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Brochure ICPC-3

Executive summary

The International Classification of Primary Care (ICPC-3) is a comprehensive, person-centred
classification system designed to capture and organize the variety of health issues encountered in
primary care. It enables structured and standardized coding of patient encounters, covering reasons
for encounter, symptoms, diagnoses, functioning and interventions. ICPC-3 builds on the
foundations of its predecessors, ICPC-1 and ICPC-2, and was developed over three and a half years,
culminating in its publication in December 2020. This version includes a greater focus on patient
orientation and improved linkages to other international classification systems like ICD-11, ICF, ICHI,
and to the terminology SNOMED CT.

ICPC-3 offers several advantages for healthcare providers. It reflects the frequency and distribution
of health issues. Key features of ICPC-3 are the division into 19 chapters, with 14 focusing on different
body systems and 5 covering broader aspects of primary care. It emphasizes the importance of
capturing the entire patient journey, from initial symptoms and complaints to final diagnoses and
interventions. This classification system also includes a comprehensive approach to documenting
how health conditions affect daily life, incorporating environmental and personal factors.
Additionally, ICPC-3 categorizes interventions and processes, ensuring a holistic view of patient
care.

By structuring episodes of care — defined as a health problem or disease from its first presentation to
a healthcare provider up to the completion of the last encounter for that same health problem -
ICPC-3 allows tracking of patient conditions over time which supports better continuity of care. Itis
intended to use in the everyday primary care practice with simplified yet up-to-date coding that is
continuously being revised. The system's integration with other classification systems facilitates
seamless data exchange across different levels of healthcare, enhancing research, policy
development, and the overall quality of care.
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ATCIF

Ccsv
EoC
FBV
FEV
FHIR
FMA
GBD
GOLD
ICD
ICF
ICHI
ICPC
NYHA
PCFS
PSvV
RFE
WHO
WHODAS 2.0

Arréts de Travail en médicine générale a partir de la Classification

Internationale de Fonctionnement

Consent Scale Value

Episode of Care

Facilitator or Barrier Value

Forced Expiratory Volume

Fast Healthcare Interoperability Resources

Foundational Model of Anatomy

Global Burden of Disease

Globalinitiative for chronic Obstructive Lung Disease
International Classification of Diseases

International Classification for Functioning and disability
International Classification for Health Interventions
International Classification of Primary Care

New York Heart Association

Primary Care Functioning Scale

Problem Scale Value

Reason for encounter

World Health Organization

World Health Organization Disability Assessment Schedule 2.0



History

The International Classification of Primary Care (ICPC) was established in 1987 (ICPC-1). For the first
time health care providers could classify three important elements of health care: reason for
encounter (RFE), diagnoses or problems and process of care by using a single classification. Since
publication, ICPC has gradually received increasing world recognition as an appropriate
classification for general/family practice and primary care and has been used extensively in some
parts of the world. Version 2 of ICPC was published in 1998. ICPC-2-E refers to a revised electronic
version released in 2000. In this second version, there were inclusion and exclusion criteria attached
to the classification rubrics, and a mapping to ICD-10. The WHO recognized ICPC-2 as a WHO related
classification for the recording of data in primary care (WONCA International Classification
Committee, 2019).

ICPC-3 was built on the foundations of the previous versions and is published in 2020. It strives to be
a person-centered classification for Primary Care and supports coding of reason(s) for encounter,
symptoms and complaints, diagnoses, health problems, functioning, environmental factors,
personal factors related to health and processes of care, all within one classification.

The ICPC-3 Project started January 2018 and ran for a period of three and half years. In the ICPC-3
Project a completely new version of the ICPC and an Interface Terminology for Primary Care have
been developed, based on a novel approach for classification development, i.e., based on a content-
model. As from December 2020, the ICPC-3 is available on their official website
(https://browser.icpc-3.info/) The interface terminology and Web based Tools are available for
donors as of May 2021.

Why use ICPC-3

e Person-centred classification for Primary Care

e Simple and easy to use

e Harmonised with other classifications and clinical terminology

e Enables exchange of information between primary and secondary care

Designed for primary care, ICPC-3 reflects the most common health problems encountered and
supports the way providers work to solve them. Its simplicity makes coding more consistent and
accurate. ICPC-3 helps track patients’ health problems over time by recording episodes of care. It
allows healthcare providers to code the reason for a patient’s visit, linking it to a specific diagnosis,
level of functioning, and interventions. By using ICPC-3, primary care providers receive meaningful
feedback, making it easier to exchange information with specialists, policymakers, and funders. This
leads to better insights into primary care trends and helps improve the overall quality of care. ICPC-
3 also centers the patient’s experience, at first by offering many symptom-related codes and also by
adding an entire chapter of codes which can only be used when specifically mentioned by the patient
(see Function and Function-related chapter). Patients are encouraged to be active participantsin the
registration of their medical records.


https://browser.icpc-3.info/)

It differs from the International Classification of Diseases (ICD) which was designed to allow
healthcare providers to code a patient's health problem in the form of diagnosis. However, many
symptoms and non-disease conditions that appear in primary care are difficult or inappropriate to
code with ICD codes making it impractical to use in primary care. ICPC makes this more patient
oriented as it allows the inclusion of the patient’s or carer’s perspective and reason for encounter.

Updates between ICPC-2 and ICPC-3

The main bOdy of ICPC-3 is divided into 19 » chapter A1 Visits for general examination, routine examination,

chapters (see Figure 1). Fourteen of these  family planning, prevention, and other visits
» chapter A General

) . ) ] » chapter B Blood, blood-forming organs and immune system
allowing for clear localisation of diseases and » chapter D Digestive system

health problems. The remaining five chapters > chapter F Eye
cover broader aspects of primary care,  chapter G Genital system
. . . . . » chapter H Ear
including general issues, prevention, family . chapter K Circulatory system
planning and general examinations, social  »chapter L Musculoskeletal system
problems, functioning and functioning-related ~ * chapter N Neurological system
. X . X » chapter P Psychological, mental and neurodevelopmental
issues, and interventions. This broad scope , . ;ter R Respiratory system
ensures that ICPC-3 goes beyond just  »chapters Skin
diagnosing diseases it provides a > chapter T Endocrine, metabolic and nutritional system
h . . ’ f . . » chapter U Urinary system
comprehensive picture of patient care in a .\ pregnancy and childbearing
primary healthcare setting. The ability to » chapter Z Social problems
capture prevention and family planning, » chapter I Interventions and Processes
e . . » chapter II Functioning and Functioning Related
unspecified issues, social problems, and
information about activities and participation Figure 1: Overview of the different chapters

is essential to understanding what happens in

chapters focus on different body systems,

primary care.

A second key feature of ICPC-3 is its focus on symptoms, complaints, and diseases. Each body
system chapter (B-W) and the general chapter (A) is structured into two components: (S) symptoms
and complaints, and (D) diseases. This structure ensures that a patient’s symptoms and complaints
are recorded from the very first encounter, which is crucial in primary care. By allowing the coding of
symptoms and complaints as Reasons for Encounter (RFE) — a spontaneous statement on why a
patient visits the health professional — and linking them to final diagnoses, ICPC-3 tracks the entire
patient journey, from the first presentation of symptoms to the conclusion of care (see Figure 2). This
makes it a powerful tool for understanding the progression of health problems and improving patient
management.

The third characteristic of ICPC-3 is the inclusion of a comprehensive approach to functioning and
functioning-related aspects. This chapter allows healthcare providers to document how a person's
health condition affects their daily life and interactions within their environment at any given moment
in time. Functioning is determined by physiological functions, including psychological aspects, and
by a person’s ability to perform activities and participate in daily life. In addition, functioning-related
factors describe the broader context in which a person functions. This includes environmental




factors — external influences such as social support, living conditions, or assistive devices — and
personality functions, which reflect individual differences in how people experience and respond to
their health conditions. Unlike standard disease classification systems, ICPC-3 integrates these
elements into primary care coding, supporting a holistic, person-centred approach to healthcare.

Another characteristic of ICPC-3 is its classification of interventions and processes. Beyond
diagnostic procedures and therapeutic policies, it also captures program-related activities, referrals,
and administrative actions. Interventions are categorized into six sub-components: (1) Diagnostic
interventions, (2) Therapeutic and preventive interventions, (3) Programs related to reported
conditions, (4) Results, (5) Consultations with a specialist, referrals, and other reasons for encounter,
and (6) Administrative interventions. While some sub-components, such as results and certain
consultation-related codes, do not function as direct interventions, they still contribute to the overall
process of medical care. The codes on this chapter do not have the initial letters and are made of the
final digits only. When generating the final code, the intervention which is being coded must linked to
the relevant chapter of the title code of the current episode of care (EoC). For example, the code for
“Blood test” is -105. A cholesterol blood test can be coded as T105 if linked to EoC TD75 “Lipid
disorder” or K105, if linked to EoC KD66 “Chronic ischaemic heart disease”.

ICPC-3 is designed to reflect the content of primary care, ensuring that the classification system
aligns with real-world clinical practice. The codes within ICPC-3 are based on the most frequently
encountered health issues in primary care, ensuring that the level of detail is appropriate for frontline
healthcare settings. Moreover, ICPC-3 is adaptable to regional epidemiological needs (see further),
allowing healthcare systems to introduce region-specific codes while maintaining overall
consistency. The core ICPC-3 system consists of approximately 1,350 codes, an important stark
contrastto ICD’s 55,000 codes, making it more accessible and practical for daily use in primary care.

Basic concepts

Episode of Care (EoC)

The full spectrum of problems managed by primary care providers—whether organic, psychological,
or social—are recorded in the form of episodes of care (EoC). An episode of care is defined as a
health problem or disease from its first presentation to a healthcare provider up to the completion of
the last encounter for that same health problem and consists of a RFE which is mainly defined by the
patient and an episode title, which is primarily defined by the physician.

For example, if an episode consists of three encounters, the episode title remains the same for all
three contacts, reflecting the final diagnosis at the end of the episode. While diagnostic labels can
evolve over time, significant changes are relatively infrequent, especially in symptom episodes
(where the highest classifiable code remains a symptom rather than a disease).



ICPC’s ability to track episodes of care over time is crucial in primary care, where patients often
present with multiple, evolving, and undifferentiated problems rather than a single, clearly defined
condition (as is more common in hospital settings). By linking encounters within the same episode
of care, ICPC improves continuity and coordination of care and allows healthcare providers to gain
deeper insights into the progression of conditions, resource allocation, and associated costs. This
longitudinal approach sets ICPC apart from ICD, which is primarily designed for single hospital
episodes.

EPISODE OF CARE ICPC-3

1st BEE /functioning Diagnasis Planning
encounter low back pain T low back pain advice
4 w 4 N 4 W ( N
2nd BFE S Dlag. nf)sm Pl%annmg
encounter pain leg Ltummqmngl sciatica physiotherapy
severe pain
(. J \\§ J - J & J
4 w 4 ) 4 W ( I
3rd RFE i Diagnosis Planning
encounter anesthesia Ltummumng disc prolaps referral
walking problems
\§ J N J - J & J

Figure 2: Episode of Care

In the website https://famenet.nl you can find many examples of problems recorded as EoCs,
textbook descriptions of diseases or clinical syndromes present in primary care and epidemiologic
and morbidity data.

Symptom Episode

When a physician codes an episode of care as a symptom episode, this does not mean the patient
experienced only a single symptom within that episode. For example, a patient may present with the
Reason for Encounter (RFE) "tiredness". Upon further interviewing and examination, the physician
may find that the patient also experiences dizziness, trembling, and fatigued legs. If the physician
determines that these symptoms are related and part of the same clinical picture, they may choose
to label the entire episode with the title "tiredness", rather than coding each symptom separately.
This approach ensures that symptom episodes reflect how complaints are grouped and understood
in primary care.

Episode Title (Health Professional’s Diagnosis)

After conducting interview and examination, the health professional establishes a diagnosis or
assessment that defines the care episode in which the encounter takes place. This diagnosis reflects
the physician’s perspective and should be coded at the highest level of diagnostic certainty that
meets the inclusion criteria for the selected category.


https://famenet.nl/

The episode title can take different forms, depending on the nature of the patient's condition. It may
represent a symptom, a disease or problem, an issue related to activity or participation, or a non-
disease-related care episode, such as visits for immunization, screening examinations, or public
health promotion. However, an episode title can never be a process or intervention—these elements
belong to separate classifications within ICPC-3.

General

Introduction to ICPC-3

The ICPC-3 chapters are organized as follows:

Chapter A1 -reasons for visit, such as prevention, family planning, general examination, etc.
Chapter Z - social problems

Chapter | -interventions

Chapter Il - functioning and functioning related issues

Chapter A - General symptoms, complaints and abnormal findings and General diagnoses
and diseases. Subdivided into two components: S for Complaints and Symptoms, and D
for Diagnoses and Diseases.

Chapters B to W - represent the localization of the problem and / or disease on a body or
body-system level. Also subdivided into S for Complaints and Symptoms, and D for
Diagnoses and Diseases.

Important notes

The possibility to capture prevention and family In Chapter A (General symptoms,
planning, social problems, examination and policy complaints and abnormal findings and
making (interventions) and information about General diagnoses and diseases) the
activities and participation is a prerequisite to Complaints and Diagnoses are classified
understand what happens in primary care from a which cannot be classified to only one or
patient perspective point of view. more than two body systems. E.g. fatigue

AS04, and fever AS03 can be attributed to
almost all body system Diseases. This
makes it easy to use for healthcare
providers.

In addition to the 19 chapters that belong to the core of the classification, there are three additional
chapters:

a chapter with regional extensions, codes based on the frequency of classes in national and
regional primary care registrations — Chapter lll

a chapter with codes for emergency use with epidemiological importance for risk of (national
or international) spreading of infections — Chapter IV and

a chapter with extension codes — Chapter V



Extension Codes are provided as supplementary codes or additional positions to give more detail
or meaning to the initial code, if so desired. The Extension Codes are not to be used without an initial
code. The choice of classes is based on the framework that combines RFEs with diseases / health
problems, participation, activities, functions, interventions / procedures and environmental factors.

Reasons for Encounter

Personal Factors
{positive & negative)

(Co-) morbity
/ $ X
Participation FU:-CtI:'II'I.Ing
(restrictions in) (disability)
7 .
Activities Functions /
(limitations in) | — B
(impairments)

~

Environmental factors (positive & negative) RFE related policy

Figure 3: The ICPC-3 framework

Chapter A1

Visits for general examination, routine examination, family planning, prevention, and other
reasons for visit

In some cases, a patient has a contact which the provider cannot interpret as a complaint or
diagnosis within the other chapters of ICPC-3. This contact is related to first contact, prevention,
screening and case finding, certification, family planning or public health promotion. The classes in
this chapter, like the organ/system chapters, are meant to define an episode of care (EoC).
Interventions carried out in these episodes of care are to be coded with the Intervention Codes in
Chapter | - Interventions and Processes, not by using the classes in Chapter A1.



Chapter Functioning and Functioning related

Functioning and Functioning related

This chapter makes it possible to describe the Functioning and Functioning-related aspects of
individuals' interactions with the health care system in primary and community care settings. The
Functioning and Functioning-related items are a selected subset from the WHOQ's International
Classification of Functioning, Disability, and Health (ICF), tailored for primary health care. These
items provide an overview of a person's functioning within their specific context at a given time.
Where referenced, specific sets of items are available as self-administered tools for assessing
functioning and disability. These have been itemized as classes in Chapter Il. If greater detail on
Functioning and Functioning-related aspects is required than that available within the selection of
items presented, the WHO ICF should be consulted.

Component 2F Functioning

Functioning of a person encompasses various components, including:
e Execution of tasks or actions by anindividual, referred to as Activities (whole-person level).
¢ Involvement in life situations, referred to as Participation (person-in-social context level).

¢ Physiological functions of body systems (including psychological functions), referred to as
Body Functions (body and body-system level).

¢ Anatomical features of body parts such as organs, limbs, and their components, referred
to as Body Structures (body-level). Note that Body Structures are not classified in ICPC-
3.

In ICPC-3, anatomical terms are harmonized with the Foundational Model of Anatomy (FMA), similar
to ICD-11. From a primary health care perspective, Activities and Participation are central to a
person-centered approach. Therefore, in ICPC-3, the Activities and Participation Chapter precedes
the Functions Chapter.

Component 2R Functioning-related

Functioning-related factors describe the context in which functioning occurs and how it is executed.
These factors include:

¢ Environmental factors: The external conditions in which a person lives.

e Personality functions: The unique characteristics that differentiate one person from
another. These require the individual's own perception and expression of how personal traits
impact their health context.

Personality functions should only be used with the individual's consent and should reflect their own
views, not the health provider's opinion.



Extensions, emergency and room for expansion

Extension codes are the extra 2 digits added to the initial 4-digit code in the core classification. They
can be used to modify a code (Chapter V) or to create a new code that is relevant in certain regional
contexts (Chapter lll). Additionally, an entire new chapter is dedicated to classes with codes for new
diseases that can be used in emergency situations of epidemiological importance, given the risk
of (national or international) spread of infections (Chapter IV). These codes are aligned with ICD
codes. In the current version of the ICPC-3, there are 9 empty classes available.

Chapter lll - Regional Extensions

The Regional Extension codes provided here are based on the frequency of classes and codes in
national and regional primary care registrations. Additionally, classes and codes from the Global
Burden of Disease (GBD) list, necessary for worldwide coverage of health problems, have been
included in the Regional Extensions. Currently, there are Regional Extensions for Africa, Europe,
South America, and Asia Pacific. These classes and codes are always part of the Inclusions in the
Core version of ICPC-3, where the 6-digit code is already presented.

Table x: Example of regional extension codes

Disease Code Regional Extension | Core ICPC Code Inclusion
Lassa fever AD14.05 | African AD14
Scarlet fever AD24.09 European AD24
Zika virus disease | AD14.08 | South American AD14
Hepatitis B carrier | AP80.01 2:2:2;i°um AP80

Important: To prevent the same complaints and illnesses from being assigned different codes in
the regional extensions, the application for a new regional code is centrally coordinated.

Chapter V - Extension Codes

Extension Codes are provided as supplementary codes or additional positions to give more detail or
meaning to the initial code, if so desired. The Extension Codes are not to be used without an initial
code. In the present version of ICPC-3 there are three categories: Scale Value, Temporality and
Causality.

Scale Value - currently 5 categories are used in ICPC-3, as follows:

Table x: Scale Value categories



Abbreviation | Full Term Description

Used by a patient or client to express the level of agreement
Consent Scale . . . .
CSsv Value concerning Personality Functions (2R3). Without these values,
Personality Functions have no specific meaning.

- Used by a patient or client to express the level as facilitator or
Facilitator or . . . -
FBV barrier of environmental classes (housing, sanitation,

Barrier Value . . .
immediate family, etc.).

A calculated ratio indicating the volume of air exhaled under

F d
or(?e forced conditions in the first second of expiration (FEV1). Also
FEV Expiratory .. L . .
Volume called the person's vital capacity in individuals with Chronic

Obstructive Lung Disease.

Global initiative

GOLD for chronic Criteria or severity scale developed for chronic obstructive lung
Obstructive disease.
Lung Disease
NYHA New York Heart | A scale that provides a simple way of classifying the extent of
Association heart failure.
In ICPC-3, no distinction is made between having a problem
with a function, activity, or participation (e.g., reading, driving,
SV Problem Scale | dressing). Scale values are expressed in terms of the value level

Value of the problem, providing a snapshot of the person's functioning
at a certain pointin time or over a period. These values can also
be used for goal setting and progress evaluation.

Temporality (course) - When indicating the duration of a disorder, a distinction is made between
diseases with an acute, subacute, and chronic course.

Causality — Is presented in Chapter V for informative purposes only to address the causality of
classes within a component. Causality can be indicated in terms of:

infection

neoplasm

trauma

congenital

other diagnosis, etc.

O O O O O



Annex 1 — Overview of ICPC-3 Codes

(s’

Legend

Infection
Neoplasm

e —

General reasons for visit

AF01 Procreative management
AF01,00 Wanting children
AF02 Oral contraception
AF03 |ntrauterine contraception
AF04 Posl=coilal contraception
AF04,00 Morning after pill method of contraception
AF04,01 P ital intrauterine ive device
fitted
AF05 Other specified contraception
AF05,00 Contraceptive diaphragm (pessarium
occlusivum) device
AF05,01 Depot contraception
AF05,02 Sheath conlraceplion, condom

AFO06 Sterilization

AF99 Otner specified family planning

AGO1 General and i of persons
without complaint or reported diagnosis

AG02 Other specified general exammauons and

lons of p without or rep d

diagnosis

AGO3 Examination and encounter for certification

purposes

AGO04 Routine general health check=up of defined
subpopulation

AGY9 Other specifled general and routine examinations

AlOT | and health p

A|02 Patient and care pref

Al03 Patient preferences about end of life care

Al89 Other specified intraduction and patient treatment
preferences

APO1 Special ination for |

AP01.00 Specnal screenmg examination for neoplasm
of breast

AP01.01 Special screening examination for neoplasm
of cervix

AP01.02 Special screening examination for necplasm
of colon and rectum

AP01.03 Special screening examination for necplasm

d id

top

of lung
AP01.04 Special screening examination for neoplasm
of prostate
AP01.05 Special screening examination for necplasm
of skin
AP10 Special ing ination for infi and
parasitic diseases
AP10,00 Special screening for infections with a
predominantly sexual mode of transmission
AP15 Special ] ination for diak mellitus
AP16“ ial ing ination for cardi |
disorders

AP20 Encounter for immunisation
AP21 Encounter for immunisation against influenza
AP22 Encounter for immunisation against COVID=-19
AP40 Reasons for visit related to lifestyle
AP45 Persons encountering health services for other
counselling and medical advice
APS50 Contact with and exposure to communicable
diseases
APE0 Polential health hazards relaled to personal history
APES Potential health hazards related to family history
APE5,00 Family history of diabeles
APE5,01 Family history of ischaemic heart disease and
other diseases of circulatory system
APE5,04 Family history of hypercholesterolaemia
AP85,08 Use of DES by mother
APE6 Potential health hazards related to family history of
cancer
APE6,00 Family history of breast cancer

AP70 Potential health hazards related to public health

AP80 Asymptomatic carrier
APB0,00 Carrier of chromosome disorder
AP80,01 Hepatitis B carrier
APB0,02 Carrier, risk for environment or children
AP80,03 Carrier, risk for him=, or hersel
APB0,04 Carrier of G6PD
AP80,05 Carrier of sickle cell
APB0,06 Carrier of thalassemia

AP99 Other specified prevention and case finding

AQO1 Health p ion related to reprod and sexua
health

AQO2 Health promation related to growth, development
and ageing

AQO3 Health pr ion related to pi tion of Inuy

AQO4 Health pr ion related to p tion of vi

AQO5 Health prometion related to substance abuse
AQE9 Other specified health promotion

of devices, impl

ARO1 Encounter relaled lo p
or grafts
ARD1,00 Presence of pacemaker or implantable
cardioverter defibrillator {|CD)pacemaker
ARO02 Encounter relaled lo presence of artificial opening
ARO02,00 Living with a stoma

ARO03 Encounter related to presence of transplanted organ|

or lissue

ARO03,00 Status after transplant
ARO04 Encounter related to postponement of menstruation
ARS9 Other specified reasons for visit

AD25 Malignancy

AD26 Other specified benign, uncertain or in situ
neoplasms

AD35 Multiple trauma and

Amonrmmumwmm
reaction
/AD46,00 Anaphylactic shock
AD46,01 Angioneurotic cedema
AD46,02 Cow's milk pro g

General

'AS01 General in multiple sites
pain ip
ASO3 Fever

(AS04 General weakness or tiredness

Ieumpld'hlnd
abnormal
AS99,00 Cold extremities

ADO1 Measles

ADOZ Chickenpox

ADO3 Rubella

ADO04 [nfectious mononucleosis

AD13 Other specified and unknown viral exanthems
AD13,00 Erythema infectiosum (fifth dlsease)
AD13,01 i (6th di:

infantum)

AD13,02 Hand foot and mouth disease

AD14 Other specified and unknown viral diseases
AD14,00 Chikungunya fever
AD14,01 Dengue fever
AD14,02 Dengue haemorrnagic fever
AD14,03 Ebola virus disease
AD14,04 Hantavirus disease
AD14,05 Lassa fever
AD14,06 Rabies
AD14,07 Yellow fever
AD14,08 Zika virus disease

AD15 Tuberculosis

AD16 Malaria

AD17 Leishmaniasis
AD17.00 Cutaneous lelshmanlasns
AD17.01 M
AD17,02 Visceral leishmaniasis

AD23 Sepsis

AD24 Other specified and unknown infectious diseases
AD24.00 African trypanosomiasis
AD24,01 Chagas disease (South American

{rypanosomiasis)

AD24,02 Filariasis
AD24,03 Infection caused by O
AD24,05 Lyme disease
AD24,06 Leprosy (Hansen's disease)
AD24,07 Loiasis
AD24,08 Lymphatic filariasis
AD24,09 Scarlet fever

volvulus

specified symptoms, complaints or abnormal
m:rfblud. blood-lmnlum-\d immune

BDO1 Lymphadenitls acute

BDO02 Other specified or unknown lymphadenitis
BD03 Asymptomatic HIV-infection

BDO04 Symptomatic HIV-infection/AIDS

lymphoma
BDZS 01 Malignant lymphoma, other classified
BD25.02 Leukaemia
BD25.03 Plasma cell myeloma
4 Burkitt

©2020, |CPC=3 Consortium, page #1



DDO* 02 Giardia
DDO01.03 Salmonellosis
DDO01.04 Shigella
DDO01.05 Typhoid
DD01.06 Yersinia enterocolitica
DDO01.07 Cholera
DDO01.08 Cryptosporidiosis
DD02 Mumps
DDO3 Viral hepatitis
DDO03.00 Acute viral hepatitis A
DD03.01 Acute viral hepatitis B
DD03.02 Acute viral hepatitis C
DDO03.03 Acute viral hepatitis E
DD03.04 Chronic viral hepatitis B
DDO03.05 Chronic viral hepatitis C
DD03.06 Chronic viral hepatitis D
DD03.07 Chronic viral hepatitis E
DDOS Gastroenteritis d infecti
DD05.00 Diarrhoeal disease
DDO6 Perianal abscess
DDO7 Intestinal helminths
DDO07.00 Ascariasis
DDO07.01 Oxyuriasis
DDO07.02 Taeniasis
DDO07.05 Schistosomiasis
DDO07.06 Strongyloidiasis
DDO07 07 Hookworm disease
DDO7,08 Trichuriasis
DDO07,0¢ Cysticercosis
DDO07.10 Echinococcosis

mwmoplum' salvary glands
.osmwmplmofuh and bile

Bonhn or uncertain neoplasm or carcinoma in situ
neoplasm of digestive system
DD29.00 Familial

FDO1 Infectious conjunctivitis
FD01.00 Bacterial conjunctivitis
FDO01,01 Viral conjunctivitis
FDO2 Blephartis or stye or chalazion
FD02,00 Blepharilis
FD02,01 Chalazion
FD02,02 Hordeolum
FDO3 Other specified or unknown eye infections or
inflammations
FD03,00 Dacryocystitis GS99 Oth e
FD03.01 Iridocyclitis mal |
FDO03,02 Keratitis
FDO04 Trachoma GDO1 Syphilis
FDO5 Corneal ulcer GDO02 Gonorrnoea
FD05.00 Herpes simplex keratitis dendritic GDO03 Genilal herpes
FD25 Neoplasm of eye or adnexa GDO04 Genita| trichomoniasis
moo Benign necplasm eye GDO5 Genital human papilloma virus infection
FD25,01 Mdlonlmtlmfd’ eye
FD25,02 Uncertain of by Chlamydia
GD06.01 Pelvic inflammatory disease by Chlamydia
GD06,02 Vaginitis caused by Chlamydia
GDO0B,03 Chlamydia=nfection male
GDO7 Other specified or unknown sexual transmitted
disease
GDO07,00 Lymphogranuloma venerum
GDO8 Genital candidiasis or balanitis
GDO08,00 Candida balanitis
GDO9 Pelvic inflammatory disease
GD10 Prostatit's or seminal vesiculitis or both
GD11 Orchitis or epididymitis
GD11,00 Epididymitis
GD11,01 Orchitis
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GD12 Vaginitis or vulvitis KDO1 Infection of circulatory system LDO1 Infection of musculoskeletal system
GD12.00 Vaginosis (bacterial) KD02 Rheumatic heart disease LD01.00 Bacterial (septic) arthritis
GD25 Malignant neoplasms of cervix KD02.00 Acute rheumatic fever with heart disease LD01.01 Osteomyelitis
GD26 Malignant neoplasms of prostate KD02.01 Acute rheumatic fever without heart disease I.Dzsmlbnlmmplﬂnnminhloﬂm
mu-ummmurm atory LD26 Benign, uncertain or carcinoma in situ
GD27.00 Adenocarcinoma m. musculoskeletal
GD28 Other specified or unkmlm malignant genital Malignant cardiovascular LD26.00 musculoskeletal
lar op

neoplasms
GD28.00 Adenocarcinoma of endometrium

HDO2 Acute otitis media or myringitis
HDO3 Serous otitis media

HDO04 Eustachian salpingitis

HDOS Chronic otitis media

HD25 Neoplasm
HD25.00 Benign neoplasm
HD25,01 Malignant neoplasm of ear
HD25,02 Uncertain neoplasm

|Circulato
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NDO1 Poliomyelitis
NDO01.00 Acute poliomyelitis
NDO2 Meningitis, encephalitis or bath
NDO02.00 Bacterial meningitis
NDO02.01 Encephalitis
NDO02.02 Myelitis
ND02.03 Viral meningitis
NDO3 Tetanus
NDO4 Other specified and unknown neurological infection
ND04.00 Slow=virus infection
Neoplasm nervous system
ND25.00 Benign neoplasm nervous system
ND25.01 Mal nervous system
ND25.02 Neoplasm of uncertain behaviour nervous

PDO06.00 Generalised anxiety disorder
PDO06.01 Panic disorder
PD06.02 Phobia

RDO1 Pertussis
RDO2 Acute upper respiratory infection
RD02.00 Acute pharyngitis
RDO2,01 Common cold
RDO3 Acute or chronic rhinosinusitis
RDO03,00 Acute sinusitis
RDO03,01 Chronic sinusitis
RDO4 Acute tonsillitis
RD04,00 Peritonsillar abscess
RD04,01 Streptococeal throat
RDO5 Acute (obstructive) laryngitis or tracheitis or both
RD05.00 Acute subglottis laryngitis
RDO6 Acute bronchitis or bronchiolitis or both
RD06,00 Acute bronchitis
RD06.01 Acute bronchiolitis
RDO7 Influenza
RDO8 Coronavirus disease 2019 (COVID-19)
RD08.00 Long COVID-19
RDO9 Pneumonia
RD08,00 Legionella pneumonia
RD10 Other specified or
RD10.00
RD10.01 Epiglottitis
RD10,02 Severe acute re:

syndrome (SARS)

RD25 Malignant neoplasm bronchus and lung
— Rlﬂogn:-nmmem respiratory malignant

neopl
Rm.oomlgmmh-nuﬂm
RD27 Benign neoplasm
Unn-hln or carcinoma in situ neoplasm of
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SDO01 Warts

rpes
SD03.01 Postherpetic neuralgia
SD04 Herpes simplex
SD04,00 Herpes (simplex) labialis
SDO05 Infected finger or toe
SD05.00 Paronychia
SD05.01 Pulp space infection of finger/thumb
SD05.02 Pulp space infection of toe
SD06 Boil or carbuncle
S$D06.00 Furuncle
SD06.01 Furunculosis
SDO7 Post-traumatic skin infection
SD08 Dermatophytosis
SD08.00 Tinea pedis
SD09 Pityriasis versicolor
SD10
SD11 Candidiasis skin
SD11.00 Candida intertrigo
SD11.01 Candidiasis of nails
SD11.02 Diaper candidiasis
SD12 Pityriasis rosea
SD13 Scabies and other acariasis
SD13.00 Scabies
SD14 Pediculosis and other skin infestation
SD14.00 Head lice
SD14.01 Pediculosis pubis
SD15 Impetigo
SD16 Other specified or unknown skin infection
SD16.00 Cellulitis
SD16,01 Erysipelas
SD16.02 Erythrasma
SD16,05 Bacterial folliculitis
Malignant neoplasm of skin
$D25,00 Basal cell carcinoma of skin
$D25.01 Kaposi's sarcoma of skin
$D25.02 Malignant melanoma
SD25.03 Squamous cell carcinoma of skin
“ D26

UD01 Pyelonephritis or pyelitis
UDO2 Cystitis
UD02.00 Acute cystitis (non-veneral)
UDO3 Urethritis and urethral syndrome
UDO04 Cther specified or unknown urinary infection
UD04.,00 Urinary tract infection NOS
UD25 Mall

TD27.00 Neoplasm of unknown or uncertain behaviour
endocrine

of system
TD27.01 Cther benign endacrine neoplasm of
endocrine

TD27.02 Cther malignant endocrine neoplasm of
endocrine sy:

neoplasm of urinary
UD28.00 Polyp of urine bladder
UD29 Uncertain or carcinoma in situ neoplasm of urinary

'WDO01 Puerperal infection or sepsis
WDO01,00 Infection of perineal wound
WD01.01 Puerperal endometritis
WDO02 Other specified and unknown infection complicating

p Y and
WD02.00 Genitourinary tract infection in pregnancy
'WDO03 Puerperal mastitis
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[Interventions and Processes

ZC3 { of having ocial problem

ZC89 Other specified social problems influencing health  [Z01 Complete examination or health evaluaton
status . -102 Partial examination or health evaluation
Z(C89,00 Discrimination race, religion or gender -103 Sensitivity test

ZC99.01 Feeling lonely -104 Microbiological or immunological test
ZC99,02 Problem illegal stay =105 Blood test

Z(99.03 Problems in recreation and leisure =106 Urine test

Social Problems

ZCO01 Partner relationship problem
ZC02 Child relationship problem
ZC02,00 Neglected child
ZC03 Parent or family b lationship probl
ZC04 Health care p relati p probl
ZC09 Other specified relationship problem
ZC09,00 Nelghbours quarre|noise
ZC08,01 Victim of bullying
ZC10 Loss or death of partner problem
ZC10,00 Divorce from partner
ZC10,01 Death of partner
ZC11 Loss or death of child problem
ZC12 Loss or death of parent or family member problem
ZCA13 Prob| iated with fi
ZC15 Education problem
ZC15,00 lliteracy
ZC15,01 Falled exams
ZC15,02 Poor educational progress
ZC16 Work problem
ZC18,00 Discord in workplace
ZC16,01 Occupalional exposure lo loxic agents
ZC186,02 Occupational noise exposure
ZC16,03 Stressful work schedule
ZC16,04 Threat of dismissal
ZC17 Unemployment problem
ZC20 Food or water problem
ZC25 lliness of pariner problem
ZC26 lliness of child problem
ZC27 liness of parants or family member problem
ZC30 Partner's behaviour problem
ZC30,00 Addiction of partner
ZC30,01 Aggressive behaviour of partner
ZC30,02 Infidelity of partner
ZC31 Parent or family behaviour problem
ZC31,00 Addiction of parent or family
ZC31,01 Aggressive behaviour of parent or family
ZC35 Violence problem
ZC35,00 Maltrealment/sexual abuse child
2C35,01 Physical maltreatment or sexual abuse by
partner
235,02 Problems related to assault or rape
ZC36 Housing problem
ZC36,00 Homeless
ZC36,01 Housing unsuiled lo needs
ZC37 Legal problem
ZC37.00 Imprisonment
ZC37,01 Problems with guardianship
ZC38 Social welfare problem
ZC38,00 Sickness and disability law problem
ZC38,01 Social assistance law problem
ZC39 Health care system related problem
2ZC39,00 Person awailing admission to elderly/nursing

home
ZC39,01 Wailing period for investigation and treatment

=107 Faeces test
-108 Histological and exfoliative cytology
=109 Other specified laboratory test
=110 Specific physical function test
=111 Standard mental, cognitive, physical functioning tests
and guestionnaires
-112 Diagnostic endoscopy
=113 Diagnostic imaging and radiology
-113.00 Computed tomography (CT)
-113,01 Magnetic resonance imaging (MR|)
-113,02 Ultrasound imaging
-113,03 X~ray
=114 Electrical tracing
=199 Other specified diagnostic interventions
=201 Pharmacotherapy and prescription
=202 Preventive immunisation and medication
=203 Observation, health education, advice and diet
=204 Indm. drainage, flushing, aspiration and removal
body

=208 |nstrumentation, catheterisation, intubation and
dilation

=207 Repair=suture or cast

=208 Taping or strapping

=209 Application or removal of devices

=210 Local injection and infiltration

=211 Dressing, pressure, compression and tamponade

=212 Therapeutic

=215 Delivery related interventions

=239 Other specified treatment and therapeutic and
preventive interventions

=401 Result of test or procedure requested by own
provider

=402 Result of an examination or test from ancther

=501 Encounter or problem initiated by provider
=502 Encounter or problem initiated by other than patient

or provider
=503 Consultation with primary care provider
=504 Consultation with specialist
care

hospital
-599 Other specified consultations, referrals and reasons
for encounter

=501 Administralive procedure

-601,00 Filling in death certificate
-801,01 Prescribing of sick leave note

-602 Formulation of plan for care, management, treatment
or intervention
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Functioning (related)

2F01 Watching

2F02 Listening

2F03 Basic learning

2F04 Focusing attention

2F05 Thinking

2F06 Reading

2F07 Calculating

2F08 Solving problems

2F09 Making decisions

2F10 Undertaking a single task

2F11 Undertaking multiple tasks

2F12 Carrying out daily routine

2F13 Handling stress

2F 14 Communicating with = receiving = spoken messages
2F15 Speaking

2F16 Conversing

2F17 Discussing

2F 18 Using communication devices and techniques
2F20 Changing basic body position

2F21 Maintaining a body position

2F22 Transferring oneself

2F23 Lifting and carrying object

2F25 Fine hand use

2F26 Hand and arm use

2F27 Walking long distances and short distances
2F28 Climbing {steps)

2F28 Moving around within the home

2F30 Moving around outside the home and cther buildings
2F31 Moving around using equipment

2F32 Using transportation

2F33 Driving

2F34 Washing oneself

2F35 Caring for body parts

2F 36 Tolleting

2F37 Dressing

2F38 Eating

2F39 Dninking

2F40 Looking after one's health

2F45 Doing housework

2F46 Asslisting others

2F49 Basic interpersonal interactions

2F50 Complex interpersonal interactions

2F51 Relating with strangers

2F52 Formal relationships

2F53 Informal social relationships

2F54 Family relationships

2F55 Intimate relationships

2F56 Education and school

2F57 Acquiring, keeping and terminating a job

2F58 Remunerative employment

2F59 Nonw i ploy

2F60 Community life
2F61 Recreation and leisure
2F69 Other specified activiti
2F71 Energy level

2F72 Sleep functions

2F73 Attention functions

2F74 Memory funclions

2F75 Emotional functions
2F80 Seeing functions

2F81 Hearing functions

2F82 Balance

2F83 Dizziness

2F84 Pain functions

2F85 Exercise tolerance functions
2F86 Sexual functions

2F90 Mobility of joint functions
2F91 Muscle power functions
2F99 Other specfied functions

and par \

2R01 Food
2R02 Drinking water
2R03 Drugs {medication)
2R04 Housing
2R05 Sanitation
2R06 Assistive products and technology for personal
indoor and outdoor mobility and transportation
2R07 Natural environment and humar-made changes o
environment
2R07.00 Indoor air quality
2R07,01 Qutdoor air quality
2R07,02 Sound intensity
2R07.,03 Sound quality
2R08 Immediate family
2R09 Friends
2R10 Acquaintances, peers, colleagues, neighbours and
community members
2R16 Health professionals
2R17 Individual attiludes of immediate family bers
2R18 Individual attitudes of health professionals
2R19 Social security
2R20 Health services
2R29 Otner specified External Faclors

2R30 Extraversion

2R31 Agreeableness

2R32 Conscientiousness

2R33 Psychic stability

2R34 Openness to experience

2R35 Optimism

2R36 Confidence

2R37 Trustworthiness

2R39 Other specified Personality Functions
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Annex 2 - Important links

Browser - https://book.icpc-3.info/

User Manual - https://icpc-3.info/documents/extra/User-Manual.pdf

Printable desk version - https://flyer.icpc-3.info/

Demonstration of performance of episode of care concept: https://famenet.nl/
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