WHO

No. W H O
13.1.5 Categories with common characteristics 3.1.5 3.1.5
Categories limited to one sex
The following categories apply only to females:
A34,B37.3...232-36, Z39.-, Z43.7, Z87.5, Z97.5. A34, B37.3... 732-36, Z39.-, Z43.7, Z87.5, 7Z97.5 égés B37.3 ... Z32-36, Z39, Z743.7, Z87.5,
2 4.1.3 International form of medical certificate of |4.1.3 413

cause of death

... Part | of the form is for diseases related to the train | - -

of events leading directly to death, and Part Il is for
unrelated but contributory conditions.

The medical practitioner or other qualified 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
guide the certifier as these necessarily limit the range
of diagnoses and therefore have an adverse effect on
the accuracy and usefulness of the report.
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4.1.6 Some considerations on selection rules
Example 5: | (a) Generalized metastases 5 weeks
(b) Bronchopneumonia 3 days

(c) Lung cancer 11
months

4.1.6
5 1 ()

(b)

©

4.1.6

5

1 (d)
(b)
©)

Rule 3
Assumed direct consequences of another condition

Any pneumonia in J12-J18 should be considered an

J12-J18

obvious conseguence of conditions that impair the
immune system. Pneumonia in J18.0 and J18.2-J18.9
should be considered an obvious consequence of
wasting diseases (such as malignant neoplasm and
malnutrition) and diseases causing paralysis (such as
cerebral haemorrhage or thrombosis), as well as
serious respiratory conditions, communicable
diseases, and serious injuries. Pneumonia in J18.0 and

J18.2-J18.9, J69.0, and J69.8 should also be
considered an obvious conseguence of conditions that
affect the process of swallowing. Note: A list of
conditions is available from the World Health

Organization.

J18.0 J18.2-J18.9

)

)

J18.0 J18.2-

J18.9, J69.0

J69.8
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Any-disease Diseases described or qualified as
embolic” may be assumed to be a direct consequence
of venous thrombosis, phlebitis or thrombophlebitis,
valvular heart disease,-atrial-fibrillationchildbirth and
or any operation. However, there must be a clear route
from the place where the thrombus formed and the
place of the embolism. Thus, venous thrombosis or
thrombophlebitis may cause pulmonary embolism.

Thrombi that form in the left side of the heart (for
example on mitral or aortic valves), or are due to
atrial fibrillations, may cause embolism to the arteries
of the body circulation. Similarly, thrombi that form
around the right side heart valves (tricuspid and
pulmonary valves) may give rise to embolism in the
pulmonary arteries. Also, thrombi that form in the left
side of the heart could pass to the right side if a
cardiac septal defect is present.

Arterial embolism in the systemic circulation should

be considered an obvious conseguence of atrial
fibrillation. When pulmonary embolism is reported
due to atrial fibrillation, the sequence should be
accepted. However, pulmonary embolism should not
be considered an obvious conseguence of atrial
fibrillation.
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Dementia, without a mention of specified cause,

should be considered a consequence of conditions that

typically involve irreversible brain damage. However,
when a specified cause is given, only a condition that
may lead to irreversible brain damage should be

accepted as cause of the dementia, even if irreversible
brain damage is not a typical feature of the condition.

Any disease described as secondary should be
assumed to be a direct consequence of the most
probable primary cause entered on the certificate.

Secondary or unspecified anaemia, malnutrition,
marasmus or cachexia may be assumed to be a
consequence of any malignant neoplasm, paralytic
disease, or disease which limits the ability to care for
oneself, including dementia and degenerative diseases
of the nervous system.

Nephritic syndrome may be assumed to be a
consequence of any streptococcal infection (scarlet
fever, streptococcal sore throat, etc). Acute renal
failure should be assumed as an obvious consequence
of a urinary tract infection, provided that there is no
indication that the renal failure was present before the
urinary tract infection.

sore throat

)

sore throat

)
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4.1.8 Modification of the selected cause

Some of the modification rules require further
application of the selection rules, which will not be
difficult for experienced coders, but it is important to
go through the process of selection, modification and,
if necessary, reselection. After application of the
modification rules, selection Rule 3 should be

reapplied.

4.1.8

4.1.8

4.1.9 The modification rules

Rule A. Senility and other ill-defined conditions

Where the selected cause is ill-defined and a condition

4.1.9

classified elsewhere is reported on the certificate,
reselect the cause of death as if the ill-defined
condition had not been reported, except to take
account of that condition it if modifies the coding.
The following conditions are regarded as ill-defined:
146.9 (Cardiac arrest, unspecified); 195.9
Hypotension, unspecified); 199 (Other and unspecified

146.9(

) 195.9

199(

) J96.0(

) J96.9

P28.5

RO0-R94 R96-R99

disorders of circulatory system); J96.0 (Acute
respiratory failure); J96.9 (Respiratory failure,
unspecified); P28.5 (Respiratory failure of newborn);
R00-R94 or R96-R99 (Symptoms, signs and abnormal
clinical and laboratory findings, not elsewhere
classified). Note that R95 (Sudden infant death) is not
regarded as ill-defined.

RI5(

5762
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Rule B. Trivial conditions

Where the selected cause is a trivial condition unlikely
to cause death and a more serious condition (any
condition except an ill-defined or another trivial
condition) is reported, reselect the underlying cause...
...of the trivial condition, select the adverse reaction.

When a trivial condition is reported as causing any

other condition, the trivial condition is not discarded,
i.e. Rule B is not applicable.

4.1. 0 Examples of the modefication rules
Rule B. Trivial conditions

(A) Where the selected cause is a trivial condition
unlikely to cause death and a more serious condition
(any condition except an ill-defined or another trivial
condition) is reported, reselect the underlying cause as
if the trivial condition has not been reported. H-the
death-was-the result-of an-adversereactionto
reaction:

Example 38: 1 (a) Dental caries

4.1.

(C)]

38

) ()

6/ 62
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1 Gardiac-arrest Diabetes _
Code to cardiac-arrest-(146:9) diabetes — (469 (E14.9) ( 46.9)
(E14.9). Dental caries,
selected by the General Principle, is () ()
ignored.

Example 39:  (no change to existing example) 39 39

(B) _If the death was the result of an adverse reaction (B)

to treatment of the trivial condition, select the adverse

reaction.

Example 40: | (a) Intraoperative haemorrhage 40 ) 41 ()
(b) Tonsillectomy ) )
(c) Hypertrophy of tonsils ) )
Code to haemorrhage during surgical Y60.0 Y60.1
operation (Y60.0). Code to the adverse
reaction to treatment of the hypertrophy of
tonsils, selected by the General Principle.

(C) When a trivial condition is reported as causing _ C

any other condition, the trivial condition is not

discarded (i.e. Rule B is not applicable). B

Example 41: | (a) Bursitis-and-ulcerative-colitis 41 ) 41 ()

Septicaemia
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(b) Impetigo
selected by Rule 2 {see- Example 20)-is
ignored:

Code to impetigo (L01.0) The trivial
condition selected by the General Principle
is not discarded since it is reported as the
cause of another condition.

Example 42: | (a) Parenyehia—Respiratory
insufficiency
H (b) Fetanus
infection
by—t-hé—@@ﬂ-@Fﬁ-l—P—Fl-H-GFp-l-@—l—S—PgﬂOF@d- i 7 i i O

Upper respiratory

Code to upper respiratory infection (J06.9).
The trivial condition selected by the
General Principle is not discarded since it is
reported as the cause of another condition.

Example 55: | (a) Pneumocystis carinii pneumonia

42

55

N
S
w
)]

)]
o

L01.0

J06.9

1 (a)

(b) HIV

Code to B20.6. HIV, selected by the
General Priniciple, links with Pneumocystis
carinii pneumonia.

Example 56: | (a) Respiratory failure

56

(b) HIV

B20.6 HIV

1 (a)

8762

42

) )

(

)

A35

K51.9

20
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(b) HIV

Code to B24. Respiratory failure is an ill-
defined condition and does not link to any
of the categories in B20-B23.

(b) HIv

B24

B20 B23

4.1.11 Notes for use in underlying cause mortality
coding

B20- B24 Human immunodeficiency virus [HIV]
disease

Conditions classifiable...specify the individual
conditions listed.

D50-D89 Diseases of blood and blood-forming

4.1.11

B20 B24

D50 D89

HIV

organs and Certain disorders involving the
immune mechanism

as the cause of :

B20-B24 Human immunodeficiency virus [HIV]

B20 B24

HIV

disease and where the certificate indicates the
HIV disease is a result of a blood transfusion
given as treatment for the originating condition,
code B20-B24

A46 Erysipelas

HIV

B20 B24

A46

9762




No.

W H O

B16 Acute hepatitis B
B17 Other acute viral hepatitis

when reported as the originating antecedent
cause of:

K72.1 (Chronic hepatic failure), code B18.-

K74.0-K74.2, K74.4-K74.6 (Fibrosis and
cirrhosis of liver), code B18.-

B20-B24 Human immunodeficiency virus [HIV]
disease

Modes of dying, ill-defined and trivial conditions

B16

B

B17

B20

K72.1 B18.-

K74.0—K74.2 K74.4—K74.6

B18.-

B24 HIV

lus}
)\
w
O
©

=
((n)

N

~

B

HIV

reported as complications of HIV infection should not
be linked to categories in B20-B23, unless there is a
specific entry in Volume 3 to that effect.

Conditions classifiable to two or more subcategories..

F03-F09 Organic, including symptomatic, mental
disorders

B20 B23

FO3 F09

10 /7 62
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Not to be used if the underlying physical condition is
known

F10-F19 Mental and behavioural disorders due to
psychoactive substance use

with mention of:

X40-X49 Accidental poisoning by and exposure

F10 F19

X40 X49

to noxious substances, code X40-X49

X60-X69 Intentional self-poisoning by and
exposure to noxious substances, code X60-X69

X85-X90 Assault by noxious substances, code
X85-X90

Y10-Y19 Poisoning by and exposure to drugs,
chemicals and noxious substances, code Y 10-
Y19

fourth-character-2

Fourth character .0 (Acute intoxication), code
X40-X49, X60-X69, X85.X90 or Y10-Y19

Fourth character .5 (Psychotic disorder) with
mention of Dependence syndrome (.2), code
F10-F19 with fourth character .2

X40 X49

X60 X69

X60 X69

X85 X90 X85 X90

Y10 Y19

Y10 Y19

no

(=]
B
n
(O]
T
-
[(»]
T
=
@©

4 0 X40—X49 X60

ZX69_X85—X90 Y10 Y19

4 .5

2 4 .2

" F10_F19

117 62

F10 F19

.0

F10—F19
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F10.- Mental and behavioural disorders due to use of F10.- F10.-
alcohol

with mention of:

K70.- (Alcoholic liver disease), code K70.- K70.- K70.- K70.- K70.-
K72 (Hepatic failure, not elsewhere classified), K72 K70.4

code K70.4

K73 (Chronic hepatitis, not elsewhere K73 K70.1

classified), code K70.1

K74.0 (Hepatic fibrosis), code K70.2 K74.0 K70.2

K74.1 (Hepatic sclerosis), code K70.2 K74.1 K70.2

K74.2 (Hepatic fibrosis with hepatic sclerosis), K74.2 K70.2
code K70.2

K74.6 (Other and unspecified cirrhosis of liver), K74.6 K70.3
code K70.3

K75.9 (Inflammatory liver disease, unspecified), K75.9 K70.1
code K70.1

K76.0 (Fatty (change) of liver, not elsewhere K76.0

classified), code K70.0 K70.0

K76.9 (Liver disease, unspecified), code K70.9 K76.9 K70.9

12 7 62
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F10.- Mental and behavioural disorders due to use of F10.- F10.-
alcohol

With mention of:

E24.4 (Alcohol-induced Cushing's syndrome), E24.4( Cushing
code E24.4 ) E24.4
G31.2 (Degeneration of the nervous system due G31.2( ) G31.2

to alcohol), code G31.2

G62.1 (Alcoholic polyneuropathy), code G62.1 662.1(

) G62.1
G72.1 (Alcoholic myopathy), code G72.1 G72.1 G72.1
142.6 (Alcoholic cardiomyopathy), code 142.6 142.6 142.6
K29.2 (Alcoholic gastritis), code K29.2 K29.2 K29.2
K70.- (Alcoholic liver disease), code K70.- K70.- K70.-
K85 (Acute pancreatitis), code K85 K85 K85
K86.0 (Alcohol-induced chronic pancreatitis), K86.0 K86.0
code K86.0 -
035.4 (Maternal care for (suspected) damage to 035.4
foetus from alcohol), code, 035.4 035.4
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108 Multiple valve diseases

Not to be used for multiple valvular diseases of
specified, but non rheumatic origin. When
multiple valvular diseases of non-rheumatic
origin are reported on the same death certificate,
the underlying cause should be selected by
applying the General Principle or Rules 1,2 or 3
in the normal way.

160-169 Cerebrovascular diseases

when reported as the originating antecedent
cause of conditions in:

F01-F03, code FO1

167.2 Cerebral atherosclerosis

with mention of:

160-166 (Cerebral haemorrhage, cerebral
infarction or stroke, occlusion and stenosis of
precerebral and cerebral arteries), code 160-164.

170.- Atherosclerosis

With mention of:

108

160 169

FO1—F03 FO1

167.2

160 166

160—164

170.-

14 /7 62

167.2
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110-113 (Hypertensive disease), code 110-113

120-125 (Ischaemic heart diseases), code 120-125

150.- (Heart failure), code 150.-

151.4 (Myocarditis, unspecified), code 151.4

I151.5 (Myocardial degeneration), code 151.5

151.6 (Cardiovascular disease, unspecified), code
151.6

151.8 (Other ill-defined heart diseases), code
151.8

160-169 (Cerebrovascular diseases), code 160-
169

110—113 110—113
120—125 120—125
150.- 150. -

151.4 151.4
151.5 151.5

151.6 151.6
151.8 151.8
}51.9 1519

160 169 160—169

157 62

110—

120—

151.4

151.5

151.6

151.8

151.9

160

113

125

169

110—113

120—125

151.4

151.5

151.6

151.9

160—169

151.8
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When reported as the originating antecedent
cause of:

105-109 (Conditions classifiable to 105-109 but
not specified as rheumatic), code 134-138

134-138 (Nonrheumatic valve disorders), code
134-138

151.9 (Heart disease, unspecified), code 125.1

171-178 (Other diseases of arteries, arterioles and
capillaries), code 171-178

K55.- (Vascular disorders of intestine), code
K55.-

N26 (Unspecified contracted kidney), code 112.-

170.- Atherosclerosis

With mention of:

105

109

105

134

151.9

138

109

134

134

125.1

138

138

171

K55. -

N26

170.-

178

171 178

K85.-

112.-

16 / 62
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K55.-

N26

170.-
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134

171 178
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when reported as the originating antecedent
cause of:

105-109 (Conditions classifiable to 105-109 but
not specified as rheumatic), code 134-138

134-138 (Nonrheumatic valve disorders), code
134-138

171-178 (Other diseases of arteries, arterioles and
capillaries), code 171-178

K55.- (Vascular disorders of intestine), code
K55.-

NO3 (Chronic nephritis), code 112.-

N26 (Unspecified contracted kidney), code 112.-

170.9 Generalised and unspecified atherosclerosis

With mention of:

105

138

134

171

K55.

NO3

109

138

178

105—109

171 178

K55.-

112.-

134

134

138

N26

170.9

112.-

17 /7 62
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RO2 (Gangrene, not elsewhere classified), code
170.2

When reported as the originating antecedent
cause of:

FO01 (Vascular dementia), code FO1.-

FO3 (Unspecified dementia), code FO1.-

G20 (Parkinson’s disease) , code G20

J95.- Postprocedural respiratory disorders, not
elsewhere classified

Not to be used for underlying cause mortality
coding. See Operations, p 71.

K72 Hepatic failure, not elsewhere classified

with mention of:

F10.- (Mental and behavioural disorders due to

use of alcohol), code K70.4

RO2
170.2

FO1

FO1.-

FO3

G20

J95. -

K72

FO1.-

Parkinson

F10.-

G20

71

K70.4

18 /7 62
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K73 Chronic hepatitis, not elsewhere classified

with mention of:

F10.- (Mental and behavioural disorders due to

use of alcohol), code K70.1

K74.0 Hepatic fibrosis

with mention of:

F10.- (Mental and behavioural disorders due to

use of alcohol), code K70.2

K74.1 Hepatic sclerosis

with mention of:

F10.- (Mental and behavioural disorders due to

use of alcohol), code K70.2

K74.2 Hepatic fibrosis with hepatic sclerosis

with mention of:

F10.- (Mental and behavioural disorders due to

use of alcohol), code K70.2

K73
F10.-
K70.1
K74.0
F10.-
K70.2
K74.1
F10.-
K70.2
K74.2
F10.-
K70.2
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K74.6 Other and unspecified cirrhosis of liver K74.6

with mention of:

F10.- (Mental and behavioural disorders due to F10.-

use of alcohol), code K70.3 K70.3
K75.9 Inflammatory liver disease, unspecified K75.9

with mention of:

F10.- (Mental and behavioural disorders due to F10.-

use of alcohol), code K70.1 K70.1
K76.0 Fatty (change) of liver, not elsewhere classified K76.0

with mention of:

F10.- (Mental and behavioural disorders due to F10.-

use of alcohol), code K70.0 K70.
K76.9 Liver disease, unspecified K76.9

with mention of:

20 / 62
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F10.- (Mental and behavioural disorders due to
use of alcohol), code K70.9

P70.3 —P72.0 Transitory endocrine and metabolic

F10.-

K70.9

P70.3—P72.0

disorders specific to fetus and newborn

Not to be used for underlying cause mortality
coding. If no other perinatal cause is reported,
code to Condition originating in the perinatal
period, unspecified (P96.9).

P72.2 —P74  Transitory endocrine and metabolic

P96.9

P72.2—P74

disorders specific to fetus and newborn

Not to be used for underlying cause mortality
coding. If no other perinatal cause is reported,
code to Condition originating in the perinatal
period, unspecified (P96.9).

R69.- Unknown and unspecified causes of morbidity

S00-T98 Injury, poisoning and certain other
consequences of external causes

Not to be used for underlying cause mortality
coding except as an additional code to the
relevant category in V01-Y89.

P96.9

R69. -

S00 T98

Vol Y89

21/ 62
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When a disease of bone density is reported on

the same line or as the original antecedent cause
of a fracture, the fracture should be considered M8O.
pathological, code M80.-.

S02.- ... S02.-

T36-T50 Poisoning by drugs, medicaments and T36—T50 T36 T50

dependence-or drug-dependence)-code F10-F19 F10—F10 = " F10 F19
. F10 F19

T
H=
[i»]
m
=
@©

idental noisoni | o to X40—X49 X40 X49

¥10-Y15Poisoning-by-and-exposure-to-noxious Yi0—¥Yis Y10 Y15
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F10- F19 F10 F19
with fourth eharaefe,: 2' » F10- F19 F10 F19
9 Table 1. Summary of linkages by code number
Selected cause As cause of:  Resulting linked code
D50-D59 B20-B24 B20-B24 D50 D59 B20 B24 B20 B24
E86 A00-A09 A00-A09 E86 AOO AO09 AOO0 AO9 E86 A00 AO9 A0OO A09
F10-F19 X40-X49 X40-X49 [F10 F19 X40 X49 X40  X49
F10-F19 X60-X69 X60-X69 F10 F19 X60 X69 X60 X69
F10-F19 X85-X90 X85-X90 F10 F19 X85 X90 X85 X90
F10-F19 Y10-Y19 Y10-Y19 F10 F19 Y10 Y19 Y10 Y19




W H O

T36-750— — F10-F19 (F1x2)—F10-F19 |1 36—F50—F10—F10—Fix2—F10—F19—Fix2— T36 750 F10 F19  F1x.2 F10  F19

F1x2) Fix.2
X40-X49 3 FI0-FI9(Fix2)— F10-F10 X40— X490 F10 Fi0 Fix.2 — Fi0- Fi9 X40 X49 0 F10 F19 FIx.2  F10 FI9
F1x2) —Fix2— Fix.2

¥Y10-¥15 3} FI10-F19(Fix2}—F10-F19 ¥10—¥i5— F10F10 Fix2—F10—F19Fix-2— Y10 Y15 F10 F19 F1x.2 F10 F19

F1x2) Fix.2

Fi0 E244  E244 F10— E24.4 E24.4 F10 E24.4 E24.4
G312 G312 6312 631.2 631.2 631.2
G621 G621 6621 662.1 662.1 662.1
G721 G221 6721 672.1 672.1 672.1
M2 1428 142 142.6 142 142.6
K292 K292 K29.2 K29.2 K29.2 K29.2
K70~ K70~ K70~ K70- K70.- K70.-
K85 K85 K85 K85 K85 K85
K860 K86.0 K86-0 K860 K86.0 K86.0
0354 0354 035.4 035.4 035.4 035.4

Table 2. Summary of codes not to be used in
underlying cause mortality coding
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Codes not to be used for underlying cause Mortality
coding (code to item in parentheses; If no code is

indicated, code to R99) R99

F10.0 (code to X45, X65, X85, or Y15) F10.0 X45 X65 X85 Y15
F11.0 (code to X42, X62, X85, or Y12) F11.0 X42 X62 X85 Y12
F12.0 (code to X42, X62, X85, or Y12) F12.0 X42 X62 X85 Y12
F13.0 (code to X41, X61, X85, or Y11) F13.0 X41 X61 X85 Y11
F14.0 (code to X42, X62, X85, or Y12) F14.0 X42 X62 X85 Y12
F15.0 (code to X41, X61, X85, or Y11) F15.0 X41 X61 X85 Y11
F16.0 (code to X42, X62, X85, or Y12) F16.0 X42 X62 X85 Y12
F17.0 (code to X49, X69, X89, or Y19) F17.0 X49 X69 X89 Y19
F18.0 (code to X46, X66, X89, or Y16) F18.0 X46 X66 X89 Y16
F19.0 (code to X40-X49, X60-X69, X85-X90,0or |F19.0 X40 X49 X60 X69 X85 X90 Y10
Y10-Y19) Y19

P70.3 — P72.0 (code to P96.9) P70.3 P72.0 P96.9

P72.2 - P74 (code to P96.9) P72.2 P74 P96.9

R99
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10

4.2.2 Interpretation of “highly improbable”

The expression “highly improbable” has been used
since the Sixth Revision of the ICD to indicate an
unacceptable causal relationship. As a guide to the
acceptability of sequences in the application of the
General Principle and the selection rules, the
following relationships should be regarded as “highly
improbable™:

(a) any infectious disease may be accepted as “due to”

4.2.2

ICD

disorders of the immune mechanism such as human
immunodeficiency virus [HIV] disease or AIDS;

(b) an infectious or parasitic disease (A00-B99)
reported as “due to” any disease outside this chapter,
except that:

- diarrhoea and gastroenteritis of presumed
infectious origin (A09) \
- septicaemia (A40-A41)

- erysipelas (A46) may be

accepted
as “due

to” >
any

HIV

AIDS

AAO A4L

A46

AOO0 B99

26 / 62
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- gas gangrene (A48.0)

- Vincent’s angina (A69.1)

-mycoses (B35-B49) /

-any infectious disease may be accepted as “due
to” immunosuppression by chemicals
(chemotherapy) and radiation.

- any infectious disease classified to A00-B19 or

A48.0

Vincent

A69.1

B35 B49]

AQO

B25-B64 reported as “due to” a malignant
neoplasm will also be an acceptable sequence,

- varicella and zoster infections (B01-B02) may
be accepted as “due to” diabetes, tuberculosis
and lymphoproliferative neoplasms;

(c) a malignant neoplasm reported as “due to” any
other disease, except human immunodeficiency virus
(HIV) disease;

(d) haemophilia (D66, D67, D68.0-D68.2) reported as
“due to” any other disease;

B19 B25 B64

BO1 BO2

d D66 D67 D68.0 D68.2
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(e) diabetes (E10-E14) reported as “due to” any other
disease except:

- haemochromatosis (E83.1),

- diseases of pancreas (K85-K86),

- pancreatic neoplasms (C25.-, D13.6, D13.7,
D37.7),

- malnutrition (E40-E46);

(f) rheumatic fever (100-102) or rheumatic heart
disease (105-109) reported as “due to” any disease
other than scarlet fever (A38), streptococcal
septicaemia (A40.0-), streptococcal sore throat (J02.0)
and acute tonsillitis (J03.-);

(g) any hypertensive condition reported as “due to”
any neoplasm except:

- endocrine neoplasms,

- renal neoplasms,

- carcinoid tumours;

105

A40.

109

J03.

E10 El14 d E10 E14

E83.1
E83.1

K85 K86

C25. D13.6 D13.7 D37.7
D37.7

E40 E46

100 102 e
A38 105 109
J02.0 A40.
J02.0
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(h) chronic ischaemic heart disease (120, 125) reported |__h 120 125 o 120 125 @ "
as “due to” any neoplasm;
(i) i 169 h 160 169 )y @)
KOO—K92 105—108—109-1—133 KOO K92 105 108
138 165 109.1 133 138
166 }160—162 165 166
160 162
(1) cerebrovascular diseases (160-169) reported as 1 169
“due to” a disease of the digestive system (K00- KOO K92
K92),
(2) cerebral infarction due to thrombosis of 2 163.0
precerebral arteries (163.0)
cerebral infarction due to unspecified occlusion
of precerebral arteries (163.2) _163.2
cerebral infarction due to thrombosis of cerebral 163.3
arteries (163.3)
cerebral infarction due to unspecified occlusion 163.5
of cerebral arteries (163.5)
cerebral infarction due to cerebral venous 163.6

thrombosis, nonpyogenic (163.6)
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other cerebral infarction (163.8)

cerebral infarction, unspecified (163.9)

stroke, not specified as haemorrhage or

infarction (164)

other cerebrovascular diseases (167)

sequelae of stroke, not specified as haemorrhage

163.8

163.9

164

167

or infarction (169.4)

sequelae of other and unspecified
cerebrovascular diseases (169.8)

reported as “due to” endocarditis (105-108,

109.1, 133-138),

(3) __occlusion and stenosis of precerebral arteries,

169.4

169.8

105

108

109.1 133 138

not resulting in cerebral infarction (165), except

embolism

occlusion and stenosis of cerebral arteries, not
resulting in cerebral infarction (166), except
embolism

165

165
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sequelae of cerebral infarction (169.3), except
embolism

reported as “due to” endocarditis (105-108,

109.1, 133-138);

(j) any condition described as arteriosclerotic
[atherosclerotic] reported as “due to” any neoplasm;

(k) influenza (J10-J11) reported as “due to” any other
disease;

(1) a congenital anomaly (Q00-Q99) reported as “due

(D)

to” any other disease of the individual, except for:

- a congenital anomaly reported as “due to” a
chromosome abnormality or a congenital
malformation syndrome,

- pulmonary hypoplasia reported as “due to” a
congenital anomaly;

169.3

105

108

109.1

133 138

Jio0 Ji11

Q00 Q99

31762
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(m) a condition of stated date of onset “X” reported as
“due to” a condition of stated date of onset *“Y”’, when
“X” predates “Y” (but see also Example 5 in section
4.1.6);

4.1.6
(n) accidents (V01-X59) reported as due to any other VOl X59
cause outside this chapter except:
(1) any accident (\V01-X59) reported as due to 1 VOl X59 G40 G41
epilepsy (G40-G41),
(2) afall (W00-W19) due to a disorder of bone 2 W00 w19
density (M80-M85), M80 M85
(3) _afall (W00-W19) due to a (pathological) 3 W00 W19
fracture caused by a disorder of bone density, M8O M85
(4) asphyxia reported as due to aspiration of 4 W80
mucus, blood (W80) or vomitus (W78) as a result w78
of disease conditions,
(5) aspiration of food (liguid or solid) of any 5
kind (W79) reported as due to a disease which W79

affects the ability to swallow;
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(0) __ suicide (X60-X84) reported as “due to” any

X60 X84

other cause.

The above list does not cover all “highly improbable”
sequences, but in other cases, the General Principle
should be followed unless otherwise indicated.

11

4.2.6 Operations

If an operation appears on the certificate as the cause
of death without mention of the condition for which it
was performed or of the findings at operation, and the
alphabetical index does not provide a specific code
for the operation, code to the residual category for the
organ or site indicated by the name of the operation
(e.g. code “nephrectomy” to N28.9). If the operation
does not indicate an organ or site, e.g. “laparotomy”,
code to “Other ill-defined and unspecified causes or
mortality” (R99), unless there is a mention of a
therapeutic misadventure classifiable to Y60-Y84 or a
postoperative complication. If there is mention of a
misadventure at the time of the procedure, code to
Y60-Y69. If there is a mention of an abnormal
reaction of the patient, without mention of
misadventure at the time of the procedure, code to
Y83-Y84.

4.2.6

Y60 Y69

N28.9

Y60 Y84

R99

Y83 Y84

4.2.6

N28.9

R99

Y60 Y84

12

4.2.9 Congenital malformations, deformations and
chromosomal abnormalities

If the interval between onset...on the medical
certificate.

4.2.9
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On neonatal or infant death certificates, where lung or

pulmonary hypoplasia is given with any mention of
immaturity, prematurity, short gestation or low birth
weight, code to pulmonary immaturity (P28.0) and not

to Q33.6.

P28.0

Q33.6

13

4.2.11 Poisoning by drugs, medicaments and
biological substances

When combinations of medicinal agents classified
differently are involved, proceed as follows: if-ene

component-of-the-combination-is-specified-as-the

A) Selection of the underlying cause of death

i) If one component of the combination is specified as

+H
n
an

H
dn
i)
©

the cause of death, code to that component.

Ex.: I(a) Poisoning by amphetamine

11 Toxic levels of heroin and flunitrazepam
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Code to accidental poisoning by amphetamine
(X41). By placing contributing causes of
death in Part |1, the certifier has identified
amphetamine as the most important substance
in bringing about the death.

Ex.: 1(a) Poisoning by alcohol

Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by alcohol
(X45). By placing alcohol poisoning alone in
Part | and reporting the other substances as
contributing causes of death in Part 11, the
certifier has identified alcohol as the most
important substance in bringing about the
death.

Ex.: I(a) Poisoning by heroin

11 Toxic levels of alcohol and flunitrazepam

X41

X45
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Code to accidental poisoning by heroin (X42).

X42

By placing heroin poisoning alone in Part |
and reporting the other substances as
contributing causes of death, the certifier has
identified heroin as the most important
substance in bringing about the death.

ii) When no component is specified as the main cause |ii

of death, clarification should be sought from the
certifier.

iii) When no such clarification can be obtained, code

combinations of alcohol with a drug to the drug. For
other multi-drug deaths, code to the appropriate
category for “Other”.

B) Identifying the most dangerous drug

To provide useful statistics on multiple drug deaths, it

is of utmost importance that the most dangerous drug
is identifiable in addition to the underlying cause (see
also Nature of injury, pp 86-87). When selecting the
code for the most dangerous drug, apply the following

p86 p87

instructions.
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If one component of the combination is specified as

the cause of death, code to that component. If no
single component is indicated as the cause of death,
code combinations of alcohol with a drug to the drug.

When the classification provides a specific category
for a combination of drugs, e.q. mixed antiepileptics
(T42.5), code to that category. If no appropriate
combination category is available, select the main

T42.5

injury code in the following order of priority:

1. Opioids (T40.0-T40.2)

Combinations including opioids classifiable to
more than one fourth character subcategory in
T40.0-T40.2: Code to T40.2

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)

Includes: Amphetamine and derivates

4. Synthetic narcotics and other and unspecified
narcotics (T40.3-T40.4, T40.6)

Combinations including synthetic narcotics
classifiable to more than one fourth-character
subcategory in T40.3-T40.4: Code to T40.4

T40.0 T40.2

T40.0 T40.2

T40.2

T40.5

T43.6

T40.3 T40.4 T40.6

T40.3 T40.4

T40.4
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Combinations including synthetic narcotics
classifiable to more than one fourth-character
subcategory in T40.3-T40.4 with other and
unspecified narcotics classifiable to T40.6: Code

to T40.6

5. Antidepressants (T43.0-T43.2)

Combinations including antidepressants
classifiable to more than one fourthcharacter
subcategory in T43.0-T43.2: Code to T43.2

6. Non-opioid analgesics (T39.-)

Combinations including non-opioid analgesics
classifiable to more than one fourth-character
subcategory in T39.0-T39.4: Code to T39.8

7. Drugs and substances not listed above

If the death certificate reports more than one
such drug, code to the first mentioned

T40.3 T40.4
T40.6
T40.6
T43.0 T43.2
T43.0 T43.2
T43.2
T39.
139.0 T39.4

139.8
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14

4.2.14 Human Immunodeficiency Virus (HIV)

When a blood transfusion is given as treatment for any

4.2.14 HIV

condition (e.g. a haematological disorder) and an
infected blood supply results in a HIV infection, code

HIV

the HIV as the underlying cause and not the treated HIV
condition.
Example 1: | (a) Kaposi’s sarcoma 1 year
(b) HIV 3 years HIV
(c) Blood transfusion 5 years
(d) Haemophilia since birth
Code to HIV. HIV
Example 2: I (a) Pneumocystis carinii _ 6 months
(b) HIV 5 years HIV

39762
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(c) Ruptured spleen 7 years

(d) Assault — fist fight 7 years

Code to HIV. HIV
15 4.4.4 Chapter-specific notes 4.4.4
Chapter VIII: Diseases of the ear and mastoid VI VI
process
H90-H91 Hearing loss H90 HI1

These codes are not to be used...

16

Recommendations

1. Responsibility for medical certification of
cause of death (see section 5.2)

5.2
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The medical certification of the cause of death is
normally the responsibility of the attending
physician. In the case of deaths certified by
coroners or other legal authorities, the medical
evidence supplied to the certifier should be stated
on the certificate in addition to any legal findings.

2. Form of medical certificate of cause of death

5.2 4.1.3 4.3.1

(see sections 5.2, 4.1.3, and 4.3.1)

The medical certificate of cause of death should be

in line with the international recommendation (see
section 4.1.3). Collection of perinatal mortality
statistics should be consistent with the
recommendations presented in section 4.3.1.

3. Confidentiality of medical information (see

4.1.3

4.3.1

5.2

section 5.2)

Administrative procedures should ensure the
confidentiality of data from the death certificate or
other medical records.

4, Selection of the cause for mortality
tabulation (see section 4.1.1)

4.1.1
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The causes of death to be entered on the medical
certificate of cause of death are all diseases, morbid
conditions or injuries resulting in or contributing to
death and the circumstances of the accident or
violence resulting in injuries. When only one cause
of death is recorded, this cause is selected for
tabulation. When more than one cause of death is
recorded, selection should be made in accordance
with the rules and guidelines given in the ICD.

5. Use of the International Classification of
Diseases (see sections 2.1, 2.2, and 3.3)

The purpose of the ICD is to permit the systematic

I1CD

2.1 2.2 3.3

ICD

recording, analysis, interpretation and comparison
of mortality and morbidity data collected in
different countries or areas and at different times.
The “core” classification of ICD-10 is the three-
character code, which is the mandatory level of
coding for international reporting to the WHO
mortality database and for general international
comparisons. The four-character subcategories,
while not mandatory for reporting at the
international level, are recommended for many
purposes and form an integral part of the ICD, as
do the special tabulation lists.

1CD-10

WHO

ICD
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Mortality and morbidity statistics should be coded

according to the tabular list of inclusions and the
alphabetical index. Fourth-character subcategories,

when published, should be those of the ICD. Any
additions or variations should be indicated in
published statistical tables.

6. Perinatal mortality statistics (see sections

5.7.2 and 5.7.3)

It is recommended that all fetuses and infants
weighing at least 500 g at birth, whether alive or
dead, should be included in national statistics.
When information on birth weight is unavailable,
the corresponding criteria for gestational age (22
completed weeks) or body length (25 cm crown-
heel) should be used. The criteria for deciding
whether an event has taken place within the
perinatal period should be applied in the order: (1)
birth weight, (2) gestational age, (3) crown-heel
length. The inclusion of fetuses and infants
weighing between 500 g and 1000 g in national
statistics is recommended both because of its
inherent value and because it improves the
coverage of reporting at 1000 g and over.

ICD
5.7.2 5.7.3
500
22
- 25
(@D) (2) ) =
500 1000
1000
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In statistics for international comparison, inclusion

of the extremely low-birth-weight group disrupts
the validity of comparisons and is not
recommended. Countries should also present
statistics in which both the numerator and the
denominator of all ratios and rates are restricted to
fetuses and infants weighing 1000 g or more
(weight-specific ratios and rates); where
information on birth weight is not available, the
corresponding gestational age (28 completed
weeks) or body length (35 cm crown-heel) should
be used.

7. Maternal mortality statistics (see sections

5.8.2 and 5.8.3)

Published maternal mortality rates should always

extremely low-birth-weight

1000

28 —

35

5.8.2 5.8.3

specify the numerator, which can be given as: the
number of recorded direct obstetric deaths, or the
number of recorded obstetric deaths (direct plus
indirect). For the purpose of international reporting

of maternal mortality, only those maternal deaths
occurring before the end of the 42-day reference
period should be included in the calculation of the

42

various ratios and rates, although the recording of
later deaths is useful for national analytical

purposes.
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8. Statistical tables (see sections 5.6.1 and

5.7.4)

The degree of detail in cross-classification by
cause, sex, age, and geographical area will depend
both on the purpose and range of the statistics and
on the practical limits to their tabulation. Standard
ways of presenting statistics are described in
sections 5.6.1 and 5.7.4 to promote international

compatibility.

9. Tabulation of causes of death (see sections

5.6.1 5.7.4

5.6.1 5.7.4

5.6.2 5.6.4

5.6.2 and 5.6.4)

Statistics of causes of death for a defined area
should be in accordance with recommendations in
section 5.6.1. Deaths should preferably be
classified by sex and age group as in
recommendations in section 5.6.1. For statistics of
perinatal mortality, full-scale multiple-cause
analysis of all conditions reported will be of
greatest benefit. Where such analysis is
impracticable, analysis of the main disease or
condition in the fetus or infant and of the main
maternal condition affecting the fetus or infant with
cross-tabulation of groups of these two conditions
should be regarded as the minimum. Where it is
necessary to select only one condition, the main
disease or condition in the fetus or infant should be
selected.

o1 |o1
NN

o (o
e
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17

7 Appendices

7.1List of conditions unlikely to cause death

Appendix7.1

List of conditions unlikely to cause death

Code Category or subcategory

A31.1 Cutaneous mycobacterial infection

A42.8 Other forms of cutaneous actinomycosis

A60.0 Herpesviral infection of genitalia and
urogenital tract

A71.0 - A71.9 Trachoma

A74.0 Chlamydial conjunctivitis

B00.2 Herpesviral gingivostomatitis

B00.5 Herpesviral ocular disease

B00.8 Herpesviral whitlow

BO7 Viral warts

B08.1 Molluscum contagiosum

B08.8 Foot and mouth disease

10

10.1

10.1

A31.1

A42.8

A60.0

A71.0 A71.9

A74.0

B00.2

B00.5

B00.8

BO7

B08.1

B08.8
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B30.0 — B30.9 Viral conjunctivitis B30.0 B30.
B35.0 — B35.9 Dermatophytosis B35.0 B35.
B36.0 — B36.9 Other superficial mycoses B36.0 B36.
B85.0 — B85.4 Pediculosis and phthiriasis B85.0 B85.
F45.3 — F45.9 Somatoform disorders FA5.3 F45.
F50.1, F50.3 — F50.9 Eating disorders F50.1 F50.3 F50.9
F51.0 — F51.9 Nonorganic sleep disorders F51.0 F51.
F52.0 — F52.9 Sexual dysfunction, not caused by F52.0 F52.
organic disorder or disease
F60.0 — F60.9 Specific personality disorders F60.0 F60.
F61 Mixed and other personality disorders F61
F62.0 — F62.9 Enduring personality changes, not F62.0 F62.
attributable to brain damage and disease
F63.0 — F63.9 Habit and impulse disorders F63.0 F63.
F64.0 — F64.9 Gender identity disorders F64.0 F64.
F65.0 — F65.9 Disorders of sexual preference F65.0 F65.
F66.0 — F66.9 Psychological and behavior disorders |F66.0 F66.

associated with sexual development and orientation
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F68.0 — F68.9 Other disorders of adult personality and F68.0 F68.9
behavior
F69 Unspecified disorder of adult personality and F69
behavior
F95.0 — F95.9 Tic disorders F95.0 F95.9
F98.0 — F98.9 Other behavioural and emotional F98.0 F98.9

disorders with an onset usually occurring in childhood
and adolescence

G43.0 — G43.2, G43.8 — G43.9 Migraine, except G43.0 (G43.2 (43.8 (43.9
complicated migraine (G43.3) G43.3
G44.0 — G44.2 Other headache syndromes G44.0 G44.2
G45.0 — G45.9 Transient cerebral ischaemic attacks  G45.0 G45.9
and related syndromes

G50.0 — G50.9 Disorders of trigeminal nerve G50.0 G50.9
G51.0 — G51.9 Facial nerve disorders G51.0 G51.9
G54.0 — G54.9 Nerve root and plexus disorders G54.0 G54.9
G56.0 — G56.9 Mononeuropathies of upper limb (G56.0 G56.9
G57.0 — G57.9 Mononeuropathies of lower limb G57.0 G57.9
G58.7 Mononeuritis multiplex G58.

H00.0 — H00.1 Hordeolum and chalazion H00.0 HO00.1
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H01.0 — H01.9 Other inflammation of eyelid H01.0 HO1.
H02.0 — H02.9 Other disorders of eyelid H02.0 HO2.
H04.0 — H04.9 Disorders of lacrimal system HO04.0 HO4.
H10.0 — H10.9 Conjunctivitis H10.0 H10.
H11.0 — H11.9 Other disorders of conjunctiva H11.0 H11.
H15.0 — H15.9 Disorders of sclera H15.0 H15.
H16.0 — H16.9 Keratitis H16.0 H16.
H17.0 — H17.9 Corneal scars and opacities H17.0 Hi7.
H18.0 — H18.9 Other disorders of cornea H18.0 H18.
H20.0 — H20.9 Iridocyclitis H20.0 H20.
H21.0 — H21.9 Other disorders of iris and ciliary body H21.0 H21.
H25.0 — H25.9 Senile cataract H25.0 H25.
H26.0 — H26.9 Other cataract H26.0 H26.
H27.0 — H27.9 Other disorders of lens H27.0 H27.
H30.0 — H30.9 Chorioretinal inflammation H30.0 H30.
H31.0 — H31.9 Other disorders of choroid H31.0 H31.
H33.0 — H33.5 Retinal detachments and breaks H33.0 H33.
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H34.0 — H34.9 Retinal vascular occlusions H34. H34.
H35.0 — H35.9 Other retinal disorders H35.0 H35.
H40.0 — H40.9 Glaucoma H40. H40.
H43.0 — H43.9 Disorders of vitreous body H43.0 H43.
H46 Optic neuritis H46

H47.0 — H47.7 Other disorders of optic (2nd) nerve  H47.0 H47.
and visual pathways

H49.0 — H49.9 Paralytic strabismus H49.0 H49.
H50.0 — H50.9 Other strabismus H50. H50.
H51.0 — H51.9 Other disorders of binocular H51.0 H51.
movement

H52.0 — H52.7 Disorders of refraction and H52. H52.
accomodation

H53.0 — H53.9 Visual disturbances H53.0 H53.
H54.0 — H54.7 Blindness and low vision H54. H54.
H55 Nystagmus and other irregular eye movements  H55

H57.0 — H57.9 Other disorders of eye and adnexa H57. H57.
H60.0 — H60.9 Otitis externa H60.0 H60.
H61.0 — H61.9 Other disorders of external ear H61. H61.
H80.0 — H80.9 Otosclerosis H80.0 H80.
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H83.3 — H83.9 Other diseases of inner ear H83.3 H83.
H90.0 — H90.8 Conductive and sensorineural hearing H90.0 H90.
loss

H91.0 — H91.9 Other hearing loss H91.0 H91.
H92.0 — H92.2 Otalgia and effusion of ear H92.0 H92.
H93.0 — H93.9 Other disorders of ear, not elsewhere 'H93.0 H93.
classified -

JOO Acute nasopharyngitis (common cold) J0o

J06.0 — J06.9 Acute upper respiratory infections of J06.0 J06.
multiple and unspecified sites -

J30.0 — J30.4 Vasomotor and allergic rhinitis J30.0 J30.
J33.0 — J33.9 Nasal polyp J33.0 J33.
J34.2 Deviated nasal septum J34.2

J35.0 — J35.9 Chronic disease of tonsils and adenoids |J35.0 J35.
K00.0 — K00.9 Disorders of tooth developmentand  K00.0 KOO.
eruption

K01.0 — K01.1 Embedded and impacted teeth K01.0 KO1.
K02.0 — K02.9 Dental caries K02.0 KO02.
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K03.0 — K03.9 Other diseases of hard tissues of teeth K03.0 KO3.
K04.0 — K04.9 Diseases of pulp and periapical tissues K04.0 KO4.
K05.0 — K05.6 Gingivitis and periodontal diseases K05.0 KO5.
K06.0 — K06.9 Other disorders of gingiva and K06.0 KO06.
edentulous alveolar ridge

K07.0 — K07.9 Dentofacial anomalies (including K07.0 KO7.
malocclusion) -

K08.0 — K08.9 Other disorders of teeth and K08.0 KO08.
supporting structures

K09.0 — K09.9 Cyst of oral region, not elsewhere K09.0 K09.
classified -
K10.0 — K10.9 Other diseases of jaws K10.0 Ki10.
K11.0 — K11.9 Diseases of the salivary glands K11.0 Ki11.
K14.0 — K14.9 Diseases of tongue K14.0 Ki4.
L01.0 — L01.1 Impetigo (for infants over 1 year of L01.0 LO1. 1
age)

L03.0 Cellulitis of finger and toe L03.0

L04.0 — L04.9 Acute lymphadenitis L04.0 L04.
L05.0 — L05.9 Pilonidal cyst L0O5.0 LO05.
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L08.0 — L08.8 Other local infections of skin and L08.0_ L08.8
subcutaneous tissue -
L20.0 — L20.9 Atopic dermatitis L20.0 L20.9
L21.0 — L21.9 Seborrhoeic dermatitis L21.0 L21.9
L22 Diaper (napkin) dermatitis L22
L23.0 — L23.9 Allergic contact dermatitis L23.0 L23.9
L24.0 — L24.9 Irritant contact dermatitis L24.0 124.9
L25.0 — L25.9 Unspecified contact dermatitis L25.0 L25.9
L28.0 — L.28.2 Lichen simplex chronicus and prurigo L28.0 128.2
L29.0 — L29.9 Pruritus L29.0 L29.9
L30.0 — L30.9 Other dermatitis L30.0 130.9
L41.0 — L41.9 Parapsoriasis L41.0 141.9
L42 Pityriasis rosea L42
L43.0 — L43.9 Lichen planus L43.0 L43.9
L44.0 — L44.9 Other papulosquamous disorders L44.0 144.9
L55.0 - L55.1, L55.8 — L55.9 Sunburn, except L55.0 L55.1 L55.8 L55.9 3
sunburn of third degree (L55.2) L55.2
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L56.0 — L56.9 Other acute skin changes due to L56.0 156.9
ultraviolet radiation
L57.0 — L57.9 Skin changes due to chronic exposure L57.0 L57.9
to nonionizing radiation —
L58.0 — L58.9 Radiodermatitis L58.0 L58.9
L59.0 — L59.9 Other disorders of skin and L59.0 159.9
subcutaneous tissue related to radiation
L60.0 — L60.9 Nail disorders L60.0 L60.9
L63.0 — L63.9 Alopecia areata L63.0 L63.9
L64.0 — L64.9 Androgenic alopecia L64.0 L64.9
L65.0 — L65.9 Other nonscarring hair loss L65.0 L65.9
L66.0 — L66.9 Cicatricial alopecia (scarring hair loss) L66.0 166.9
L67.0 — L67.9 Hair colour and hair shaft L67.0 L67.9
abnormalities
L68.0 — L68.9 Hypertrichosis L68.0 L68.9
L70.0 - L70.9 Acne L70.0 L70.9
L72.0 — L72.9 Follicular cysts of skin and L72.0 L72.9

subcutaneous tissue
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L73.0 — L73.9 Other follicular disorders L73.0 L73.9
L74.0 — L74.9 Eccrine sweat disorders L74.0 L74.9
L75.0 — L75.9 Aprocrine sweat disorders L75.0 L75.9
L80 Vitiligo L80
L81.0 — L81.9 Other disorders of pigmentation L81.0 181.9
L83 Acanthosis nigricans L83
L84 Corns and callosities L84
L85.0 — L85.9 Other epidermal thickening L85.0 185.9
L87.0 — L87.9 Transepidermal elimination disorders L87.0 187.9
L90.0 — L90.9 Atrophic disorders of skin L90.0 190.9
L91.0 — L91.9 Hypertrophic disorders of skin L91.0 191.9
L92.0 — L92.9 Granulomatous disorders of skinand L92.0 192.9
subcutaneous tissue
L94.0 — L94.9 Other localized connective tissue L94.0 194.9
disorders
L98.0 — L98.3, L98.5-L.95.9 Other disorders of skin |L98.0 198.3 198.5 198.9

and subcutaneous tissue, not elsewhere classified
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M20.0 — M20.6 Acquired deformities of fingersand  M20.0 M20.
toes

M21.0 — M21.9 Other acquired deformities of limbs  M21.0 M21.
M22.0 — M22.9 Disorders of patella M22.0 M22.
M23.0 — M23.9 Internal derangement of knee M23.0 M23.
M24.0 — M24.9 Other specific joint derangements M24.0 M24.
M25.0 — M25.9 Other joint disorders, not elsewhere  |M25.0 M25.
classified -

M35.3 Polymyalgia rheumatica M35.3

M40.0 — M40.5 Kyphosis and lordosis M40.0 M40.
M43.6 Torticollis, unspecified M43.6

M43.8 — M43.9 Other and deforming dorsopathies M43.8 M43.
M48.0 Spinal stenosis in cervical region M48.0

M53.0 — M53.9 Other dorsopathies, not elsewhere M53.0 M53.
classified -

M54.0 — M54.9 Dorsalgia M54.0 M54.
M60.0 — M60.9 Myositis M60.0 M60.
M65.0 — M65.9 Synovitis and tenosynovitis M65.0 M65.
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M66.0 — M66.5 Spontaneous rupture of synovium and M66.0 M66.
tendon

M67.0 — M67.9 Other disorders of synovium and M67. M67.
tendon

M70.0 — M70.9 Soft tissue disorders related to use, M70.0 M70.
overuse and pressure

M71.0 — M71.9 Other bursopathies M71. M71.
M75.0 — M75.9 Shoulder lesions M75. M75.
M76.0 — M76.9 Enthesopathies of lower limb, M76.0 M76.
excluding foot

M77.0 — M77.9 Other enthesopathies M77.0 M77.
M79.0 — M79.9 Other soft tissue disorders, not M79. M79.
elsewhere classified

M95.0 — M95.9 Other acquired deformities of M95. M95.
musculoskeletal system and connective tissue

M99.0 — M99.9 Biomechanical lesions, not elsewhere M99.0 M99.

classified

N39.3 Stress incontinence

N46 Male infertility

N39.

N46
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N47 Redundant prepuce, phimosis, and paraphimosis N47
N60.0 — N60.9 Benign mammary dysplasia N60. N60.
N84.0 — N84.9 Polyp of female genital tract N84. N84.
N85.0 — N85.9 Other noninflammatory disorders of  |N85. N85.
uterus, except cervix
N86 Erosion and ectropion of cervix uteri N86
N87.0 — N87.9 Dysplasia of cervix uteri N87.0 N87.
N88.0 — N88.9 Other noninflammatory disorders of | N88.0 N88.
cervix uteri
N89.0 — N89.9 Other noninflammatory disorders of | N89.0 N89.
vagina
N90.0 — N90.9 Other noninflammatory disorders of N90.0 N90.
vulva and perineum _
N91.0 — N91.5 Absent, scanty, and rare menstruation N91.0 NO1.
N92.0 — N92.6 Excessive, frequent, and irreqular N92.0 N92.
menstruation
N93.0 — N93.9 Other abnormal uterine and vaginal N93.0 N93.

bleeding
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N94.0 — N94.9 Pain and other conditions associated |N94. N94.
with female genital organs and menstrual cycle

N96 Habitual aborter N96

N97.0 — N97.9 Female infertility N97. N97.
Q10.0 — Q10.7 Congenital malformations of eyelid, 010.0 0Q10.
lacrimal apparatus, and orbit

Q11.0 — Q11.3 Anophthalmos, microphthalmos and |Q11.0 0Q11.
macrophthalmos

012.0 — Q12.9 Congenital lens malformations Q12.0 Qi2.
013.0 — Q13.9 Congenital malformations of anterior [Q13.0 Q13.
segment of eye

014.0 — Q14.9 Congenital malformations of posterior Q14.0 Q14.
segment of eye

015.0 — Q15.9 Other congenital malformations of eye Q15.0 Q15.
0Q16.0 — Q16.9 Congenital malformations of ear 016.0 0Q16.
causing impairment of hearing

Q17.0 — Q17.9 Other congenital malformations of ear | Q17.0 Q17.
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Q18.0 — Q18.9 Other congenital malformations of Q18.0 Q18.9
face and neck
Q38.1 Tongue tie Q38.
Q65.0 — Q65.9 Congenital deformities of hip 065.0 065.9
Q66.0 — Q66.9 Congenital deformities of feet Q66.0 0Q66.9
Q67.0 — Q67.8 Congenital musculoskeletal Q67.0 Q67.8
deformities of head, face, spine and chest
Q68.0 — Q68.8 Other congenital musculoskeletal Q68.0 0Q68.8
deformities
Q69.0 — Q69.9 Polydactyly 069.0 069.9
Q70.0 — Q70.9 Syndactyly Q70.0 Q70.9
Q71.0 — Q71.9 Reduction defects of upper limb Q71.0 _Q71.9
Q72.0 — Q72.9 Reduction defects of lower limb Q72.0 Q72.9
Q73.0 — Q73.8 Reduction defects of unspecified limb 073.0 Q73.8
Q74.0 — Q74.9 Other congenital malformations of Q74.0 Q74.9
limh(s)
Q80.0 — Q80.3, Q80.8 — Q80.9 Congenital ichthyosis, |80.0 080.3 080.8 080.9

except Harlequin fetus (Q80.4)

Q80.4
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081.0 Epidermolysis bullosa simplex 081.

Q81.2 — Q81.9 Other forms of epidermolysis bullosa, 981.2 081.9
except epidermolysis bullosa letalis (Q81.1) 081.1
082.0 — Q82.9 Other congenital malformations of 082.0 082.9
skin

083.0 — 083.9 Congenital malformations of breast 083.0 083.9
084.0 — Q84.9 Other congenital malformations of Q84.0 Q84.9
inteqgument

S00.0 — S00.9 Superficial injury of head S00.0 S00.9
S05.0, S05.1, S05.8 Superficial injuries (any type) of [S05.0 S05.1 S05.8
eye and orbit (any part)

S10.0 — S10.9 Superficial injury of neck S10.0 S10.9
S§20.0 — S20.8 Superficial injury of thorax S20. S20.8
S30.0 — S30.9 Superficial injury of abdomen, lower S30.0 S30.9
back and pelvis

S40.0 — S40.9 Superficial injury of shoulder and S40.0 S40.9
upper arm

S50.0 — S50.9 Superficial injury of forearm S50.0 S50.9
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S60.0 — S60.9 Superficial injury of wrist and hand S60.0 S60.9
§70.0 — S70.9 Superficial injury of hip and thigh S70.0 S70.9
$80.0 — S80.9 Superficial injury of lower leg S80.0 S80.9
$90.0 — S90.9 Superficial injury of ankle and foot S90.0 S90.9
T09.0 Superficial injury of trunk, level unspecified  T09.

T11.0 Superficial injury of upper limb, level T11.
unspecified

T13.0 Superficial injury of lower limb, level T13.
unspecified

T14.0 Superficial injury of unspecified body region  T14.

T20.1 Burn of first degree of head and neck T20.

T21.1 Burn of first degree of trunk T21.

T22.1 Burn of first degree of shoulder and upper limb,

T22.

except wrist and hand

T23.1 Burn of first degree of wrist and hand T23.

T24.1 Burn of first degree of hip and lower limb T24. 1
except ankle and foot

T25.1 Burn of first degree of ankle and foot T25.
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