
参考資料4  

ProductionofICD－11：  

Theoverallrevisionprocess  

＜WORKINPROGRESSLPLEASEDONOTQUOTEORCITE＞  

T．BedirhanUs他nMDI  
RobertJakobMD  
Can Celik 
Pierre Lewalle 
NenandKostanjsek   

Mea Renahan 

RichardMaddenPhD  
MaIjorieGreenberg   

Chris Chute MD 
Martti Virtanen MD 

Steve Hyman MD 
JameISHarrisonMD  
SegoleneAymeMD  
Kentaro Sugano MD 

＜O才力e朽わゐeα（九ねd＞  

H
 
H
 
H
 
H
 
 

W
W
W
W
 
 

UpdateRevisionCommitteeChair  
FamilyDevelopmentCommitteeChair  
Planning Committee Chair 

RevisionSteerlngCommitteeChair  
Classincation－TerminologyLink   

MentalHealthAdvisoryGroupChair  
ExternalCauses＆IniuryAdvisoryGroupChair  

RareDiseasesAdvisoryGroupChair  

InternalMedicineAdvisoryGroupChair  

0〃ム止‘′〝－′イ■川〃OrJぐ。＼’〟椚〃・人J  

Total 6652 words 

lAmliationstobelisted  
2ListofWHOFICmembersandTopicAdvisoryGroupsbeplacedonthewebsite  

ProductionofICD－11  Page 1 March2007  



Summary：   

ThispaperdescribestheoverallprocessforproducingthellthrevisionoftheInternational  

ClassincationofDiseases（ICD）．  

AcoordinatedseriesofmethodswillbeutilizedtorevisethecurrentICD－10toarriveatanew  

generationofclassincation．TheICD－11revisionwillproceedinthreestages：（1）systematicreview  

Ofscientinc，Clinicalandpublichealthevidencerelevanttoclassincation，（2）creationofadraftICD－  

11and貢eld－teStingit（3）developmentofmeaningfu11inkagestostandardizedhealthcare  

terminologleStOfacilitatecommunication，Standardizeddataprocesslngandresearch・Thetraditional  

fbrmandusesoftheICDformortalityandmofbidityreportlngWillbemaintained．Toassist  

additionalneedsdifftrentuserstherevisedclassincationwillhaveinthreeinteroperableformatsfbr  

Primarycare，Clinicalspecialtycarevariousknowledgedomainssuchasconstellationofsignsand  

SymPtOmS，SeVerltyandcourse，andresearch．Torepresentknowledgeadequatelytheclassincation  

WillbebuiltuslngOntOloglCaltooIsthatincludevariousdomainssuchasconstellationsofsignsand  

SymPtOmS，SeVerltyandcourse，aSWellasgeneticandotherinformation．ThisontologlCalapproach  

Willalsoenablestandardizedinforn1ationprocesslngbycomputersine－healthapplications・Material  

fromotherWHOclass沌cations，nOtablytheInternationalClassincationFunctioningDisabilityand  

Health（ICF）andnationalmodincationsofICD willbeincludedtoimprdvetheICDcontentandto  

improvealignmentbetweentheclassifications・Therevisionprocesswillmakeuseofdistributed  

Web－basedtooIssuchasastruCturedopendatabaseplatformtOCOllatesuggestions，discussionsand  

evidence・Secondly，andastruCturedWiki－1iketooIwillbeusedtogeneratethesuccessivedraftsof  

ICD－11・Userswillengageinfieldtrialsthroughtheglobalwebbasedplatform．Thisinternetbased  

knowledgemanagementandsharingprocesswillallowbroaderparticIPationofmultiple  

stakeholdersinthecreationandreviewofthenewclassincation．  

Areviewandcoordinationmechanismwillbebuiltinordertoevaluatetheprogressoftherevision  

PrOCeSStOenSurethatitisproceedingindesireddirections．CurrentlyaRevisionSteerlngGrouphas  

beenestablishedasandoversightmechanism．Eachmainareaofrevisionwi11beworkedthrougha  

topicadvisorygroupandmultipleworkgroups．Followlngthisroadmapweexpecttoarriveata  

desiredproductthatnotonlyserveSaSaClassincationsystembutalsoasabuildingblockforhealth  

informationsystems．  

Keywords：ICD，Classincations，Terminology，HealthInformationSystems，InternationalHealth．  
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1．Background   

ThehternatjonalClassincationofDiseases（ICD）iREF）providesapublicglobalstandardto  
Organizeandclassifyinfbrmationaboutdiseasesandrelatedhealthproblems．ICDisamemberof  
theWorldHealthOrganization’s‖Family‖oflnternationalClassincations（WHO－FIC）which  

PrOVidethebasicbuildingblocksforhealthinformationsystems．TheoverallfunctionoftheWHO  

ClassincationsistocapturedataatvariousservicedeliverypolntSinamannerthatisinteroperable  

acrosssystemsandcountriesuslngaSuiteofintegratedstandardtooIs・Inthisway，meaningfu1  

COmmunicationandexchangeinthehealthsectorispossiblegloballyacrossthehealthsector．   

Tokeepthescientificcurrencyandpublichealthutilityoftheclassifications，ICDisscheduledfor  

lOyearlyperiodicrevisionsandannualupdatesinlinewiththerecommendationsofthegovernlng  

bodiesoftheWHO3・Thelatestrevision，ICD－10，WaSadoptedbytheWorldHealthAssemblyin  
1990〈REF）・   

AnupdateandrevisionprocesshasbeenpreparedbytheWHOinvoIvingallstakeholders．The  
PrOCeSSissimilarto”softwarerelease”inthatitwillmaintaincompatibilitywithpreviousversions，  

allownewfunctionalitiesanddevelopmentsinmodularstruCture，andwilltesttherevisionproposals  
beforeimplementation・ThemainobjectivesoftheICDupdateandrevisionprocessaretocreatea  
user－friendlyandscientincallycredibleclassincationutilizingmodernknowledgemanagementand  
Sharingmethodstosymthesizescientincadvancesinthehealthandinfbrmationneldsinacontinuous  
manner．   

Acommoninformatjonin丘astruCturefortheupdateandrevisionprocesshasbeencreatedfbrall  
ICDchapterstolinkthesupportlngeVidencetotheclassincation；thisinfrastruCtureincludesbetter  

knowledgeandmeta－datarepresentation・OfcoursethisinfrastruCtureWillyieldaproductnobetter  

thanthescientinccontentprovidedwithinthevariousdisciplines．Certainareassuchasoncology，  

mentalandaddictivedisorders，internalmedicine，andexternalcausesofinjuryhavebeenidentined  

bytheWHO－FICNetworkasmainfbcioftheupdateandrevisionprocess・Ineachareaofhealth  
carethehealthinformationwillbesystematicallyreviewedinthreeintercormectedmainlines：（1）a  

ScientincStream，（2）aClinicalStream？and（3）aPublicHealthStream・Thisworkwi11becarried  

OutbyacoreteamofWHO－FICinvestlgatOrSalongwithagroupofinternationalcollaboratorsand  

advisersutilizlngaPermanentInternet－basedknowledgemanagementandsharingportal．  

／丁いJ、ハり／日高り＝」川／－・．・／りMJl／り′／Jリーし・′イ山人．－ユリ／＝り七町、・心情辺‖Jり／り．！．ご・J一・  
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2．ThespecificaimsoftheUpdateandRevisionProcess：  

TherevisionprocesswillaimtocreateaplatformfortheICDthatwillallowcontinuous   

improvementintermSOffo1lowingthreestreamsQfwork：  

1．ScientincEvidence：ICDshouldrenecttheadvancesinmedicineandallhealthsciences．The  

SCient漬cunderstandingoftheunderlyingprocessshouldguidetheclassificationand  
representationofknowledgeintheclassification・  

2，ClimicalUti1itvandhealthsvstemutilitv‥ICDshouldbeeasytouse，SuPPOrtClinical  

decisionsandhealthsystemmanagementandshouldbereadilyintegratedintoroutine  

PraCticeindifftrentsettlngSincludingpnmarycare，mOreSPeCializedclinicalcareand  

research・Accordinglyitmayhavedi脆rentbutcompatibleversionsthatcanbeused  
interchangeablyindifftrentlevelsofhealthcare．  

3．PublicHealthUsefulmess：ICDshouldassistinpublichealthpolicy，reSOurCeallocationand  

monitoringoutcomesbyrecordingmortality，mOrbidityandotherpopulationhealth  

parameters．Itshouldalsobecompatiblewith0therclassi丘cationschemesandhealth  

informationsystemelements・  

UnderthesestreamsofworkthespeCincaimsoftheRevisionProcesscanbefurtherexpandedas  
bllows：  

1・Scienti丘cevidence：Toexplorethescientincbasisandepidemi0logyofdiseasessothatthe  
ICDrevisionisbasedonthebestavailabledata・Toachievethisspecincaim，SyStematic  

reviewsoftheliteraturewillbecamiedoutbyselectedexpertgroups．AstandardprotocoI  

Willbefo1lowedtoidentifyscientincpublicationstobereviewed．JournalsincludedinIndex  
Medicus 

． 

Willbeformulatedbyexpertgroupstoguidethisresearch．Forexample：  

a．Dothenewdiscoveriesofinfbctiousagentsornewunderstandingsoftheirprevalence  
OrrOleindiseas？requireclassincationorcodingchanges？匹・g・Helicobacterpylori，  

SARSCoronavlruS，EbolaviruS，etC．．．）  

b・DonewdiscoveriesconcernlngtreatmentOtherinterventionsrequlreSPeCificcoding  
Changes？（e．g．codingofdrugreSistance，refractorytreatment，Simi1arityoftreatment  

responseindiffbrentdiseases，neWdiagnosticproceduresandtherapeutic  
interventions？）  

C・Doestherapidlygrowingavailabilityofinformationondiseaseriskgenes，SOmatic  

mutations，OrPatternSOfgeneexpressionaltertaxonomy？（e・g．，PatternSOfgene  

expressioninlymPhomaorbreastcanCer；the丘rstconvinclngriskallelesincommon  
geneticallycomplexdisorders）  
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d．Isthetaxdnomydevelopmentallysensitivesothatitisapplicableacrossthelifbspan？  

Forexample，Samediseasede坑nitionsapplyequallybothtochildren，adultsand  

elderlv？   

2．ToexploretheclinicalutilityoftheClinicalandhealthsystemutility：GiventheuseofICD   

forinthedailypracticeofvariouscliniciansindiffbrentsettlngSSuChaspnmarycare，   
hospltalsettlngS，rehabilitationandlong－termCareSettmgS，theclassincationshouldmatch   

theneedsofuserSSOthatanappropnatelevelofdetailisavailable・  

a．Theclassincationshouldreflecttherelevantcategorieswhicharemostfrequentlyseen  
andtreatedinthosesettlngSWithoutredundancyandwithsufncientdetailfordifftrential  
diagnosis（e．g．thesameclassincationofICDcouldbepresentedinprimarycarewitha  

slnglecategoryfbrappendicitis，depressionordiabetesmellitus・However，these  

diagnosesmaynotbesufncientforclinicalcare，andarelesslikelytobesumcientfbr  
research：onewouldliketoknowfurtherdetailssuchasthetype，treatmentneedand  

POSSiblecomplications・）  

b・Theupdateandrevisionprocesswillexploretheneedsandpracticesofdifftrentusersto  
tailorthelevelofdetailfbrdifftrentuserswithoutchanglngtheoverallmasterstandardof  
ICD．ICDhasbeenusedforvariouspurposesranging丘ommortality，mOrbiditytopatient  
safttyandqualityassessmenttOOIs・Toachievethistherewillbeinternetbased  
internationalWthatareopentoclimicalexpertsfromdi脆rentcountries・  

c・ICDshouldbeappropnateforuseinelectronichealthrecords・Theremaybeaneedto  
expandthelevelofdetailofclassincationentitiesbylinkingthemtostandarddescnptlOn  
ofsigns，SymPtOmSandotherdescnptorsofillness・Thesearebeingformallydeveloped  
overtheworldasstandardterminologleS・Therevisionprocessshouldproactivelydefhe  

thelinkagebetweentermin0logies（e・g，SNOMED－CT（REF）andotherterminologies）  
andtheICD－1l．  

d．Thebasisforclinicalmodincationsmadeindiffbrentcountriesshouldbeinvestlgatedto  
informtherevisionprocesssuchasICD－10－CMintheUSA，ICD－10AMinAustralia，  
ICD－10CAinCanadaandICD－10GMinGermany（REF）andmanyothers・Would  
othercountriesfbllowsuchclinicalmodincationexamples？lfsowhatisthebestwayto  
maintainstandardizationandcomparability？Therevisionprocessshouldaimto  
minimizetheneedforfurthernationalmodincations．  

e・Theproposedchangeswi11betestedinvoIvlngVariousclinicalpractitionersinaneld  
testlngtrialorganizedasaGlobalPracticeNetworkintermsoftheireaseofuse，  
relevanCe，utility，reliabilityandotherproperties・   

3．PublicHealthUsefu1ness：ThemaintopICSOfexplorationwi11include‥  

a．ICDimplementedtorecorddeathsindifftrentcountries（i・e・mOrtality）？Whatarethe  
maincodesused，Whomakesthecoding，WhichtooIsdotheyuse，aCCuraCyOfcoding  
practice，SuggeStionsforimprovingstandardizationtoachievecomparability，aCCuraCy  
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andreliability？Whataretheculturalandlocalimplementationissuesregardingisthe  
interpretationofcodes？  

b．HowisICDimplementedtorecorddiseasesindiffbrentcountries（i．e．mofbidity）？What  

arethemaincodesused，Whoperforms thecoding，WhichtooIsdotheyuse，aCCuraCyOf  

COdingpractice，SuggeStionsforimprovlngStandardizationtoachievecomparability，  

accuracyandreliability？  

C・WhatistheuseofICDfbrhealthnnanclngandreimbursementpurposes？Howcouldit  
PrOVidebetterinputtocasemixgroupings（e．g．variantsofDiagnosisRelatedGroupings  

andothers）？（REF）inmanyhealthsystems．Therevisionprocessshouldensurethat  

CaSemixusershaveadequatelnputandjointuseofWHOFICclassi丘cationstoproduce  
CaSemixgrouplngS．  

d・HowisICDusedfordiseasesurveillance，ClinicalreglStries，Publichealthreportlng，  

diseaseprevention，andpopulationbasedsurveyS？Howcoulddatafromindividuallevel  
usecouldbeaggregatedforpopulationlevelindicators？  

e・FollowlngtheapprovaloftheInternationalClassi丘cationofFunctionlngDisabilityand  
Health（ICF）bytheWorldHealthAssemblyaミaWHO’sinternationalfhmeworkto  

describeandreporthealthanddisability，therelSaneedtoalignICDcodesandtheir  
de坑nitionswiththeICF，andreviewtheirJOlntuSeaSwnOrefbrenceclassincationsfor  
Publichealthpurposes．   

Thesethreestreamsofworkwillneedtobewoventogetherwithinanarchitecturethatallowsscaling  

foruseinprlmaryCare，SPeCialistclinicalcaredomains，reSearChandothersettlngS．Thearchitecture  

WillbuildonthetraditionalICDcategoriesandimproveeachcategorywithcleartextualdescrlPtlOnS  

detailingtheirontologicalpropertiesandidentifyingrelationsbetweenthem．   

ThisarchitecturewillintendtolinkICDwithotherhealthinformationsystemrubricsasaversatile  
informationsourceandcodingschemeandallowdynamictailoringoftheschemeforvarioususers  

ine－healthapplications・  
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3，PlanofActivities   

Toaddressthesespecincaimswewouldliketocreateasetofactivitiesthatwillbringtogetherthe  

abovequestionsinacoordinatedworkplanandactivitythatweinshortcallan′′LPdbteandrevision  
PrOCeSSjbrICD’′・Thisprocess‥   

・WillbecoordinatedbvtheWHOHeadcluarterSWithactivepartlCIPationofwholeWHONetwork   
invitlngallinterestedpartiestoimprovetheclassificationintermsofitsscient浦cbasis，Clinical   
and public health use. 

・WillcreateanetworkofusersinvoIvlngSCientists，PraCtitioners，administrators，pOlicymakers   

andconsumerstomakebetteruseofthisclassincationfbrunderstanding，COmmunicatlng，   

Plannlngandadministennghealthcare．   

T Willmakestate－Ofltheartevidencebasedreviewstoreflectthemostupdatedscientinc   
knowledgeintheclassincationincludingrecentadvancesinmedicalandhealthsciencesaswell   
asininformationteclm0logy   

・Willinclude哩whichareessentialfortestingtheapplicabilityoftheclassincationas   
Wellasobtainingoperationalcharacteristicssuchasreliabilitymeasures．Inadditiontheneld   

trialss？ⅣetOidentify1inguisticandculturalapplicabilityissues，andserveaSknowledge  

dissemlnationmechanisms．   

・Willallowlink麺i！Classihcationsandclinicalterminologiesthroughtheirproperknowledge  

i．e．thedメロ  asfbrmaloperationalizationofanydiagnosis  〃0∫Jic   representatlOn  

includingslgnS，SymPtOmS，laboratorynndingsetc．instandardvocabularies   

willservetOPrOVidethenecessarytransformationtothe21Stcentury堕ealthinformationsvstem  
needstomonitorandevaluatehealthoutcomes．  

Acoordinatedseriesofmethodswillbeutilizedtosystematically－reviewexistlngeVidencetorevise  
thecurrent］CDlOthversioninordertoarriveatanewgenerationofclassincationthatwillservethe  
needsofmultipleusers．Thisprocesswilltakeplaceinthreestages：   

（1）compilationofscientific，Clinicalandpublichealthevidencefbrrevision，Whichisbrieflycalled  

ICD－10Plus．   

（2）creationofadraftICD－11andfieldtesting，   

（3）creationofasystematiclinkagetostandardizedhealthcareterminologiestoa1lowinformation  
PrOCeSSingbycompluterS・  

＜insertfigurelhere＞  
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3．11CDLlOPLUS  

ICD－10PlusisawebapplicationwhichallowsusersenterstruCturedproposalsforICDrevision・  
Thesemay，forexample，bechangesinexistlngCOdesorinsertionofnewcodes．Userscan員11ina  

fbrminwhichtheyexplainaproposalwiththeunderlyingrationaleandpublicationrefbrencesftom  
PubMedortheycanuploaddocumentsthatarerelevanttotheproposal．Theproposalsareorganized  

accordingtotheexistlngICD－10struCtureSOthatalltheusersmaybrowsethroughtheclassincation  

andseewhatisproposedinvariouspartsoftheclassincation，Theapplicationallowssearchingthe  
PrOPOSalsandgeneratingreportsandworksasaworkflowenginewhichdocuI竺entSthedecision  
PrOCeSSOntheproposalsandrelatedannotations・ThissystemrequlreSmOderatlOntOaVOidirrelevant  
entries．AnyrelevantentrybyreglStereduserswillbedisplayedontheinternetandwi11beopento  
discussionandcommentary．   

RelevantpartsofnationalmodincationsthathaveevoIved丘ommainICDlOwillformpartofICD－  
10PlusastheyclearlyindicateuserrequlrementS・InadditionlnPutftomotherWHO－FICmembers  
WillbeinsertedinICDlOPlus．ICD－11isthe負rstversionofICDtobedevelopedsincetheFamily  

OfClassincationswasputinplace．OnlyinexceptlOnalcaseswillICDcodesbedeletedandtheuser  
reftrredtoanotherclassincation．ButmanyoftheclassincationscaninformthedevelopmentofICD  

COdes．ExamplesincludeuseofICFdomains（especiallyinchapters18and21），alignmentbetween  

ICECIandchapter20andbetweenATC－DDDandanyICDlistofdrugS．  

3．2 1CD・11DRAFT  
ICD－11DraftisenvisagedasaWiki－1ikestruCturedJoint－AuthoringTool．SelectedExpertGroups  

Willbegiventhemandateofdra氏ingportionsofICD－11・EachExpertgroupwillplacetheirdraftin  
tothewnOwebportaluslngaWebbasedjointauthoringtool．TheICD－11draftwillincludethe  

fo1lowingrubricswhereYer？PPlicable：（1）nameofeachentity，relevantinclusionandexclusion  

termSandatextualdescrlPtlOn（2）detailedclinicaldescriptionincludingclinicaland／orresearCh  

rulesfbrdiagnosis・EachrubricwillbepostedintheWikiapplication（REF）・Fo1low享n号a  

taxonomicreviewandclarificationbyWHOexpertsasneeded．WHOwillalsocommlSSlOna  
StruCturedscientincpeerreview．Theproductwi11thenbepostedforpublicreviewforcomments  
andlaterfor貢eldtrialsasexplainedlaterinthisdocument．  

3．31CD－Termino10gyIinks  
LinkingICD（anda11WHOClassincations）withterminologiesisoneofthemainaimsofthe  
revisionprocess・ICD－11DraftCodes，Titlesanda11rubricswillbebasedonasoundterminology  

basedonacoherentandintemallyconsistentontologysystem．Thislinkagewillcoverallthe  
inclusionterms「includingrelevanthistoricallinks，andindhterm可andtheexclusiontermS．  

Thislinkagewi11requireontologicalde血itionoftheentityincludingitstaxon？Ticstatus（i・e・in  

Whatchapter，SeCtionintheclassincationtree，Whetheritisadisease，disorder，l叫ury，Syndrome，  

Slgn，SymPtOm，Other；itspossiblelevelofusesuchasinPrimarycare，ClinicalCare，Research；and  

Othercharacteristicssuchas episodicity，SeVerity，Chronicity，．・・）ExpertDraftingGroupswi11be  
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glVenthemandateofidentifyingcoreconstruCtSandconceptsofICD－11uslngterminology／ontology  
tooIstofbrmalizetheconceptsandconstruCtSuSingSNOMEDand／oranyotherterminology（REF）  
ThisfbrmalizationwjL11beusefulincreatingknowledgelinkages（alsoknownasmappings）and  
algorithmsfbrassessmenttooIsorClinicalInterface（e・g・MapofMedicine）iREF）andpossible  

Decision Support Systems 

Thesethreeweb－baseapplicationswillbethecoreoftheKMSportalwhichisdescribedinmore  
detailunder4．3．  
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4．10rganizationalStructureandDetailedPlanofActivities   

WHOHeadquarterswi11coordinatetheoverallICDrevisioninconsultationwiththeWHOMember  

States，theWHO－FICNetwork，andmultipleproftssionalorganizationstoensurethatthennal  

revisionisbroadlyresponsivetothemanydiffbrentaspectsofhealthcare．Theworkwi11bemainly  

CamiedoutbytheRevisionSteerlngGroupandtheWorkgroupsasshownin員gure2anddescribed  
below：  

＜insertfigure2here＞  

A．TheRevisionSteeringGroup（RSG）   

ARevisionSteerlngGroupwillserveaStheplannlngandsteerlngauthorityintheupdateand  

revisionprocess．ItstermSOfrefbrencewillfocusonthefo1lowlnglSSueS：   

・Ove7TeetherevLgionprocessandgiveadvicejbrcoordinationQfworkgrozps：RSGwillreview   
thecontentoftherevisionprocessandwillaimtoensureadequatecoverageofallchaptersand   
COdestoascertaintheinput丘omexistlngClinicalmodincationsoftheICDandotherWHO－FIC   
members，andmaintaincontinuitybetweenlOthandlltheditions．Inadditionitwillseeto   
Whetherthefu11scopeofhealthcarediseasesandrelatedhealthconditions（SuChastraditional   
medicineentries）arecongruentWiththeovera11struCture・RSGwillalsomakesu写geStions   
abouttheoverallprogressoftherevisionprocess，andsymthesisofdifftrentlnPutSlnCluding負eld   

trialsaswellasparticIPationfromvariousreglOnS，COuntries，languagesandmultiple   

StakeholdersincludingNGOs．   

・ノー山〃叶〃皿・ヾ－中丸・l山高／～川／ん〃川仙／川川′・【リ／′‘′JJ／付J・＝ゾ．ヾ／川りり仙・し≠‘J‘仙■廿ヾハ／／Jぐ〃l・l・‘人・！／、   

use7T：RSGwi11ensurethatthemainusesofICDformortalityandmorbidityaremaintained，   

andoverseeproposalsforotherusestheclassincation；andpreserveCOherenceandconsistency   

OfthedescrlPtlOnOfentitiesbetweentheinterlinkedversionsofICDfbrPrimaryCare，Clinical  
care and Research 

・肋nt妙basictaxonomicando71tOlogicalprinc桓Ies：RSGwillobservetheconsistencyand   

COherenceofbasictaxonomicandontologlCalprlnCiplesacrosstheoverallrevisionprocess   
including：  
M Keyde負nitions：disease，disorder，Syndrome，Slgn，SymptOm，trauma，eXternalcause…  

－ SeparationofdisabilityandjointuseWithICF  
■ Attributes：etiology，Pathophysiology，1nterventionresponse，geneticbase…  

－ LinkagestootherclassincationsandontologleS   

・GeneratesuggestionstoresoIveproblemsandwqystojieldtestqptionsasnecessaTy：RSGwill   
makesuggestionstosoIveproblemsorconflictsarlSlngaCrOSSdifftrentproposals，andmaymake   

SuggeStionsfor鎖eldtrialstogatheremplrlCaldatafortheirsolution．Thisareaoffunctionmay   

includecomofbiditycoding，inftrenceofcausalityincodingrules，andindexing．  
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・DevelqpplansandtooLsjbrtransitionji′OmICD－10toICD－11：Identifyrequirementsfbrusersto   

adoptICD－11includingcodingguidelines，CrOSSWalks，electronictooIs，andeducational  

materials．   

TheRevisionSteerlngGroupwillcommunicateonanongoingbasisbyemail，havemonthly  
telephoneconfbrencecalls，andwillconveneatleasttwiceannuallyforanin－PerSOnmeetlng・The  

COmPOSitionoftheRevisionSteerlngGroupwillbeasfo1lows‥  

1・thechairsoftheTopicAdvisoryGroupsintheRevisionProcess   
2．RepresentativesoftheWHO－FICNetwork（chairsoftheUpdateandRevision；Family  

DevelopmentCorrTittee，andPlanningCommittees）   

3．OtherinvitedtermlnOlogy，Classincationandpublichealthexperts   
4・reSPOnSibleWHOoⅢcers   

TheRevisionSteerlngGroupmaylnViteconsultantsandothermembersoftheTopicAdvisory  
GroupsandrelatedworkgroupsasnecessarytotakepartintheirmeetlngS・  

B．TopicAdvisoryGroups（TAG）   

TopicAdvisoryGroupswi11serveaStheplannlngandcoordinatlngadvisorybodyforspecincissues  
whicharekeytopICSintheupdateandrevisionprocess，namelyOncology，MentalHealth，External  
CausesofIItiury，CommunicableDiseases，Non－COmmunicableDiseases，RareDiseasesandothers  
tobeestablished．   

ThepmmarychargeofeachgroupwillbetoadviseWHOinallstepsleadingtotherevisionoftopIC  
sectionsofICDinlinewiththeoverallrevisionprocess．Inparticular：   

・．晶・八しり′り，川イん・〃／川・J・函‥・両、両川り，・、仙／州′／－／八／川川・人．ヾ川叩ハ刷‘／／－川仙ハ／り血、り／、－い●l、11し   

TAGswilladviseWHOonconstitutionofworkinggroupstoundertakegenerationofnecessary   
evidence，tOdevelopproposalsforchangesandtofbcusonspecincissuesasneededtEachTAG   
will（a）determinethenumberandcontentareasoftheworkgroups，（b）identifythemembersand   
chairsoftheworkgroups，（C）presentaninitialmandatetoeachworkgroup，（d）establish   
proceduresfortheactivitiesoftheworkgroups，and（e）facilitatecross－fbrtilizationofideasand   
reducingredundanteffbrtsbymakingworkgroupsawareofoneanother，sactivities・  

．晶・高・＝L／川イり再岬、川・／刷ヾ一項／ハ・‖／、′り／，／川・．号′〃川′、高／血・、l・油Jん‥′…・l∫／／／り●り・／Ⅲ・J晶′血hイ／仙、   

Q［ICD－11TAGswillreviewinitialrecommendationsoftheworkgroupsandconsolidatethoseto   
achieveconsistencylnPrOPOSalsacrossgroupsandareas・  

・Advisein＆velqpingprotocoLsjbrandinimplementingjieldtrials－TAGswi11alsoassistWHO   
inidentifyingapproprlaterePreSentativesofvariousstakeholdersandinestablishingefftctive  
collaboration／consultativemechanisms．   

TopicAdvisoryGroupswillconsistofexpertswithineachmqjordomainoftheclassincation  
chapters・Currentlytherearefo1lowlng：  
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MentalHealth：  
ExternalCauses：  
RareDiseases：  
Oncology：  
hternalMedicine  
Otbers  

S・Hyman  
J．Ha汀ison  

S・Ayme  

IARCEditor（s）  

K・Sugano  

／り／－l・／川・仙・‘／t・．ぷ．（ソJf／‘／‘仙／．I‘／り／ハ…J／J／…／／／け／（・．  

EachTAGwi11functionattwolevels：Chainandmembe7T，andifnecessaryaworkwouDStruCture．  

TAGswillmaintainregularcommunicationamongmembersandworkgroupsuslngtheICDrevision  

andupdateplatformaSthemaininformationmanagementandsharingportalaswellasphoneande－  

mail．   

C・Workgroups   

WorkGroupswillserveaSthekeyfunctionlngunitforthereviewofevidenceandgenerationof  

mainproposalsataspecifictopICintheclassincation－Forexample，theTAGintheMentalHealth  

Areawi11beresponsibleforthewholeofchapterVanditslinkages，Whereasitmaygenerate5－10  

WOrkinggroupstocarryoutthesystematicreviewsonspecialsectionsofthechaptersuchas  

SChizophreniasandpsychosis；mOOdandanxietydisordersortopicssuchaschildrenandyouth，  

COmmOnbraindisorders，etC   

Eachworkgroupwi11beledbyprefbrablytwocorchairs，OneOfwhomwillbeamemberofthe  
relevantTAG．Theseindividualswillberesponsibleforselectmgthemembersoftheworkgroupand  

establishingthemembershipandfocusofthesubgroups．Theywi11supervisetheworkofthe  
WOrkgroup，mOnitoringprogressandensuringqualitycontrol・lfnecessaryeachworkgroupmay  

includesubgroupscorrespondingtosubclassesofdisordersorotherareasrequlnngfocusedattention  

Withintheworkgroupdomain・WorkgroupsareeXPeCtedtoincludeapproximatelylO－12members．  

SubgroupscanincludeparticlpantSWhoarenotmembersofthewo止group，butmustbechairedbya  

memberoftheworkgroup・Ane魚）rtWi11bemadetodrawmembersofworkgroupsandsubgroups  
伽）mmultipledisciplinesandnations．   

Co－ChairsofallworkgroupswillhaveprivilegedaccesstotheICDUpdateandRevisionPortaland  

WillparticipateinamonthlytelephonemeetlngWiththeTAGsothatco－Chairsfromeachworkgroup  
Can1earnabouttheactivitiesofotherworkgroups．   

TasksfortheWorkgroupswillinclude：   

－か即eJ（p7〃g（り）reJわ乃f〃αツタ0∫f如〃∫JαJe∽e〃Jo〃eαC力core成αg〃0∫Jわi∫∫〃e．・  

Theworkgroupswillbeaskedtoconsidercoreissuesthattheywillseektoaddressfbreach  

diagnosticentityintheircontentdomain，andtodevelopapreliminarypositiononeachissuebased  

Ontheirpreexistingknowledgeofthisdomain・Theinitialpositionstatementwilleffbctivelysetthe  
agendafortheworkgroupandwilldennetherangeandscopeofquestionsthattheworkgroupwill  
COnSider．Theinitialsetofcorediagnosticissuestobeconsideredbyeachworkgrouparelistedin  
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boxI－thesemaybetakenasanexamplebyeachworkgrouptoexpandfurtheronthekey  

Classincatior）issuesonthetopICOfinterest．  
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