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NOTE BY THE SECRETARIAT 

1. The OECD health data collection uses a shortlist of diagnostic groups for collecting data on hospital 
discharges and related variables (beddays, average length of stay, etc.). The current list, which dates back 
to the 1990s, comprises 41 diseases or grouping of diseases, based on ICD-10 codes (with a conversion to 
ICD-9 codes). When it was established several years ago, the shortlist was based mainly on the criteria of 
the frequency of the selected diseases or grouping of diseases in hospital discharges, while at the same time 
aiming to cover all chapters of ICD-10 to obtain total discharges. 

2. The first part of this paper summarises the main guiding principles and considerations that led to the 
proposal of a new shortlist of diagnostic groups by a EU Hospital Data Project; this new shortlist has now 
been adopted by Eurostat in its March 2005 data collection (together with a further breakdown by sex and 
age groups). The principles and considerations which led to this new shortlist have been summarised by the 
Chair of the Expert Group for the Hospital Data Project, Professor Bjorn Smedby, who will introduce this 
item at the OECD Health Data Correspondents meeting. While the focus of the Hospital Data Project was 
on European Union countries, this new shortlist was also presented to and supported by the WHO Family 
of International Classifications Network after gathering further information and evidence on hospital 
activities in some non-EU countries (e.g., Canada). 

3. The second part of this paper includes a comparative table, prepared by the Secretariat, comparing the 
current shortlist of diagnostic groups used in the OECD health data collection with the new shortlist used 
by Eurostat (as of March 2005) based on the Hospital Data Project (HDP). The main difference between 
the two lists is that the HDP/Eurostat list contains a greater number of diagnostic groups than the current 
OECD shortlist (149 versus 41). To some extent, this reflects the fact that the HDP/Eurostat shortlist 
collects separately several diseases which are now combined under the current OECD data collection (e.g., 
influenza and pneumonia are collected together in the OECD data collection while they are collected 
separately in the new HDP/Eurostat data collection). The HDP/Eurostat shortlist is also more systematic in 
its coverage of all ICD-10 chapters than the current OECD data collection. All European Union countries, 
plus Iceland, Norway and Switzerland, will be supplying data based on this new shortlist to Eurostat. 

4. Health Data Correspondents are invited to: 

− NOTE that European countries will be asked to supply data based on this new shortlist of 
diagnostic groups; 

− ADVISE whether the OECD should also adopt this extended list for its data collection, 
including the eight non-European members.  
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HOSPITAL STATISTICS: PROPOSAL TO HARMONISE SHORTLIST OF DIAGNOSTIC 
GROUPS FOR INTERNATIONAL DATA COLLECTION  

Principles and considerations that guided the development of the shortlist by the EU Hospital Data 
Project  

(Note: The following text is from Professor Bjorn Smedby, the Chair of the Expert Group which proposed 
the shortlist for this Project.) 
 
5. The Expert Group that proposed the shortlist for the EU Hospital Data Project believed that the most 
important consideration for constructing this list was not the sheer number of diagnostic groups, but rather 
that the list contains groups that are meaningful and constructed according to certain agreed principles. The 
Expert Group made a detailed analysis of hospital discharge data from several countries and based its 
proposal on empirical data and such principles. It presented the principles clearly and gave the reasons for 
each group included in the list. 

6. The most important principles for creating groups were the following: 

− Groups should be based on ICD-10 codes (but with a possibility to be defined also by ICD-
9). 

− Only three-character codes from ICD-10 should be used for defining groups (but decimals 
may be used in the definition of corresponding ICD-9 codes). 

− The most common three-character codes may be used as groups in their own right. 

− When single-code presentation is not warranted, closely related groups should be brought 
together. In certain cases the structure and content of ICD-10 makes it necessary to combine 
codes. (For an example, see the discussion below about diabetes.) 

− The main condition defined as in ICD-10 should be the condition used for the grouping. (If a 
dagger-asterisk combination is used as main condition, the grouping has to be based on the 
dagger (etiology) code.) 

− Injuries will be coded according to nature of injury (chapter XIX of ICD-10). External cause 
codes (chapter XX) will not be used for the diagnostic shortlist but could be used for separate 
reports on external causes of injury. 

− Single codes and groups of codes should be chosen based on frequency and importance from 
a hospital activity analysis point of view and for public health importance. 

− The list should be able to show important differences between countries in coding and 
registration and should not conceal such differences. 

7. In addition to these principles, a few other considerations led to the construction of the list: 

− The list should be hierarchical and groups should be possible to combine to ICD-10 chapters. 

− Remainder groups have to be created within chapters to bring together codes not chosen for 
separate presentation. (These remainder groups may not be clinically or otherwise meaningful 
but are useful for validating tabulation at chapter level and for the grand total. Such 
remainder groups should be limited in size, as far as possible.) 

− There should be an overall remainder group for unknown and unspecified causes of 
morbidity, which has to include cases with invalid codes and cases without a diagnosis. (The 
size of this group is important as a quality check.) 
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Additional considerations 

8. The primary purpose of the proposed shortlist is to facilitate standardized analysis, comparisons and 
dissemination of reported hospital discharge data. It should not necessarily be binding for the reporting of 
the raw data itself from countries to international agencies. In most instances, reporting of raw data at the 
three-character level of all ICD-10 codes, as has been suggested by WHO/EURO, will work well. 
Combining codes to meaningful diagnostic groups for analysis, comparisons and dissemination will then 
be made at the international level.  

9. To create a shortlist with groups that are meaningful for international comparisons, one needs not only 
basic epidemiologic knowledge but above all a thorough understanding of the structure of the 
classifications and how they are being used in different countries. A primary task for the EU-HDP Expert 
Group was to create a list with groups that would be possible to define according to both ICD-9 and ICD-
10 in order to overcome the difficulties from the simultaneous use of these two classifications in Europe 
and the world. The composition of some of the groups actually reflects this dilemma. 

10. The Expert Group emphasized the fact that there are many differences in diagnostic culture, coding 
practice and rules for reporting. The effects of such differences are not very well known. The Expert Group 
illustrated some of them. Later analyses of the HDP test data also show great differences among the 
European countries in these respects. One example is the great differences in the use of chapter XXI (Z-
codes) in ICD-10, another is the differences in using chapter XVIII codes (symptoms) instead of more 
defined diagnostic statements. For similar reasons special groups were created for "Medical observation 
and evaluation for suspected diseases and conditions" (Z03) and "Other medical care (including 
radiotherapy and chemotherapy sessions)" (Z51) where great differences in reporting are known to exist. 

11. Another example of problems is the grouping of diabetes mellitus. It could be interesting to separate 
diabetes type 1 (E10) and type 2 (E11) in the shortlist. They are rather common groups with different 
features and important for hospital activity analysis. One problem, however, is the existence in ICD-10 of a 
code for "Unspecified diabetes mellitus" (E14), which will include cases from both types. Countries may 
differ with respect to the extent cases of diabetes are actually specified as type 1 or type 2. Another 
problem is that it is not possible to distinguish between type 1 and type 2 in ICD-9 at three-digit or even 
four-digit level. Therefore, the Expert Group found that it was necessary to combine all diabetes diagnoses 
in one group in the shortlist. 
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Comparison of current shortlist used for OECD data collection with the new Eurostat shortlist  

12. Eurostat adopted the shortlist of diagnostic groups proposed by the Hospital Data Project (with a few 
minor modifications). The following table, prepared by the OECD Secretariat, compares the current 
shortlist of diagnostics groups in the OECD health data collection with the new shortlist now used by 
Eurostat (as of March 2005) based on the Hospital Data Project (HDP).  

13. The main difference between the two lists is that the HDP/Eurostat list contains a greater number of 
diagnostic groups than the current OECD shortlist (149 versus 41). To some extent, this reflects the fact 
that the HDP/Eurostat shortlist collects separately several diseases which are combined under the current 
OECD data collection (e.g., influenza and pneumonia are collected together in the OECD data collection 
while they are collected separately in the new HDP/Eurostat data collection). The HDP/Eurostat shortlist is 
also more systematic in its (separate) coverage of all ICD-10 chapters than the current OECD data 
collection. Only two specific diseases presently collected in the OECD data collection would no longer be 
collected separately: otitis media and osteoporosis (because of relatively low frequency in terms of hospital 
discharges). On the other hand, information on many other diseases (or disease groupings) would be 
collected, thereby allowing greater opportunities for comparative analysis of different aspects of hospital 
activities. 

14.  Based on preliminary results from the 2005 Eurostat data collection, most European countries appear 
to have been able to report data based on this new extended shortlist of diagnostic groups, at least for the 
most recent years (2000-2003). If this new shortlist were to be adopted for the OECD data collection, 
relatively long time series (going back to the 1980s and 1990s) would only be available for the sub-group 
of diseases and ICD chapters which have traditionally been collected by the OECD. For new diseases or 
disease groupings, it is only envisaged to gather data for the most recent years.  
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Diagnosis ICD-10 OECD
Health
Data
2005

Euro
stat
2005

Comment

All causes A00-Z99 X X Eurostat excludes V, W, X and 
Y codes (external causes) to 
avoid double-counting, while 

OECD does not explicitly 
mention this exclusion

Certain infectious and parasitic diseases A00-B99 X X
Intestinal infectious diseases except diarrhoea A00-A08 X
Diarrhoea and gastroenteritis of presumed 
infectious origin

A09 X

Tuberculosis A15-A19, 
B90

X

Septicaemia A40-A41 X
Human immunodeficiency virus [HIV] disease B20-B24 X X
Other infectious and parasitic diseases Remainder 

of A00-B99
X

Neoplasms C00-D48 X
Malignant Neoplasms C00-C97 X

Malignant neoplasm of colon, rectum and anus C18-C21 X X

Malignant neoplasm of trachea, bronchus and lung C33-C34 X X

Malignant neoplasm of skin C43-C44 X
Malignant neoplasm of breast C50 X X
Malignant neoplasm of uterus C53-C55 X
Malignant neoplasm of ovary C56 X
Malignant neoplasm of prostate C61 X X
Malignant neoplasm of bladder C67 X
Other malignant neoplasms Remainder 

of C00-C97
X

Carcinoma in situ D00-D09 X
Benign neoplasm of colon, rectum and anus D12 X
Leiomyoma of uterus D25 X
Other benign neoplasms and neoplasms of uncertain 
or unknown behaviour

Remainder 
of D00-D48

X

Diseases of the blood and blood-forming 
organs and certain disorders involving the 
immune mechanism

D50-D89 X X

Anaemias D50-D64 X
Other diseases of the blood and blood-forming 
organs and certain disorders involving the immune 
mechanism

D65-D89 X

Endocrine, nutritional and metabolic 
diseases

E00-E90 X X

Diabetes mellitus E10-E14 X X
Other endocrine, nutritional and metabolic diseases Remainder 

of E00-E90
X

Hospital Discharges by Diagnostic Categories: 
Comparing current OECD data collection with new Eurostat data collection

OECD does not collect 
separately benign neoplasms (D 

chapter)
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Diagnosis ICD-10 OECD
Health
Data
2005

Euro
stat

2004/5

Comment

Mental and behavioural disorders F00-F99 X OECD does not collect 
separately mental disorders (F 
chapter), because of limited 

comparability
Dementia F00-F03 X
Mental and behavioural disorders due to alcohol F10 X
Mental and behavioural disorders due to use of 
other psychoactive substance

F11-F19 X

Schizophrenia, schizotypal and delusional disorders F20-F29 X

Mood [affective] disorders F30-F39 X
Other mental and behavioural disorders Remainder 

of F00-F99
X

Diseases of nervous system and sense 
organs

G00-H95 X

Diseases of the nervous system G00-G99 X
Alzheimer's disease G30 X
Multiple sclerosis G35 X
Epilepsy G40, G41 X
Transient cerebral ischaemic attacks and related 
syndromes

G45 X

Other diseases of the nervous system Remainder 
of G00-G99

X

Diseases of the eye and adnexa H00-H59 X
Cataract H25-H26, 

H28
X

Senile cataract H25 X
Other diseases of the eye and adnexa Remainder 

of H00-H59
X

Diseases of the ear and mastoid process H60-H95 X
Otitis media H65-H66 X

Diseases of the circulatory system I00-I99 X X
Hypertensive diseases I10-I15 X
Angina pectoris I20 X
Acute myocardial infarction I21-I22 X X
Other ischaemic heart disease I23-I25 X
Ischaemic heart diseases I20-I25 X
Pulmonary heart disease & diseases of pulmonary 
circulation

I26-I28 X

Conduction disorders and cardiac arrhythmias I44-I49 X
Heart failure I50 X
Cerebrovascular diseases I60-I69 X X
Atherosclerosis I70 X
Varicose veins of lower extremities I83 X
Other diseases of the circulatory system Remainder 

of  I00-I99
X

OECD data collection includes 
one specific form of cataract 

problems

OECD presently collects the G 
and H chapters together

OECD data collection 
aggregates three forms of IHD, 
rather than collecting each one 

separately
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Diagnosis ICD-10 OECD
Health
Data
2005

Euro
stat

2004/5

Comment

Diseases of the respiratory system J00-J99 X X
Acute upper respiratory infections and influenza J00-J11 X
Pneumonia J12-J18 X
Pneumonia & influenza J10-J18 X
Other acute lower respiratory infections J20-J22 X
Chronic diseases of tonsils and adenoids J35 X
Other diseases of upper respiratory tract J30-J34, 

J36-J39
X

Chronic obstructive pulmonary disease and 
bronchiectasis

J40-J44, 
J47

X

Asthma J45-J46 X
Bronchitis, asthma and emphysema J40-J43, 

J45, J46
X

Other diseases of the respiratory system J60-J99 X

Diseases of the digestive system K00-K93 X X
Disorders of teeth and supporting structures K00-K08 X
Other diseases of oral cavity, salivary glands and 
jaws

K09-K14 X

Diseases of oesophagus K20-K23 X
Peptic ulcer K25-K28 X X
Dyspepsia and other diseases of stomach and 
duodenum

K29-K31 X

Diseases of appendix K35-K38 X X
Inguinal hernia K40 X
Other abdominal hernia K41-K46 X
Inguinal and femoral hernia K40-K41 X
Crohn's disease and ulcerative colitis K50-K51 X
Other noninfective gastroenteritis and colitis K52 X
Paralytic ileus and intestinal obstruction without 
hernia

K56 X

Diverticular disease of intestine K57 X
Diseases of anus and rectum K60-K62 X
Other diseases of intestine K55, K58-

K59, K63
X

Alcoholic  liver disease K70 X
Other diseases of liver K71-K77 X
Chronic liver disease and cirrhosis K70,K73-

K74,K76
X

Cholelithiasis K80 X X
Other diseases of gall bladder and biliary tract K81-K83 X
Diseases of pancreas K85-K87 X
Other diseases of the digestive system Remainder 

of K00-K93
X

Diseases of the skin and subcutaneous tissue L00-L99 X X

Infections of the skin and subcutaneous tissue L00-L08 X
Dermatitis, eczema and papulosquamous disorders L20-L45 X

Other diseases of the skin and subcutaneous tissue Remainder 
of L00-L99

X

OECD and Eurostat use 
different combinations

OECD collects these two 
categories of diseases together 

rather than separately

OECD and Eurostat use 
different combinations

OECD collects these two 
diseases together rather than 

separately
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Diagnosis ICD-10 OECD
Health
Data
2005

Euro
stat

2004/5

Comment

Diseases of the musculoskeletal system and 
connective tissue

M00-M99 X X

Arthrosis M15-M19 X
Coxarthrosis M16 X
Gonarthrosis M17 X
Internal derangement of knee M23 X
Other arthropathies M00-M15, 

M18-M22, 
M24-M25

X

Systemic connective tissue disorders M30-M36 X
Deforming dorsopathies and spondylopathies M40-M49 X
Intervertebral disc disorders M50-M51 X X
Dorsalgia M54 X
Soft tissue disorders M60-M79 X
Other disorders of the musculoskeletal system and 
connective tissue

M53, M80-
M99

X

Osteoporosis M80-M81 X

Diseases of the genitourinary system N00-N99 X X
Glomerular and renal tubulo-interstitial diseases N00-N16 X
Renal failure N17-N19 X
Urolithiasis N20-N23 X
Other diseases of the urinary system N25-N39 X
Hyperplasia of prostate N40 X
Other diseases of male genital organs N41-N51 X
Disorders of breast N60-N64 X
Inflammatory diseases of female pelvic organs N70-N77 X
Menstrual, menopausal and other female genital 
conditions

N91-N95 X

Other disorders of the genitourinary system Remainder 
of N00-N99

X

Pregnancy, childbirth and the puerperium O00-O99 X X

Medical abortion O04 X
Other pregnancy with abortive outcome O00-O03, 

O05-O08
X

Complications of pregnancy predominantly in the 
antenatal period

O10-O48 X

Complications of pregnancy predominantly during 
labour and delivery

O60-O75 X

Single spontaneous delivery O80 X X OECD label: Normal delivery
Other delivery O81-O84 X
Complications predominantly related to the 
puerperium

O85-O92 X

Other obstetric conditions O95-O99 X

Certain conditions originating in the 
perinatal period

P00-P96 X X

Disorders related to short gestation and low birth 
weight

P07 X

Other conditions originating in the perinatal period Remainder 
of P00-P96

X

OECD collects different forms 
of arthrosis together

OECD data collection shows 
osteoporosis separately
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Diagnosis ICD-10 OECD
Health
Data
2005

Euro
stat

2004/5

Comment

Congenital malformations, deformations 
and chromosomal abnormalities

Q00-Q99 X X

Symptoms, signs and abnormal clinical and 
laboratory findings, not elsewhere classified

R00-R99 X X

Pain in throat and chest R07 X
Abdominal and pelvic pain R10 X
Unknown and unspecified causes of morbidity (incl. 
those without a diagnosis)

R69 X

Other symptoms, signs and abnormal clinical and 
laboratory findings

Remainder 
of R00-R99

X

Injury, poisoning and certain other 
consequences of external causes

S00-T98 X X

Intracranial injury S06 X
Other injuries to the head S00-S05, 

S07-S09
X

Fracture of forearm S52 X
Fracture of femur S72 X X OECD: S72.0-S72.2, Fracture 

of neck of femur
Fracture of lower leg, including ankle S82 X
Other injuries S10-S51, 

S53-S71, 
S73-S81, 
S83-T14, 
T79

X

Burns and corrosions T20-T32 X
Poisonings by drugs, medicaments and biological 
substances and toxic effects of substances chiefly 
nonmedicinal as to source

T36-T65 X

Complications of surgical and medical care, not 
elsewhere classified

T80-T88 X

Sequelae of injuries, of poisoning and of other 
consequences of external causes

T90-T98 X

Other and unspecified effects of external causes Remainder 
of S00-T98

X

Factors influencing health status and 
contact with health services

Z00-Z99 X

Medical observation and evaluation for suspected 
diseases and conditions

Z03 X

Contraceptive management Z30 X
Liveborn infants according to place of birth 
("healthy newborn babies")

Z38 X

Other medical care (incl. radiotherapy and 
chemotherapy sessions)

Z51 X

Other factors influencing health status and contact 
with health services

Remainder 
of Z00-Z99

X

All categories not elsewhere classified X OECD gathers data of D 
chapter, F chapter and any 

other discharge not elsewhere 
reported

Number of diagnostic groups: 41 149
(including chapter sums)  


