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Preface

Classifications of occupational diseases have been developed mainly for two purposes: (1) notification
for labour safety and health surveillance and (2) compensation. The absence of unified diagnostic
criteria, coding systems and classifications reduce the compatibility and comparability of national
statistics on occupational diseases. The main purpose of this document is to serve as a guideline for the
use of ICD-10 in notification of occupational diseases in countries which do not have a well-established
notification system. The document contains general guidelines for the use of ICD-10 codes and a
comprehensive list of ICD-10 codes which are relevant for notification of occupational diseases. The list
enables one to select, for each country, a selection of occupational disease entities that are the most
relevant when building a notification system for that country. The document also provides typical
examples of the causative agents/risk factors and risk industries/occupations for each occupational
disease. It is to be underlined that these lists are meant to be only examples and should not be taken as
exhaustive. In order to increase the comparability of occupational diseases statistics, a detailed and
specific enough coding of the medical diagnosis should be used. In this respect, the guidelines presented
in this document could be helpful also in countries already possessing a notification system for
occupational diseases. As the document is focused on the use of ICD-10 in the notification of
occupational diseases, the use of ICD-10 in the notification of occupational injuries is only briefly
described.

In 1997 WHO in co-operation with NIOSH (USA) prepared a draft document on the use of ICD-10 in
Occupational Health. A group of experts reviewed the draft at an international consultation on
“Strengthening of Health Surveillance of Working Populations — The use of International Statistical
Classification of Diseases (ICD-10) in Occupational Health”, held in Geneva, 8-10 July, 1998. The
consultation proposed some improvements and the report was finalised by the Finnish Institute of
Occupational Health.
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1. Introduction

1.1 Classification and notification of occupational diseases

Classification

An occupational disease is not characterised merely by the disease itself, but by a combination of a
disease and an exposure, as well as an association between these two. Classifications of occupational
diseases have been developed mainly for two purposes: (A) surveillance and notification for labour
inspection purposes and (B) social security (compensation) purposes. The majority of the classification
systems have the following hierarchy (1,2):

1. Diseases caused by agents
1.1 Diseases caused by chemical agents
1.2 Diseases caused by physical agents
13 Diseases caused by biological agents

2. Diseases by target organ
2.1 Occupational respiratory diseases
2.2 Occupational skin diseases
23  Occupational musculoskeletal diseases

3. Occupational cancer
4. Others

The classifications contain both categories defined by the causative agent and categories defined by the
medical diagnosis. Cases of a given disease may therefore fall into several categories. The absence of
unified diagnostic criteria, coding system and classification reduce the compatibility and comparability
of national statistics on occupational diseases. Even for classical occupational diseases like asbestosis,
there is heterogeneity in the national statistics and clinical practice in what kind of conditions are coded
under the general heading of asbestosis (3).

Notification

In addition to the diagnosis of occupational disease, additional information should be included in the
notification. ILO has defined the minimum information to be included (1):

(a) enterprise, establishment and employer
(1) name and address of the employer
(i1) name and address of the enterprise
(i)  name and address of the establishment
(iv) economic activity of the establishment
) number of workers (size of the establishment)

(b) person affected by the occupational disease
@ name, address, sex and date of birth
(i1) employment status
(i)  occupation at the time when the disease was diagnosed
@v) length of service with the present employer
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(c) occupational disease

) name and nature of the occupational disease
(in) harmful agents, processes or exposure to which the occupational disease is
attributable

(i)  description of work which gave rise to the condition
) length of exposure to harmful agents and processes
W) date of diagnosis of the occupational disease

The coding and classification of the above information can mostly be done according to the same
guidelines as in accidents at work (4). These guidelines, however, do not contain classification systems
for the diagnosis of the disease and for the agents and exposures that are relevant for occupational
diseases. The central role of ICD (International Statistical Classification of Diseases and Related Health
Problems) throughout health care and in health statistics make it the natural choice for coding of the
medical diagnosis also in the notification of occupational diseases.

1.2 The background and purpose of the present document

In May 1996 the World Health Assembly approved a Resolution on Global Strategy for Occupational
Health for All (WHA 49.12). One of the objectives of the Strategy required the establishment of
registration and data systems in occupational health. In 1997 WHO in co-operation with NIOSH (USA)
prepared a draft document on the use of ICD-10 in Occupational Health. A group of experts reviewed
the draft in a 3-day meeting in July 1998 in Geneva and proposed some improvements. The draft was
finalised according to these comments by the Finnish Institute of Occupational Health.

The main purpose of this document is to serve as a guideline for the use of ICD-10 in notification of
occupational diseases in countries which do not have a well-established notification system. For such
purposes it may be practical for each country to first create a notification system for a selection of
occupational disease entities that are the most important in that country. Although the main aim is to
guide the coding of the adverse medical effects, the document is not only a list of medical diagnoses and
corresponding ICD-10 codes, but provides also typical examples of the causative agents/risk factors and
risk industries/occupations for these diseases. The lists of agents, exposures, industries and occupations
presented in the document should not be taken as exhaustive. New agents and new risk industries
emerge, and for complete updated lists of causative agents and risk industries the interested reader
should also refer to recent textbooks and related publications (e.g. 5,6,7,8).

In order to increase the comparability of occupational diseases statistics, a detailed and specific enough
coding of the medical diagnosis should be used. In this respect, the guidelines presented in this document
could be helpful also in countries already possessing a notification system for occupational diseases.
Reference should, however, be made to the national legislation.

There is no generally accepted international exposure classification available. Some ICD-10 codes
contain information on the exposure (E.g. J61 Asbestosis). Chapter XX of ICD-10 (External causes of
morbidity and mortality, V01-Y98) also offers some exposure codes that are relevant for work-related
diseases (see section A.16). Yet it is evident that the selection of these codes does not provide a basis for
an exposure classification that would be detailed and comprehensive enough. There is a need to develop
such a classification. Meanwhile, if a more detailed coding than that in Chapter XX of ICD-10 is
needed, it is recommended to code the exposures according to the national or local coding systems.
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1.3 Notification of occupational injuries

This document is focused on the use of ICD-10 in the notification of occupational diseases and other
similar health problems. Guidelines for statistics of occupational injuries, whether from notification
systems or from other types of sources, have recently been thoroughly reviewed by the International
Labour Office (4). The guidelines refer to ICD-10 in the classifications of Type of injury and Part of
the body injured. Chapter XIX of ICD-10 deals with Injury, poisoning and certain other consequences
of external causes. Codes of the chapter are relevant for the coding of injury type and part of the body
injured. The codes, however, are mostly combinations of these two classifications (e.g. $51.0 Open
wound of the elbow). This makes the use of the codes cumbersome, particularly when information is
needed for all cases of injury to a particular part of the body, or for all cases of a particular type of
injury, regardless of the part of body injured. Therefore the ILO guidelines present separate
classifications for Type of injury and Part of the body injured, which however both are based on ICD-
10.

Chapter XX of ICD-10 contains codes which permit the classification of environmental events and
circumstances as the cause of injury, poisoning and other adverse effects. Such codes are useful for
example in the coding of accidents at work (e.g. X13 Contact with steam and hot vapours) and
commuting accidents (¢.g. V04 Pedestrian injured in collision with heavy transport vehicle or bus). In
addition to the core codes, chapter XX aiso offers an additional subdivision according to Place of
occurrence for some of the codes and an additional (optional) Activity code to indicate the activity of
the injured person at the time the event occurred. It is to be noted, however, that the ILO statistical
guidelines point out a need for further development of these two and some related classifications
describing the circumstances leading to the occupational injury (4).

The information to be included in the notification of occupational injuries follows the same logic as
described for occupational diseases in section 1.1, but is not further dealt in this document. The codes of
chapters XIX and XX are dealt only when relevant for notification of occupational diseases and related
health problems. A reader interested in notification of occupational injuries is recommended to look
closer at chapters XIX and XX of ICD-10 as well as to references 1 and 4.

2.1CD-10

ICD-10 is the last edition of the International Statistical Classification of Diseases and Related Health
Problems published by WHO (9). It is a system of categories to which morbid entities are assigned
according to established criteria. The ICD is used to translate diagnoses of diseases and other health
problems from words into an alphanumeric code, which permits easy storage, retrieval and analysis of
the data. In practice ICD has become the international standard diagnostic classification for all general
epidemiological and many health management purposes.

2.1 General structure and guidelines of ICD-10 coding

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. Many of the four-character categories are relevant in work-related
settings and are therefore listed in this document. Because it is not possible to present all possible
subcategories of the relevant three-character categories, the following formats are used in this
document:
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J45.- Indicates that this code is subdivided in ICD-10. The most relevant subcategories
from the point of view of occupational health are listed below the main category, but
for the complete selection of available subcategories the reader should refer to ICD-
10

J61 A code which is not subdivided in ICD-10

For dataprocessing purposes it may be useful to extend the three-character codes to the same length as
the four-character codes. ICD-10 recommends using the letter “X” for this, but this practice is not
followed by all countries.

2.2 Guidelines for ICD-10 coding of some work-related health problems

As a general rule, the relevant codes of each medical diagnosis should be used. The main condition
should be coded as the primary diagnosis. ICD-10 defines the main condition as the condition,
diagnosed at the end of the episode of health care, primarily responsible for the patient’s need for
treatment or investigation. In addition to the main condition, one should, whenever possible, also list
separately other conditions dealt with during the episode of health care. A detailed list of relevant ICD-
10 codes is presented in annex A. It is not possible to list the diagnostic criteria of each of these
conditions in this report, but guidelines on how to apply the above general rule are presented for some
complex occupational disease categories in this chapter.

This document mainly deals with notification of occupational diseases, but a process of diagnosing an
occupational disease and the general surveillance of working populations necessitate coding of health
conditions that finally did not fulfil the diagnostic criteria of any disease as well as the coding of reasons
to contact health personnel. According to ICD-10, if no definite diagnosis has been established by the
end of the episode of health care, then the information that permits the greatest degree of specificity and
knowledge about the condition should be recorded. This should be done by stating a symptom, abnormal
finding or problem rather than qualifying a diagnosis as “possible”, “questionable” or “suspected” when
it has been considered but not established. Therefore the following examples also illustrate the coding of
such conditions, which one should be able to separate from occupational diseases. However, it is not
possible to guide the coding of the variety of conditions that are relevant as non-occupational differential
diagnoses for occupational diseases. The general guidelines of ICD-10 coding in morbidity applications
are presented in Volume 2 of ICD-10 (pages 96-123).

2.2.1 Diseases caused by mechanical vibration affecting the hands and arms
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