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This report to the Links committee provides:
1. An update on the ICECI
2. Resolutions of the meeting of the ICECI Technical Group held on 1 April 2001.
3. Recommendations from the ICECI Technical Group concerning changes to ICD-10 Chapter XX

1. Update on the International Classification of External Causes of Injury
(ICECI)
The first version of the ICECI data dictionary (ICECI 1.0) was released at the meeting of the International
Collaborative Effort on Injury Statistics, held in Washington on 2-3 April, 2001.
The document is presently available in English. Preparations are being made for translation into French and
Spanish. Further translations will be made as resources allow.
The document will be disseminated in electronic forms, with limited dissemination of paper copies. It will be
available for downloading as PDF and word files from the WHO Web site and elsewhere.
ICECI web-pages have been designed and are being prepared. In addition to the ICECI data dictionary, they will
contain background and advisory information about ICECI and contact information inviting comments and
queries.
The next component of the ICECI to be developed is the alphabetical index. This will be developed within the
WHO Office in a joint project of the Violence and Injury Program (VIP) and Classification, Assessment,
Surveys and Terminology (CAS), in consultation with the ICECI Co-ordination and Maintenance Group.
("ICECI Co-ordination and Maintenance Group" is the proposed name for a successor to the ICECI Technical
Group. The change reflects the evolving focus of attention from development of ICECI towards
implementation.)

2. Resolutions of the meeting of the ICECI Technical Group, 1 April 2001.
The ICECI Technical Group met on 1 April 2001 in Washington, prior to the ICE on Injury Statistics. WHO was
represented at the meeting by Mr. Andre L'Hours (CAS) and Dr Margie Peden (VIP).
Links between ICECI and ICD, and arrangements for the further development of ICECI within the context of the
'Family of health classifications' were major themes of the meeting. The meeting made the following resolutions
concerning these matters:
(a) The ICECI Technical Group supports proposals that the ICECI should become a "related
classification" within the Family of classifications.
(b) The Technical Group re-stated its support for the principle that ICECI and ICD-10 External Causes
(ie Chapter XX) have complementary roles. ICD-10 Chapter XX will continue to be the basis for
coding official national statistics.
(c) The Technical Group notes that ICD-10 will be revised periodically, and intends to revise the ICECI
from time to time. It observes that revision provides opportunities to make changes which:
• Apply useful aspects of one classification to the other
• Enhance comparability between the two classifications
(d) The Technical Group renewed and further developed its September 2000 proposals concerning
directions for revision of ICD-10 Chapter XX. The three types of change foreshadowed in September
2000 are:
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•

New categories to enable ICD-10 data to be reported in terms of some or all of the cells in the
"Framework for reporting injury mortality data" for which ICD Chapter XX codes do not presently
exist.
Extend 'Place' and 'Activity' items by inclusion of some or al of the additional categories in the
same-named elements of ICD Chapter XX.
Addition of other categories that may be recommended on the basis of their importance for injury
prevention, surveillance and research.
More specific recommendations concerning changed to ICD-10 Chapter XX are presented in the
following section.
•
•

(e) The Technical Group recommends that the "Framework for reporting mortality data" should be
considered for adoption as a standard for reporting injury data. Furthermore, an injury-specific section
should be added to the WHO web-site, on which appropriate data supplied to WHO by member states
should be reported in terms of the "Framework."

3. Recommendations concerning changes to ICD-10 Chapter XX
(i) Changes to enable ICD-10 Chapter XX to map more completely to the
"Recommended Framework for Reporting Injury Mortality Data"
Some cells in the "Framework" do not presently have equivalents ie the scope of the cell in the "Framework" is
wider than the scope of the ICD-10 Chapter XX codes that map to it).
The "Unintentional injury" column of the "Framework" is essentially complete. Gaps exist in the columns for
suicide/self-harm, homicide/assault, undetermined intent, and legal intervention/war.
These gaps do not have equal priority. The following table summarises the gaps in descending order of priority.

1. Transport

Topic

Number
of cells
affected
48

Est
proportio
n of injury
deaths
.5%

2. Machinery

4

low

3. Misc legal intervention
categories
4. Natural/environmental
5. Over exertion
6. Adverse effects

4

low

4
4
12

low
low
low

Comment

High priority for policy & prevention.
Conceptually clear.
Moderate priority for policy &
prevention. Conceptually clear.
Moderate priority for policy &
prevention. Conceptually clear.
Not clear conceptually.
Not clear conceptually.
Not meaningful.

The Technical Group proposed to develop specific additional codes for the first three of the six types of gaps
noted above. These will be submitted later, for consideration by the ICD Update Reference Group.
However, the Group notes that Chapter XX of ICD-10, as presently structured, provides little room for the
addition of categories. Nearly all three-character values in the range V00 to Y99 have been allocated, as have
most fourth character values. "Activity" occupies an additional place.

(ii) Changes to add ICECI additional 'Place' and 'Activity' categories to Chapter XX
The Technical Group considers that it would be desirable to include additional categories in the ICECI
equivalent items, particularly at first digit level.
However, the Group noted that:
• There is as yet limited experience in the use of the ICD-10 Activity item and the current version of the Place
item; and
• Current structural constraints of ICD-10 allow only one decimal (ie 10 categories) for each of these items.
On this basis, the Group decided:
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(a) Not to recommend changes to Place and Activity categories in the current round of revision of
ICD-10
(b) To recommends structural revision of ICD-10 that would relax the current constraint on the number
of allowed categories for Activity and Place. This could be done by permitting an additional digit
or (less desirably) by changing from numeric to alphabetic representation
(c) To recommend that present inclusion and exclusion notes for these elements of ICD-10 should be
supplemented by reference to the more extensive and detailed notes in ICECI.

(iii) Other changes to ICD-10 Chapter XX
The Technical Group:
(a) Offers to make available its subject-area expertise to the WHO Office and the Update Reference
Group. In particular, the Technical Group is willing to comment on changes to Chapter XX that
may be under consideration.
(b) Proposes that the ICECI should be used as a reference classification when considering how to
specify and word new categories in Chapter XX of ICD-10. ICECI inclusion/exclusion specifications
may have similar utility.
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