id.who.int/icd/release/11/2018/mms/257068234 1A00&XN8P1 1{Cholera / Vibrio cholera 01, biovar cholerae

category 2|A00.1 | Cholera due to Vibrio cholerae 01, biovar eltor category 1nttp://id.who.int/icd/entity/581614179 http://id.who.int/icd/release/11/2018/mms/257068234 1A00&XN62R 1{Cholera / Vibrio cholera 01, biovar eltor

category 2|A00.9 | Cholera, unspecified category 1[nttpr//id.who.int/icd/entity /257068234 htto://idwho.int/icd/release/11/2018/mms/ 257068234 1A00 1|cholera

category 1|A01 | Typhoid and paratyphoid fevers category 1|http://id.who.int/icd/entity /1561949126 http://id.who.int/icd/release/11/2018/mms/135352227/unspecified 1A0Z 1|Bacterial intestinal infections, unspecified

category 2[a01.0 | Typhoid fever category 1[http://id.who.int/icd/ entity /1528414070 htto://id who.int/icd/release/11/2018/mms/1528414070 1A07 1| Typhoid fever

category 2|A0L.1 | Paratyphoid fever A category 1|http://id.who.int/icd/entity/1045590756 http://id.who.int/icd/release/11/2018/mms/1780040028 1A08 1|Paratyphoid Fever

category 2[a01.2 | Paratyphoid fever B category 1[nttpe//id.who int/icd/entity /1258234397 htto://id who.int/icd/release/11/2018/mms/1780040028 1A08 1|Paratyphoid Fever

category 2[a01.3 | Paratyphoid fever C category 1[https//id.who.int/icd/ entity /800386953 htto://id who.int/icd/release/11/2018/mms/1780040028 1A08 1|Paratyphoid Fever

category 2|A01.4 | Paratyphoid fever, unspecified category 1[http://id.who.int/icd/entity/ 1780040028 http://id.who.int/icd/release/11/2018/mms/1780040028 1A08 1|Paratyphoid Fever

category 1|A02 | Other salmonella infections category 1|http://id.who.int/icd/entity /1561949126 http://id.who.int/icd/release/11/2018/mms/ 135352227 /unspecified 1A0Z 1|Bacterial intestinal infections, unspecified

category 2[a02.0 | Salmonella enteritis 4 3 category 1[https//id.who int/icd/entity /1520312138 htto://id who.int/icd/release/11/2018/mms/515117475 1A09 1infectif N

category 2[a02.1 | Salmonella sepsis category 1[nttpr//id.who int/icd/ entity /622600769 htto://idwho.int/icd/release/11/2018/mms/622600769 1G40 1[Sepsi

category 2[a02.2 | Localized salmonella infecti | C D - 1 O category 1[https//id.who.int/icd/entity /1561949126 htto://id who.int/icd/release/11/2018/mms/135352227 /unspecified 1A0Z 1[Bacter} | C D 5 1 1

category 2[n02.8 | Other specified salmonella i category 1[nttps//id.who int/icd/ entity /515117475 htto://id who.int/icd/release/11/2018/mms/515117475 1A09 1infecti

category 2|A02.9 | Salmonella infection, unspecifh category 1[http://id.who.int/icd/entity/520429137 http://id.who.int/icd/release/11/2018/mms/520429137 1c41 1|Bacterial

category 1{A03 | i i category 1[https//id.who int/icd/ entity /2080365623 htto://id who.int/icd/release/11/2018/mms/2080365623 1A02 1[intestinal infections due to Shigella

category 2|A03.0 | due to Shigella dysenteriae category 1[nttp://id.who.int/icd/entity/1181145033 http://id.who.int/icd/release/11/2018/mms/2080365623 1A02 1|intestinal infections due to Shigella

category 2|A03.1 | Shigellosis due to Shigella flexneri category 1[http://id.who.int/icd/entity/590158429 http://id.who.int/icd/release/11/2018/mms/2080365623 1A02 1|Intestinal infections due to Shigella

category 2|A03.2 | due to Shigella boydii category 1[nttp://id.who.int/icd/entity/ 1468025508 http://id.who.int/icd/release/11/2018/mms/2080365623 1A02 1|intestinal infections due to Shigella

category 2|A03.3 | due to Shigella sonnei category 1[nttp://id.who.int/icd/entity/852199222 http://id.who.int/icd/release/11/2018/mms/2080365623 1A02 1|intestinal infections due to Shigella

category 2|A03.8 | Other shigellosis category 1[http://id.who.int/icd/entity/520429137 http://id.who.int/icd/release/11/2018/mms/520429137 1c41 1|Bacterial infection of unspecified site

category 2[A03.9 | i i category 1[https//id.who int/icd/ entity /2080365623 htto://id who.int/icd/release/11/2018/mms/2080365623 1A02 1[intestinal infections due to Shigella

category 1|A04 | Other bacterial intestinal infections category 1|http://id.who.int/icd/entity /135352227 http://id.who.int/icd/release/11/2018/mms/135352227/unspecified 1A0Z 1|Bacterial intestinal infections, unspecified

category 2|A04.0 | Enteropathogenic Escherichia coli infection category 2|http://id.who.int/icd/entity /2099226249 http://id.who.int/icd/release/11/2018/mms/2099226249 1A03.0 1|Enteropathogenic Escherichia coli infection

category 2|A04.1 | Enterotoxigenic Escherichia coli infection category 2|http://id.who.int/icd/entity /408185629 httpy//id.who.int/icd/release/11/2018/mms/408185629 1A03.1 1|Enterotoxigenic Escherichia coli infection

category 2|A04.2 | Enteroinvasive Escherichia coli infection category 2|http:/ /id.who.int/icd/ entity/ 1828273122 http://id.who.int/icd/release/11/2018/mms/1828273122 1A03.2 1|Enteroinvasive Escherichia coli infection

category 2|A04.3 | Enterohaemorrhagic Escherichia coli infection category 2|http://id.who.int/icd/entity /162723448 http://id.who.int/icd/release/11/2018/mms/162723448 1A03.3 1|Enterohaemorrhagic Escherichia coli infection

category 2|A04.4 | Other intestinal Escherichia coli infections category 1[nttp://id.who.int/icd/entity/344162786 http://id.who.int/icd/release/11/2018/mms/344162786 1A03 1|intestinal infections due to Escherichia coli

category 2|A04.5 | Campylobacter enteritis category 1[nttp://id.who.int/icd/entity/794462570 http://id.who.int/icd/release/11/2018/mms/ 794462570 1A06 1|Gastroenteritis due to Campylobacter

category 2|A04.6 | Enteritis due to Yersinia enterocolitica category 1[http://id.who.int/icd/entity/1000894786 http://id.who.int/icd/release/11/2018/mms/1000894786 1A05 1|Intestinal infections due to Yersinia enterocolitica

category 2|A04.7 | Enterocolitis due to Clostridium difficile category 1[nttp://id.who.int/icd/entity/250688797 http://id.who.int/icd/release/11/2018/mms/250688797 1A04 1|Enterocolitis due to Clostridium difficile

category 2|A04.8 | Other specified bacterial intestinal infections category 1nttp://id.who.int) . SIS S TR DI SRS
category 2|A04.9 | Bacterial intestinal infection, unspecified category 1|http://id.who.int) o =

category 1[A05 | Other bacterial foodborne intoxications, not elsewhere classified category 7[tto//idwhont) Lsearch1cD-11 Jr ! Browse | Contributions | More.. chico10 o= ey
category 2[n0s.0 | Foodborne staphylococcal intoxication category 1t/ idwhoint 1o A| Mapping Statements | + 16510 version:2016 R
category 2|A05.1 | Botulism category 1[nttp://id.whoint, : & Certain infectious or parasitic diseases. Bacterial pneumonia : I Certain infectious and parasitic diseases
category 2|A05.2 | Foodborne Clostridium perfringens [Clostridium welchii] intoxication category 1|httpy//id.who.int, X : Szz:‘;“;ms oo or iood-forming . ::\NDE:::;“SHM oo and blosd-forming
category 2[A05.3 | Foodborne Vibrio parahaemolyticus intoxication category A[reZidwhoint organs and certain disorders imvoiving the

a

» & Diseases of the immune system immune mechanism
» & Endocrine, nutritional or metabolic diseases » IV Endocrine, nutritional and metabolic diseases
+ & Mental, behavioural or neurodevelopmental
J15.8 Other bacterial pneumaoni
disorders B ¥V Mental and behavioural disorders
» & Sleep-wake disorders J15.9 Bacterial pneumonia, unspecified » VI Diseases of the nervous system
» & Diseases of the nervous system ¥ VIl Diseases of the eye and adnexa
3 »
N E & Diseases of the visual system a VIIl Diseases of the ear and mastoid process
}7 E ji » & Diseases of the ear or mastoid process e ] ¥ IX Diseases of the circulatory system
/7 \ b B Diseases of the circulatory system S ~ X Diseases of the respiratory system

£ Diseases of the respiratory system ¥ J00-106 Acute upper respiratory infections

AY ]I » & Neoplasms of the respiratory system J17.0 Pneumonia in bacterial diseases classified elsewher  J09-)18 Influenza and pneumonia
/ ]_ C D - ]_ O 1 \ | C D —_ 1 1 Developmental respiratory diseases 109 Influenza due to identified zoonotic or
ﬁ ¥ & Upper respiratory tract disorders pandenmic influenza virus
» & Certain lower respiratory tract diseases » 110 influenza due to identified seasonal
C j I ~ & Lung infections influenza virus
/ | D - 1 O ( | \ | ) | ‘ D - 1 1 ~ & Pneumonia ¥ J11 Influenza, virus not identified
» J12 Viral pneumonia, not elsewhere
Bronchopneumonia 115 Bacterial pneumonia, not elsewhere classified ! E]
Community acquired pneumonia classified
ﬂé Hospital acquired pneumonia 113 Preumonia due to Streptococcus
- N &- - Nosocomially acquired pneumonia pneumoniae .
» " Bacterial pneumonia Derived Crosswalks (1cp11 = 1€D10 ) @ 14 Pneumonia due to Haemophilus
> ® Viral pneumonia Single entity Croswalk influenzae
» ® Fungal pneumonia ~ J15 Bacterial pneumonia, not elsewhere
> Pneumonia in parasitic diseases ICD11 Bacterial pneumonia (http://id.who.int/icd/entity/13 23682030 classified
115.0 Pneumonia due to Klebsiella
¥ Late acquired pneumonia is mapped to :
N N pneumoniae
“w CEEN N " CEEN N A\ R ICD10 Bacterial pneumonia, not elsewhere classified (115) 115.1 Pneumenia due to Pseudomonas
. ; / ; / * 115.2 Pneumonia due to staphylococcus
N flung See the mapping statement that is used to come up with the crosswalk N
¥ & Acute bronchiolitis -
Multiple entity Croswalk J15.3 Pneumonia due to streptococcus,
/ \ j— /'_._"" » & Acute bronchitis P Y
group B
) _b\ 9:‘: — j El : Abscess of lung or mediastinum 1€D11 Bacterial pneumonia (http://idwho.int/icd/entity/13 23682030 115.4 Pneumonia due to other
Pyothorax

W2,

Respiratory infections. not elsewhere
classified

is mapped to :

1CD10 Bacterial pneumonia, not elsewhere classified (/15)

streptococci
J15.5 Pneumonia due to Escherichia coli

v



