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Summary：   

ThispaperdescribestheoverallprocessforproducingthellthrevisionoftheInternational  

ClassincationofDiseases（ICD）．  

Acoordinatedseriesofmethodswi11beutilizedtorevisethecurrentICD－10toarriveatanew  

generationofclassincation，TheICD－11revisionwillproceedinthreestages：（1）systematicreview  

ofscieムtinc，Clinicalandpublichealthevidencerelevanttoclassincation，（2）creationofadraftICD－  

11andheld－teStingit（3）developmentofmeaningfu11inkagestostandardizedhealthcare  

terminologleStOfacilitatecommunication，Standardizeddataprocesslngandresearch・Thetraditional  

fbrmandusesoftheICDfbrmortalityandmorbidityreportingwi11bemaintained・Toassist  

additionalneedsdiffbrentuserstherevisedclassificationwillhaveinthreeinteroperableformatsfor  

primarycare，Clinicalspecialtycarevariousknowledgedomainssuchasconste11ationofsignsand  

symptoms，SeVerityandcourse，andresearch．Torepresentknowledgeadequatelytheclassification  

wi11bebuiltuslngOntOloglCaltooIsthatincludevariousdomainssuchasconstellationsofsignsand  

symptoms，SeVerityandcourse，aSWellasgeneticandotherinfbrmation・Thisontologicalapproach  

wi11alsoenablestandardizedinformationprocessingbycomputersine－healthapplications・Material  

fromotherWHOclassifications，nOtablytheInternationalClassincationFunctioningDisabilityand  

Health（ICF）andnationalmodincationsofICDwi11beincludedtoimprovetheICDcontentandto  

improvealignmentbetweentheclassifications・Therevisionprocesswi11makeuseofdistributed  

web－basedtooIssuchasastruCturedopendatabaseplatformtocollatesuggestions，discussionsand  

evidence・Secondly，andastruCturedWiki－1iketoolwi11beusedtogeneratethesuccessivedra且sof  

ICD－11・Userswi11engageinneldtrialsthroughtheglobalwebbasedplatform・Thisinternetbased  

knowledgemanagementandsharingprocesswillallowbroaderpartlCIPationofmultiple  

stakeholdersinthecreationandreviewofthenewclassincation．  

Areviewandcoordinationmechanismwillbebuiltinordertoevaluatetheprogressoftherevision  

processtoensurethatitisproceedingindesireddirections・CurrentlyaRevisionSteeringGrouphas  

beenestablishedasandoversightmechanism・Eachmainareaofrevisionwillbeworkedthrougha  

topicadvisorygroupandmultipleworkgroups・Followlngthisroadmapweexpecttoarriveata  

desiredproductthatnotonlyserveSaSaClassincationsystembutalsoasabuildingblockfbrhealth  

inforrnationsystems．   

Keywords：ICD，Classincations，Terminology，HealthInfbrmationSystems，IntemationalHealth・  
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1・Background   

TheInternationalClassificationofDiseases（ICD）providesapublicgIobalstandardtoorganizeand  
Classifyinfbrmationaboutdiseasesandrelatedhealthproblems．ICDisamemberoftheWorld  
HealthOrganization－s■■Family”ofInternationalClass捕cations（WHO－FIC）whichprovidethebasic  
buildingblocksfbrhealthinformationsystems・TheoverallfunctionoftheWHOClassi坑cationsis  
tocapturedataatvariousservicedeliverypointsinamannerthatisinteroperableacrosssystemsand  
COuntriesuslngaSuiteofintegratedstandardtooIs・Inthisway，meaningfu1communicationand  
exchangeinthehealthsectorispossiblegloballyacrossthehealthsector，   

Tokeepthescient捕ccurrencyandpublichealthutilityoftheclassifications，ICDisscheduledfor  

lOyearlyperiodicrevisionsandannualupdatesinlinewiththerecommendationsofthegovernlng  
bodiesoftheW＝Ol・Thelatestrevision，ICD－10，WaSadoptedbytheWorldHealthAssemblyin  
1990．   

AnupdateandrevisionprocesshasbeenpreparedbytheWHOinvoIvingallstakeholders．The  
PrOCeSSissimilarto’’softwarerelease”inthatitwillmaintaincompatibilitywithpreviousversions，  
allownewfunctionalitiesanddevelopmentsinmodularstruCture，andwi11testtherevisionproposals  
befbreimplementation・Themaino句ectivesoftheICDupdateandrevisionprocessaretocreatea  
user－friendlyandscientifica11ycredibleclassincationutilizingmodernknowledgemanagementand  
Sharingmethodstosynthesizescientincadvancesinthehealthandinfbrmationfieldsinacontinuous  
manner．   

Acommoninfbrmationinf（astructurefbrtheupdateandrevisionprocesshasbeencreatedfora11  
ICDchapterstolinkthesupportlngevidencetotheclassification；thisin什astruCtureincludesbetter  
knowledgeandrneta－datarepresentation．OfcoursethisinfrastruCturewi11yieldaproductnobetter  
thanthescienti且ccontentprovidedwithinthevariousdisciplines．Certainareassuchasoncology，  

mentalandaddictivedisorders，intemalmedicine，andexternalcausesofiniuryhavebeenident浦ed  

bytheWHO－FICNetworkasmainfbcioftheupdateandrevisionprocess．Ineachareaofhealth  
Carethehealthinformationwillbesystematicallyreviewedinthreeinterconnectedmainlines：（1）a  
Scienti頁cStream，（2）aClinicalStreamand（3）aPublicHealthStream・Thisworkwillbecarried  

OutbyacoreteamofWHO－FICinvestlgatOrSalongwithagroupofinternationalcollaboratorsand  
advisersutilizingapermanentInternet－basedknowledgemanagementandsharingportal・  

／／付′い・′／〃〃＝〃＝りJ・l・十川∴／、′／んり・し′イ＝ふ・＝ト●・Jさ〃、・‥－・！！・ノ：・、・  
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2．ThespecificaimsoftheUpdateandRevisionProcess：  

Therevisionprocesswi11aimtocreateaplatformfbrtheICDthatwi1la1lowcontinuous  
improvementintermsoffo1lowingthreestreamsQrWOrk：  

1．ScientincEvidence：ICDshouldreflecttheadvanCeSinmedicineanda11healthsciences．The  

scientincunderstandingoftheunderlyingprocessshouldguidetheclassificationand  
representationofknowledgeintheclassincation・  

2．ClinicalUtilitvandhealthsvstemutilitv：ICDshouldbeeasytouse，SuppOrtClinical  
decisionsandheaIthsystemmanagementandshouldbereadilyintegratedintoroutine  
practiceindifftrentsettlngSincludingpnmarycare，mOreSpeCializedclinicalcareand  
researCh・Accordinglyitmayhavedif托rentbutcompatibleversionsthatcanbeused  
interchangeablyindif托rentlevelsofhealthcare・  

3．PublicHealthUsefulness‥ICDshouldassistinpublichealthpolicy，reSOurCeallocationand  

monitoringoutcomesbyrecordingmortality，mOrbidityandotherpopulationhealth  
parameters・Itshouldalsobecompatiblewith0therclassincationschemesandhealth  

informationsystemelements．  

UnderthesestreamsofworkthespecincaimsoftheRevisionProcesscanbefurtherexpandedas  
fbllows：  

1・Scientificevidence‥Toexplorethescientincbasisandepidemiologyofdiseasessothatthe  

ICDrevisionisbasedonthebestavailabledata．Toachievethisspecincaim，SyStematic  
reviewsoftheliteraturewillbecarriedoutbyselectedexpertgrOupS・Astandardprotocol  
wi11befo1lowedtoidentifyscientincpublicationstobereviewed・JournalsincludedinIndex  

MedicusandtheScienceCitationIndexsincethepublicationofICD－10（i．e．，1990）willbe  
systematica11yreviewedtoexploretheimplicationsforICDcategories・Specincquestions  

wi11beformulatedbyexpertgroupstoguidethisresearch・Forexample：  

a・Dothenewdiscoveriesofin臨ctiousagentsornewunderstandingsoftheirprevalence  
OrrOleindiseaserequireclassincationorcodingchanges？匹．g．Helicobacterpylori，  
SARSCoronaviruS，EbolaviruS，etC．．．）  

b．DonewdiscoveriesconcemlngtreatmentOtherinterventionsrequlreSpeCinccoding  
Changes？（e．g．codingofdrugreSistance，refiactorytreatment，Similarityoftreatment  
responseindifftrentdiseases，neWdiagnosticproceduresandtherapeutic  
interventions？）  

C．Doestherapidlygrowingavailabilityofinformationondiseaseriskgenes，SOmatic  

mutations，OrpatternSOfgeneexpressionaltertaxonomy？（e・g・，PattemSOfgene  

expressioninlymphomaorbreastcancer；thefirstconvinclngriskallelesincommon  
geneticallycomplexdisorders）  
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d・Isthetaxonomydevelopmentallysensitivesothatitisapplicableacrossthelifespan？  
Forexamp］e，Samediseasedennitionsapplyequallybothtochildren，adultsand  
elderly？   

2．ToexploretheclinicalutilityoftheClinicalandhealthsystemutility：GiventheuseofICD   
fbrinthedailypracticeofvariouscliniciansindiffbrentsettlngSSuChasprlmaryCare，   

hospitalsettlngS，rehabilitationandlong－termCareSettlngS，theclassificationshouldmatch   

theneedsofuserssothatanappropnatelevelofdetailisavailable．  

a．Theclassincationshouldrenecttherelevantcategorieswhicharemostfrequentlyseen  
and廿eatedinthosesettlngSWithoutredundancyandwithsufncientdetailfordifftrential  
diagmosis（e・g・thesameclass抗cationofICDcouldbepresentedinprimarycarewitha  
Slnglecategoryforappendicitis，depressionordiabetesmellitus．However，these  
diagmosesmaynotbesufncientfbrclinicalcare，andarelesslikelytobesufncientfor  
research・Onewouldliketoknowfurtherdetailssuchasthetype，treatmentneedand  
possiblecomplications．）  

b．Theupdateandrevisionprocesswillexploretheneedsandpracticesofdifftrentusersto  
tailorthelevelofdetailfbrdifftrentuserswithoutchangingtheoveral1masterstandardof  
ICD．1CDhasbeenusedfbrvariouspurposesrangingfrommortality，mOrbiditytopatient  
SafbtyandqualityassessmenttooIs．Toachievethistherewi11beinternetbased  
internationaldiscussionbrumsthatareOPentOClinicalexpertsfromdif托rentcountries．  

C．ICDshouldbeapproprlateforuseinelectronichealthrecords．Theremaybeaneedto  
expandthelevelofdetailofclassificationentitiesbylinkingthemtostandarddescrlpt10n  
Ofsigns，SyrnPtOmSandotherdescrlptOrSOfillness・Thesearebeingfbrmallydeveloped  
OVertheworldasstandardterminologleS．Therevisionprocessshouldproactivelydenne  
thelinkagebetweenterminologies（e・g．SNOMED－CTandotherterminologies）andthe  

ICD仙11．  

d．Thebasisforclinicalmodincationsmadeindifftrentcountriesshouldbeinvestlgatedto  
infbrmtherevisionprocesssuchasICD－10－CMintheUSA，ICD－10AMinAustralia，  
ICD－10CAinCanadaandICD－10GMinGermanyandmanyOthers．Wouldother  
COuntriesfbllowsuchclinicalmodincationexamples？Ifsowhatisthebestwayto  
maintainstandardizationandcomparability？Therevisionprocessshouldaimto  
minimizetheneedfbrfurthernationalmodincations．  

e．Theproposedchangeswillbetestedinvolvingvariousclinicalpractitionersina坑eld  
testlngtrialorganizedasaGlobalPracticeNetworkintermsoftheireaseofuse，  
relevance，utility，reliabilityandotherproperties．   

3．PublicHealthUsefulness：ThemaintopICSOfexplorationwillinclude：  

a．ICDimplementedtorecorddeathsindiffbrentcountries（i．e．mortality）？Whatarethe  
maincodesused，Whomakesthecoding，WhichtooIsdotheyuse，aCCuraCyOfcoding  
PraCtice，SuggeStionsfbrimprovingstandardizationtoachievecomparability，aCCuraCy  
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andreliability？Whataretheculturalandlocalimplementationissuesregardingisthe  
interpretationofcodes？  

b．HowisICDimplementedtorecorddiseasesindiff己rentcountries（i．e・mOrbidity）？What  

arethemaincodesused，Whoperforms thecoding，WhichtooIsdotheyuse，aCCuraCyOf  

COdingpractice，SuggeStionsforimprovingstandardizationtoachievecomparability，  

accuracyandreliability？  

C．WhatistheuseofICDforhealthfinanclngandreimbursementpurposes？Howcouldit  
providebetterinputtocasemixgroupings（e・g・VariantsofDiagnosisRelatedGroupings  

andothers）inmanyhealthsystems．TherevisionprocessshouldensurethatcasemlX  

usershaveadequatelnPutandjointuseofWHOFICclassificationstoproducecasemix  
grOuplngS・  

d．HowisICDusedfordiseasesurveillance，ClinicalreglStries，Publichealthreportlng，  

diseaseprevention，andpopulationbasedsurveyS？Howcoulddata丘omindividuallevel  
usecouldbeaggregatedforpopulationlevelindicators？  

e．FollowingtheapprovaloftheInternationalClassificationofFunctioningDisabilityand  

HealthOCF）bytheWorldHealthAssemblyaaWHO’sinternationalframeworkto  
describeandreporthealthanddisability，therelSaneedtoalignICDcodesandtheir  
de坑nitionswiththeICF，andreviewtheirJOlntuSeaSWHOreferenceclassincationsfor  

publichealthpurposes・   

Thesethreestreamsofworkwi11needtobewoventogetherwithinanarchitecttlrethatallowsscaling  
foruseinprlmaryCare，SpeCialistclinicalcaredomains，reSearChandothersettlngS・Thearchitecture  

WillbuildonthetraditionallCDcategoriesandimproveeachcategorywithcleartextualdescrlptlOnS  
detailingtheirontologicalpropertiesandidentifyingrelationsbetweenthem・   

ThisarchitecturewillintendtolinkICDwithotherhealthinformationsystemrubricsasaversatile  
informationsourceandcodingschemeandallowdynamictailoringoftheschemeforvarioususers  
ine－healthapplications．  
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3．P［an ofActivities   

ToaddressthesespeCificaimswewouldliketocreateasetofactivitiesthatwi11bringtogetherthe  
abovequestionsinacoordinatedworkplanandactivitythatweinshortcallan”LPdbteandrevision  

PrOCeSSjbrlCD”・Thisprocess‥   

・Wi）lbecoordinatedbvtheWHOHeadquarterswithactiveparticipationofwholeWHONetwork   
invltlngallinterestedpartiestoimprovetheclass捕cationintermsofitsscientincbasis，Clinical   
andpublichealthuse．   

・wi11createanetworkofusersinvoIvingscientists，praCtitioners，administrators，pOlicymakers   
andconsumerstomakebetteruseofthisclassincationfbrunderstanding，COmmunicatlng，   
Plannlngandadministeringhealthcare，   

・wi11makestate－OfltheartevidencebasedreviewstorefLectthemostupdatedscientific   

knowledgeintheclassificationincludingrecentadvancesinmedicalandhealthsciencesaswell   
asininformationtechnology   

・wi11includeneldtrialswhichareessentialfbrtestingtheapplicabilityoftheclassincationas   

We11asobtainingoperationalcharacteristicssuchasreliabilitymeasures・Inadditionthefield   
trialsservetOidentify1inguisticandculturalapplicabilityissues，andserveaSknowledge  
disseminationmechanisms．   

・wi11allowlinkin脚iesthroughtheirproperknowledge   
representationi．e・thediamosticわrmulalions asfbrmaloperationalizationofanydiagnosis   
includingslgnS，SymptOmS，1aboratorynndingsetc・instandardvocabularies   

・wi11servetOprOVidethenecessarytransfbrmationtothe21Stcenturyhealthinformationsvstem  
needstomonitorandevaluatehealthoutcomes．  

Acoordinatedseriesofmethodswi11beutilizedtosystematically－reViewexistlngeVidencetorevise  
thecurrentICDlOthversioninordertoamiveatanewgenerationofclassincationthatwi11servethe  
needsofmultipneusers．Thisprocesswi11takeplaceinthreestages：   

（1）compilationofscientific，Clinicalandpublichealthevidencefbrrevision，Whichisbrienycalled  

ICD＿10Plus．   

（2）creationofadra且1CD－11andfieldtesting，   

（3）creationofasystematiclinkagetostandardizedhealthcareterminologiestoa1lowinformation  
processing by computers. 
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Figurel：ICDRevisionPlatbrm  
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3．11CD－10PLUS  

ICD－10PlusisawebapplicationwhichallowsusersenterstructuredproposalsforICDrevision．  

Thesemay，fbrexample，bechangesinexistlngCOdesorinsertionofnewcodes・Userscannllina  
forminwhichtheyexplainaproposalwiththeunderlyingrationaleandpublicationreftrencesfrom  
PubMedortheycanuploaddocumentsthatarerelevanttotheproposal・Theproposalsareorganized  

accordingtotheexistlngICD－10struCtureSOthata11theusersmaybrowsethroughtheclassi貞cation  

andseewhatisproposedinvariouspartsoftheclassification・Theapplicationallowssearchingthe  

PrOPOSalsandgeneratingreportsandworksasawor研owenginewhichdocumentsthedecision  
PrOCeSSOntheproposalsandrelatedannotations．ThissystemrequlreSmOderationtoavoidirrelevant  
entries．AnyrelevantentrybyreglStereduserswi11bedisplayedontheinternetandwi11beopento  
discussionandcommentary．   

Relevantpartsc・fnationalmodificationsthathaveevoIved斤ommainICDlOwillformpartofICD－  
10PlusastheyclearlyindicateuserrequlrementS．InadditionlnPutfromotherWHO－FICmembers  

wi11beinsertedinICDlOPlus．ICD－11isthenrstversionofICDtobedevelopedsincetheFamily  
OfClassificationswasputinplace・OnlyinexceptlOnalcaseswillICDcodesbedeletedandtheuser  

reftrredtoanotherclassincation・ButmanyoftheclassincationscaninformthedevelopmentofICD  

COdes．ExamplesincludeuseofICFdomains（especiallyinchapters18and21），alignmentbetween  

ICEClandchapter20andbetweenATC－DDDandanyTCDlistofdrugS・  

3．2 ］CD－11DRAFT  
ICD－11DraftisenvisagedasaWiki－1ikestruCturedJoint－AuthoringTool．SelectedExpertGroups  
wi11begiventhemandateofdraftingportionsofICD－11．EachExpertgroupwillplacetheirdraftin  
totheWHOwebportaluslngaWebbasedjointauthoringtool．TheICD－11draftwillincludethe  

fbllowingrubricswhereverapplicable：（1）nameofeachentity，relevantinclusionandexclusion  
termsandatextualdescription（2）detailedclinicaldescriptionincludingclinicaland／orresearch  
ru1esfbrdiagnosis．Eachrubricwi11bepostedintheWikiapplication．FollowlngataXOnOmic  

reviewandclar泊cationbyWHOexpertsasneeded．WHOwillalsocommissionastructured  
SCientincpeerreview．Theproductwi11thenbepostedforpublicreviewforcommentsandlaterfbr  
neldtrialsasexplainedlaterinthisdocument・  

3．31CD－Terminotogylinks  

LinkingICD（andallWHOClassincations）withterminologiesisoneofthemainaimsofthe  
revisionprocess．ICD－11DraftCodes，Titlesandallrubricswi11bebasedonasoundterminology  

basedonacoherentandinternallyconsistentontologysystem．Thislinkagewi11coverallthe  
inclusionterms「includingrelevanthistoricallinks，andin虎xterm刃andtheexclusionterms．  
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Thislinkagewi11requireontologicalde貞nitionoftheentityincludingitstaxonomicstatus（i・e・in  

whatchapter，SeCtionintheclassincationtree，Whetheritisadisease，disorder，irtiury，Syndrome，  

slgn，SymptOm，Other；1tSPOSSiblelevelofusesuchasinPrimarycare，ClinicalCare，Research；and  

othercharacteristicssuchas episodicity，SeVerity，Chronicity，・・・）ExpertDraftingGroupswillbe  

giventhemandateofidentifyingcoreconstruCtSandconceptsofICD－11usingterminology／ontology  

tooIstoformalizetheconceptsandconstruCtSuSingSNOMEDand／oranyotherterminology・  

Thisfbrmalizationwi11beusefu1increatingknowledgelinkages（alsoknownasmappings）and  

algorithmsforassessmenttooIsorClinicalInterface（e・g・MapofMedicine）andpossibleDecision  

SupportSystems   

Thesethreeweb－baseapplicationswillbethecoreoftheKMSportalwhichisdescribedinmore  
detailunder4．3．  
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4．10rganizationalStructureandDetairedPlanofActivities   

WTiOHeadquarterswi11coordinatetheovera11ICDrevisioninconsultationwiththeWHOMember  

States，theWHO－FICNetwork，andmultipleprofbssionalorganizationstoensurethatthefinal  

revisionisbroadlyresponsivetothemanydifftrentaspectsofhealthcare・Theworkwillbemainly  
CarriedoutbytheRevisionSteeringGroupandtheWorkgroupsasshowninngure2anddescribed  

below：  

Structureofthe Revision Process  

FIGURE2：StructureofRevisionProcess  

A・TheRevisionSteeringGroup（RSG）   

ARevisionSteeringGroupwillserveaStheplanningandsteeringauthorityintheupdateand  

revisionprocess・ItstermsofreftrencewillfocusonthefbllowlnglSSueS＝  

● 仇erseetherevisionぞTPCeSSandgiveadbicehrcoordinationQ［workgrozps：RSGwi11review   
thecontentoftherevISlOnprOCeSSandwi11aimtoensureadequatecoverageofal1chaptersand   

COdestoascertaintheinputfromexistlngClinicalmodincationsoftheICDandotherWHO－FIC   
members，andmaintaincontinuitybetweenlOthandlltheditions．  
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