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Prototype development
with ICD-11 integrated into the
e-Health system

a. Ensuring comparability and quality of mortality or
morbidity data derived from coding the same
episodes in the two ICD versions.
b. Using the in-built interoperability components of
ICD-11 to enhance data retrievability and
integration of other functions.
c. Modifying the e-Health system to accommodate
the new composition of codes and the
mechanisms within the ICD-11, such as the
adaptation to the new code structure of ICD-11,
use of the coding API (offline or online; it replaces
the index), and ideally also features for clustering.
All these actions were done in-house.
d. Testing new features and conducting User
Acceptance Testing (UAT).
e. Applying Quality Assurance measures via PDSA
cycle (including validation and fixing errors).
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Piloting ICD-11 within the
e-Health outpatient module:

the pilot was done by medical officers at UNRWA
health centres in Jordan (total 70 doctors). Feedback
was gathered to make necessary adjustments.The
pilot was done by Medical Officers (MOs) at UNRWA
HCs in Jordan (total 70 doctors). Feedback was
gathered to make necessary adjustments
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Finalising the mature product
based on the feedback obtained
from the end-users.

Training/ capacity building of
(MOs) via two approaches:

a. Face-to-face training conducted in Jordan only
(before the COVID-19 pandemic)
b. Online training using an in-house developed
training course to provide online training for
doctors which includes a local testing environment
and certification.

7

7 Launching the ICD-11
integration into the e-health
system, in addition to advocacy
and dissemination.

Way forward
What are the next steps
• To develop the e-Health system to enable the
generation of reports which were not possible to
generate under ICD-10.
• To integrate ICD-11 into other modules
within the e-Health system including
maternal and child health, and NCD
modules.
• To integrate an Arabic version of the
ICD-11 into e-Health.
• To integrate the International
Classification of Health Interventions
(ICHI) into e-Health.
• To continue the introduction of
improvements based on the
on-going monitoring and
evaluation processes.

Integrating ICD-11
into UNRWA Electronic
Health Records
(e-Health) System

The latest revision: ICD-11

UNRWA e-Health
(electronic health records) system
In 2009, UNRWA started the development of an
electronic health records (e-Health) system
designed to support its primary health care services
provided to some 5.6 million Palestine refugees in its
five fields of operations (Jordan, Syria, Lebanon,
West Bank and Gaza) through its 143 health centres
(HCs). The system was developed in-house based on
the Family Health Team approach as a web-based,
patient-centred application to support UNRWA’s
health services for common illnesses, maternal and
child health, non-communicable diseases (NCDs),
laboratory and pharmacy. It has a built-in
appointment system, uses the 10th edition of the
International Classification of Diseases, and it
generates more than 20 reports.

International Disease Classification
(ICD)
The International Classification of Diseases and
Related Health Problems (ICD), is the international
standard for systematic recording, reporting,
analysis, interpretation and comparison of mortality
and morbidity data. Currently, ICD is in the custody
of the World Health Organization (WHO).
Historically, there were 10 revisions of ICD. ICD-1 was
released in 1900, and ICD-10 in 1999.
ICD-10, the 10th revision of ICD, contains codes for
diseases, signs and symptoms, abnormal findings,
complaints, social circumstances, and external
causes of injury or diseases. Currently, ICD–10 is
scientifically and technologically outdated, and due
to that it is becoming increasingly problematic. It is
missing content for several de-facto uses of ICD, like
primary care or clinical decisions. Therefore, it will be
replaced by ICD-11, the 11th revision of ICD.

ICD-11 revision is almost five times as big in content
as the ICD-10 and will officially come into effect on 1
January 2022. In short, ICD11 is two things: 1) a
revised classification system with much more than
diseases, and 2) it is in digital format.
Moreover, unlike any previous revision of ICD,
ICD-11 is:
Free for use in all countries, as a package with user
guides and tools, providing inexpensive coding of
patient encounters in the clinical setting.
A flexible system which eliminates the need for
local variants and allows to document all kinds of
clinical detail.
Fully electronic for the first time, comprising tools
and software for using the classification to generate
accurate descriptions of health event information,
and currently providing access to 17,000 diagnostic
categories, with over 100,000 medical diagnostic
index terms. The index-based search algorithm
interprets more than 1.6 million terms.
Easier to use for both low and high resource
settings, leading to better data capture, and
offering the tools to monitor and improve
individual country’s health with reduced costs.
Designed to integrate with local health
information systems (HIS), ICD-11 can be used as
it is with electronic health records (EHRs) as it
ensures compatibility and interoperability with
existing IT infrastructures.
Easy to install and use online or offline.
A data collection system, and it uses the browser
to generate a correct code and enables that code
to be directly recorded.
Easy to use, since entering a term into the Coding
Tool leads the clinician or the coder to the correct
ICD code.
Comprehensive, coming with an implementation
package that includes transition tables from and
to ICD-10, a translation tool (multilingual
support), a coding tool, web-services, a manual,
training material, and more.

ICD-11 integration into
UNRWA e-Health system
UNRWA’s road map for the integration of ICD-11
(to replace ICD-10) into its e-Health system:

1

Establishing a taskforce for
ICD-11 integration for the
project management and
strategic planning

This team was responsible for:
a.Careful and inclusive project planning and oversight
for determining readiness and priority-setting
following self-assessment.
b. The preparation of a strategic plan that includes all
standard elements.
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Evaluation including
self-assessment of the e-Health
system

a. Identifying what and how much is necessary to
progress and identifying potential obstacles and to
inform a “before and after” analysis.
b. Analysing the current information technology
infrastructure.
c. Preparing the business requirements and system
design documents.
d. Maintaining the current classification (ICD-10) for a
defined period.
Deciding the scope for the integration – it was
e. decided to start with the outpatient e-Health
module.
f. API software development, integration, and testing.
g. New features that need to be added to the
e-Health system

