MEDINFO Panel: Do we need a
Common Ontology between ICD
11 and SNOMED CT to ensure
seamless re-use and semantic
interoperability?



Organization of the panel

Introduction: Jean Marie Rodrigues: common ontology
between the Foundation Component (FC) of ICD 11 and
SNOMED CT (7 min)

Internal panelists:
— Kent Spackman IHTSDO (7 min)
— Chris Chute WHO (7 min)

SUEOEINEREITNS
— Dipak Kalra EHR (7 min)
— William Hogan Ontology (7 min)

Panel Discussion (15 min)
Questions from audience (15 min)
Concluding remarks: Alan Rector (7 min)
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