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How “old age” was withdrawn as a diagnosis from ICD-11
The classification of the causes of death and diseases 
dates back to the 18th century. The International 
Statistical Institute adopted the first international 
classification of diseases in 1893. After 1948, WHO 
assumed responsibility for publishing the International 
Classification of Diseases (ICD) as a global, multilingual 
catalogue of known human diseases, medical 
conditions, and mental health disorders, to standardise 
disease diagnosis. The 11th revision (ICD-11) was 
launched on Jan 1, 2022. The ICD is a platform for 
systematic statistical data collection, which are analysed 
and interpreted to compare causes of mortality and 
morbidity in different countries or regions of the world 
over time. Embedded within the ICD are diagnostic 
categories that are very influential in the operation of 
global health-care systems. Clinically, the diagnostic 
categories form the basis for recording and tracking 
statistics about illnesses; health data pertaining to 
primary, secondary, and tertiary care; and causes of 
death on death certificates. Diagnostic codes are also 
embedded within the ICD and are used as tools for 
decision support, resource allocation, and financial 
reimbursement for health-care services and delivery. 
Large-scale use of data based on ICD diagnostic codes 
includes adjudication of insurance coverage, other 
payment systems for health-care services, planning and 
administration of patient quality and safety, and large-
scale research.

WHO had proposed the inclusion of the term 
“old age” in ICD-11 under the MG2A diagnostic 
category of symptoms, signs, or clinical findings not 
elsewhere classified. The new “old age” label in ICD-11 
was intended to replace the R54 code of “senility”, 
previously used in ICD version10. The decision to replace 
the R54 code resulted from increasingly negative 
connotations around the term “senility”, which had 
been infrequently used in the past three decades. 
Unfortunately, the term “old age”, referring to people 
by an undefined chronological age, led to very serious 
real-world challenges for being used inappropriately and 
erroneously.

An additional extension code (XT9T) was included in 
the causality section of ICD-11,1 which defined “ageing-
related” as “caused by pathological processes which 
persistently lead to the loss of organism’s adaptation 

and progress in older ages”. The intention for including 
the additional code was to provide a greater focus on 
the biological aspects of ageing in global health policy 
and better opportunities for the development of new 
biological therapies. However, because of societal 
ageism, and because biological ageing and chronological 
ageing are not synonymous, the addition of these 
two codes left the ICD-11 proposal with potential for 
unintended negative consequences. We outline the 
rationale and process by which the terms “old age” and 
“pathological” were ultimately withdrawn from ICD-11.

Ageing is not a pathological process and is globally 
accepted as a normal human attribute, with longevity 
being a privilege that we all hope to enjoy. Although 
age is a known risk factor for many diseases, there is 
evidence that chronological age in humans, is highly 
heterogeneous and is phenotypically expressed with 
substantial interindividual variability, which increases 
with age.1 Independently, chronological age is known to 
be of limited use for individual diagnosis, prognostication, 
and treatment guidance. Similarly, chronological age is of 
limited use in planning and promoting population health, 
healthy ageing, and social care.

Old age is not a disease, but ageism is. Decades of 
implicit bias in the form of societal ageism has been 
openly expressed during the COVID-19 pandemic,2,3,4  
with massive societal economic costs and health costs.5,6 

Violations of older people’s human rights have led to 
increased global attention and sensitivity to the topic of 
ageism. According to WHO’s report on ageism, published 
in March, 2021, globally one in two people are ageist.

Such ageism means that older people have been left 
behind with respect to their rights to health for decades, 
but especially during the COVID-19 pandemic. A major 
global movement in response to WHO’s proposal to 
include “old age” as a diagnosis in ICD-11 was rapidly 
organised and launched by several sectors, including 
non-governmental and professional organisations, 
driven mostly by civil society organisations at national, 
regional, and international levels. Data on ageism were 
contemplated,  and the global societal implications 
were judiciously considered on the matter of including 
“old age” as a diagnosis in ICD-11. For example, in 
Brazil, vigorous national debate and media involvement 
ensued as a result of several campaigns, namely 
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the #VelhiceNãoÉDoença (Old Age is Not a Disease) 
campaign. There were consistent and clear messages 
from all stakeholders, calling for WHO’s Committee on 
ICD-11 to rescind “old age” as a diagnosis. Ultimately, 
we arranged a meeting with WHO’s ICD-11 committee 
in October, 2021, to review a proposal to consider 
alternative terms to “old age”, which was subsequently 
submitted via ICD-11’s official platform. Three terms 
were suggested as replacements: (1) “senescence,” as 
a biological term, refers to the condition or process 
of deterioration with age. Cells undergo senescence 
throughout the lifecourse, but the process increases 
with ageing; (2) “ageing associated decline in intrinsic 
capacity” is a term that recognises the biological, 
physiological, and psychological processes of ageing 
and their effect on a person’s intrinsic capacity; 
and (3) “frailty” is a measure of increased risk for 
developing an age-associated syndrome that stems 
from reduced reserve across multiple physiological 
systems and decreased resilience to daily stressors. 
Frailty is a strong predictor of mortality, independent 
of age, sex, multimorbidity, and functional status.7–10 
Furthermore, in certain circumstances, frailty can be 
reversed, so the term in itself should not carry a negative 
and fatalistic value as a construct.

Because advanced age is associated with an increased 
risk of more complex medical conditions, it might be 
helpful to have a gauge of when advanced age might be 
contributing to a person’s health concerns. Such a gauge 
should be useful to identify and procure the specific type 
and amount of care that each person might require for 
functioning as optimally and independently as possible. 
The gauge should be helpful in reducing premature 
institutionalisation, hospitalisation, and exposure to 
low value investigations and interventions.

To be clear, WHO’s inclusion of “old age” in ICD-11 
was not intended to cast age or ageing as a disease, 
nor to consider ageing in terms of the number of years 
since birth, or greater than a particular age category. 
The intention was to recognise that the physiological 
process of ageing has a detrimental effect on a person’s 
intrinsic capacity. This intention is consistent with 
WHO’s healthy ageing framework, which evolved 
from previous influential WHO work: Active Ageing. 
Increasingly, healthy ageing is recognised as a fine 
balance between maximising intrinsic capacity and 
enhancing social and environmental supports, all aimed 

at optimising the older person’s functional capacity, 
autonomy, and independence.

In the context of healthy ageing, “ageing associated 
decline in intrinsic capacity”, in very sharp contrast to 
the diagnosis of “old age”, would be fully aligned with 
and reflect the ICD’s purpose, and accomplish the ICD’s 
envisioned resolutions. With global ageing, an urgent 
imperative exists to accurately assess population health 
and to holistically target maintenance and optimisation 
of physical and cognitive function, which would also 
be possible by enhancing ICD’s reporting system with 
use of the term “ageing associated decline in intrinsic 
capacity”. We believe there would be a substantial 
shift of focus with use of this term, from a static to 
a dynamic assessment of the person’s health and 
capacity across a life trajectory. Consideration of the 
past, current, and future potential for improvement in 
the health and intrinsic capacity of older people would 
lead to appropriate interventions. Furthermore, the 
use of intrinsic capacity forms a basis to assess current 
and future needs for support, to have the best quality 
of life possible. The value proposition of using the 
concept of intrinsic capacity in ICD-11 is its emphasis on 
incorporating the spheres of prediction and prevention 
in observing the dynamic, complex equation of a 
person’s health status.

Importantly, intrinsic capacity is related to frailty, but 
it is not the same concept. WHO introduced the concept 
of age-related decline in intrinsic capacity to ICD-11, 
which is defined as the composite of all physical and 
mental capacities that a person can draw on, including 
biological reserve. By contrast, frailty is a clinical state 
that can be reversed, and it is characterised by the 
person’s increased vulnerability to endogenous and 
exogenous stressors, which could arise from substantial 
loss of intrinsic capacity.10

The response to our global advocacy effort was 
ultimately fruitful. WHO felt that our “dialogue helped 
to find a way forward in this matter” and allocated a 
dedicated process for review of the term “old age”. The 
review led to the retraction of the term “old age” as a 
category title and index listings from ICD-11, having 
been replaced by “ageing associated decline in intrinsic 
capacity”. Additionally, use of the term “pathological” 
as an extension code (XT9T) to describe the normal 
process of “ageing” has been replaced by the much more 
appropriate term, “biological”.
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ICD’s diagnostic categories substantially affect patient 
care, health-care management, and resource allocation. 
In the context of highly prevalent and ubiquitous 
societal ageism, erroneous and arbitrary use of the “old 
age” code, based on chronological age alone, would 
compromise safety and quality of health care for older 
people. Furthermore, clinical decision making based on 
ageism would lead to failure in identifying modifiable 
risk factors and treatment options, resulting in poorer 
health care and quality of life outcomes. Opportunities 
for primary, secondary, and tertiary prevention, 
symptom management, and social and environmental 
supports could be overlooked.

All new ICD-11 codes must be evaluated and 
monitored closely with respect to frequency and 
specific circumstances of their use. Techniques of simple 
descriptive analyses, longitudinal analyses, and target trial 
analyses frameworks will help us to better understand the 
patterns of usage of ICD codes, trajectories of health-care 
use, and causes of death. Finally, a better understanding 
of health-care factors affecting older people will lead to 
safer, more equitable, more effective, and sustainable 
systems of health care, while preserving older people’s 
human rights and dignity.
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