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REFPORT

1. Introduction

1.1 Participants were welcomed by Dr K. Uemura, Director, Division of Epidemiological
Surveillance and Health Slituation and Trend Assessment who informed the meeting
about preparations for the publication and implementation of ICH~10. He noted
that the classification of Humsn immunodeficiency virus [HIV] infections had been
one of a4 number of itemg left for settlement to a later time because of very rapid
developments In the blology and epidemiclogy of the disease.

1.2 Mr R. Israel was appointed as chalrman and Dr F. Morrigon as rapporteur.

1.3.1 A brief summary was provided of the work that had been done on ICD-10 with special
mention of the different sections of the classificatlon where HIV infections might
appear, as well as the interrelationships between the various sections.

1.3.2 In deciding on the classification of any condition or group of conditions it was
important to bear in mind the priority of assipgnment at the chapter level of the
ICD. For the benefit of participants, the secretariat explained that chapters
were divided into those labelled "special groups™ and those related to "body
systems”. Priority of assignment was given to the "special groups” <¢hapters and
within the "special groups" chapters a further priority was given to Pregnancy,
childbirth and the puerperium and to Certaln conditions originating in the
perinatal period. This meant that HIV infection complicating pregmancy or
acquired in utero would need to be ¢lassified separately from other HIV
Infections.

1.3.3 In addition to the priority of chapters, it was also important to bear in mind
that:

- the ICD is used for both mortality and morbidity statistics

- rules for the single cause coding of mortality are based on the concept of
the underlying cause of death

- in single cause morbidity coding the emphasis is on the mailn condition
treated

- rules for morbidity and mortality may be different

L.b A bhackground paper prepared by Dr Morrison, -at the request of the Surveillance,
Forecasting and Impact Agsessment Unit of the WHOQ Global Programme on AIDS,
summarized internatiounal experience to date in the definition, classification and
coding of Acquired Immunodeficiency Syndrome (AIDS) since the first cases were
reported in 1981.
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Additional material to assist the discussions was provide by documents detailing
preliminary experience with a special United States classification of HIV
Infections and a slightly modified version of that classification in use in
France. A further basis was provided by a propesal submitted by the WHO
Collaborating Genter for Classification of Diseases for North America for a
elasgsification of "Diseases due to infection by human immuncdeficiency virus and

~ether retroviruses".

The (nited States data were derived from the applicatien of the speeial HIV
infection codes 042-044 and their fourth-digit subcategories, This Ineluded
estimates of 1987 mortality based on a 10 per cent sample of deaths by age and
sex. In addition details were provided for 1987 of the number of hospital

discharges from a sample of short-stay hospitals of patients with a diagnosizs of
HIV infection.

A pyesentation was also given of results obtalned in France from hospital
discharges prepared by 25 dedicated hospitals which see B> to 90 per cent of AIDS
patients. 1In all, 1114 records were included.

Nomenclatura

There was general agreement that there should be no attempt to make a distinction .’
batween AIDS and ARC as these were manifestations of a single, underlying spectrum

of disease. Also, the terminology "viral immuncdeficiency" was not entirely

appropriate since some conditions such as progressive multifocal

leukoencephelopathy were due to primary infection, while other conditions may be

due to direct invasion of tissue.

In order to distinguish between symptomatic and asymptomatie HIV infection it was

agreed that the term "HIV diseaze” should be uzed to designata HIV infeetleon with
symptoms.

Taxonomic approach for ICD-10

The three major aspects of HIV infectlon which might eventually serve as a basis
for classification were:

- infection, yes or ne
- immunodeficiency, yes or no
- clinical manifestations, yeés or ne

On this basis the three groups that were considered were: ‘}
- infected individusls without symptoms but with abnormal findings

- infected individuals with symptoms but not suffiecient to be called AIDS

- infected individuals with symptoms severe enough to be called AIDS

Thieg scheme was generally accepted as descriptive of the disease categories the
codes should describe

A major consideration in deciding the content of the categories was the
information that would be avallable from these countries that coded only to the
three-character level.
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In those countries that do multiple condition coding and analysis, the general
information in subcategories at the fourth-character level would mean no loss of
information as these countries ceuld identify the specific disease or complication
either by meansz of a supplementary code or by use of a fifth-character.

The proposal from the North American Center iIncluded HIV infection with malignant
neoplasm at the fourth-character level. As a result of concerns expressed by
cancer epidemiologists that information on the presence of the neoplasm would be
lost when ceding or tabulation was only done at the three-character level, it was
decided that a separate three-character category for HIV disease with malignant
neoplasms was required. A number of subcategories relating t¢ malignant lymphoid,
haematopeletic and lymphoreticular neoplasmsz were also agreed but partielpants
with access to relevant dats sets were asked to investigate whether these were
appropriate or whether rhere were other sitesz that might be identified atr the
fourth-character level. Results of these studies should reach the secretariat by
16 December 1928,

Following an in-depth discussion of the ¢linical and taxonomic issues, a
subcommittee was designated to develop detailed proposals for consideration by the
full group. After discugsion and amendment of the subcommittee's suggestions the
Consultation proposed that five three-character categories should be created in
the chapter of Selected infectious and parasitic diseases as follows: '

- Human immunodeficiency virus [HIV] disease with infectious and parasitic
diseases

- Human immunodeficiency virus [HIV] disease with malignant neoplasms

- Human immunodeficiency virus [HIV] disease with certain other specified
diseases

- Human fmmuncodeficiency wirus [HIV] disease with other conditions
- Human immunodeficiency virus [HIV] disease, unspecified

Given the basic taxonomic principles of the ICD it was alsae necessary to provide a

classification for HIV infection complicating pregnaney and HIV infection sequired
perinatally,

For HIV infection complicating pregnancy it was felt that a single additional
fourth-character subcategory at 096 (Marernal infections and parasitic diseases
classifisble elsewhere but complicating pregnancy, childbirth and the puerperium)
would be sufficient,

As it was not known, at least initially, whether newborn infants who acquired HIV
infection in uterc or at birth would be infected, become diseased or remain
healthy, it was recommended that all sercpositive cases should be included in the
chapter on perinatal conditiens. Two three-chavacter categorias were therefore
proposed, one for HIV seropositivity in infant er newborn and one for HIV disease
acquired perinatally.

The draft proposal fox the ICD-10 chapter of Symptoms, signs and abnormal e¢linieal
and laberatory findings, not elsewhere classified included a category for Abnormal
immunelegical findings of serum. It was recommended that a fourth-character
subrategory should be included for Laboratory evidence of HIV antibody without
diagnosis,
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The Consultation endorsed the subcommittee recommendation that a three-character
category should be created in the chapter of Factors influencing health starus and

contact with health services (the Z code) for the classification of asymptomatic
HIV positive individuals.

In order to provide for all possible reasons for encounter with health zervices In
relation to HIV infection the Consultation finally recommended that provision
should be made at the fourth-character level in the relevant sections of the Z

code for special sereening examinations, contact with HIV infection, counselling,
and family history of HIV infection.

The full classificatiocn as proposed by the Consultation, ineluding fourth-
character subcategories, is shown as an annex to the present report,

Mode of ¢ m

In submitting its recommendations to the zecretariat for communication te the
Heads of WHO Collaborating Centres for Classification of Diseases at their next
meeting in February 1989, the Consultation requested that congideration be glven
by the Centre Heads to the poszsibility of including a supplementary character at
the proposed categories B20-B24 to identify mode of transmission.
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HUMAN IMMUNOCDEFICIENCY VIRUS [HIV] DISEASES (B20-B24)

Excludes: acquired perinatally (P )
complicating pregnancy, ¢hildbirth and puerperium (O }

Human immunodeficiency virus [HIV] disease with infectious and parasitic diseases
Excludes: acute HIV infection syndrome (B23.1)

HIV disease with mycobacterial infections
HIV disease with tuberculeosis

HIV disease with other bacterial infections

HIV disease with herpes firal [herpes simplex] infections

HIV disease with candidiasis

HIV disease with cryptococcosis

HIV digease with toxoplasmosis

HIV disease with Pneumoccystis carinii pneumconia

HIV disease with multiple Infections

HIV disease with other specified infections and parasitic dizseasges
HIV disease with unspecified infection

an_Immuno v & with malignant neoplasms

HIV disease with Kaposi's sarcoma
HIV disease with Burkitt's lymphoma
HIV disease with other Non-Hodgkin's lymphoma

HIV disease with othexr malignant neoplasms of lymphoid, haematopoietic and
lymphoreticular tissue

HIV disease with multiple malignant neoplasms
HIV disease with other malignant necplasms
HIV disease with unspecified malignant necoplasm

Human immunodeficiency wirus [HIV! dizesse with certain other specified diseases

HIV disease with encephalopathy
HIV dementia

HIV disease with lympheoid interstitial pneumonitis

HIV disease with wasting syndrome [slim disease]
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B23 Human immunodeficiency virus [HIV] disease with other conditions
BZ3.0 Acute HIV infection syndrome
B23.1 HIV disease with (persgistent) generalized lymphadenopathy
B23.2 HIV dlzease with haematological and immunological abrnormalities NEC
RZ23.8 HIV disease with other specified eonditions
B24 Human immupedeficiency wirus [HIV] disease, unspecified
Acquired immunodeficiency syndrome [AIDS] NO%
AIDS-relsated complex [ARC] NOS
096 Materpsl infectious and DaraSLtlc diseases classifiable elsewhere but complicating
prepnancy, childbirth and the erium
0%6.5 Human immunedeficieney wvirus [HIV] infeectionl
P3s Human immupodeficiency vigus [HIV) seropgsitivity in infapt or newboxrp
P35.0 Indeterminate HIV infection status
HIV antibody positive
P35.1 Asymptomatic HIV infection
Excludes: indeterminate infection status (P35.0)
P36 Human imwunedeficiency virus [HIV] digease, acquired perinatally
Excludes: asymptomatic HIV infection (P35.1)
P36.0 HIV diseage with infectious and parasitic diseases
P36, HIV disease with malignant neoplasms
P36.2 HIV disease with ecentral nervous system complications
P36.3 HIV disecase with haematolegical and {mmunological abnormalities NEG
P36.4 HIV disease with lymphoid interstitial preumenitis
P36 5 HIV discase with failure to thrive
51lim diseaze
Wasting syndrome
P36.7 HIV dizease with multiple conditions
P36.8 HIV disease with other specified conditions
P36.9 HIV disease, unspecified

Paediatric:

acquired immunedeficiency syndrome [AIDS] NOS
. AIDS-related complex [ARC] KOS
Perinatal AIDS NOS
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R75 Abnormal immunological findings of serum
R75.0 Laboratory evidence of human immunodeficiency virus [HIV] antibody
Z11 Speci scteening examination for infectious and parasitic disenzes
Zl1l.4 Human immunodeficiency virus [HIV]
Conditions in BZ20-B24
220 Contact with ot exposure to communicsble digeages
Z20.7 Human fmmuncdeficiency virus [HIV]
Conditiens in B20-B24
Z21 Asg gmatic h immen cieney virus [HIV] seropno ve sta

Includes: HIV positive NOS

Excludes: acquired perinatally (P35.1)
complicating pregnancy, childbirth and puerperium (096.5)
contact with or expesure to HIV (220.7)
HIV disease (B20-B24)

initial laboratory evidence (R )]
Z71 Persons encountering health services for other counselling and medical advice
Z71.7 Human immunodeficiency virus [HIV] counselling
Z83 Family history of other specific disopders

283.7 Human immunodeficiency virus [HIV] infection
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