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A Legacy of Language
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From Hippocrates to the EHR

Medical terminology began 2,000 years ago to move 

medicine from narrative belief to structured 

observation.

Today, we document in digital infrastructures, but the 

requirement for shared clinical meaning remains.

 "If names are not rectified, speech 
will not accord with reality." 
— Confucius 
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The Semantic Foundation of Modern 
Healthcare

SNOMED CT: The Global Standard
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How does 
SNOMED CT work?
A consistent means to index, store, retrieve, and 
aggregate clinical data, reducing the variability in 
how data are captured, encoded and used.

Link concepts to other 
concepts whose meaning 

is related in some way.
Support aggregation and 

queries

Represent clinical 
thoughts. Every concept 

has a unique numeric 
identifier.

Enable meaning-based 
queries

Link human readable terms 
to concepts.

Assist searching for 
concepts and provides 
multi-lingual support

  

Concepts – numerical codes that represent clinical 
terms organized in hierarchies
Descriptions – text descriptions of Concepts
Relationships – relationships between Concepts

   Click here to learn more >

Concepts Descriptions

Relationships

A consistent means to index, store, 
retrieve, and aggregate clinical data, 
reducing the variability in how data 
are captured, encoded and used.
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https://www.snomed.org/five-step-briefing
https://www.snomed.org/five-step-briefing
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SNOMED CT top hierarchies

Clinical finding Disorders, symptoms／signs

Procedure Surgical procedures, exams, lab tests, nursing care, mgmt procedures

Body structure Systems, tissues, organs

Observable Height, weight, blood pressure

Pharmaceutical/
biological products

Antibiotics, vitamins, hormones, anaesthetics

Specimen Blood, urine, biopsy specimen

Organism Bacteria, virus, animal, plant

Substance Biological／chemical substance, plasma, protein

Environment or 
geographical location

Countries, languages, hospital, department, clinics, community environment
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Translation & Localization

Language reference sets mark 
which description is preferred in a 
given dialect or national edition.

Sweden's edition uses an sv-SE 
reference set — Swedish 
preferred terms attached to 
international SCTIDs.

The SCTID is universal. The 
preferred term is local.

This is how SNOMED CT supports 
multilingual implementations 
without duplicating concept 
identifiers: one concept, many 
preferred languages.
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National Extensions
A SNOMED CT extension is a set 
of components and reference set 
members that add to the 
SNOMED CT International Edition. 

An extension is created, 
structured, maintained and 
distributed in accordance with 
SNOMED CT specifications and 
guidelines. 

An extension is not a standalone 
terminology. The content in an 
extension depends on the 
SNOMED CT International Edition, 
and must be used together with 
the International Edition and any 
other extension module on which 
it depends.
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Who are the Clinical 
Terminologists?
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THE UNIQUE SKILL MIX

Clinical Understanding: Insight into workflows, medical language, and anatomy.

Terminology Standards: Applying Cimino’s Desiderata and ISO 704:2022 principles.

Technical Capability: SQL, FHIR APIs, and Terminology Server management.

Stakeholder Engagement: Bridging the gap between clinicians and developers.
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MAIN AREAS OF WORK

Authoring

Creating and maintaining 

clinical building blocks.

Mapping

Validating links between 

legacy systems and 

standards.

Release Mgmt

Governing the evolution of 

change requests.

Implementation

Building value sets and 

decision-support artifacts.

QA

Monitoring coding quality 

and reducing ambiguity.
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The Mapping Process
Translating meaning across code systems

Mapping is the mechanism by which data can travel between 
environments.

EXACT MATCH 1:1 correspondence. The preferred outcome; 
represents no information loss.

NARROW TO BROAD
The source is more specific than the target. Most 
common in SNOMED → ICD-10. Some information is 
lost.

BROAD TO NARROW The source is less specific. Rare and acceptable only 
with clinical justification.

NOT MAPPABLE No appropriate target exists. Recorded explicitly 
rather than silently omitted.
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FOUR TYPES OF

Language Change

01
Disambiguation
Two conditions share a name.
Ambiguity creates clinical risk.

02
Eponym Retirement
A condition is renamed when its
eponym should not be honoured.

03
De-stigmatisation
Harmful language is replaced
with neutral, person-centred terms.

04
Meaning Drift
The underlying concept changes
whilst the word stays the same.



snomed.org

80%
of patients with central diabetes insipidus 
had experienced confusion with diabetes 

mellitus

Lancet, 2022

A patient died on an NHS ward in 2009 — 
due to nomenclature ambiguity.

TYPE 1

Disambiguation

Diabetes Insipidus → AVP Deficiency (AVP-D)
AVP Resistance (AVP-R)

European Society of Endocrinology  ·  Adopted in ICD-11

Terminology implications:

Create new FSN concepts Inactivate old → DUPLICATE

Add SAME AS historical link Update map artefacts

"Unambiguous language is not a stylistic preference. It is a patient safety 
intervention."



TYPE 2

Eponym Retirement
BEFORE

Wegener’s
Granulomatosis

Reiter’s Syndrome →

AFTER

Granulomatosis with
Polyangiitis (GPA)

Reactive Arthritis

Descriptive — tells you what the disease is.
No ethical baggage. Better clinical utility.

Every retirement triggers concept inactivation, new FSN authoring, and map updates across all downstream artefacts.



TYPE 3

De-stigmatisation
Clinical language is not neutral. The words we use shape how patients are seen and treated.

Mental retardation

↓

Intellectual disability

SNOMED CT must inactivate the old term, replace with the current accepted terminology, and update all associated maps.



TYPE 4

Meaning Drift
Same word. Three entirely different clinical concepts.

Sepsis-1

SIRS + suspected infection

1991

Temp, HR, RR, WBC criteria.
Broad, sensitive, 

non-specific.

Sepsis-2

Refined SIRS + organ failure

2001

Expanded criteria.
Retained SIRS as foundation.

Sepsis-3

SOFA score — organ 
dysfunction

2016

Retired SIRS entirely.
Life-threatening

organ dysfunction.

"Sepsis" in a 2010 record does not describe the same clinical entity as "sepsis" in 2018. Terminology must version its own 
understanding — not merely update it.
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Concepts are never deleted.
They are inactivated.

DUPLICATE → SAME AS

The concept already exists under another SCTID.

OUTDATED → REPLACED BY

The concept is no longer clinically current.

AMBIGUOUS → POSSIBLY EQUIVALENT 
TO X

The concept conflates multiple distinct clinical ideas.

ERRONEOUS → REPLACED BY

The concept was authored incorrectly.

Meaning drift requires a new concept — the old remains, versioned, so that historical cohort studies retain integrity.
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Thank You
Join the conversation @ forums.snomed.org





What is 
SNOMED CT? 

A resource with comprehensive, scientifically 

validated clinical content

The world’s most comprehensive 
multilingual clinical language

Enables consistent representation of clinical 

content for processing in electronic health records

Maps to many international standards, 

including but not limited to ICD-10, MedDRA, 

GMDN, LOINC, ICNP etc.

Used in more than eighty countries
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A semantic network of clinical meanings

LungLung infection X-ray of lungs

Clinical finding Body Structure Procedure

Is a Is a Is a

Infectious disease of lung

Pulmonary infection

Lung infection

Procedure siteFinding site

Concepts   (+ 360,000)

  Descriptions (+ 1,6 mill)

Relationships (+ 3,3 mill)

Hierarchies (19 top-level)
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